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[bookmark: _Toc198107663]2) Purpose of the Costing Guidelines

The costing guidelines have been created to achieve the following objectives:

1. Assist districts when they are implementing an event level costing system

2. Enable districts to assess their costing methodology in comparison to other districts

3. Assist the interpretation of event level costing data

4. Improve the development of the Costing Standards


[bookmark: _Toc530662733][bookmark: _Toc198107664]3) Origin of the Costing Guidelines

The guidelines were developed by the Common Costing Group, an advisory group set up in 2005 by the CFO Technical Accounting Group and the Ministry of Health. They are based on information obtained from the members of this group.

Every guideline details the districts that contributed information towards its creation and the date this information was obtained.


[bookmark: _Toc530662734][bookmark: _Toc198107665]4) Relationship of the Costing Guidelines to the Costing Standards

The Costing Standards provide direction on the allocation of costs to patient events and the categorisation of the expenses and the products (CS7) that should be used to represent the goods and services provided. 

The guidelines provide information on the products that districts have chosen to use to allocate costs to patient events, and the type of costs that are allocated by each product.

Therefore they provide information on how districts have applied the costing standards in relation to schedule seven Intermediate Products, i.e. the goods and services costed and allocated to patient events.
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[bookmark: _Toc198107667]Guideline 1: Critical Care (CS7.7.10 A100)

[bookmark: _Toc196748822]Scope and Background
[bookmark: _Toc196748823]Background
This guideline provides the scope of critical care services and outlines the approach to costing activity within a critical care unit. 

Survey responses were collated (July 2024) from all costing teams and used to inform this guideline. Below is the survey responses, and a link to this document and other supporting documents can be found on the common costing share point location as detailed in the final references section of this document.


[bookmark: _Toc196748824]Objective
Practical steps and examples are provided to guide staff on the patient costing process for Critical Care.
· Defined set of business units
· Recommended use of intermediate products
· Preferred allocation method for nursing expenditure
· Preferred treatment of medical expenditure 
[bookmark: _Toc196748825]Scope 
For patient level costing purposes, the following units will be included in critical care:  

· cardiothoracic intensive care 
· coronary care 
· intensive care 
· neonatal intensive care  
· high dependency specialist unit.
· paediatric intensive care

A detailed definition of intensive care, coronary care and high dependency specialist units can be found here.



Recognising the difficulty in disaggregating critical care services from high dependency services in combined units, where close observation unit costs are integrated with critical care units, these will be treated as critical care.  Where high dependency beds are combined with ward beds, these business unit will be categorised as wards. 
[bookmark: _Toc196748826]Engagement
Costing practitioners should meet with the appropriate stakeholders within the critical care department and finance department to identify both the expense and activity related to critical care.
 
Critical care stakeholders may include: 

· the director of critical care (or local equivalent)  
· the critical care nursing manager 
· the cost centre manager.  

Practitioners should seek understanding of the configuration of the unit, the scope of expenses, the activities and what drives costs within the unit.



[bookmark: _Toc198107668]Hierarchy of Products
[bookmark: _Toc196748828]Common Standards
The Common Costing Standards describe the Critical Care hierarchy of products in Table 1


	Level
	Products

	Level 1
	Critical Care Day

	Level 2
	ICU / ITU Day

	
	CCU Day

	
	SCBU Day

	
	NICU Day

	
	Other Special Care Units

	Level 3
	Same categories as above but in hours

	Level 4 
	Hours differentiated by level of intensity




[bookmark: _Toc194256377][bookmark: _Toc221608909]Table 1: Critical Care Hierarchy
Refer to the scope section above for the business units classified into critical care. 



Application of Intermediate Products
All districts costing teams were asked to respond to a series of questions on the configuration of costing critical care business units.  Table 2 below shows a list the aggregated list of intermediate products applied and the number of costing teams allocating costs to these products.

	Products
	Applied by No, of Costing Teams

	Allied Health Contacts
	3

	Doctor Admission
	0

	Doctor Discharge
	0

	Doctor Hours
	4

	Hrs Ventilated
	3

	Doctor Theatre Minutes
	0

	Mental Health
	0

	Patient Transport
	1

	Trendcare Nursing
	6

	Ward Admission
	8

	Ward Discharge
	7

	Ward Hours/Days
	17

	Ward Transfer
	6



[bookmark: _Toc194256378]Table 2: Guideline Products

The survey data showed costing teams apply a variety of product mixes to cost their Critical Care Units. 

The most widely used method for allocating critical care expenses to patient events is the use of patient duration (length of stay), which may also be combined with a relative value unit (RVU).  

Ideally, Critical Care Units should be costed recognising the staff resource required per patient day/hour. If possible, the day/hour should be weighted according to the resources consumed i.e. weighted by acuity, ventilation, CPAP etc.  Considering this, Trendcare Nursing Acuity Modelling has been rolled out nationally and uses nursing shift plans to derive both a planned and actual resource allocation for each patient on a ward/unit.

Before this methodology is adopted there should be confidence in the weights adopted. Also, as a general rule all weights/RVUs should be reviewed annually.

When patient duration is used in isolation, all patients are assumed to have the same nurse/medical staff to patient ratio. The use of the Trendcare Nursing Acuity Modelling will enable Costing practitioners to apply an acuity factor to each patient event.
Recommendation for Critical Care Products
[bookmark: _Toc173308804]Before the Trendcare Nursing Acuity can be adopted costing practitioners should ensure the data is robust and fit for purpose.  
· [bookmark: _Toc173308805]Checks should be conduction to ensure resource allocations are present for every patient transferring into the critical care units.  
· [bookmark: _Toc173308806]The resource allocations should reflect the duration of the stay.  
· [bookmark: _Toc173308807]Ideally a comparison with duration should be conducted and any allocation outliers should be investigated for accuracy.
[bookmark: _Toc196748829]
Critical Care Costs

[bookmark: _Toc196748830]Aligning Expenses to the Critical Care Departments
Costing practitioners should work with critical care department stakeholders to define the expenses held within the critical care department that relates to final products. This includes obtaining agreement on the responsibility centre/s mapped to critical care for costing purposes.

Costing practitioners should use stakeholder insights to guide them in moving the appropriate expense into the Critical Care final cost pools.

Should resident and junior doctor expenditure be held in other hospital units or centralised for all services, costing practitioners should seek to access staff rosters to understand the level of rotations of residents and junior staff to the Critical Care and make the necessary reclassifications.

This approach enables the cost practitioner to also consider medical staff rostered to critical care where associated expenses are held outside Critical Care cost centres.

[bookmark: _Toc196748831]Medical Expenditure
Survey responses show variation in coding Specialist Medical Officers (SMO) expenditure to the Critical Care units. The costing standards state dedicated staff for SMO, registrar and House Surgeons should be shown under Critical Care (A100).

[bookmark: _Toc196748832]Preference for the Treatment of SMO Costs
Costing practitioners should engage with finance teams and ensure, where possible, costs associated with the operation of Critical Care Units should be shown against the Critical Care responsibility centres in the general ledger.
[bookmark: _Toc196748833]
Allocating Costs to Critical Care Products

Patient duration on the critical care ward is usually the primary cost driver used to allocate the labour related expenses within a critical care department.

Costing practitioners may also wish to discuss with critical care stakeholders whether it is feasible to assign RVUs to account for staff resource intensity.

For example, patients recently transferred into critical care from the ED or post theatre may require more medical and nursing care than patients who are in a critical condition and stabilised or are ready to be stepped down into high dependency.

Where these patient types can be readily identified from the electronic data available to the costing team, RVUs should be adjusted to accurately reflect resource inputs as they pass through the critical care unit.  

Neonatal intensive care units normally have one or two rooms with lower acuity patients requiring a lower staff patient ratio and may also include an attached special care nursery area through which the initially sick neonate passes during their overall stay in the neonatal ICU. The RVU also needs to consider this level of acuity.


[bookmark: _Toc196748834]Critical Care Departments Overheads
Overhead costs are allocated to the critical care business units using appropriate allocation statistics.

Schedule 4 of the Common Cost Standards outlines the methodology and cost allocations in which non-patient costs are allocated to Product Group Pools. The Schedule applies to all costing teams and costing systems.

Cost teams were asked to provide total overheads applied to critical care business units.  For the full table of results please refer here.

Results showed overhead costs ranged between 17% (Northland Neonatal) and 40% (Midcentral ICU), median 27%.   

In recent periods there have been several non-patient expenditures where the treatment of expenditure has been removed moved from local district general ledgers to be processed nationally. 

Costing teams will be required to make manually adjustments into costing system to ensure overhead expenditure remains consistent between financial years.  The National Pricing Team (with advice from the National Pricing Group) will provide instruction on the values and treatment of these adjustments.
[bookmark: _Toc196748835]


Review

Any application of RVUs should be determined in consultation with the critical care stakeholders.

Cost data should be reviewed for, amongst other checks, cost relativity per product and resource completeness per episode to determine if the cost data captures resources that have been provided at encounter level.

Where possible cost teams should engage with the critical care stakeholders on an annual basis to review the costing methodology and any RVUs.


[bookmark: _Toc196748836]References

Below is the location for references and working papers used to update this guideline:

Guideline_1 Critical Care

Found in teams channel:
Costing, Pricing and Funding - EXT > Common Costing > Costing Guidelines > Guidelines - Supporting Documents > Guideline _1 Critical Care
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[bookmark: _Toc530662739][bookmark: _Toc198107669]Guideline 2: Emergency (CS7.7.11 A110)

[bookmark: _Toc194250568]Scope and Background

Background

This guideline provides practical steps and examples to guide costing teams on the patient costing process for Emergency Department (ED) activity.

The activity can be summarised into two parts:
· emergency presentations that are discharged home and
· presentations that result in an admission into a hospital ward

These two parts are categorised into products defined in the costing standards and are shown in Table 1 below.

Emergency expenses that are associated to products will include all services provided in the period from a patient’s presentation to their departure from the ED including all ancillary services ordered for the patient during that period.

Survey responses were collated (July 2024) from all costing teams and used to inform this guideline. Below are the survey responses, and a link to this document and other supporting documents can be found on the common costing share point location as detailed in the final references section of this document.



[bookmark: _Toc194250569]Objective

Using the responses from all 20 district costing localities recommend, a minimum set of ED intermediate products together with a set of RVUs to allocate emergency department expenditure to activity. 

[bookmark: _Toc194250570]Scope 

The cost of providing the Emergency Department service. This includes costs of Acute Assessment Units managed within the same clinical directorate as the Emergency Department, but not the Assessment / Short Stay wards which are outside of the ED Director’s management scope.

[bookmark: _Toc194250571]
Engagement

Where possible, costing teams should meet with the appropriate stakeholders within the ED and finance department to identify both the expenses and activity related to the ED. Stakeholders may include:

• the medical director of emergency services (or local equivalent),
• the nursing manager for emergency services,
• the ED responsibility/cost centre manager. 


[bookmark: _Toc194250572]Hierarchy of Products 

[bookmark: _Toc194250573]Common Standards

The Common Costing Standards describe the Emergency hierarchy of products in Table 1 below

	Level
	Products

	Level 1
	ED Attendance or Acute Assessment Unit attendance

	Level 2
	As for Level 1 plus district ED triage score

	Level 3
	Specific types of attendance – by specialty or patient presentation type, ED location

	Level 4
	As above with hours  

	Level 5
	As for Level 4 with differentiation by level of resource intensity  



[bookmark: _Toc194250587]Table 1: Emergency Hierarchy

	Triage Category
	Maximum Clinically Appropriate Triage Time
	Description

	1
	Immediate simultaneous triage and treatment
	Immediately life-threatening,

	2
	10 minutes
	Imminently life-threatening, or important time-critical

	[bookmark: _Hlk193209737]3
	30 minutes
	Potentially life-threatening, potential adverse outcomes from delay > 30 min, or severe discomfort or distress

	4
	60 minutes
	Potentially serious, or potential adverse outcomes from delay > 60 min, or significant complexity or severity, or discomfort or distress

	5
	120 minutes
	Less urgent, or dealing with administrative issues only



[bookmark: _Toc194250588]Table 2: Definition of Emergency Triage Scores
[bookmark: _Toc194250574]Application of Intermediate Products Level 2 and 4

All survey respondents can report to Level 2 intermediate products, attendances separated by 1-5 ED Triage Score.

[bookmark: _Hlk172817183]One team has gone further reporting to level 4, applying the ED Triage Scores to attendances that are less than three hours and then allocating further costs for every subsequent hour. 

Three teams apply the ED Triage Scores to attendances to the first hour and then allocate further costs for every subsequent hour.

[bookmark: _Toc194250575]Recommendation for Emergency Department Products

As a minimum, costing teams should apply attendances by district triage score (Level 2 as shown in Table 1) 

Costing teams are encouraged to investigate implementing Level 4 intermediate products but recognise this may not be practical for all districts. 

Whilst the most common methodology for allocating ED expenses to encounter activity is to create products for ED based on the triage category assigned to the encounter activity, costing teams should consider RVUs that combine the location of patient within the ED such as general cubicles, resuscitation treatment areas and SSUs with patient diagnosis.
[bookmark: _Toc194250576]
Emergency Department Costs

[bookmark: _Toc194250577]Aligning Expenses to the Emergency Department

Costing teams should work with ED stakeholders to define which expenses within the ED relate to ED products.

From a practical sense, this will require the costing teams to identify all cost centres in the general ledger that map to ED products. It will also require the costing teams to transfer out any expenses in the ED that relate to non-emergency products. 

Costing teams should use stakeholder insights to guide them in moving the appropriate expense into and out of the final ED cost pool.

Should resident and junior doctor expenditure be held in other hospital units or centralised for all services, costing teams should seek to access staff rosters to understand the level of rotations of residents and junior staff to the ED and make the necessary reclassifications.

Using this approach enables cost teams to also consider any other medical resource costs outside the ED business units for ED patients.


[bookmark: _Toc194250578]Medical Expenditure

Survey responses show all costing teams are coding Specialist Medical Officers (SMO) to the final Emergency Department cost pool. All but three teams, code SMO costs directly through the general ledger to emergency costs centres.  Three teams do a reclassification, transferring the costs (outside the financial general ledger) through the costing applications.

[bookmark: _Toc194250579]Preference for the Treatment of SMO Costs

Costing teams should engage with the finance teams and ensure where possible costs associated with the operation of Emergency Department should be shown against the ED responsibility centres through the general ledger.
[bookmark: _Toc194250580]
Allocating Costs to Emergency Products

RVUs will be used to allocate the Emergency Department Responsibility Centres.

Costing teams should engage with the Emergency Department teams to agree on a method to create RVUs.

At a minimum these RVUs will then be mapped to the appropriate intermediate product based on triage, however teams should not be limited just to level 2 products and should where possible include combinations of location and diagnosis and time.


[bookmark: _Toc194250581]Emergency Department Costs and RVU Table

Table three below shows the consolidated Emergency RVU position of all the survey respondents.

	Triage Code
	Standard RVU

	1
	Medical
	Nursing
	Allied
	Admin /          Management
	Supply
	Infrastructure

	1
	0.96
	0.97
	0.98
	0.92
	1.03
	0.97

	2
	0.59
	0.53
	0.73
	0.74
	0.60
	0.79

	3
	0.57
	0.46
	0.62
	0.67
	0.49
	0.74

	4
	0.38
	0.32
	0.35
	0.51
	0.28
	0.62

	5
	0.25
	0.26
	0.51
	0.62
	0.25
	0.54



[bookmark: _Toc194250589]Table 3: Emergency RVU Positions

It is recommended that this table is used as a starting point when engaging with the Emergency Department stakeholders reviewing RVUs.

For new costing teams this table can be used until Emergency Stakeholders agree a set of RVUs.

The table will also provide a comparison for quality assurance and reasonableness testing to teams developing their own RVUs. 

[bookmark: _Toc194250582]

Ancillary Costs

On their event journey, ED encounters will consume resources from other hospital departments, such as imaging, pathology, pharmacy, and allied health. These costs should be attached to the ED encounter and costing teams need to ensure that services from other departments provided to ED patients are matched appropriately to the ED encounter.



[bookmark: _Toc194250583]Emergency Departments Overheads

Overhead costs are allocated to the emergency department cost centre using an appropriate allocation statistic.

Schedule 4 of the Common Cost Standards outlines the methodology and cost allocations in which non-patient costs are allocated to Product Group Pools. The Schedule applies to all costing teams and costing systems.

Cost teams were asked to provide total overheads applied to emergency department events.  The table below shows the consolidated results (excluding the rows for medical staff costs) range between 17.10% (Lakes) and 58.90% (West Coast), median 28%.   


	Region
	Unit
	Percentage

	Hawkes bay
	Emergency Department
	28.04%

	Wairarapa
	Emergency Department
	27.00%

	Mid Central
	Emergency Department
	33.00%

	Lakes
	Emergency Department Rotorua 
	17.10%

	Lakes
	Emergency Department Taupo
	25.40%

	Tairawhiti
	Emergency Department
	22.70%

	Whanganui
	Emergency Department
	38.00%

	Counties Manukau
	Emergency Department
	34.95%

	Northland
	Emergency Department 
	26.00%

	Northland
	Emergency Medical Costs
	10.00%

	BoP
	Emergency Department Tauranga
	30.00%

	BoP
	Emergency Department Whakatane
	28.00%

	Waikato
	Emergency Department
	27.87%

	West Coast
	Emergency Department
	58.90%

	West Coast
	Emergency Medical Costs
	51.20%

	Canterbury
	Emergency Department
	32.80%

	NLM
	Emergency Department Nelson
	30.30%

	NLM
	Emergency Department Wairau
	30.10%

	Capital Coast
	Emergency Department
	21.72%

	Waitemata
	Emergency Department North Shore
	21.00%

	Waitemata
	Emergency Department Waitakere
	21.00%

	Auckland & Starship ED
	Emergency Department Adult
	18.00%

	Auckland & Starship ED
	Emergency Department Child
	20.00%



[bookmark: _Toc194250590]Table 4: Overheads Percentage by Region

In recent periods there have been several non-patient expenditures where the treatment of expenditure has been removed from local district general ledgers to be processed nationally. 

Costing teams will be required to make manual adjustments into costing system to ensure overhead expenditure remains consistent between financial years.  The National Pricing Team (with advice from the National Pricing Group) will provide instruction on the values and treatment of these adjustments. 

[bookmark: _Toc194250584]

Review

Cost data should be reviewed for, amongst other checks, cost relativity per triage category and resource completeness per episode to determine if the cost data captures the level of resources provided at the encounter level.

The respondent surveys showed there is considerable variation between cost teams on when the last review had been completed.

Where possible cost teams should engage with the emergency stakeholders on an annual basis to review the costing methodology and RVUs

[bookmark: _Toc194250585]Trendcare Nursing Acuity Tool

The survey respondents showed no costing teams were using the Trendcare Acuity Tool to allocate nursing costs to intermediate products and the common approach has been RVUs based on triage and time.    

This will be reviewed in the next version.


[bookmark: _Toc194250586]References

Below is the location for references and working papers used to update this guideline:

Link to folder:
Guideline_2 Emergency

Pathway to folder in teams channel:
Costing, Pricing and Funding - EXT > Common Costing > Costing Guidelines > Guidelines - Supporting Documents > Guideline _2 Emergency
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[bookmark: _Hlk198040761][image: ]Guideline 3: Theatre/Procedure Rooms (CS7.7.8 A080)

[bookmark: _Toc198107670][bookmark: _Toc175317958]Guideline 3: Theatre/Procedure Rooms (CS7.7.8 A080)

Facility and staff costs for operating theatre and recovery rooms. Includes specific procedure rooms where anaesthesia may not always be required and Maternity Unit Caesarean theatres.

Hierarchy of Products

	Level
	Products

	Level 1
	Anaesthesia minute

	Level 2
	As for level 1 by specialty

	Level 3
	As for level 1 by specialty and by theatre type or anaesthesia type

	Level 4 
	Per level 3, further split by complexity



[bookmark: _Toc221608921]

Theatre/Procedure Rooms (A080) Guidelines

The following are guidelines that can be used by districts when determining how to cost theatre/procedure room products/activity. They are based on the methodology currently used and found by districts to be successful.

The guidelines were created using data from the followingDistrict Health Boards;-

	· Auckland
	· Taranaki

	· Counties Manukau
	· Waikato

	· HawkesBay
	· Waitemata

	· Lakes
	· Bay of Plenty

	· Mid Central
	· Canterbury

	· Northland
	



[bookmark: _Toc221608922][bookmark: _Toc530662744]1) Theatre/Procedure Room Products/Activity

All districts have a product based on time in theatre to allocate staff, ie Nurse and Technician costs. Supply costs are also generally allocated based on operating time, however, a couple of districts allocate supply costs based on a weighted operation bases. There are also a couple of districts that allocate a portion of their supply costs based on the actual cost of the supplies rather than an RVU.

In addition to the products noted above 55% of the districts who participated in the survey have a separate product for recovery room activity and 18% have a separate preadmit clinic product.

[bookmark: _Toc530662745]2) Theatre/Procedure Room Relative Value Units (RVUs) (see following table)

The following are the RVUs that are applied by the districts listed above to count and cost theatre/procedure room products/activity.
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Theatre/Procedure Room Relative Value Units (RVUs) 

	
	
	
	
	Cost Groups with Direct Patient Activity
	

	
	
	
	
	Nurse Labour
	Allied Health Labour
	Non Clinical Support Labour
	Mgmt& Admin Labour
	Outsourced Clinical Services
	Drugs
	Implants
	Other Clinical Supplies
	Infrastructure
	Notes

	DISTRICT
	
	Products
	Quantity Measure
	
	
	
	
	
	
	
	
	
	

	Waikato
	Operation
	4
	Minutes
	1 - 4
	all 1
	-
	2 - 4
	-
	-
	-
	-
	1 - 4
	Range Minor Op to Complex Op

	
	Setup
	4
	Operation
	-
	-
	-
	-
	-
	1 - 4
	1 - 4
	1 - 4
	25 - 100
	Range Minor to Complex Setup

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Waitemata
	Operation
	8
	Minutes
	2 - 3.28
	2 - 3.28
	all 1
	all 1
	all 1
	all 1
	0 - 4
	1 - 3
	all 1
	Range ORL, Medical, Othroetc

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bay of 
	Operation
	22
	Minutes
	.6 - .9
	-
	all 1
	all 1
	-
	5 - 22
	0 - 8
	5 - 75
	all 1
	Proc by Dept eg Gynae, ENT etc

	Plenty
	Recovery Theatre
	1
	Minutes
	.5
	-
	0
	1
	-
	0
	0
	2
	1
	

	
	Setup
	22
	Operation
	3 - 27
	-
	0 - 4
	0
	-
	0
	0 - 260
	0 - 50
	5 - 30
	Proc by Dept eg Gynae, ENT etc

	
	Recovery Ward 
	3
	Hour
	all 5
	-
	0
	0
	-
	all .2
	0
	all 1
	all .2
	

	
	Recy Ward Arrival
	3
	Each
	all 8
	-
	0
	all 1
	-
	0
	0
	all 2
	all 1
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Counties
	Operation Nurse
	7
	Minutes
	1 - 6
	-
	-
	-
	-
	-
	-
	-
	-
	Range category 1 to 6

	Manukau
	Operation Supplies
	16
	Operation
	-
	-
	-
	-
	-
	1 - 15
	1 - 15
	1 - 15
	-
	Proc by Dept eg ORL, Renal, Hand etc

	
	Recovery Theatre
	1
	Minutes
	1
	-
	-
	-
	-
	-
	-
	-
	-
	

	
	Facility
	1
	Operation
	-
	1
	1
	1
	-
	-
	-
	-
	1
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Auckland
	Operation
	1
	Minutes
	1 - 3
	all 1
	all 1
	all 1
	-
	all 1
	-
	all 1
	1 - 2
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mid Central
	Operation Nurse
	1
	Minutes
	1
	0
	0
	0
	0
	0
	0
	0
	0
	

	
	Operation Supplies
	1
	Minutes
	0
	0
	0
	0
	0
	1
	1
	1
	0
	

	
	Operation Other
	1
	Minutes
	0
	1
	1
	1
	1
	0
	0
	0
	0
	

	
	Day
	3
	Days
	60
	60
	60
	60
	60
	0
	0
	60
	60
	Range, DOSA, PERIOP & SSSU

	
	Preadmit Clinic
	2
	Minutes
	1 - 2
	0
	0
	1
	0
	0
	0
	0.5 - 1
	0.5 - 1
	Range, Preadmit clinic S2 & S3

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Taranaki
	Operation Staff
	6
	Minutes
	all 1
	0
	0
	all 1
	all 1
	0
	0
	0
	0 - 1
	

	
	Operation Theatre
	5
	Minutes
	0
	0
	0
	0 - 1
	0 - 1
	0
	0
	all 1
	all 1
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



	[bookmark: _Toc221608641]Theatre/Procedure Room Relative Value Units (RVUs) cont.


	
	
	
	
	Cost Groups with Direct Patient Activity

	
	
	
	
	Nurse Labour
	Allied Health Labour
	Non Clinical Support Labour
	Mgmt& Admin Labour
	Outsourced Clinical Services
	Drugs
	Implants
	Other Clinical Supplies
	Infrastructure
	Notes

	DISTRICT
	
	Products
	Quantity Measure
	
	
	
	
	
	
	
	
	
	

	

Lakes 
	Setup
	4
	Operation
	10 - 60
	0
	0
	all 10
	0
	0
	0
	0 - 3
	0 - 3
	Range from minor to complex

	
	Operation Drugs
	8
	Operation
	0
	0
	0
	0
	0
	61 - 3
	0
	0
	0
	Proc by anaes type eg Local, Gen etc

	
	Operation Staff
	9
	Operation
	2 - 3
	0
	0
	all 1
	0
	0.1 - 3
	0
	1 - 6
	all 1
	Range from minor to complex

	
	Recovery Theatre
	1
	Operation
	all 1
	0 - 1
	0
	all 1
	0
	0 - 1
	0
	1 - 2
	all 1
	

	
	Day
	3
	Days
	60
	0
	0
	15
	0
	.5 - 3
	0
	480
	480
	Day pts& day case for ENT & Dental 

	
	Implants
	3
	Unit
	0
	0
	0
	0
	0
	0
	Weight
	0
	0
	Weight = Proc code weighting

	
Hawkes 
	Operation Staff
	13
	Minutes
	all 1
	all 1
	all 1
	all 1
	0 - 1
	0 - 1
	0
	all 1
	all 1
	


	Bay
	Operation Supplies
	1
	Item
	0
	0
	0
	0
	0
	0
	Cost
	Cost
	0
	Cost = actual cost of item

	
	Recovery Theatre
	1
	Minutes
	all 1
	all 1
	all 1
	all 1
	0
	0 - .25
	0
	all 1
	all 1
	

	
	Day
	3
	Days
	all 15
	all 15
	all 15
	all 15
	0
	15 - 25
	0
	0
	all 15
	

	
	Preadmit Clinic
	1
	Attend
	1
	1
	1
	20
	0
	1
	1
	1
	1
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Northland
	Operation Staff
	28
	Minutes
	0 - 3
	0
	0
	0
	0
	0 - .15
	0
	0
	0 - 1
	Range by Dept eg Gynae& complexity 

	
	Operation Supplies
	3
	Item
	0
	0
	0
	0
	0
	0
	0
	Cost
	0
	Cost = actual cost of item

	
	Setup
	30
	Operation
	0 - 15
	0
	0 - 15
	0 - 1
	0 - 1
	0 - 65
	0
	0 - 80
	all 1
	Proc by Dept eg Ent, Gynaeetc

	
	Recovery Theatre
	1
	Minutes
	0 - 1
	0
	0
	0
	0
	0
	0
	0 - .95
	0 - .02
	

	
	Day
	2
	Days
	0 - 60
	0
	0
	0
	0
	0
	0
	0 - 2
	0
	Nursing day - acuity and day stay

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Canterbury
	Recovery Theatre
	10
	Minutes
	1 - 3
	1 - 3
	1 - 6
	1 - 3
	0
	0
	0
	0
	0
	Range from 'Main Recovery', to Dental

	
	Recovery Theatre
	10
	Operation
	0 - 20
	0 - 20
	0 - 40
	1 - 20
	0
	0
	0
	1 - 6.5
	0
	

	
	Operation MRSA
	1
	Patient
	0
	0
	0
	0
	0
	0
	0
	69.11
	0
	

	
	Operation extra nurse 
	10
	Operation
	0 - 116
	0 - 232
	0
	0 - 1
	0
	0
	0
	.02 - 1
	0
	Proc by Dept eg NICU extra nursing etc

	
	Operation Staff
	6
	Minutes
	1 - 3
	0
	0
	0
	0
	0
	0
	0
	0
	Range from Main Theatres to DSU

	
	Operation 
	140
	Operation
	12 - 14
	0 - 80
	0 - 40
	all 1
	0
	0
	0
	1 - 1781
	0
	Range from Ortho Hand Minor to

	
	
	
	
	
	
	
	
	
	
	
	
	
	Plastics Hand Maj ADHL.



	

	Cost Groups with Indirect Pt Activity
	

	
	
	
	
	Cost of Capital
	Corporate
	Other Service Based
	Drugs
	CTA
	
	Notes

	DISTRICT
	
	Products
	Quantity Measure
	
	
	
	
	
	
	

	Waikato
	Operation
	4
	Minutes
	all 1
	all 1
	all 1
	all 1
	-
	
	Range Minor Op to Complex Op

	
	Setup
	4
	Operation
	all 15
	all 30
	all 30
	-
	all 1
	
	Range Minor to Complex Setup

	
	
	
	
	
	
	
	
	
	
	

	Waitemata
	Operation
	8
	Minutes
	all 1
	all 1
	all 1
	all 1
	-
	
	Range ORL, Medical, Othroetc

	
	
	
	
	
	
	
	
	
	
	

	Bay of 
	Operation
	22
	Minutes
	1 - 4
	all 1
	all 1
	-
	all 1
	
	Proc by Dept eg Gynae, ENT etc

	Plenty
	Recovery Theatre
	1
	Minutes
	all 1
	all 1
	all 1
	all 3
	all 1
	
	

	
	Setup
	22
	Operation
	1 - 5
	5 - 10
	5 - 60
	0 - 30
	0
	
	Proc by Dept eg Gynae, ENT etc

	
	Recovery Ward 
	3
	Hour
	all 1
	all .2
	all .5
	0
	0
	
	

	
	Recovery Ward Arrival
	3
	Each
	0
	all .2
	all 1
	0
	0
	
	

	
	
	
	
	
	
	
	
	
	
	

	Counties
	Operation Nurse
	7
	Minutes
	1 - 12
	1 - 12
	1 - 12
	1 - 12
	-
	
	Range category 1 to 6

	Manukau
	Operation Supplies
	16
	Operation
	21 - 311
	21 - 311
	21 - 311
	21 - 311
	-
	
	Proc by Dept eg ORL, Renal, Hand etc

	
	Recovery Theatre
	1
	Minutes
	1 - 5
	1 - 5
	1 - 5
	1 - 5
	-
	
	

	
	Facility
	1
	Operation
	64 - 111
	64 - 111
	64 - 111
	64 - 111
	-
	
	

	
	
	
	
	
	
	
	
	
	
	

	Auckland
	Operation
	1
	Minutes
	all 1
	all 1
	all 1
	all 1
	-
	
	

	
	
	
	
	
	
	
	
	
	
	

	Mid Central
	Operation Nurse
	1
	Minutes
	0
	0
	0
	0
	0
	
	

	
	Operation Supplies
	1
	Minutes
	0
	0
	0
	0
	0
	
	

	
	Operation Other
	1
	Minutes
	1
	1
	1
	1
	1
	
	

	
	Day
	3
	Days
	60
	60
	60
	0 - 60
	60
	
	Range, DOSA, PERIOP & SSSU

	
	Preadmit Clinic
	2
	Minutes
	0
	0.5 - 1
	0.5 - 1
	0
	0
	
	Range, Preadmit clinic S2 & S3

	
	
	
	
	
	
	
	
	
	
	

	Taranaki
	Operation Staff
	6
	Minutes
	all 1
	all 1
	all 1
	all 1
	all 1
	
	

	
	Operation Theatre
	5
	Minutes
	all 1
	all 1
	all 1
	all 1
	all 1
	
	

	
	
	
	
	
	
	
	
	
	
	

	Lakes 
	Setup
	4
	Operation
	1 - 4
	1 - 4
	1 - 4
	1 - 4
	1 - 4
	
	Range from minor to complex

	
	Operation Drugs
	8
	Operation
	0
	0
	0
	0
	0
	
	Proc by anaes type eg Local, Gen etc

	
	Operation Staff
	9
	Operation
	all 1
	all 1
	all 1
	all 1
	all 1
	
	Range from minor to complex

	
	Recovery Theatre
	1
	Operation
	all 1
	all 1
	all 1
	all 1
	all 1
	
	

	
	Day
	3
	Days
	0
	0
	0
	0
	0
	
	Day pts& day case for ENT & Dental 

	
	Implants
	3
	Unit
	0
	0
	0
	0
	0
	
	Weight = Proc code weighting


	[bookmark: _Toc221608643]Theatre/Procedure Room Relative Value Units (RVUs) cont.


	
	Cost Groups with Indirect Pt Activity
	

	
	
	
	
	Cost of Capital
	Corporate
	Other Service Based
	Drugs
	CTA
	
	Notes

	DISTRICT
	
	Products
	Quantity Measure
	
	
	
	
	
	
	

	Hawkes 
	Operation Staff
	13
	Minutes
	all 1
	all 1
	all 1
	all 1
	all 1
	
	

	Bay
	Operation Supplies
	1
	Item
	0
	0
	0
	0
	0
	
	Cost = actual cost of item

	
	Recovery Theatre
	1
	Minutes
	all 1
	all 1
	all 1
	all 1
	all 1
	
	

	
	Day
	3
	Days
	all 15
	all 15
	all 15
	all 15
	all 15
	
	

	
	Preadmit Clinic
	1
	Attend
	all 1
	all 1
	all 1
	all 1
	all 1
	
	

	
	
	
	
	
	
	
	
	
	
	

	Northland
	Operation Staff
	28
	Minutes
	0 - 1
	0 - 1
	0 - 1
	0 - 1
	0 - 1
	
	Range by Dept eg Gynae& complexity 

	
	Operation Supplies
	3
	Item
	0
	0
	0
	0
	0
	
	Cost = actual cost of item

	
	Setup
	30
	Operation
	all 1
	all 1
	all 1
	all 1
	all 1
	
	Proc by Dept eg Ent, Gynaeetc

	
	Recovery Theatre
	1
	Minutes
	0 - 1.28
	0 - 1.28
	0 - 1.28
	0 - 1.28
	0 - 1.28
	
	

	
	Day
	2
	Days
	0
	0
	0
	0
	0
	
	Nursing day - acuity and day stay

	
	
	
	
	
	
	
	
	
	
	

	Canterbury
	Recovery Theatre
	10
	Minutes
	0
	0
	0
	0
	0
	
	Range from 'Main Recovery', to Dental

	
	Recovery Theatre
	10
	Operation
	0 - 1
	0 - 1
	0 - 1
	0 - 1
	0
	
	

	
	Operation MRSA
	1
	Patient
	0
	0
	0
	0
	0
	
	

	
	Operation extra nurse 
	10
	Operation
	all 1
	all 1
	all 1
	0 - .1
	0
	
	Proc by Dept eg NICU extra nursing etc

	
	Operation Staff
	6
	Minutes
	0
	0
	0
	0 - .4
	0
	
	Range from Main Theatres to DSU

	
	Operation 
	140
	Operation
	all 1
	all 1
	all 1
	.33 - 89
	0
	
	Range from Ortho Hand Minor to

	
	
	
	
	
	
	
	
	
	
	Plastics Hand Maj ADHL.

	
	
	
	
	
	
	
	
	
	
	



Although there is a considerable difference in the number of products used between districts to cost theatre services, all districts allocate staff costs based on the patients time in theatre. Therefore as a guide this approach should continue to be adopted in future.

If the actual supply cost per operation can be identified then this should be used in the costing process otherwise an allocation basis based on either time or a predetermined RVU should be used.

If additional theatre activity ie activity in addition to the actual operating time eg recover room, theatre setup etc can be measured per operation then it should be captured and separately costed.

[bookmark: _Toc530662746]3) Theatre/Procedure Room Overheads

Overall indirect costs comprised approximately 29% of the total theatre costs. The range between districts was 14% to 50%. Currently however, all districts who participated in the survey include sterile supply expenses in theatre overhead costs. From 2008/2009 onwards the Common Costing Standards specify that sterile supply costs should be reported as direct costs in their own product cost pool. Therefore it is anticipated that reported theatre overheads will reduce in future.

NOTES

Number of districts included in survey;- 	11

Date of survey;-				September 2008
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[bookmark: _Toc530662747][bookmark: _Toc198107671][bookmark: _Toc175317965]Guideline 4: Wards (CS7.7.2 (A010)
[bookmark: _Toc198107672]The costs of providing the inpatient and day patient care within a Ward setting.
[bookmark: _Toc198107673]Hierarchy of Products
	Level
	Products

	Level 1
	Bed day per ward Day Case

	Level 2
	Ward Days by Specialty

	Level 3
	Ward Days or Ward hours split by specialty and actual ward

	Level 4 
	Ward days or hours split by acuity / dependency system

	Level 5 
	Acuity by shift or time of day ward hour differentiation



[bookmark: _Toc198107674]Ward Department (A010) Guidelines
The following are guidelines that can be used by districts when determining how to cost Ward products/activity.
They are based on the methodology currently used and found by districts to be successful.

The guidelines were created using data from the following District Health Boards;-

	Hawkes Bay		Mid Central		Northland	
	Lakes			Auckland
	Waitemata		Counties Manukau
	Waikato		Wairarapa

1) Ward/Department Products/Activity

To cost Wards districts should have products at least to the level of bed days and day cases/patients. Most districts
go further than this and define their bed days at the speciality level. A number go further still and record bed days
at the speciality level with some form of acuity.

The following products/activity are counted and costed by the districts who contributed to the survey;-

	Unit of Measure
	Product Level
	Example
	Number of Districts
	Notes

	Bed Day
	Bed Day
	Bed Day
	3
	Generic day for all Wards.

	
	Speciality/Ward
	Medical
	4
	For the majority of districts speciality is determined by the ward.

	
	
	Surgical 
	
	

	
	
	Mental Health
	
	

	
	Speciality/Ward-Acuity
	Nursing Day Shift Acuity
	2
	Three levels - Day, Evening, Night. 

	
	
	Nursing Dependency 1-5
	
	Includes default level when dependency not recorded.

	
	Speciality/Ward-DRG
	Bed day - A - Z64B
	1
	DRG weight used to spread imprest drug costs.

	Bed Hours
	Bed Hours
	Bed Hours
	1
	

	
	Speciality/Ward
	Antenatal 
	1
	Only used to cost the Obstetric

	
	
	Postnatal
	
	service.

	
	Speciality/Ward-DRG
	Bed Hour - WAU - B60A
	1
	DRG weight used to spread imprest drug costs.

	Day Patient
	Day Patient
	Day Patient
	4
	

	
	Speciality/Ward
	Medical
	1
	

	
	
	Surgical 
	
	

	
	
	Mental Health
	
	

	Other 
	Boarder Days
	Boarder Parent Day
	1
	

	
	Procedures
	Colonoscopy Care
	1
	

	
	
	Lumbar Puncture
	
	

	
	
	Renal Biopsy
	
	

	
	Leave Days
	1
	Costs only applied to Mental Health leave days.

	
	Watch
	1
	Staff cost lower cost than  bed days.

	
	Pharmacy Bed Day
	1
	Used to allocate imprest drug costs.




2) Ward/Department Relative Value Units (RVUs)

Although all districts use bed days as the main product/activity to cost their Ward/Departments there is a considerable difference in the level to which the bed day is recorded. For example the range is from one generic bed day to several levels of detail below this i.e. bed day by speciality and acuity or DRG.
This leads to a considerable difference in the number of counted and costed Ward products, which in turn means a significant difference in the RVUs used.

In addition to the bed days there is also a variety of other products counted and costed by districts for their Ward/Departments. Just under half of those surveyed have a Day Patient product, there are also a number of other products, for example Boarders Days and Leave Days, that are unique to individual districts.

It is therefore not possible by product to usefully convert the RVUs that have been applied by districts into a comparable number or range.

However as a general rule;-
- Day patient products are given RVUs a half to a third the value of bed day product RVUs.
- Unless a district has a nursing acuity system then in the main nursing labour costs are spread evenly over the bed days products.
- Imprest drugs were also spread evenly over the bed day products.

3) Ward Department Overheads

Overhead costs were almost always spread equally over the bed day products. The allocation to other ward products generally varied in relation to the RVUs used for direct costs.
Overall indirect costs comprised approximately 28% of the total Ward/Department costs. The range between district was 3% to 52%. However the majority of districts reported overhead costs in the range of 22% to 41%.

NOTES
Number of districts included in survey;-		9
Date of survey;-		19/05/2009	
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[bookmark: _Toc175317972]

[bookmark: _Toc444507010][bookmark: _Toc530662751][bookmark: _Toc198107675]Guideline 5: Oncology & Haematology Services

[bookmark: _Toc444507011][bookmark: _Toc530662752]Background

The integrity of the national pricing program requires that the six cancer centres have accurate counting and costing data.  This allows benchmarking between centres and provides consistency, which is critical to ensure a fair and equitable IDF price for providing services to the respective regions.

[bookmark: _Toc444507012][bookmark: _Toc530662753]Methodology

The guideline is based on the Oncology and Haematology PUC’s. 

The services represented by each PUC have associated cost characteristics that are unique to that service. The audit tests generally focus on checking to ensure that the costing results reflect the service attributes of each PUC. There are however, general checks that apply to all PUCs, these have been listed first.

The checks are a guide that districts can use to audit their results; however, there may be differences in service delivery that result in a district allocating costs to a PUC that do not conform to one of the audit checks listed below. When differences occur it is recommend that districts investigate the results and ensure that there is a legitimate reason for the variance. 

[bookmark: _Toc444507013][bookmark: _Toc530662754]General audit checks for haematology and oncology services

Volumes
Does the number of costed events match the volumes reported to the Ministry? If not why? If costs are not spread over all the services provided i.e. episodes of care are incorrectly excluded then the results will be incorrect. 

Pharmaceutical Cancer Treatment (PCT) Drugs
The PCT drugs need to be reported under the CS7 category ‘Pharmaceutical Cancer Treatment’ (A150). This category must include both the cost of the drugs and the cost of dispensing the drugs.

Most of the costs under A150 will come under the CS2 category ‘Pharmaceuticals’ (DF), however, because this CS7 category also includes the dispensing costs there may also be pharmacist costs under ‘Allied Health Labour’ (DC), and supply costs under ‘Other Clinical Costs’ (DH). A150 should also contain the PCT drug reimbursement under the CS2 category OF ‘PCT Cost Recovery’. This figure should be materially equal to the costs in DF A150.  A difference should be anticipated as the claim amount won’t cover the cost of dispensing.

The district Oncology related PCT drug claims can be used as a guide to check the total PCT drug expenditure in the Oncology PUCs as both figures should be materially equal.  Differences can occur due to the claim process being fortnightly and having a 6 week delay from dispensing to claim payment, this leads to a 6 week estimate within each financial year.

Overheads
The allocation of overheads to each PUC should reflect the overhead consumed in the provision of the service. An RVU that achieves this needs to be identified and used in the overhead allocation process. This is particularly important for those Cancer PUCs, such as M50005 Radiotherapy, that represent a capital intensive service. The total of DM, OM and OA represent the cost of capital employed in this service provision.

Allocation of Doctor Costs
The total amount of Doctor time allocated to each PUC in the costing methodology, should approximately reconcile to an FTE allocation determined by the service as per the Doctors employment contracts. 

Consideration should be given to using separate RVU calculations for SMO and RMO if the districts model of care lead to significant differences in where doctors spend their time (i.e. RMOs may spend a significant amount of time on the ward where an SMO may not).

This audit check can be completed by mapping the RVUs used for costing the service to the cancer PUCs and multiplying the RVU by the PUC volumes to get a total RVU Doctor weight for each PUC. The total Doctor FTEs in the service can then be allocated to each PUC in proportion to the PUC’s total RVU Doctor weight. The resulting Doctor FTE calculated under this methodology should then be compared to the allocation of Doctor time, by FTE, to each PUC according to the employment contracts.


Time Allocation Example

This is an example of how the RVUs for the activities can be allocated and then compared to the contracted FTE for a service.
Please note, in this example:
· The cost base for Medical and Radiation Oncology is combined, and therefore both groups of activity need to be assessed together.  
· The Radiation Oncologists time for RT Treatment has also been allocated on a per treatment basis (5 mins) with the overall goal of allocating an average of 75 minutes per patient following discussion with the Clinical Director.
· RMO allocations have been separated from SMO allocations as they spend a considerable amount of time on the ward and in the chemotherapy outpatients environment compared to the SMOs.
· Haematology activity is not shown in this example.
· 
[image: ]

The contracted fte figure e.g. 13 SMO is prorated over the activity based on the resource percentages.  This provides a reasonability check on the balance of resource across groups of activities and can be compared to the services rosters.
[bookmark: _Toc444507014]

[bookmark: _Toc530662755]Oncology specific audit checks by PUC

M50020 Medical Oncology - 1st attendance
· The cost of this PUC should be dominated by Medical S&W expenses, CS7 category A030 and CS2 category DR for SMO and DS for RMO, Outpatient Facility & some Radiology
· There should be only a small amount of drug and blood costs attached. 
· Generally the allocated overheads should be similar to other FSA appointments.

M50021 Medical Oncology - Subsequent attendance
· The cost of this PUC should be dominated by Medical S&W expenses, Outpatient Facility & some Radiology.
· There should be only a small amount of drug and blood costs attached. 
· Generally the allocated overheads should be similar to other FU appointments.

M50022 Radiation Oncology - 1st attendance
· The cost of this PUC should be dominated by Medical S&W expenses, CS7 category A030 and CS2 category DR for SMO and DS for RMO, Outpatient Facility & some Radiology
· There should be only a small amount of drug and blood costs attached. 
· Generally the allocated overheads should be similar to other FSA appointments.

M50023 Radiation Oncology - Subsequent attendance
· The cost of this PUC should be dominated by Medical S&W expenses, Outpatient Facility & some Radiology
· There should be only a small amount of drug and blood costs attached. 
· Generally the allocated overheads should be similar to other FU appointments.

M50009 Oncology - Blood Transfusions
· The cost of this PUC should be dominated by Blood expenses, which come under the CS2 category ‘Other Clinical Costs’ (DH).
· If any, there should be only a small amount of Laboratory and Radiology expenses.
· The material employee costs should be Nursing S&W.

MS01001 Nurse Led Outpatient Clinics
· The cost of this PUC should be dominated by Nursing S&W expenses, CS2 category DB. 
· On average this should be the lowest cost Oncology PUC.

M50024/25 Oncology - Radiotherapy
· This PUC should contain significant Radiotherapist S&W expenses. These come under the CS2 category ‘Allied Technical Health Labour’ (DO).
· There should also be a material amount of Doctor S&W expenses for planning activities.
· The depreciation and capital costs of the radiotherapy equipment and the associated buildings should be mapped to this PUC. This should result in a significantly greater portion of overhead costs as a percentage of total costs compared to other Oncology and Haematology PUCs. 
· If this service is outsourced then these costs should be visible under the employee CS2 categories or the ‘Outsourced Clinical Services’ (DJ) category.

MS02009 IV Chemotherapy - Cancer - Any health specialty
· The cost of this PUC should be dominated by PCT drug costs, CS7 category (A150) and the associated dispensing costs which come under a number of CS2 categories e.g. ‘Allied Technical Labour’ (DO) and ‘Other Clinical Costs’ (DH). 
· There should be a material amount of nursing cost for this PUC, CS2 category ‘Nursing Labour’ (DB).
· Depending on the districts model of care, there may be a reasonable amount of doctor cost if RMOs are present in the Chemo Outpatient setting.

M50016 – HDR Brachytherapy
· This PUC should contain significant Radiotherapist S&W expenses. These come under the CS2 category ‘Allied Technical Labour’ (DO).
· There should also be a material amount of Doctor S&W expenses for planning activities.
· The depreciation and capital costs of the radiotherapy equipment and the associated buildings should be mapped to this PUC. This should result in a significantly greater portion of overhead costs as a percentage of total costs compared to other Oncology and Haematology PUCs. 
· If this service is outsourced then these costs should be visible under the employee CS2 categories or the ‘Outsourced Clinical Services’ (DJ) category.

M50017 PET Scanning
· If this service is outsourced by the Provider then cost should be in ‘Outsourced Clinical Services’ (DJ) category.
· Many districts pay for this direct from the Funder.

M50008 Stereotactic Radiotherapy
· [bookmark: _Toc444507015]This PUC should contain similar types of costs to M50024/25 Oncology – Radiotherapy.
· The counting methodology is different to M50024/25.  The PUC unit of measure is completed treatments, not by individual treatment events.  Therefore, the cost of this PUC should be significantly higher than M50024/25.


[bookmark: _Toc530662756]Haematology specific audit checks by PUC

Generally the issues that relate to the Oncology PUC are also applicable to the Haematology PUCs.

M30002 Haematology - 1st attendance
· The cost of this PUC should be dominated by Medical S&W expenses.
· There should be only a small amount of drug and blood costs attached. 
· Generally the allocated overheads should be similar to other FSA appointments.

M30003 Haematology - Subsequent attendance
· The cost of this PUC should be dominated by Medical S&W expenses.
· There should be only a small amount of drug and blood costs attached. 
· Generally the allocated overheads should be similar to other FU appointments.

M30014 Haematology - Blood Transfusions
· The cost of this PUC should be dominated by Blood expenses. These come under the CS2 category ‘Other Clinical Costs’ (DH).
· At most there should be only a small amount of Laboratory and Radiology expenses.
· The material employee costs should be Nursing S&W, CS2 category DB.

M30020 IV Chemotherapy – Cancer-Haematology (non paediatric)
· The cost of this PUC should be dominated by PCT drug costs, CS7 category (A150) and the associated dispensing costs which come under a number of CS2 categories e.g. ‘Allied Technical Labour’ (DO) and ‘Other Clinical Costs’ (DH). 
· There should be a material amount of Nursing costs for this PUC.

MS02013 Virtual First Specialist Assessment - Any health specialty
· The cost of this PUC should be dominated by Medical S&W expenses.
· There should only be a small amount of overhead cost attached to this PUC, in general it should be approximately half the overhead allocated to follow-up haematology appointments. 
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[bookmark: _Toc198107676][bookmark: _Toc175317979]Guideline 7: Medical Cost Pool (CS7.7.3 A030)

[bookmark: _Toc198107677]Introduction

The medical intermediate product cost pool contains the cost of providing medical staffing care to patients in a number of settings: inpatients, outpatients, theatres and procedure rooms.

The majority of costs in this cost pool should be drawn from CS2 category DA – Medical Labour. CTA Revenue (OE) should offset Medical Labour to the degree that these costs are supported by the clinical training agency. Where the primary physician giving care is a nurse practitioner Nursing Labour (DB) should provide the majority of intermediate product cost. Other relevant cost categories include Other Clinical Supplies and Overheads, where these expenses relate to Medical Labour, and Corporate and Other Service based overheads.

[bookmark: _Toc198107678]Purpose

The purpose of this document is to expand on the guidance in the Common Costing Standards regarding Medical cost pool intermediate products and to present preferred and alternative measures for these products.

This guideline is complimentary but subordinate to the standards and should be read in conjunction with Schedule 7 Medical Cost Pool (A030).

1) [bookmark: _Toc530662761][bookmark: _Toc198107679]Outpatients

The cost of providing medical care in an outpatient setting :

	Product
	Preferred Measure
	Alternate Measure

	First appointment
	Actual minutes
	Booked minutes / Count

	Follow up appointment
	Actual minutes
	Booked minutes / Count

	Virtual appointment
	Actual minutes
	Booked minutes / Count

	Procedure – eg scope
	Actual minutes
	Booked minutes / Count




The preferred measure for all Outpatient Products is the actual duration of the appointment in minutes. 

Many patient management systems record the time booked for the appointment rather than the actual minutes that the patient attended. Booked minutes or a count of the outpatient appointments with an average appointment time RVU are acceptable alternate measures.

RVU values for outpatient appointments should include preparation time and subsequent documentation time. 

The cost of providing the outpatient facility or procedure room should not be included in this cost pool. These costs should be distributed by products in the Outpatient Utilisation (A020) or Theatre/Procedure Rooms (A080) cost pools.

2) [bookmark: _Toc530662762][bookmark: _Toc198107680]Inpatients

The cost of providing medical care to admitted patients in a ward setting :

	Product
	Preferred Measure

	Doctor Ward Day
	Count

	Doctor Ward Daycase
	Count

	Doctor Admit Day
	Count

	Doctor Ward Discharge Day
	Count



The preferred measure for all inpatient products is a count of the number of days or part days that a patient stays on a ward.

Where there is a significant difference in medical resource consumed by the patient at specific times in their stay (eg admit day, discharge day, transfers) additional products may be used to allocate more cost to these parts of the inpatient event.

In a “home warding” situation where the patient’s ward maps to the speciality of the doctor providing care the ward may be used as the feeder basis however using speciality or clinician is the preferred method.

The cost of providing the ward facility should not be included in this cost pool. These costs should be distributed by products in the Wards (A010) cost pool.


3) [bookmark: _Toc530662763][bookmark: _Toc198107681]Theatre

The cost of performing surgery in a theatre setting :

	Product
	Preferred Measure

	Doctor Theatre Time
	Minutes



The preferred measure for surgical products is the number of minutes medical staff are present in surgery calculated as the time between first incision and close.

Where multiple surgeons take part in an operation the feeder volume minutes or RVUs should reflect this.

Where surgery takes place out of hours at higher cost to the district “out of hours” products with higher RVUs can be used to allocate the correct medical cost to the operation.

The cost of providing the theatre facility or of anaesthetists should not be included in this cost pool. These costs should be distributed by products in the Theatre / Procedure Rooms (A080) cost pool and the Anaesthetics (A036) cost pool.

4) [bookmark: _Toc530662764][bookmark: _Toc198107682]Procedures

For the purposes of this document “Procedures” include all work undertaken by doctors outside the settings outlined above. The products listed are neither mandatory nor exhaustive and will depend on the services offered by your district. 

	Product(s)
	Typical cost RC
	Preferred Measure
	Alternate Measure

	Radiology procedures 
	Dependent on procedure
	Count
	N/A

	Birth Delivery
	Obstetrics
	Minutes
	Count

	Colonoscopy 
	Gastroenterology
	Minutes
	N/A

	Pain clinic
	General Medical
	Minutes
	N/A


[bookmark: _Toc198107683]Radiology procedures
Certain radiology procedures require the presence of a doctor in addition to the Radiologist. The preferred measure is a count of the number of procedures. Where such a procedure has been identified a product should be set up in the corresponding doctor’s cost centre. Note this is in addition to any Radiographer costs which are allocated from cost pool A060.

[bookmark: _Toc198107684]Birth Delivery
Certain birth deliveries require the presence of an Obstetrician. These deliveries can be identified by their ICD10 codes (forceps etc) or by clinician if these details are available. The preferred measure is the number of minutes spent attending to the delivery. Where this is unavailable the alternate measure is a count of the number of procedures. Where such a procedure has been identified a product should be set up in the Obstetrician cost centre. The cost of Lead Maternity Care (F020), as distinct from other Obstetric doctor activity, should not be distributed from this cost pool.

[bookmark: _Toc198107685]Colonoscopy
Colonoscopies are undertaken by Gastroenterologists in procedure rooms or theatres.  The preferred measure is the duration of the colonoscopy in minutes. Where this is unavailable a count of the number of procedures performed and an RVU representing the time per procedure may be used. Where such a procedure has been identified a product should be set up in the Gastroentorology cost centre.

[bookmark: _Toc198107686]Pain Clinics
Doctors are often included in multi-disciplinary pain clinic teams. The preferred measure is the number of minutes that the doctor spends in the clinic. Where such a procedure has been identified a product should be set up in the appropriate cost centre.

The cost of providing a procedure room should not be included in this cost pool. These costs should be distributed by products in the Theatre / Procedure Rooms (A080) cost pool. 

5) [bookmark: _Toc530662765][bookmark: _Toc198107687]Fee for Service 
	Product
	Preferred Measure
	Alternative Measure

	Doctor Outsourced Dollars
	Dollars
	As for standard paid.




Where doctors are paid on a fee for service basis (eg per operation) it may be possible, depending on the information available in the district’s procurement system, to link the amount paid directly to the event. In these cases the dollars paid to the doctor should be used as the volume for allocating outsourced fee for service dollars within the medical cost centre.

Theoretically a fee for service structure could be set in place for any of the above care settings however it is most often seen in a surgical setting.

Where there is insufficient procurement information available Outsourced Doctor Dollars can be allocated on the same basis as non fee for service payments. 

[bookmark: _Toc198107688]Defining Product Feeders 
Medical cost centres are usually arranged by medical speciality. Where this is the case product feeders should be based on the speciality of the doctor providing care to the patient and mapped to the cost centre of that speciality. If doctor-cost centre mappings are maintained in the costing system the clinician should be used as the feeder basis.

[bookmark: _Toc198107689]Critical Care (ICU,NICU,CCU)
Dedicated doctor costs for Critical Care Departments are classified as cost pool A100 not A030. 
Refer to Guideline 1 – Critical Care.

6) [bookmark: _Toc530662766][bookmark: _Toc198107690]Emergency Department (ED)

Doctor costs for Emergency Departments are classified as cost pool A110 not A030. Refer to Guideline 2 – Emergency.

Costing Standards context

This guideline aligns with District Costing Standards Version 12 2011/12.
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[bookmark: _Toc198107691][bookmark: _Toc175317986]Guideline 8: Treatment of Governance Costs
Scope and Background
Background
Following the creating of Health New Zealand (HNZ) major changes have occurred on how and where governance costs are incurred and reported.  
Previously the district ledgers included governance functions of Population Health Planning and Health Service Funding.  Some of these costs related to Health Services provided by NGOs and other primary providers so need to be allocated to separate cost centres.
District Governance Cost Centres may have also allocated costs to the District Provider Arm Cost Centres where this was appropriate according to usage as outlined in Schedule 4 (CS4) - Overhead Allocation Methodology.
The Cost Standards table one below described the funding and governance cost centres as follows:
	[image: ]Function
	Category
	Cost Included
	Cost Excluded

	CEO
	Governance
	Provisions, public relations, planning and general marketing
	 

	Funding and Planning
	Funding
	
	Totally excluded

	District Board Members 
	Governance
	Board Members, Meeting costs, and Company Secretary function
	 



The commencement of reforms has seen:
· Costs relating to district planning and funding teams transitioning into a centrally reported regional structure within HNZ.
· No longer making payments to District Board Members.
· Transitioning of leadership from district executive teams to regional hospital specialist executive teams. 
As districts transition through this phase costing teams will see material shifts in costs in previously recorded in Governance RCs together with newly created national and regional RCs for leadership and clinical networks. Moving forward this centralisation of leadership type costs is likely to increase leaving only a small amount of governance costs in district ledgers.
[bookmark: _Toc200994979]Objective
The objective is to recognise the transitioning of costs from a combined district Funder/Provider structure to a separate national Commissioning and Regional Health Specialist Executive Leadership Teams and ensure there is a consistent approach for the treatment of any residual governance costs. 

[bookmark: _Toc200994980]Scope 
Limited to RCs that fall under Planning and Funding, Payments to Board Members, and Office of the CEO.

[bookmark: _Toc200994981]Engagement
Where possible, costing teams should meet with the appropriate stakeholders within the Commissioning and Corporate support departments.



[bookmark: _Toc198107692]Steps for Review

	Step
	Action
	Details

	Step 1
	Identify
	Identify all cost centres that relate to Funding and Planning functions as defined in CS1.

	
	Finding
	Since 2023/24, costs will be transitioning to centrally reported Regional Commissioning RCs.  There will be some residual costs still contained in local GLs until the reforms are completed. 

	
	Action
	Residual costs should be assessed to determine whether there is a component specialist hospital services, example planning teams could still include staff costs for supporting hospital secondary care planning.

	
	Treat
	Any costs for non-Provider contract are excluded from patient costing.
Following the guideline flow chat for any combined costs. 

	Step 2
	Review
	Review RCs that were set up to record payments to board members.

	
	Finding
	There should be no material costs 

	Step 3
	Review
	Review RCs that have been defined under the Office of the CEO.

	
	Finding
	In most cases there will be a drop in costs as districts no longer employ chief executive offices, however costs will likely be transitioned to regional specialist hospital executive teams which may use existing RCs to capture these costs.
Executive Medical Officers will continue to be coded here until Hospital Regional Structures are finalised.
There is no change to the coding for communication teams.

	
	Allocation
	Following the guideline flow chat for any combined costs.
Where regional teams apply, consideration should be made to actioning a transfer of costs through the costing interdistrict transfer process.

	Step 4
	Review
	New RCs for Regional Executives and Clinical Networks

	
	Finding

	Creation on new RCs

	
	Allocation  
	Transferred to
Where regional teams apply consideration should be made to actioning a transfer of costs through the costing interdistrict transfer process




Treatment of Costs
Costing teams should follow the chart below for the treatment and allocation of costs
Governance Flowchart
[image: A diagram of a flowchart

AI-generated content may be incorrect.]
Overhead cost centres should be applied to both providers governance cost pool and any non-centralised funder cost pool.

Prior to the new reforms (creation of HNZ), a general rule of 60/40 was applied to Governance splitting costs between Provider and Funder costs. The 40/60 was determined by calculating the ratio between the total provider arm (now Hospital and Specialists Services) appropriation and the funder arm (now Commissioning) appropriation. This rule should continue to apply to any residual costs that will not be reclassified directly to the Provider Governance Overheads.

[bookmark: _Toc200994985]Review
Costing teams should review on an annual basis until the regional leadership teams have been fully implemented.

The national costing group will provide advice to any change to the general 60/40 split in Governance costs.


[bookmark: _Toc200994986]References
Below is the location for references and working papers used to update this guideline:

Guideline_8 Governance

Found in teams channel:
Costing, Pricing and Funding - EXT > Common Costing > Costing Guidelines > Guidelines - Supporting Documents > Guideline _8 Governance
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[bookmark: _Toc198107693]Guideline 9: Maternity

Background

Purchase unit W10001 was added to casemix several years after casemix funding was introduced.  In the first year data quality was so poor that costs were excluded from pricing.  Over the years data quality has improved, but has been quite inconsistent between districts and between years.  
Maternity data quality and consistency is important in casemix because of its unique influence on DRGs.  The W10001 purchase unit contains both mothers and babies, and these both go through the same cost departments, but end up in different sets of DRGs, the mothers in the “O” DRGs and the babies in the “P” DRGs.  In particular there has been inconsistency on whether to attach the costs of the delivery in delivery suite to the mother or the baby and also in the weighting of bed days between mothers and wellborn babies in the wards.  A guideline is needed so that some consistency can be attained across districts and DRGs.

Scope

This guideline is directed at the bulk of patients going through the maternity facilities - normal deliveries and wellborn babies which end up in the W10001 purchase unit.  Therefore the costs of the delivery suite, maternity wards and LMC midwives is included.
If mothers need to undergo a theatre procedure, this will be captured separately in the theatre system.  If babies are not wellborn and need medical attention, they will be referred to a neonatal unit or a paediatrics department.  These costs are not covered by the guideline.

[image: A graph of different colored bars

AI-generated content may be incorrect.]


Delivery Suite
The diagram below shows the pathway through the maternity unit for normal deliveries and wellborn babies.  The baby does not have a patient event created until it is born, after the time spent in delivery suite.  This guideline therefore recommends that all the costs of the delivery is put on the mother and none on the baby.

[image: A diagram of a baby
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Differentiation of costs within delivery suite for more complex births can be obtained using the following methodologies
1.  If a feed can be obtained from a maternity system, one product or a set of products for a complex birth can be created (for example: augmentation, epidural, induction).
2. In the absence of a feed from the maternity system, ICD procedure codes can be used to determine complexity.  See appendix 2

Maternity Wards
There is already a guideline on the costing of wards.  
According to the guidelines for wards, products should be:
	Level
	Products

	Level 1
	Ward day

	Level 2
	Ward day by specialty

	Level 3
	Ward day or ward hour split by specialty and actual ward

	Level 4 
	Ward day or Ward hour split by acuity/dependency system

	Level 5 
	Acuity by shift or time of day ward hour differentiation



Mothers and wellborn babies share maternity wards and the time that nurses and midwives spend attending the pair needs to be split between mother and baby ward day products.   Because mothers and babies end up in different DRGS, consistency in a costing approach is important to developing consistent and rational casemix weightings.  If it is possible to differentiate products between mother and baby, and if there is no way to identify actual time spent (eg via an acuity/dependency system) this guideline recommends that more time is allocated to mothers than to babies.  
In general, in maternity wards, the RVU for ward-based midwife time (excl LMC) and nursing time spent with mothers should be about twice that of babies.  

Lead maternity carers (LMC)
The common costing standard for LMC (F20) contains the following hierarchy of products:
	Level
	Products

	Level 1
	Women registered with service

	Level 2
	Women by module

	Level 3
	Contacts by module

	Level 4 
	Level 3 detail of visit type and delivery

	Level 5 
	level 4 plus hours in labour by stage.



This guideline is concerned with the costing of the inpatient event at which delivery occurs, therefore level 3 and 4 which specify detail about the delivery event.
The survey (appendix 1) showed that most districts attribute LMC cost to the delivery, the stay in maternity ward for mothers and babies, outpatient and domiciliary visits. Some districts have few or no district employed LMCs so there is no cost to the district and therefore no products.

The following methodologies are used to cost LMC services
1. Delivery.  
· Three districts had one product per delivery.  
· Two districts had one product for delivery but differentiated the type of delivery, eg: Normal vaginal, epidural, operative vaginal and caesarean section
· One district used ICD procedure codes to create products (see appendix 2).
· Two of the above districts had additional delivery products for independent midwives, one had the RVU for independent midwife at 20% of the district midwife and the other 44%.  Two of the districts did not have district midwives so had no costed products for LMCs at all.
2. Ward.
· LMC post-natal cost was spread either via bed days or via trendare bed hours by acuity in most instances.
· Three districts did not have a post-natal inpatient product but the entire costs was spread via the delivery product.
· One district had a ward visit contact product
3. Outpatient and home visits
· Most (but not all) districts also had outpatient and home visit products recording attendances for LMCs. 


Appendix 1 – Survey
[image: ]

Appendix 2
[image: ]


[image: ]Guideline 10: Uncounted Services/Spread Costs

[bookmark: _Toc530662770][bookmark: _Toc198107694] Guideline 10: Uncounted Services / Spread Costs


There are differences in practice and understanding of uncounted services and spread costs. This guideline aims to create better consistency whilst meeting the requirements of internal users of costed patient activity data as well as external reporting requirements such as NCCP.

1) [bookmark: _Toc530662771][bookmark: _Toc198107695]Non funded patient activity    

For operational and national reporting purposes, several non-funded services are required to be costed using the same methodology as funded activity:

1.1. Cancelled Operations - Inpatients who for various reasons do not receive the treatment/surgery that they were admitted for.
1.2. Pre-assessment outpatient appointments which are a necessary part of an elective inpatient procedure booking, and historically considered to be part of the eventual WIES cost – sometimes the procedure booking does not proceed due to various reasons.
1.3. Admitted ED events where the patient presents acutely and proceeds to an acute inpatient admission. Note some districts do not differentiate the ED event costs but instead directly amalgamate all intermediate products to the inpatient event.
1.4. OP appointments where the patient did not arrive and did not cancel prior to the appointment time. Depending on the service, these can have a reasonable cost. Note that some districts do not cost this activity as separate events while others consider that quantifying the cost of these wasted resources is important operationally.

2) [bookmark: _Toc530662772][bookmark: _Toc198107696]Costs that are unable to be patient identifiable or complete 

As well as the above types of patient events that are not directly funded but are distinct patient events with intermediate product activity and costs, there may also be GL costs for service delivery that is unable to be defined to patient events:
a. Summary services - may be an amount of dollars that is known to cover several service based PUCs. May not be able to allocate to a specific PUC but is known that the pool of money relates to several service based PUCs.
b. Some intermediate products may be known to relate to a specific service such as sexual health but are unable to be matched to individual events because the NHI is not available for privacy reasons.
c. Joint ventures with specialist service providers where the district provides and pays for the facility and theatres or other service components but does not have GL visibility of the specialist costs (eg Urology Services in Midland).
d. Counted services where the cost is incomplete because some inputs are not provided directly by the district. This arises when one district (A) sees the patient for an assessment and another district (B) provides radiology, diagnostics ordered from that assessment. In some districts the amounts paid by district A to district B for the imaging is shown as a single “lump” of charges from other districts, with no automated way to identify which local patient events these radiology charges relate to.
3) [bookmark: _Toc530662773][bookmark: _Toc198107697]How to link and spread costs

Linked costs – where a non-funded event has costs and can be directly linked to a related funded event for that patient NHI, the costs of the linked event (the child event) should simply be added to the “parent” funded event:

· ED admitted events linked to the acute IP event.
· Pre-assessment event linked to the inpatient event if it occurs. Note to consider: the pre-assessment is “ordered” from the OP specialist assessment where it was determined that treatment is the best option for the patient – from a clinical workflow perspective is it more appropriately linked to the OP assessment or referral prioritisation process? What would be the impact on casemix and outpatient costs?
· Cancelled operation events are linked to the next subsequent elective admission for that procedure. Note that this admission may never occur.
· DNA OP events are linked to the prior or next OP attendance for that patient in that Health specialty. Note that the patient may never attend.

Spread costs - where the non-funded event does not have a related funded event OR there is a lump of GL cost not identifiable to specific NHI events. 

Examples include:

· Cancelled Operations, DNA and pre-assessments where there is no funded event.
· GL charges from other districts or organisations where the charge is for a patient delivered service but the NHI is not available. Note that the nature of these service charges must be known and identified; preferably to PUCs or at least to service/specialty pools and patient settings. May include some outsourced services. 

Basis of spread:

Amalgamate all the spread costs for a specific PUC and identify these to CS7 cost pools. Spread to counted, funded events within the PUC on a pro-rata basis calculated on the following (for discussion). Note that pre-assessments and cancelled operations should only be spread to elective inpatient casemix events in the same specialty. Spread on the basis of;

· The total event cost for each CS7 group in the spread costs
· The total event costs
· The total event volumes (evenly spread)

4) [bookmark: _Toc530662774][bookmark: _Toc198107698]Patient activity that can only be reported at summary PUC level

· Purchased services that are contracted at a service or program unit of measure.
· Purchased services that are counted on an input unit of measure basis such as FTEs for Mental Health
· Purchased services that are contracted on a capacity basis such as available bed days and school enrolments.
· Purchased services where the patient NHI is not available due to privacy concerns such as Sexual Health.
5) [bookmark: _Toc530662775][bookmark: _Toc198107699]Uncounted services 

These should only occur;

· Where the district cannot measure events/costs using the PUDD national unit of measure OR the district Funder has contracted that PUC at a UOM that is different from the national measure.
· Where the district has not incurred the total cost of all components that are expected to constitute the funded service delivery, and is unable to adjust provider arm costs to reflect that. 

Examples:

· The district Funder may contract an entire service provision separately. However for some services such as private laboratory, the amount of the contract that relates to Provider Arm is known and able to be brought into the costing system using totals from PVS – negative price adjuster to Provider revenue.
· Where the Provider subcontracts to another provider, if the total cost is not known the service is subsequently uncountable.
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[bookmark: _Toc198107700]Guideline 11: Ambulance / Patient Transport Services

There are several ways that patients are transported to and from healthcare facilities to receive treatment. Transport may be by road, air, other ambulance or health shuttle service, by public transport or by private car.  Broadly speaking these transport costs can be categorised as follows:

	
	Definition of transport cost
	Cost treatment

	A
	Transporting acute patients from the place of the acute condition onset such as the accident site or person’s home to a hospital facility for treatment.
	Emergency transfers are excluded from inpatient costs. If these are incurred by a district they should be separately purchased. (Appendix 1)

	B
	Inter hospital transport from one inpatient event to another where the initiating facility is in a different district region to the destination facility. 
	Costs should be amalgamated into a separate line usually purchase unit TR0201 (Appendix 1).  Paid by district of domicile and part of NTA policy. Excluded from Inpatient event costs.

	C
	Inter hospital transport from one inpatient event to another where the initiating facility is in the same district region as the destination facility.
	Costs should be amalgamated into a separate line and excluded from inpatient event costs. These will be reported as Uncounted Costs in the NCCP submission and should be identified as Intra district transport costs as there is no national purchase unit defined.

	D
	Patient transport or transport subsidies that are given to patients to move from their place of residence to a distant healthcare facility. These facilities may be either within the same district or to another district and the transport cost may be paid as money or vouchers directly to a patient, or be in the form of “free transport shuttles” supplied by a district to transport patients to attend healthcare services.
	Costs should be identified and amalgamated into a separate line.  TR0101 is the Purchase Unit for these costs to be reported to NCCP. (Appendix 1)





Transport clinician costs:
As well as the actual transport costs, most ambulance transfers occurring between two hospital facilities incur the time cost of clinicians, (nurse, midwife and/or doctor) from the initiating departure district, who accompany the patient in the air/road ambulance.  Recording of this transport cost is inconsistent across districts and may be recorded in the GL in a separate Responsibility/Cost Centre or, when it is not separately identified, included in the department where it is incurred.

Transport clinical or nursing cost is included in the inpatient or Emergency Department event costs. 
Transport clinician costs are reported in the appropriate CS2 cost group for the clinician involved (usually nursing labour; DB).

The CS7 cost group for transport clinician cost relates to the GL Cost centre where those costs are recorded. This means that the CS7 group may be any of the following:

	CS Schedule
	Cost Pool Name
	NCCP Category

	CS7.7.2
	Ward cost 
	A010

	CS7.7.11
	Emergency Department
	A110

	CS7.7.15a
	Obstetrics Delivery Suite
	F010

	CS7.7.10
	Critical care (ICU and SCBU) 
	A100

	CS7.7. 16
	Other treatments
	G010




Appendix 1:    Transport related purchase units (Purchase Unit Data Dictionary 2017/18)

	PUC
	Purchase Unit Name
	Purchase Unit Definition
	UOM

	TR0101
	Patient Travel & Accommodation Assistance
	Implementation of the MoH patient travel and accommodation assistance policy.
	Service

	TR0201
	Patient transport - non emergency and inpatient transfers
	Transport of patients from one facility in a district to a facility in another district when their condition is such that ordinary modes of transport are unsuitable.
	Service

	TR0202
	Road ambulance - emergency
	Emergency road ambulance services for medical cases.
	Service

	TR0203
	Air ambulance - emergency
	Emergency air ambulance services for medical cases.
	Service

	TR0204
	Water Ambulance - Emergency
	Emergency water ambulance services for medical cases.
	Service
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[bookmark: _Toc530662777][bookmark: _Toc198107701]Guideline 12: Audit Guideline For Costing Renal Services

Background

The Renal Purchase units (PU’s) were analysed by the common costing group for consistency and to agree a consistent counting approach.  

There were some counting issues around a number of the Renal PU’s as there a number of different units of measure CWD, Attendance, Client, patient by month, service and project were being used.

The group agreed that if the Unit of Measure for “Patient” was translated to read “Patient Month” and also if “Client” was changed to “Client Year” then this would help clarify the counting. Also noted that the UOM tab in the Data Dictionary be changed to reflect this.

Methodology

The services represented by each PUC have associated cost characteristics that are unique to that service. The audit tests generally focus on checking to ensure that the costing results reflect the service attributes of each PUC. There are however, general checks that apply to all PUCs, these have been listed first.

The checks are a guide that districts can use to audit their results, however, there may be differences in service delivery that result in a district allocating costs to a PUC that do not conform to one of the audit checks listed below. When differences occur it is recommend that districts investigate the results and ensure that there is a legitimate reason for the variance. 

General audit checks for renal services

Volumes
Does the number of costed events match the volumes reported to the Ministry? If not, why? If costs are not spread over all the services provided i.e. episodes of care are incorrectly excluded then the results will be incorrect. 

Fluids
Please check that all dialysis events have an allocation of renal fluid costs.  If you provide the service within your district the renal fluids should be mapped to DH clinical supplies.  If your service is outsourced, these costs will appear in the DJ outsourced services.  Check the relativities of renal fluid costs between purchase units taking into consideration the differences in the units of measure.  

Allocation of Doctor Costs
The total amount of Doctor time allocated to each PUC in the costing methodology, should approximately reconcile to an FTE allocation determined by the service as per the Doctors employment contracts. 

This audit check can be completed by mapping the RVUs used for costing the service to the renal PUCs and multiplying the RVU by the PUC volumes to get a total RVU Doctor weight for each PUC. The total Doctor FTEs in the service can then be allocated to each PUC in proportion to the PUC’s total RVU Doctor weight. The resulting Doctor FTE calculated under this methodology should then be compared to the allocation of Doctor time, by FTE, to each PUC according to the employment contracts.

Below is an example of how the FTE allocation for costing can be compare to contracted FTEs.

	SMO FTE ANALYSIS
	
	
	
	
	
	
	

	Radiation Oncology SMO
	
	
	
	
	
	
	

	PUC
	
	12 MthVol
	RVU
	Vol x RVU
	Resource %
	SMO FTEs
	
	ContFTEs

	M50001
	CBUDAY-RadOnc
	2,866
	31.00
	88,846
	17.41%
	2.44
	Input
	2.50

	M50002
	OPT-RADONC-FSA
	2,136
	60.00
	128,160
	25.11%
	3.53
	Outpt
	3.50

	M50003
	OPT-RADONC-FU
	5,494
	20.00
	109,880
	21.53%
	3.03
	Outpt
	3.00

	M50005
	OPT-RADONC-Radio
	36,715
	5.00
	183,575
	35.96%
	5.06
	Outpt
	5.06

	Total 
	
	47,211
	
	510,461
	100.00%
	14.06
	
	14.06

	
	
	
	
	
	
	
	
	

	Medical Oncology SMO
	12 MthVol
	RVU
	Vol x RVU
	Resource %
	SMO FTEs
	
	ContFTEs

	M50001
	CBUDAY-MedOnc
	6,196
	10.00
	61,960
	21.12%
	3.27
	Input
	3.30

	M50002
	OPT-GLMEDONC-FSA
	1,672
	60.00
	100,320
	34.19%
	5.30
	Outpt
	5.50

	M50003
	OPT-GLMEDONC-FU
	6,557
	20.00
	131,140
	44.69%
	6.93
	Outpt
	6.70

	Total 
	
	14,425
	
	293,420
	100.00%
	15.5
	
	15.5



The contracted fte figure e.g. 14.06 is prorated over the PUCs based on the resource percentages, e.g. 2.44 for M50001 was determined by multiplying 17.41% by 14.06.

1) Renal specific audit checks by PUC
Refer to standards for treatment of overheads
	
M60001 - Renal Medicine - Inpatient Services (Caseweights) 
The cost of this PUC should be dominated by CS7 category A010 Ward Costs and A030 Medical & Surgical Officer 


	M60002- Renal Medicine - 1st attendance (Attendance)
First attendance to nephrologist or medical officer at registrar level or above or nurse practitioner for specialist assessment.
The cost of this PUC should be dominated by A030 Medical & Surgical Officer and A040 Laboratory


	M60003 - Renal Medicine - Subsequent attendance (Attendance)
Follow-up attendances to nephrologist or medical officer at registrar level or above or nurse practitioner.  Excludes dialysis.
The cost of this PUC should be dominated by A030 Medical & Surgical Officer and A040 Laboratory
There should be only a small amount of A090 Pharmacy


	M60004 - Renal Medicine - Recurrent home based CAPD (Patient Month)
Programme of home-based treatment for patients requiring long term continuous ambulatory peritoneal dialysis - treatment component only.  Includes patient/family support and monitoring, ongoing equipment required including repair and maintenance.
The cost of this PUC should be dominated by CS2 DH Clinical Supplies (Renal Fluids).  Some districts outsource the supplies and equipment and therefore costs will appear under CS2 DJ Outsourced Clinical Services.  CS7 B030 Community Domiciliary Services if it is community Renal.  Staff costs will typically comprise of CS2 DO Allied Health Technician Labour and DB Nursing Labour.  SMO and RMO costs are excluded from this PUC.
A090 Pharmacy and A040 Laboratory costs may map to this PUC.


	M60005 - Renal Medicine - CAPD Training (Client)
Initial training and education of patients in self-management of continuous ambulatory peritoneal dialysis in their home.  Includes patient/family education, initial equipment required, home modifications.
This PUC only includes costs over and above the normal monthly renal treatment costs.
The cost of this PUC should be dominated by personnel, fluid, and machines specifically for training.  Both CS2 DB Nursing Labour and DO Allied Health Technician Labour are potentially included.
There should be no A090 Pharmacy and A040 Laboratory costs.  These instead should be allocated to the FSA/FU or the monthly PUC.


	M60006 - Renal Medicine - Recurrent home based Haemodialysis (Patient Month)
Programme of home-based treatment for patients requiring long term haemodialysis - treatment component only. Includes patient/family support and monitoring, ongoing equipment required including repair and maintenance. Payment is based on a monthly count of patients.
The cost of this PUC should be dominated by CS2 DH Clinical Supplies (Renal Fluids).  Some districts outsource the supplies and equipment and therefore costs will appear under CS2 DJ Outsourced Clinical Services.  CS7 B030 Community Domiciliary Services if it is community Renal.  Staff costs will typically comprise of CS2 DO Allied Health Technician Labour and DB Nursing Labour. SMO and RMO costs are excluded from this PUC. 
A090 Pharmacy and A040 Laboratory costs may map to this PUC.


	M60007 - Renal Medicine - Haemodialysis Training (Client)
Initial training and education of patients in self-management of haemodialysis in their home. Includes patient/family education, initial equipment required, home modifications.
This PUC only includes costs over and above the normal monthly renal treatment costs.
The cost of this PUC should be dominated by personnel, fluid, and machines specifically for training.  Both CS2 DB Nursing Labour and DO Allied Health Technician Labour are potentially included.
There should be no A090 Pharmacy and A040 Laboratory costs.  These instead should be allocated to the FSA/FU or the monthly PUC.

	M60008 - Renal Medicine - In centre Haemodialysis (Attendance)
Centre-based treatment for patients requiring long term haemodialysis. Includes all dialysis treatments prior to or during home haemodialysis or peritoneal dialysis training and all treatments of home haemodialysis patients undertaken at an In-centre facility.
The cost of this PUC should be dominated by CS2 DB Nursing Labour, DO Allied Health Technician Labour.  CS2 DH Clinical Supplies (Renal Fluids, Equipment Depreciation and R&M).  If the service is Outsourced then the CS2 costs will be under DJ Outsourced Services.  Facility costs should be higher than the Home Dialysis PUCs.  A030 Medical & Surgical Officer should represent dedicated resourcing of RMO/SMO within the incentre.
A090 Pharmacy and A040 Laboratory costs may map to this PUC.


	M60009 - Renal Medicine - In centre self-managed dialysis (Attendance)
Centre-based self-managed dialysis treatment for patients requiring long term haemodialysis. Includes all monitoring, supplies and clinical services received during the dialysis treatment.
The cost of this PUC should be dominated by DO Allied Health Technician Labour.  CS2 DH Clinical Supplies (Renal Fluids, Equipment Depreciation and R&M).  If the service is Outsourced then the CS2 costs will be under DJ Outsourced Services.  Facility costs should be higher than the Home Dialysis PUCs.  A030 Medical & Surgical Officer is not expected for these patients.
A090 Pharmacy and A040 Laboratory costs may map to this PUC.


	M60010 - Renal Medicine - in centre self-managed dialysis training (Client)
New clients undertaking in centre self-managed renal dialysis training.
This PUC only includes costs over and above the normal renal treatment costs.
The cost of this PUC should be dominated by personnel, fluid, and machines specifically for training.  Both CS2 DB Nursing Labour and DO Allied Health Technician Labour are potentially included.
There should be no A090 Pharmacy and A040 Laboratory costs.  These instead should be allocated to the FSA/FU or PUC M60009.


	M60011 - Pre-renal Replacement Therapy Programme (Service)
Dedicated outpatient services for newly diagnosed Chronic Renal Failure patients to provide a basic level of education at an early stage for all newly diagnosed patients, to identify and resolve at an early stage any social problems which may influence modality choice and to commence dietary intervention at an early stage in order to control symptoms, prevent malnutrition and maintain renal function.  This will be provided by a specialist multidisciplinary team, from a dedicated base facility.


	M60012 - Renal Medicine - In centre Dialysis project (Service)
Funding for Set up costs to deliver Renal Medicine Dialysis Projects


	M60014 - CAPD Registry (Service)
Funds to maintain CAPD registry for national ESRD/CAPD clients

	M60015 - Automated Peritoneal Dialysis (APD) (Patient Month)
Programme of home based treatment for patients using long term Automated Peritoneal Dialysis - treatment component only. Includes patient/family support and monitoring, ongoing equipment required including repair and maintenance.
The cost of this PUC should be dominated by CS2 DH Clinical Supplies (Renal Fluids).  Some districts outsource the supplies and equipment and therefore costs will appear under CS2 DJ Outsourced Clinical Services.  CS7 B030 Community Domiciliary Services if it is community Renal.  Staff costs will typically comprise of CS2 DO Allied Health Technician Labour and DB Nursing Labour.  SMO and RMO costs are excluded from this PUC.  A090 Pharmacy and A040 Laboratory costs may map to this PUC.
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[bookmark: _Toc198107702]Guideline 13: Implants

Scope and Background
Background

This guideline provides practical steps and examples to guide costing teams on the approach to costing implants and any other theatre items tracked to patient events

These two expenditures represent a group of typically low volume but often expensive items that can have a material effect on the cost of the DRG to which they are coded.

Survey responses were collated from all costing teams and used to inform this guideline. Below is the survey responses, and a link to this document and other supporting documents can be found on the common costing share point location as detailed in the final references section of this document.



Objective
To provide costing practitioners scenarios for the treatment of costing categorised under 7.7.8a Implants and any other theatre items tracked to patient events (A120)

Scope
While there is no definitive list of items that should be included, for the purpose of this guide ‘Implants’ are any expenditures that fall into the range of account codes (4502 – 4599).

The definition of any other tracked theatre items (OTTI) will be largely discretionary for each costing team, dependent upon what item tracking information they have available. The guide in Table 2 on page 12 lists some current examples in use. 
Such items in iProc / Oracle won’t likely be coded to the Implant account code range above, but elsewhere in the FRED 4000 Clinical Supplies range e.g. 4025 Catheters and Introducers.

Outside the scope of this guideline are device costs associated with outsourced or boost funded activity to private hospitals.    

· There will be implant costs associated with some of this activity and Costing Practitioners will need to review how the costs appear in the ledger together with how these volumes can be identified through activity feeders. Practitioners should conduct the following checks:
· Are any implants costs sitting in accounts codes 3610-3690.
· Does the responsibility for ordering and payments for implants sit with the private services provider
· Outsourced or boost funded events can be identified. 
· Outsourced or boost funded events contain ICD10 procedure codes.  

Engagement
Where possible, costing teams should meet with the appropriate stakeholders to work through   information that will formulate both the expenses and activity feeder. Stakeholders may include:
Procurement Department
System Finance Teams
Theatre Management
Radiology Department
Management Accountants  
[bookmark: _Toc202446452]

CS7 (A120) “Implants”
[bookmark: _Toc202446453]Scenarios for the treatment of implants
Costs can be attributed directly to the patient event when the costs can be tracked to an event using either a purchase order; or issued items recorded by a bar code scanner; or issued items recorded within the theatre and Radiology models.

Where costing teams are constrained by the information available, first use procedure code by DRG, if this can’t be split by DRG then use assign costs to patient events using a standard set of procedure codes as supplied in ‘Activity Feeders and RVUs’ section below.

The survey shows eight districts are attributing costs or partially attributing costs directly to events, whereas ten respondents allocate costs through a set of procedure codes.  


Diagram flow of cost and activity
Below is a flow diagram with suggested approaches to costing CS7 (A120) and CS2 Implants (DG)
[image: ]


[bookmark: _Toc202446455]Common Standards 
Implant costs are defined in the Common Costing Standards 7.7.8a Implants and any other theatre items tracked to patient events (A120).
The section references schedule 2, defining expenditure shown against general ledger account codes 4502 – 4599 as “Implants”.  This section in schedule 2 also specifically excludes staff-related costs and any non-patient overhead costs.  
As shown in the diagram above, expenditure is to be separated from theatre and other procedure business units, such as Radiology, and shown against CS7 code A120.   This will normally occur outside of the financial general ledger by way of a reclassification adjustment to an “RC- Implant” cost pool set up within the costing applications.    
[bookmark: _Toc202446456]Activity Feeders and RVUs
The National Casemix group has identified lists of procedure codes for orthopaedic and for cardiology/vascular events that would normally results in event receiving an implant as part of the surgery.
Where districts can not directly attribute costs, (as per section ‘Scenarios for the treatment of implants’ above) the guide recommends costing practitioners use the Casemix provided documents below to develop an intermediate product based on procedures codes (already existing in currently data feeders).   These files also provide a standard price for each procedure which effectively becomes the RVU.


 
(Updated 4th August 2025, and confirmed to be reviewed again 2026 to add additional procedure codes)
If you have any queries about the data in these workbooks, please contact Michael Rains the chair of the Casemix group at michael.rains@tewhatuora.govt.nz
Where districts can directly attribute costs, then one of either, the catalogue price or actual costs effectively becomes the RVU for that event.
[bookmark: _Toc202446457]Testing Activity Feeder against the Total Cost Pool 
It is important cost practitioners compare the intermediate product results (total sum of the number of events multiplied by the procedure RVU) against the total cost pool for Implants to understand the materiality of the difference.

[bookmark: _Toc202446458]Implant Procedure Codes by Speciality
The below shows examples on how allocations could be applied types to groups of implants costs. Please note this is not a complete list, it is only a sample.  

	Group of Implant Cost
	Procedure Codes

	Implant Ophthalmic
	4270100 (ver: ICD10AM12)
	Insertion of intraocular lens

	
	4266500 (ver: ICD10AM12)
	Superficial transplantation of sclera

	
	4277600 (ver: ICD10AM12)
	Scleral buckling

	Implants Endoscopic Stents
	3049100 (ver: ICD10AM12)
	Endoscopic stenting of other parts of biliary tract

	
	3049103 (ver: ICD10AM12)
	Endoscopic replacement of pancreatic stent

	
	3202300 (ver: ICD10AM12)
	Endoscopic insertion of colonic prosthesis

	
	3045201 (ver: ICD10AM12)
	Choledochoscopy with stenting

	
	3049200 (ver: ICD10AM12)
	Percutaneous stenting of biliary tract

	
	9206801 (ver: ICD10AM12)
	Endoscopic replacement of duodenal prosthesis

	
	3045102 (ver: ICD10AM12)
	Endoscopic replacement of biliary stent

	
	3681101 (ver: ICD10AM12)
	Endoscopic insertion of urethral stent

	
	9206800 (ver: ICD10AM12)
	Endoscopic insertion of duodenal prosthesis

	
	3049102 (ver: ICD10AM12)
	Endoscopic stenting of pancreatic duct

	
	3682101 (ver: ICD10AM12)
	Endoscopic insertion of ureteric stent

	
	3046000 (ver: ICD10AM12)
	Cholecystoduodenostomy

	
	3046003 (ver: ICD10AM12)
	Choledochoduodenostomy

	
	3650300 (ver: ICD10AM12)
	Kidney transplantation

	
	3682103 (ver: ICD10AM12)
	Endoscopic replacement of ureteric stent

	
	3045100 (ver: ICD10AM12)
	Other replacement of biliary stent

	
	3049201 (ver: ICD10AM12)
	Percutaneous replacement of biliary stent

	
	3202303 (ver: ICD10AM12)
	Endoscopic insertion of rectal prosthesis

	
	3048501 (ver: ICD10AM12)
	Endoscopic sphincterotomy with extraction of calculus from common bile duct

	Implants Sth Urethral Bulking
	3733900 (ver: ICD10AM12)
	Injection of paraurethral bulk for stress incontinence, female

	Implants Vascular Patch
	3354800 (ver: ICD10AM12)
	Patch graft of artery using autologous material

	Cardiology Generators
	3839301 (ver: ICD10AM12)
	Replacement of cardiac defibrillator generator

	
	3839300 (ver: ICD10AM12)
	Insertion of cardiac defibrillator generator

	
	3835300 (ver: ICD10AM12)
	Insertion of subcutaneous cardiac pacemaker generator

	
	3835301 (ver: ICD10AM12)
	Replacement of subcutaneous cardiac pacemaker generator

	Cardiology Stents
	3530906 (ver: ICD10AM12)
	Percutaneous transluminal balloon angioplasty with stenting, single stent

	
	3830600 (ver: ICD10AM12)
	Percutaneous insertion of 1 transluminal stent into single coronary artery

	
	3830601 (ver: ICD10AM12)
	Percutaneous insertion of 2 or more transluminal stents into single coronary artery

	
	3530701 (ver: ICD10AM12)
	Percutaneous transluminal angioplasty of single carotid artery, multiple stents

	
	3831201 (ver: ICD10AM12)
	Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 2 or more stents

	
	3831200 (ver: ICD10AM12)
	Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 1 stent

	
	3830602 (ver: ICD10AM12)
	Percutaneous insertion of 2 or more transluminal stents into multiple coronary arteries

	
	3530908 (ver: ICD10AM12)
	Open transluminal balloon angioplasty with stenting, single stent

	
	3831801 (ver: ICD10AM12)
	Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 2 or more stents

	
	3530700 (ver: ICD10AM12)
	Percutaneous transluminal angioplasty of single carotid artery, single stent

	
	3530907 (ver: ICD10AM12)
	Percutaneous transluminal balloon angioplasty with stenting, multiple stents

	Pacemaker issues from stores
	3836801 (ver: ICD10AM12)
	Replacement of permanent transvenous electrode of left ventricle for subcutaneous cardiac pacemaker

	
	9020201 (ver: ICD10AM12)
	Placement of temporary transcutaneous electrode for cardiac pacemaker

	
	3835300 (ver: ICD10AM12)
	Insertion of subcutaneous cardiac pacemaker generator

	
	3835001 (ver: ICD10AM12)
	Replacement of permanent transvenous electrode of other heart chamber(s) for subcutaneous cardiac pacemaker

	
	3865400 (ver: ICD10AM12)
	Insertion of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy

	
	3835301 (ver: ICD10AM12)
	Replacement of subcutaneous cardiac pacemaker generator

	
	3865401 (ver: ICD10AM12)
	Replacement of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy

	
	3836800 (ver: ICD10AM12)
	Insertion of permanent transvenous electrode into left ventricle for subcutaneous cardiac pacemaker

	
	3847000 (ver: ICD10AM12)
	Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy

	
	3835000 (ver: ICD10AM12)
	Insertion of permanent transvenous electrode into other heart chamber(s) for subcutaneous cardiac pacemaker

	Group of Implant Cost
	DRG Codes

	Implants Maxillofacial
	DRG  D04B
	Maxillo Surgery, Minor Complexity

	
	and Health Specilaty = S24

	Implants Spinal
	B03C
	Spinal Interventions, Minor Complexity

	
	I09B
	Spinal Fusion, Intermediate Complexity

	
	I09C
	Spinal Fusion, Minor Complexity

	
	I09A
	Spinal Fusion, Major Complexity

	
	B82C
	Chronic and Unspecified Paraplegia/Quadriplegia, Minor Complexity

	
	B83C
	Acute Paraplegia and Quadriplegia and Spinal Cord Conditions, Minor Complexity

	
	B03A
	Spinal Interventions, Major Complexity

	
	B83A
	Acute Paraplegia and Quadriplegia and Spinal Cord Conditions, Major Complexity

	
	B83B
	Acute Paraplegia and Quadriplegia and Spinal Cord Conditions, Intermediate Complexity

	
	B82B
	Chronic and Unspecified Paraplegia/Quadriplegia, Intermediate Complexity

	
	B03B
	Spinal Interventions, Intermediate Complexity

	
	B82A
	Chronic and Unspecified Paraplegia/Quadriplegia, Major Complexity

	
	and Health Specilaty = S45 and S50
	 

	Group of Implant Cost
	Radiology Test Descriptions

	Radiology Department Shunts and Stents
	Interventional Radiology
	VENOUS STENTING MISCELLANEOUS

	
	Interventional Radiology
	SPINAL ARTERY EMBOLISATION

	
	Interventional Radiology
	NEURO ANEURYSM COILING

	
	Interventional Radiology
	BILIARY STENT INSERTION

	
	Interventional Radiology
	ILIAC STENT INSERTION

	
	Interventional Radiology
	LOWER LIMB STENT INSERTION

	
	Interventional Radiology
	RENAL STENT INSERTION

	
	Interventional Radiology
	OTHER STENT INSERTION MISC

	
	Interventional Radiology
	NON AORTIC STENT-GRAFT INSERTION

	
	Interventional Radiology
	SVC STENT INSERTION

	
	Interventional Radiology
	EVAR - ENDOVASCULAR ANEURYSM REPAIR

	
	Interventional Radiology
	AAA Workup

	
	Interventional Radiology
	Carotid Stent Insertion

	
	Interventional Radiology
	Renal Stent Insertion

	
	Interventional Radiology
	Angioplasty miscellaneous

	
	Interventional Radiology
	Thoracic Stent Graft

	
	Interventional Radiology
	Renal Angioplasty

	
	Interventional Radiology
	Iliac Angioplasty

	
	Interventional Radiology
	Lower Limb Angioplasty

	
	Interventional Radiology
	CEMENTOPLASTY

	
	Interventional Radiology
	CRYOABLATION

	Group of Implant Cost
	Was in theatre and Health Specialty

	Implants Proxy for Glue and Cement
	M10
	Cardiology

	
	S00
	General Surgery

	
	S15
	Cardiothoracic Surgery

	
	S24
	Maxillo-Facial Surgery

	
	S25
	Otorhinolaryngology (ENT)

	
	S30
	Gynaecology

	
	S35
	Neurosurgery

	
	S45
	Orthopaedic Surgery

	
	S50
	Spinal Surgery

	
	S59
	Specialist Paediatric Surgery [Others]

	
	S60
	Plastic Surgery [excluding burns]

	
	S70
	Urology

	
	S75
	Vascular Surgery

	Implants Proxy for Graft Patches
	S00
	General Surgery

	
	S15
	Cardiothoracic Surgery

	
	S35
	Neurosurgery

	
	S45
	Orthopaedic Surgery

	
	S60
	Plastic Surgery [excluding burns]

	
	S75
	Vascular Surgery

	Implants Proxy for Orthopeadic
	S15
	Cardiothoracic Surgery

	
	S24
	Maxillo-Facial Surgery

	
	S35
	Neurosurgery

	
	S45
	Orthopaedic Surgery

	
	S59
	Specialist Paediatric Surgery [Others]

	
	S60
	Plastic Surgery [excluding burns]


 


[bookmark: _Toc202446459]Any Other Theatre Items Tracked to Patient Events
[bookmark: _Toc201050193][bookmark: _Toc202446460]Definition of Any Other Theatre Items Tracked to Patient Events
The guide does not provide a definition for “Any other theatre items tracked to patient events” and acknowledges it has been discretionary for districts to identify and implement their own methodology for assigning costs.

Below is a list of items that aren’t implants but a district would typically track to a patient event, these results have been provided by district survey respondents.

	Examples of possible Other Tracked Theatre Items (OTTI)

	Certain Catheters 

	PICC

	Endo Cam

	Pain Pump Device

	Panendoscopy via camera capsule

	Device Orbital Atherectomy Classic Diamondback 360 Cardiovascular System

	Diamondback 360 Cardiovascular System

	Bur Pre-Connected and Advancing Device TotaPro Boston Scientific

	PillCam

	Spyglass



[bookmark: _Toc202446461]Treatment of costs
Cost methodology should mirror the previous section “implants” where expenditure is separated from theatre and other procedure business units and shown against CS7 code A120.   For example, costs for a “PillCam” in the table above will most fall under account code 4320 Endoscopic Instruments.  This will normally occur outside of the financial general ledger by way of a reclassification adjustment to an “Implant” cost pool set up within the costing applications.
[bookmark: _Toc202446462]References
Below is the location for references and working papers used to update this guideline:

Guideline_13 Implants

Found in teams channel:
Costing, Pricing and Funding - EXT > Common Costing > Costing Guidelines > Guidelines - Supporting Documents > Guideline _13 Implants (New)
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		Guideline 1 Critical Care Survey Responses 2024 (1)																What's in this file		14-May-24

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]What's in this file





				From: Philip McConville <Philip.McConville@TeWhatuOra.govt.nz>

				Sent: Tuesday, 28 May 2024 12:32 PM

				To: Peter McKearney [CCDHB] <Peter.McKearney@ccdhb.org.nz>

				Cc: Tony MacDonald (Planning & Funding) [Waitaha] <Tony.MacDonald@cdhb.health.nz>

				Subject: Re: CCG - Guidelines Review - Critical Care Survey summarised results



				External email - take care with links and attachments

				Thanks Peter - the agenda has been finalised and sent out, but all good - you can share this up on the screen on the day and talk to it and we will see what comes out of that in terms of talking this forward.



				I will include it in the minutes of the meeting as well.



				Cheers,



				Philip McConville

				Acting Programme Manager

				Costing & Revenue

				Reporting, Costing & Standards - Finance

				waea pūkoro: +64 21 610 605 | īmēra: Philip.McConville@health.govt.nz

				133 Molesworth Street, Wellington







				Health New Zealand | Te Whatu Ora





				From: Peter McKearney [CCDHB] <Peter.McKearney@ccdhb.org.nz>

				Sent: Tuesday, 28 May 2024 12:27 pm

				To: Philip McConville <Philip.McConville@TeWhatuOra.govt.nz>

				Cc: Tony MacDonald (Planning & Funding) [Waitaha] <Tony.MacDonald@cdhb.health.nz>

				Subject: RE: CCG - Guidelines Review - Critical Care Survey summarised results 



				Hi Phil,



				As promised and hopefully accurately reflects the responses received.



				One file  with two summary worksheets and individual worksheets by District – As attached:

				1.       One summarising the narrative i.e. the written questions;

				2.       One summarising the ‘intermediate product’ grid responses.



				As noted below the survey being in Word, is not suited to quick consolidation plus I ‘standardised’ the ward descriptions to make consolidation practicable (while retaining the original ward descriptions provided in case of debate).



				So what do we have:

				1.       Worksheet ‘QA SHEET’ - The written narrative responses – spread across the worksheet columns by district.

				2.       ‘Intermediate Product grid’  This stacks district responses vertically with filtering as the means to view individual district responses.  The totals at the top are an attempt to summarise the ‘bias’ towards Y/N for the filtering applied i.e. If the majority responses on a single cost type respond ‘N’ then that’s it – the majority of districts do not apply that cost type to the product.



				When viewing the file use the filter and/or groupings (+/-) to isolate data – That’s why they are there.



				Quick and dirty but trust this is OK.



				Regards,





				Peter McKearney

				Senior Costing Analyst

				Business Intelligence and Analytics I Capital, Coast and Hutt Valley

				Service Improvement and Innovation



				Mobile: +64 27 227 7547

				peter.mckearney@ccdhb.org.nz





				Health New Zealand | Te Whatu Ora







				From: Peter McKearney [CCDHB]

				Sent: Friday, 17 May 2024 2:50 PM

				To: Philip McConville <Philip.McConville@TeWhatuOra.govt.nz>

				Cc: Tony MacDonald (Planning & Funding) <Tony.MacDonald@cdhb.health.nz>

				Subject: RE: CCG - Guidelines Review - Critical Care Survey summarised results



				Yes Phil happy to comment to the group.



				The issue is the need for standardisation’ of response format when we survey the team across the country.  No point In needing to clean the data due to individual circumstances making responses unique and precluding the quick consolidation of returns to view trends.



				Or put more simply – Fit the responses to the broader picture and note the reason (for instance) for a ‘No’ response when typically response is a ‘Yes’.



				The ‘N’ response is itself the trigger to check on the data rather than splitting out the products or cost types to something unique which then limits the capacity to quick consolidate responses. i.e. I’m not planning on cut and paste consolidations and would much rather standardise the response formats.



				Also another point is the use of Word as a survey base – Surely Excel again offers better standardisation & consolidation options?



				If you expect me to talk to the points the consolidated data displays – My view is again – how we gather and group costs reflects the uniqueness of each region’s clinical practices e.g. We combine the ICU with cardiology ICU to one ward – some separate this so some Districts have cardiology departments – others do not.



				I guess I’m learning the issues associated with the need to ‘standardise’ national practices.



				Cheers,



				Peter McKearney

				Senior Costing Analyst

				Business Intelligence and Analytics I Capital, Coast and Hutt Valley

				Service Improvement and Innovation



				Mobile: +64 27 227 7547

				peter.mckearney@ccdhb.org.nz





				Health New Zealand | Te Whatu Ora







				From: Philip McConville <Philip.McConville@TeWhatuOra.govt.nz>

				Sent: Friday, 17 May 2024 12:59 PM

				To: Peter McKearney [CCDHB] <Peter.McKearney@ccdhb.org.nz>

				Subject: Re: CCG - Guidelines Review - Critical Care Survey summarised results



				External email - take care with links and attachments

				Thanks for chasing this up Peter - so for the May meeting you can talk to this at that meeting



				Cheers,



				Philip McConville

				Acting Programme Manager

				Costing & Revenue

				Reporting, Costing & Standards - Finance

				waea pūkoro: +64 21 610 605 | īmēra: Philip.McConville@health.govt.nz

				133 Molesworth Street, Wellington







				Health New Zealand | Te Whatu Ora





				From: Peter McKearney [CCDHB] <Peter.McKearney@ccdhb.org.nz>

				Sent: Wednesday, 15 May 2024 11:57 am

				To: CDHB P&F Costing Team <CDHBP&FCostingTeam@cdhb.health.nz>; Philip McConville <Philip.McConville@health.govt.nz>; Brenda Jull – [Hauora a Toi Bay of Plenty] <Brenda.Jull@bopdhb.govt.nz>; Sheeba Sethumadhavan [WaikatoDHB] <Sheeba.Sethumadhavan@waikatodhb.health.nz>; Nikki Hill [Lakes] <Nikki.Hill@lakesdhb.govt.nz>; Anna Billing <anna.billing@cbsnz.com>; craig.stevens@cbsnz.com <craig.stevens@cbsnz.com>; Darryl Groufsky [CBSNZ] <Darryl.Groufsky@cbsnz.com>; Leo Tang (WDHB) <Leo.Tang@waitematadhb.govt.nz>; Mike Cotton – [Hauora a Toi Bay of Plenty] <Mike.Cotton@bopdhb.govt.nz>; Mike Purves [CCDHB] <Mike.Purves@ccdhb.org.nz>; Nigel Forte [CBSNZ] <nigel.forte@cbsnz.com>; Paul Cunninghame (WDHB) <Paul.Cunninghame@waitematadhb.govt.nz>; Patrick Horan (ADHB) <PHoran@adhb.govt.nz>; Roger Williams [WaikatoDHB] <Roger.Williams@waikatodhb.health.nz>; Tarirai Shoko (NDHB) <Tarirai.Shoko@northlanddhb.org.nz>; Ross Wilson [CBSNZ] <ross.wilson@cbsnz.com>; Jared Wilson [CBSNZ] <Jared.Wilson@cbsnz.com>; Mel Forsyth <mel.forsyth@cbsnz.com>; Baoyi Liu (CMDHB) <Baoyi.Liu@middlemore.co.nz>; Paul Taumanu [CBSNZ] <Paul.Taumanu@cbsnz.com>; Tim Nguyen <Tim.Nguyen@health.govt.nz>; Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>; Michael Turner-Ext <Michael.Turner@southerndhb.govt.nz>; Linda Irving <linda.irving@cbsnz.com>; Cam Bichan <cam.bichan@cbsnz.com>; Alex Trathen – [Hawke's Bay] <Alex.Trathen@hbdhb.govt.nz>; Julie Harris (WDHB) <Julie.Harris@waitematadhb.govt.nz>

				Subject: RE: CCG - Guidelines Review - Critical Care Survey summarised results 



				Morning all,



				Again the Critical Care survey response – consolidated data with many more responses and some data fixes from my first run.



				But a couple of thoughts prior to opening the file as the whole purpose of this survey can get lost in the mix.  Each response was unique in both the strict responses and interpretation of the survey request.  Therefore consolidating this to highlight regional differences required some ‘standardisation’ of the responses – without losing the original data.



				My thoughts were:

				1.       What are we surveying?

				My view – What cost groups (CS2) each District includes (or not) within their Critical Care cost data.

				2.       Why run the survey?

				My view – To make comparisons between Districts so variations are visible.



				So I ‘standardised’ some data (rightly or wrongly) to enable filtering and thus comparisons. Where variations show refer to the individual data tabs holding the original responses from each District.  Some have included further narrative on their returns.



				This is simply a quick consolidation of the responses received. The individual tabs are not linked to the summary – they should align but are not linked.  



				Regards,





				Peter McKearney

				Senior Costing Analyst

				Business Intelligence and Analytics I Capital, Coast and Hutt Valley

				Service Improvement and Innovation



				Mobile: +64 27 227 7547

				peter.mckearney@ccdhb.org.nz
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				From: Peter McKearney [CCDHB]

				Sent: Thursday, 9 May 2024 1:30 PM

				To: CDHB P&F Costing Team <CDHBP&FCostingTeam@cdhb.health.nz>; Philip McConville <Philip.McConville@health.govt.nz>; Brenda Jull <Brenda.Jull@bopdhb.govt.nz>; Sheeba Sethumadhavan <sheeba.sethumadhavan@waikatodhb.health.nz>; Nikki.Hill <Nikki.Hill@lakesdhb.govt.nz>; Anna Billing <anna.billing@cbsnz.com>; craig.stevens@cbsnz.com; Darryl Groufsky [CBSNZ] <Darryl.Groufsky@cbsnz.com>; Leo Tang (WDHB) <leo.tang@waitematadhb.govt.nz>; Mike Cotton <Mike.Cotton@bopdhb.govt.nz>; Mike Purves [CCDHB] <Mike.Purves@ccdhb.org.nz>; Nigel Forte [CBSNZ] <nigel.forte@cbsnz.com>; Paul Cunninghame (WDHB) <Paul.Cunninghame@waitematadhb.govt.nz>; Patrick Horan (ADHB) <PHoran@adhb.govt.nz>; Roger Williams <Roger.Williams@waikatodhb.health.nz>; Tarirai Shoko (NDHB) <Tarirai.Shoko@northlanddhb.org.nz>; Ross Wilson [CBSNZ] <ross.wilson@cbsnz.com>; Jared Wilson [CBSNZ] <Jared.Wilson@cbsnz.com>; Mel Forsyth <mel.forsyth@cbsnz.com>; Baoyi Liu (CMDHB) <Baoyi.Liu@middlemore.co.nz>; Paul Taumanu [CBSNZ] <Paul.Taumanu@cbsnz.com>; Tim Nguyen <Tim.Nguyen@health.govt.nz>; Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>; Michael Turner [Southern] <Michael.Turner@southerndhb.govt.nz>; Linda Irving <linda.irving@cbsnz.com>; Cam Bichan <cam.bichan@cbsnz.com>; Alex Trathen – [Hawke's Bay] <Alex.Trathen@hbdhb.govt.nz>; Julie Harris (WDHB) <Julie.Harris@waitematadhb.govt.nz>

				Subject: RE: CCG - Guidelines Review - Critical Care Survey summarised results



				Afternoon all,



				Thanks for your responses.



				I’ve thrown them together to summarise the grids and standardised some ward descriptions to consolidate the data.  Some further consolidation may be required but this is my starting point.



				Use the dropdowns to compare wards and Products across Districts.



				Individual responses are included in the District tabs should you wish to review the responses to individual questions.



				Cheers,



				Peter McKearney

				Senior Costing Analyst

				Capital, Coast and Hutt Valley

				Mobile: +64 27 227 7547

				peter.mckearney@ccdhb.org.nz
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				TeWhatuOra.govt.nz







				From: Tony MacDonald (Planning & Funding) <Tony.MacDonald@cdhb.health.nz> On Behalf Of CDHB P&F Costing Team

				Sent: Tuesday, 23 April 2024 6:15 PM

				To: Philip McConville <Philip.McConville@health.govt.nz>; Brenda Jull <Brenda.Jull@bopdhb.govt.nz>; Sheeba Sethumadhavan <sheeba.sethumadhavan@waikatodhb.health.nz>; Nikki.Hill <Nikki.Hill@lakesdhb.govt.nz>; Anna Billing <anna.billing@cbsnz.com>; CDHB P&F Costing Team <CDHBP&FCostingTeam@cdhb.health.nz>; craig.stevens@cbsnz.com; Darryl Groufsky [CBSNZ] <Darryl.Groufsky@cbsnz.com>; Leo Tang (WDHB) <leo.tang@waitematadhb.govt.nz>; Mike Cotton <Mike.Cotton@bopdhb.govt.nz>; Mike Purves [CCDHB] <Mike.Purves@ccdhb.org.nz>; Nigel Forte [CBSNZ] <nigel.forte@cbsnz.com>; Paul Cunninghame (WDHB) <Paul.Cunninghame@waitematadhb.govt.nz>; Patrick Horan (ADHB) <PHoran@adhb.govt.nz>; Roger Williams <Roger.Williams@waikatodhb.health.nz>; Tarirai Shoko (NDHB) <Tarirai.Shoko@northlanddhb.org.nz>; Ross Wilson [CBSNZ] <ross.wilson@cbsnz.com>; Jared Wilson [CBSNZ] <Jared.Wilson@cbsnz.com>; Mel Forsyth <mel.forsyth@cbsnz.com>; Baoyi Liu (CMDHB) <Baoyi.Liu@middlemore.co.nz>; Paul Taumanu [CBSNZ] <Paul.Taumanu@cbsnz.com>; Tim Nguyen <Tim.Nguyen@health.govt.nz>; Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>; Michael Turner [Southern] <Michael.Turner@southerndhb.govt.nz>; Linda Irving <linda.irving@cbsnz.com>; Cam Bichan <cam.bichan@cbsnz.com>; Peter McKearney [CCDHB] <Peter.McKearney@ccdhb.org.nz>; Alex Trathen – [Hawke's Bay] <Alex.Trathen@hbdhb.govt.nz>; Julie Harris (WDHB) <Julie.Harris@waitematadhb.govt.nz>

				Subject: Guidelines Review



				External email - take care with links and attachments

				Hi everyone,



				The guidelines group is commencing the review of the guidelines.  In order to progress/inform the guide for Critical Care can I ask each of you to complete the attached survey.



				Can you please send your responses to Peter  Peter.McKearney@ccdhb.org.nz by  7th May.   I’m a bit snowed under and Peter has kindly offered to collate all the responses.



				Thanks

				Tony



				This email or attachment(s) may contain confidential or legally privileged information intended for the sole use of the addressee(s). Any use, redistribution, disclosure, or reproduction of this message, except as intended, is prohibited. If you received this email in error, please notify the sender and remove all copies of the message, including any attachments. Any views or opinions expressed in this email (unless otherwise stated) may not represent those of Te Whatu Ora. 

				Statement of confidentiality: This email message and any accompanying attachments may contain information that is IN-CONFIDENCE and subject to legal privilege. If you are not the intended recipient, do not read, use, disseminate, distribute or copy this message or attachments. If you have received this message in error, please notify the sender immediately and delete this message 

				This email or attachment(s) may contain confidential or legally privileged information intended for the sole use of the addressee(s). Any use, redistribution, disclosure, or reproduction of this message, except as intended, is prohibited. If you received this email in error, please notify the sender and remove all copies of the message, including any attachments. Any views or opinions expressed in this email (unless otherwise stated) may not represent those of Te Whatu Ora. 

				Statement of confidentiality: This email message and any accompanying attachments may contain information that is IN-CONFIDENCE and subject to legal privilege. If you are not the intended recipient, do not read, use, disseminate, distribute or copy this message or attachments. If you have received this message in error, please notify the sender immediately and delete this message 
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(As entered on survey)		Product
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(Standardised)				Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Capital Coast		ICU						ICU

		Capital Coast		ICU		Wards Hours/Days [Sep Ward & Dr Prods]				ICU		Ward Hours/Days				y		Y		Y		y		Y		Y

		Capital Coast		ICU		Ward Admission [Sep Ward & Dr Prods]				ICU		Ward Admission				y		Y		Y		y		Y		Y

		Capital Coast		ICU		Ward Transfer				ICU		Ward Transfer				N		N		N		N		N		N

		Capital Coast		ICU		Ward Discharge [Sep Ward & Dr Prods]				ICU		Ward Discharge				y		Y		Y		y		Y		Y

		Capital Coast		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N		Y		Y		N		N		N

		Capital Coast		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		N		N		N		N

		Capital Coast		ICU		ICU Doctor Theatre Minutes				ICU		ICU Doctor Theatre Minutes				y		Y		N		N		Y		Y

		Capital Coast		Neonatal						Neonatal

		Capital Coast		Neonatal		Wards Hours/Days [Sep Ward & Dr Prods]				Neonatal		Ward Hours/Days				n		Y		Y		y		Y		Y

		Capital Coast		Neonatal		Ward Admission [Sep Ward & Dr Prods]				Neonatal		Ward Admission				n		Y		Y		y		N		N

		Capital Coast		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N		N		N		N		N		N

		Capital Coast		Neonatal		Ward Discharge [Sep Ward & Dr Prods]				Neonatal		Ward Discharge				n		Y		Y		y		Y		Y

		Capital Coast		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				n		Y		Y		N		N		N

		Capital Coast		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N		N		N		N		N		N

		Lakes		ICU						ICU

		Lakes		ICU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		N/A		N/A		Y		Y

		Lakes		ICU		Ward Admission				ICU		Ward Admission				Y		Y		N/A		N/A		N/A		Y

		Lakes		ICU		Ward Transfer				ICU		Ward Transfer				Y		Y		N/A		N/A		N/A		Y

		Lakes		ICU		Ward Discharge				ICU		Ward Discharge				Y		Y		N/A		N/A		N/A		Y

		Lakes		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Lakes		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		Y		N/A		N/A		Y

		Lakes		ICU		Allied Health Trend Care – Inpatient Contact				ICU		Allied Health Contacts				N/A		N/A		N/A		Y		N/A		Y

		Lakes		Neonatal						Neonatal

		Lakes		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		Y		N/A		N/A		Y		Y

		Lakes		Neonatal		Ward Admission				Neonatal		Ward Admission				Y		Y		N/A		N/A		N/A		Y

		Lakes		Neonatal		Ward Transfer				Neonatal		Ward Transfer				Y		Y		N/A		N/A		N/A		Y

		Lakes		Neonatal		Ward Discharge				Neonatal		Ward Discharge				Y		Y		N/A		N/A		N/A		Y

		Lakes		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Lakes		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N/A		N/A		Y		N/A		N/A		Y

		Lakes		Neonatal		Allied Health Trend Care – Inpatient Contact				Neonatal		Allied Health Contacts				N/A		N/A		N/A		Y		N/A		Y

		Lakes		Coronary Care						CC

		Lakes		Coronary Care		Wards Hours/Days				CC		Ward Hours/Days				Y		Y		N/A		N/A		Y		Y

		Lakes		Coronary Care		Ward Admission				CC		Ward Admission				Y		Y		N/A		N/A		N/A		Y

		Lakes		Coronary Care		Ward Transfer				CC		Ward Transfer				Y		Y		N/A		N/A		N/A		Y

		Lakes		Coronary Care		Ward Discharge				CC		Ward Discharge				Y		Y		N/A		N/A		N/A		Y

		Lakes		Coronary Care		Hrs Ventilated				CC		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Lakes		Coronary Care		Trend Care Nursing Hours				CC		Trend Care Nursing				N/A		N/A		Y		N/A		N/A		Y

		Lakes		Coronary Care		Allied Health Trend Care – Inpatient Contact				CC		Allied Health Contacts				N/A		N/A		N/A		Y		N/A		Y

		Tairawhiti		ICU						ICU

		Tairawhiti		ICU		Wards Hours/Days				ICU		Ward Hours/Days				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		ICU		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		ICU		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		ICU		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Neonatal						Neonatal

		Tairawhiti		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				N/A		N/A		Y		N/A		Y		Y

		Tairawhiti		Neonatal		Ward Admission				Neonatal		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Neonatal		Ward Discharge				Neonatal		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Neonatal		Doctor Days – in HSC Doctor Department				Neonatal		Doctor Hours				N/A		Y		N/A		N/A		N/A		Y

		Tairawhiti		Neonatal		Allied Health Contacts (Inpatient)				Neonatal		Allied Health Contacts				N/A		N/A		N/A		Y		N/A		Y

		Tairawhiti		Coronary Care						ICU

		Tairawhiti		Coronary Care		Wards Hours/Days				ICU		Ward Hours/Days				Y		N/A		Y		N/A		Y		Y

		Tairawhiti		Coronary Care		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Coronary Care		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Coronary Care		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Tairawhiti		Coronary Care		Doctor Days – in HSC Doctor Department				ICU		Doctor Hours				N/A		Y		N/A		N/A		N/A		Y

		Tairawhiti		Coronary Care		Allied Health Contacts (Inpatient)				ICU		Allied Health Contacts				N/A		N/A		N/A		Y		N/A		Y

		Waikato		ICU						ICU

		Waikato		ICU		Wards Hours/Days				ICU		Ward Hours/Days				N/A		N/A		Y		N/A		Y		Y

		Waikato		ICU		Ward Admission				ICU		Ward Admission				N/A		N/A		Y		Y		N/A		N/A

		Waikato		ICU		Ward Transfer				ICU		Ward Transfer				N/A		N/A		Y		Y		N/A		N/A

		Waikato		ICU		Ward Discharge				ICU		Ward Discharge				N/A		N/A		Y		Y		N/A		N/A

		Waikato		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		Y		N/A		Y		Y

		Waikato		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Waikato		ICU		Bed hours Dr				ICU		Doctor Hours				N/A		Y		N/A		N/A		Y		Y

		Waikato		Neonatal						Neonatal

		Waikato		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				N/A		N/A		Y		N/A		Y		Y

		Waikato		Neonatal		Ward Admission				Neonatal		Ward Admission				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		Neonatal		Ward Discharge				Neonatal		Ward Discharge				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		Y		N/A		Y		N/A

		Waikato		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Waikato		Coronary Care						ICU

		Waikato		Coronary Care		Ward Admission				ICU		Ward Admission				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		Coronary Care		Ward Transfer				ICU		Ward Transfer				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		Coronary Care		Ward Discharge				ICU		Ward Discharge				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Waikato		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Waikato		HDU						ICU

		Waikato		HDU		Wards Hours/Days				ICU		Ward Hours/Days				N/A		N/A		Y		N/A		Y		Y

		Waikato		HDU		Ward Admission				ICU		Ward Admission				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		HDU		Ward Transfer				ICU		Ward Transfer				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		HDU		Ward Discharge				ICU		Ward Discharge				N/A		N/A		Y		N/A		N/A		N/A

		Waikato		HDU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Waikato		HDU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Wairarapa		HDU						ICU

		Wairarapa		HDU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		Wairarapa		HDU		Ward Admission				ICU		Ward Admission				Y		Y		Y		Y		Y		Y

		Wairarapa		HDU		Ward Transfer				ICU		Ward Transfer				Y		Y		Y		Y		Y		Y

		Wairarapa		HDU		Ward Discharge				ICU		Ward Discharge				Y		Y		Y		Y		Y		Y

		Wairarapa		HDU		Hrs Ventilated				ICU		Hrs Ventilated				N		N		N		N		N		N

		Wairarapa		HDU		Trend Care Nursing Hours				ICU		Trend Care Nursing				Y		Y		Y		Y		Y		Y

		Wairarapa		Neonatal						Neonatal

		Wairarapa		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		Wairarapa		Neonatal		Ward Admission				Neonatal		Ward Admission				Y		Y		Y		Y		Y		Y

		Wairarapa		Neonatal		Ward Transfer				Neonatal		Ward Transfer				Y		Y		Y		Y		Y		Y

		Wairarapa		Neonatal		Ward Discharge				Neonatal		Ward Discharge				Y		Y		Y		Y		Y		Y

		Wairarapa		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				Y		Y		Y		Y		Y		Y

		Wairarapa		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				Y		Y		Y		Y		Y		Y

		Waitemata		ICU						ICU

		Waitemata		ICU		Ward Hours				ICU		Ward Hours/Days				Y		Y		Y		N		Y		Y

		Waitemata		ICU		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		ICU		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		ICU		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Neonatal						Neonatal

		Waitemata		Neonatal		Wards Days				Neonatal		Ward Hours/Days				Y		N		Y		Y		Y		Y

		Waitemata		Neonatal		Ward Admission				Neonatal		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Neonatal		Ward Discharge				Neonatal		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Neonatal		Paediatric doc SBCU day (from paeds docs in A030) is given in conjunction with SCBU day for each site.				Neonatal		Doctor Hours				Y		Y		N		N		N		Y

		Waitemata		Coronary Care						ICU

		Waitemata		Coronary Care		Wards days				ICU		Ward Hours/Days				Y		N		Y		Y		Y		Y

		Waitemata		Coronary Care		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Coronary Care		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Coronary Care		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Waitemata		Coronary Care		Cardiology doctor day (in card dept A030) is given in conjunction with CCU day				ICU		Doctor Hours				Y		Y		N		N		N		Y

		Whanganui		ICU						ICU

		Whanganui		ICU		Wards Hours/Days				ICU		Ward Hours/Days				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		ICU		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		ICU		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		ICU		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		Neonatal						Neonatal

		Whanganui		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		N/A		Y		N/A		Y		Y

		Whanganui		Neonatal		Ward Admission				Neonatal		Ward Admission				N/A		N/A		Y		N/A		N/A		Y

		Whanganui		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N/A		N/A		Y		N/A		N/A		Y

		Whanganui		Neonatal		Ward Discharge				Neonatal		Ward Discharge				N/A		N/A		Y		N/A		N/A		Y

		Whanganui		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		Neonatal		Doctor Days – in HSC Doctor Department				Neonatal		Doctor Hours				N/A		Y		N/A		N/A		N/A		Y

		Whanganui		Neonatal		Allied Health Contacts (Inpatient)				Neonatal		Allied Health Contacts				N/A		N/A		N/A		Y		N/A		Y

		Whanganui		Coronary Care						ICU

		Whanganui		Coronary Care		Wards Hours/Days				ICU		Ward Hours/Days				Y		N/A		Y		N/A		Y		Y

		Whanganui		Coronary Care		Ward Admission				ICU		Ward Admission				N/A		N/A		Y		N/A		N/A		Y

		Whanganui		Coronary Care		Ward Transfer				ICU		Ward Transfer				N/A		N/A		Y		N/A		N/A		Y

		Whanganui		Coronary Care		Ward Discharge				ICU		Ward Discharge				N/A		N/A		Y		N/A		N/A		Y

		Whanganui		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Whanganui		Coronary Care		Doctor Days – in HSC Doctor Department				ICU		Doctor Hours				N/A		Y		N/A		N/A		N/A		Y

		Whanganui		Coronary Care		Allied Health Contacts (Inpatient)				ICU		Allied Health Contacts				N/A		N/A		N/A		Y		N/A		Y

		Northland		Coronary Care						ICU

		Northland		Coronary Care		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		N		Y		Y		Y

		Northland		Coronary Care		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Coronary Care		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Coronary Care		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		Y		N		Y		N

		Northland		Coronary Care		Procedures –Telemetry/Temporary Pacemaker				ICU		Ward Hours/Days				N		N		Y		N		Y		N

		Northland		ICU						ICU

		Northland		ICU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		N		Y		Y		Y

		Northland		ICU		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		ICU		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		ICU		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		ICU		Respiratory Nurse Clinic				ICU		Hrs Ventilated				Y		N		Y		Y		Y		Y

		Northland		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		Y		N		N		N

		Northland		ICU		Patient At Risk (PAR) Response				ICU		Check on???				N		N		Y		N		N		N

		Northland		Neonatal						Neonatal

		Northland		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		Y		N		Y		N		Y

		Northland		Neonatal		Ward Admission				Neonatal		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Neonatal		Ward Discharge				Neonatal		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Northland		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N		N		Y		N		Y		N

		Northland		Neonatal		Boarder bed hours				Neonatal		Ward Hours/Days				N		N		N		N		N		Y

		Manukau		ICU						ICU

		Manukau		ICU		Wards Hours/Days/Acuity				ICU		Ward Hours/Days				Y		Y		Y		N		Y		Y

		Manukau		ICU		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		ICU		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		ICU		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Neonatal						Neonatal

		Manukau		Neonatal		Wards Hours/Days/Acuity				Neonatal		Ward Hours/Days				Y		N		Y		N		Y		Y

		Manukau		Neonatal		Ward Admission				Neonatal		Ward Admission				Y		Y		N		N		Y		Y

		Manukau		Neonatal		Ward Day Doctor				Neonatal		Doctor Hours				Y		Y		Y (NP only)		N		Y		Y

		Manukau		Neonatal		Ward Discharge				Neonatal		Ward Discharge				Y		Y		N		N		Y		Y

		Manukau		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Coronary Care						ICU

		Manukau		Coronary Care		Wards Hours/Days/Acuity				ICU		Ward Hours/Days				Y		N		Y		N		Y		Y

		Manukau		Coronary Care		Ward Admission				ICU		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Coronary Care		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Coronary Care		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Mental Health						Mental Health

		Manukau		Mental Health		Wards Hours/Days/Acuity				Mental Health		Ward Hours/Days				N		N		Y		N		Y		Y

		Manukau		Mental Health		Ward Admission				Mental Health		Ward Admission				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Mental Health		Ward Transfer				Mental Health		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Mental Health		Ward Discharge				Mental Health		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Mental Health		Hrs Ventilated				Mental Health		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Manukau		Mental Health		Trend Care Nursing Hours				Mental Health		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Hawkes Bay		ICU						ICU

		Hawkes Bay		ICU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		Hawkes Bay		ICU		Ward Admission				ICU		Ward Admission				N		Y		Y		N		N		N

		Hawkes Bay		ICU		Ward Transfer				ICU		Ward Transfer				N		Y		Y		N		N		N

		Hawkes Bay		ICU		Ward Discharge				ICU		Ward Discharge				N		Y		Y		N		N		N

		Hawkes Bay		ICU		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Hawkes Bay		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		Y		Y		N		N

		Hawkes Bay		Neonatal						Neonatal

		Hawkes Bay		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		Hawkes Bay		Neonatal		Ward Admission				Neonatal		Ward Admission				N		Y		Y		N		N		N

		Hawkes Bay		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N		Y		Y		N		N		N

		Hawkes Bay		Neonatal		Ward Discharge				Neonatal		Ward Discharge				N		Y		Y		N		N		N

		Hawkes Bay		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Hawkes Bay		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N/A		N/A		N/A		N/A		N/A		N/A

		Hawkes Bay		Coronary Care						ICU

		Hawkes Bay		Coronary Care		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		Hawkes Bay		Coronary Care		Ward Admission				ICU		Ward Admission				N		Y		Y		N		N		N

		Hawkes Bay		Coronary Care		Ward Transfer				ICU		Ward Transfer				N		Y		Y		N		N		N

		Hawkes Bay		Coronary Care		Ward Discharge				ICU		Ward Discharge				N		Y		Y		N		N		N

		Hawkes Bay		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		Hawkes Bay		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		Y		N		N		N

		Mid-Central		ICU						ICU

		Mid-Central		ICU		Ward Admission				ICU		Ward Admission				Y		Y		N		N		Y		Y

		Mid-Central		ICU		Ward Transfer In				ICU		Ward Transfer				Y		Y		N		N		Y		Y

		Mid-Central		ICU		Ward TransferOut				ICU		Ward Transfer				Y		Y		N		N		Y		Y

		Mid-Central		ICU		Ward Discharge				ICU		Ward Discharge				Y		Y		N		N		N		Y

		Mid-Central		ICU		Ward Hours/Day-AM				ICU		Ward Hours/Days				Y		Y		N		N		Y		Y

		Mid-Central		ICU		Ward Hours/Day-Night				ICU		Ward Hours/Days				N		Y		N		N		Y		Y

		Mid-Central		ICU		Ward Hours/Day-PM				ICU		Ward Hours/Days				N		N		N		N		Y		Y

		Mid-Central		ICU		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		Y		Y		N		N		Y

		Mid-Central		Neonatal						Neonatal

		Mid-Central		Neonatal		Ward Admission				Neonatal		Ward Admission				Y		Y		N		N		Y		Y

		Mid-Central		Neonatal		Ward Transfer In				Neonatal		Ward Transfer				Y		Y		N		N		Y		Y

		Mid-Central		Neonatal		Ward TransferOut				Neonatal		Ward Transfer				Y		Y		N		N		Y		Y

		Mid-Central		Neonatal		Ward Discharge				Neonatal		Ward Discharge				Y		Y		N		N		Y		Y

		Mid-Central		Neonatal		Ward Hours/Day-AM				Neonatal		Ward Hours/Days				Y		Y		N		N		Y		Y

		Mid-Central		Neonatal		Ward Hours/Day-Night				Neonatal		Ward Hours/Days				Y		Y		N		N		Y		Y

		Mid-Central		Neonatal		Ward Hours/Day-PM				Neonatal		Ward Hours/Days				Y		Y		N		N		Y		Y

		Mid-Central		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N		N		Y		N		N		N

		Mid-Central		Coronary Care						ICU

		Mid-Central		Coronary Care		Ward Admission				ICU		Ward Admission				Y		 See below		N		N		Y		Y

		Mid-Central		Coronary Care		Ward Transfer In				ICU		Ward Transfer				Y		N/A		N		N		Y		Y

		Mid-Central		Coronary Care		Ward TransferOut				ICU		Ward Transfer				Y		N/A		N		N		Y		Y

		Mid-Central		Coronary Care		Ward Discharge				ICU		Ward Discharge				Y		N/A		N		N		Y		Y

		Mid-Central		Coronary Care		Ward Hours/Day-AM				ICU		Ward Hours/Days				Y		N/A		N		N		Y		Y

		Mid-Central		Coronary Care		Ward Hours/Day-Night				ICU		Ward Hours/Days				Y		N/A		N		N		Y		Y

		Mid-Central		Coronary Care		Ward Hours/Day-PM				ICU		Ward Hours/Days				Y		N/A		N		N		Y		Y

		Mid-Central		Coronary Care		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		Y		N		N		N

		BoP		ICU & Coronary						ICU

		BoP		ICU & Coronary		Wards Hours/Days				ICU		Ward Hours/Days				Y		N		Y		N		Y		Y

		BoP		ICU & Coronary		Ward Admission				ICU		Ward Admission				Y		N		Y		N		Y		Y

		BoP		ICU & Coronary		Ward Transfer				ICU		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		ICU & Coronary		Ward Discharge				ICU		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		ICU & Coronary		Hrs Ventilated				ICU		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		ICU & Coronary		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		Y		N		N		Y

		BoP		ICU & Coronary		Patient Transport (specialist NUR involved)				ICU		Patient Transport				N		N		Y		N		N		N

		BoP		Neonatal						Neonatal

		BoP		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		N		Y		N		Y		Y

		BoP		Neonatal		Ward Admission				Neonatal		Ward Admission				Y		N		Y		N		Y		Y

		BoP		Neonatal		Ward Transfer				Neonatal		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		Neonatal		Ward Discharge				Neonatal		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		Neonatal		Hrs Ventilated				Neonatal		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		Neonatal		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N		N		Y		N		N		Y

		BoP		Neonatal		Patient Transport (specialist NUR involved)				Neonatal		Patient Transport				N		N		Y		N		N		N

		BoP		Neonatal		Outpatient Nurse Led Clinic – HCP Time (Nurse Time – EACH)				Neonatal		Check on???				N		N		Y		N		N		Y

		BoP		Mental Health						Mental Health

		BoP		Mental Health		Wards Hours/Days				Mental Health		Ward Hours/Days				Y		N		Y		N		Y		Y

		BoP		Mental Health		Ward Admission				Mental Health		Ward Admission				Y		N		Y		N		Y		Y

		BoP		Mental Health		Ward Transfer				Mental Health		Ward Transfer				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		Mental Health		Ward Discharge				Mental Health		Ward Discharge				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		Mental Health		Hrs Ventilated				Mental Health		Hrs Ventilated				N/A		N/A		N/A		N/A		N/A		N/A

		BoP		Mental Health		Trend Care Nursing Hours				Mental Health		Trend Care Nursing				N		N		Y		N		N		Y

		BoP		Mental Health		Mental Health Time (Nursing & Maori Health) 				Mental Health		Mental Health				N		N		Y		Y		N		Y

		Canterbury		CCU						ICU

		Canterbury		CCU		Wards Hours/Days				ICU		Ward Hours/Days				Y		N/A		Y		Y		Y		Y

		Canterbury		Neonatal						Neonatal

		Canterbury		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		N/A		Y		Y		Y		Y

		Canterbury		ICU

		Canterbury		ICU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		Nelson Marlborough		ICU/HDU

		Nelson Marlborough		ICU/HDU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		Nelson Marlborough		Neonatal						Neonatal

		Nelson Marlborough		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		N/A		Y		Y		Y		Y

		Nelson Marlborough		HDU

		Nelson Marlborough		HDU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		South Canterbruy		ICU

		South Canterbruy		ICU		Wards Hours/Days				ICU		Ward Hours/Days				Y		N/A		Y		Y		Y		Y

		Southern		ICU

		Southern		ICU		Wards Hours/Days						Ward Hours/Days				Y		N/A		Y		Y		Y		Y

		Southern		Neonatal						Neonatal

		Southern		Neonatal		Wards Hours/Days				Neonatal		Ward Hours/Days				Y		N/A		Y		Y		Y		Y

		Southern		ICU

		Southern		ICU		Wards Hours/Days				ICU		Ward Hours/Days				Y		Y		Y		Y		Y		Y

		West Coast		HDU

		West Coast		HDU		Wards Hours/Days				ICU		Ward Hours/Days				Y		N/A		Y		Y		Y		Y

		Auckland		Coronary Care

		Auckland		Coronary Care		Wards Hours/Days				ICU		Ward Hours/Days				 Y		Y		Y		Y 		 Y		N

		Auckland		Coronary Care		Ward Admission				ICU		Ward Admission				N		N		N		N		N		N

		Auckland		Coronary Care		Ward Transfer				ICU		Ward Transfer				N		N		N		N		N		N

		Auckland		Coronary Care		Ward Discharge				ICU		Ward Discharge				N		N		N		N		N		N

		Auckland		Coronary Care		Hrs Ventilated				ICU		Hrs Ventilated				N		N		N		N		N		N

		Auckland		Coronary Care		Trend Care Nursing Hour				ICU		Trend Care Nursing				N		N		N		N		N

		Auckland		Cardiothoracic Intensive Care Unit						ICU

		Auckland		Cardiothoracic Intensive Care Unit		Wards Hours/Days				ICU		Ward Hours/Days				 Y		Y		Y		Y 		 Y		N

		Auckland		Cardiothoracic Intensive Care Unit		Ward Admission				ICU		Ward Admission				N		N		N		N		N		N

		Auckland		Cardiothoracic Intensive Care Unit		Ward Transfer				ICU		Ward Transfer				N		N		N		N		N		N

		Auckland		Cardiothoracic Intensive Care Unit		Ward Discharge				ICU		Ward Discharge				N		N		N		N		N		N

		Auckland		Cardiothoracic Intensive Care Unit		Hrs Ventilated				ICU		Hrs Ventilated				N		N		N		N		N		N

		Auckland		Cardiothoracic Intensive Care Unit		Trend Care Nursing Hours				ICU		Trend Care Nursing				N		N		N		N		N		N

		Auckland		Neonatal Intensive Care						Neonatal

		Auckland		Neonatal Intensive Care		Wards Hours/Days				Neonatal		Ward Hours/Days				 Y		Y		Y		Y 		 Y		N

		Auckland		Neonatal Intensive Care		Ward Admission				Neonatal		Ward Admission				N		N		N		N		N		N

		Auckland		Neonatal Intensive Care		Ward Transfer				Neonatal		Ward Transfer				N		N		N		N		N		N

		Auckland		Neonatal Intensive Care		Ward Discharge				Neonatal		Ward Discharge				N		N		N		N		N		N

		Auckland		Neonatal Intensive Care		Hrs Ventilated				Neonatal		Hrs Ventilated				N		N		N		N		N		N

		Auckland		Neonatal Intensive Care		Trend Care Nursing Hours				Neonatal		Trend Care Nursing				N		N		N		N		N		N

		Auckland		Paediatric Intensive Care

		Auckland		Paediatric Intensive Care		Wards Hours/Days						Ward Hours/Days				 Y		Y		Y		Y 		 Y		N

		Auckland		Paediatric Intensive Care		Ward Admission						Ward Admission				N		N		N		N		N		N

		Auckland		Paediatric Intensive Care		Ward Transfer						Ward Transfer				N		N		N		N		N		N

		Auckland		Paediatric Intensive Care		Ward Discharge						Ward Discharge				N		N		N		N		N		N

		Auckland		Paediatric Intensive Care		Hrs Ventilated						Hrs Ventilated				N		N		N		N		N		N

		Auckland		Paediatric Intensive Care		Trend Care Nursing Hours						Trend Care Nursing				N		N		N		N		N		N

		Auckland		Critical Care

		Auckland		Critical Care		Wards Hours/Days						Ward Hours/Days				 Y		Y		Y		Y 		 Y		N

		Auckland		Critical Care		Ward Admission						Ward Admission				N		N		N		N		N		N

		Auckland		Critical Care		Ward Transfer						Ward Transfer				N		N		N		N		N		N

		Auckland		Critical Care		Ward Discharge						Ward Discharge				N		N		N		N		N		N

		Auckland		Critical Care		Hrs Ventilated						Hrs Ventilated				N		N		N		N		N		N

		Auckland		Critical Care		Trend Care Nursing Hours						Trend Care Nursing				N		N		N		N		N		N

		Auckland		Mental Health ICU						Mental Health

		Auckland		Mental Health ICU		Wards Hours/Days				Mental Health		Ward Hours/Days				 Y		Y		Y		Y 		 Y		Y

		Auckland		Mental Health ICU		Ward Admission				Mental Health		Ward Admission				N		N		N		N		N		N

		Auckland		Mental Health ICU		Ward Transfer				Mental Health		Ward Transfer				N		N		N		N		N		N

		Auckland		Mental Health ICU		Ward Discharge				Mental Health		Ward Discharge				N		N		N		N		N		N

		Auckland		Mental Health ICU		Hrs Ventilated				Mental Health		Hrs Ventilated				N		N		N		N		N		N

		Auckland		Mental Health ICU		Trend Care Nursing Hours				Mental Health		Trend Care Nursing				N		N		N		N		N		N
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										Auckland						BoP						Canterbury						Capital Coast						Hawkes Bay						Lakes						Manukau						Mid Central						Nelson/Marlborough						Northland						South Canterbury						Southern						Tairawhiti						Waikato						West Coast						Wairarapa

						Auckland						BoP						Canterbury						Capital Coast						Hawkes Bay						Lakes						Manukau						Mid-Central						Nelson/Marlborough						Northland						South Canterbury						Southern						Tairawhiti						Waikato						West Coast						Wairarapa

				Intermediate Products



				Medical Costs

				Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   		A100- Critical Care  						A030 Medical and they are in separate cost departments (not within acute ward facility depts) 						 ICU Only – A100  						A100 Critical Care						A100 – Critical Care for where the Doctor costs are in the ICU Costs Centre, Where there are doctor costs in generic doctor cost centres; they are mapped to A030. 2 out of 3 correct.						Lakes = A030						YES						ICU Medical costs against A100 
CCU Medical costs against A030
Neonatal Unit costs against A100						 ICU/HDU Only – A100  						Medical costs are shown against A100.						ICU Only – A100  						ICU Only – A100 						All Doctor costs mapped to A030						A100 for ICU and A030 for all other Critical Care areas						A030  						A030-Medical for Wairarapa

				Acuity Measures and Trend Care Data

				Do you apply any acuity measures to any critical care intermediate products? (Y/N)		NO						YES						NO						NO						YES						NO						YES						NO						NO						YES						NO						NO						NO						NO						NO						No, We use Required Nursing hours not acuity measures for our trendcare intermediate products.

				If yes, can you provide a summary on how they are applied?		We do plan on adding acuity measure in FY 2024/2025						We only identify from Trendcare the hours which are within our datawarehouse tables as indicated and ranked as SPECIALLED.  These are created as their own products assigned to the event.   SPECIALLED hours may occur in critical care A100 or general wards A010.    Note there is no Mental Health specialled hours in MH Acute ward.																		 Nursing time is applied per patient with time as a representation of the complexity of any given patient												Yes, acuity measure is recorded in TrendCare (NNU and CCU) and ICU Acuity system.
 The acuity data is extracted along with the patient activity data, when thy are loaded into costing system.																		We allocate nursing costs according to acuity hours from trend care. The intermediate products are split into 3, Nursing Acuity - Day Shift, Nursing Acuity - Evening Shift, Nursing Acuity - Night Shift

				In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)		NO
We do plan on using Trend Care to apply nursing costs in FY 2024/2025						We only identify from Trendcare the hours which are within our datawarehouse tables as indicated and ranked as SPECIALLED.  These are created as their own products assigned to the event.   SPECIALLED hours may occur in critical care A100 or general wards A010.    Note there is no Mental Health specialled hours in MH Acute ward.						NO						N0						YES						YES						Y – except for ICU						YES												YES						NO						NO						NO						NO						NO						YES

				In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?								N   we apply the RVU for nurse staffing FTE/costs in that ward.												NO												Yes – Trend Care used to apply both Nursing and Allied Health – Allied Health will be using A070 CS7 Code						Yes – Clinical Supply						NO												NO																		NO						NO												NO

				Can you list the Critical Care Units you apply Trend Care data to;   																				Not applied [Yet!]						Coronary Care
Intensive Care Unit
Special Care Baby Unit						CCU / ICU (these are a combined Department at Lakes with individual products for both area’s)
 Neonatal Intensive Care (Special Care Baby Unit)						Neonatal Unit, CCU.																		CORONARY CARE UNIT (CCU)
INTENSIVE CARE UNIT (ICU)
SPECIAL CARE BABY UNIT (SCBU)																																				HDU

				Overheads														NO



				From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;		Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				Unit		%				HDU		%

						Critical_Care		17.10%				TGA IntensiveCare
& CoronaryCareUnit (TNI)		25.60%				ICU		29%				SWC_CC_ICU -Wellington Intensive Care		26.36%				Coronary Care		24%				CCU / ICU		26.00%				ICU		31%				ICU		40%				ICU/HDU - NLM		33%				CORONARY CARE UNIT (CCU)		22%				ICU		34%				ICU -Dun		23%				Critical Care Unit		26%				ICU		24%				HDU		54%				HDU		25%

						ICU_Cardiothoracic_Services		26.30%										Neonatal		28%				SWC_CC_NIC - NICU		25.19%				Intensive Care Unit		22%				Neonatal Intensive Care		26.50%				CCU		42%				Neonatal Unit		32%				Neonatal		35%				INTENSIVE CARE UNIT (ICU)		19%										Neonatal – INV		25%				Neonatal		18%				NICU		25%										SCBU		25%

						NICU		20.20%				WHK Acute Care Ward     (WNI)		34.40%				CCU		28%										Special Care Baby Unit		26%										Neonatal Unit		29%				Coronary Care Unit		32%				HDU - Blenheim		32%				SPECIAL CARE BABY UNIT (SCBU)		17%										Neonatal - Dun		25%										HDU		30%

						PICU		24.30%				Tga Neonatal Unit   (TRS)		29.50%																												Psychiatric Intensive Care		46%																												ICU -Inv		25%										CCU		36%

						Ward_CCU		22.40%				WHK Neonatal Unit (part WNQ)		29.90%

						Mental_Health_ICU_Ward		25.10%				Tga MH Acute Unit  (part TOA)		36.40%
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				Critical Care Survey - SUMMARY

				District				Ward		Standardised Ward				Product		Standardised Products

				BoP				CCU		ICU				Allied Health Contacts (Inpatient)		Allied Health Contacts

				Canterbury				Coronary Care		ICU				Allied Health Trend Care – Inpatient Contact		Allied Health Contacts

				Capital Coast				HDU		ICU				Bed hours Dr		Doctor Hours

				Hawkes Bay				ICU		ICU				Boarder bed hours		Ward Hours/Days

				Lakes				ICU & Coronary		ICU				Cardiology doctor day (in card dept A030) is given in conjunction with CCU day		Doctor Hours

				Manukau				ICU/HDU		ICU				Doctor Days – in HSC Doctor Department		Doctor Hours

				Mid-Central				Mental Health		Mental Health				Doctor ICU Admission		Doctor Admission

				Nelson Marlborough				Neonatal		Neonatal				Doctor ICU Discharge		Doctor Discharge

				Northland				Cardiothoracic Intensive Care Unit		ICU				Hrs Ventilated		Hrs Ventilated

				South Canterbruy				Neonatal Intensive Care		Neonatal				Mental Health Time (Nursing & Maori Health) 		Mental Health

				Southern				Paediatric Intensive Care		ICU				Outpatient Nurse Led Clinic – HCP Time (Nurse Time – EACH)		Check on???

				Tairawhiti				Critical Care		ICU				Paediatric doc SBCU day (from paeds docs in A030) is given in conjunction with SCBU day for each site.		Doctor Hours

				Wairarapa				Mental Health ICU		Mental Health				Patient At Risk (PAR) Response		Check on???

														Patient Transport (specialist NUR involved)		Patient Transport

														Procedures –Telemetry/Temporary Pacemaker		Check on???

														Respiratory Nurse Clinic		Check on???

														Trend Care Nursing Hour		Trend Care Nursing

														Trend Care Nursing Hours		Trend Care Nursing

														Ward Admission		Ward Admission

														Ward Day Doctor		Doctor Hours

														Wards Hours/Days		Ward Hours/Days

														Ward Discharge		Ward Discharge

														Ward Hours		Ward Hours/Days

														Wards Hours/Days/Acuity		Ward Hours/Days

														Ward Hours/Day-AM		Ward Hours/Days

														Ward Hours/Day-Night		Ward Hours/Days

														Ward Hours/Day-PM		Ward Hours/Days

														Ward Transfer		Ward Transfer

														Ward Transfer In		Ward Transfer

														Ward TransferOut		Ward Transfer

														Wards Days		Ward Hours/Days

														Wards Hours/Days		Ward Hours/Days

														Wards Hours/Days/Acuity		Ward Hours/Days

														Wards Hours/Days [Sep Ward & Dr Prods]		Ward Hours/Days

				Waikato										Ward Admission [Sep Ward & Dr Prods]		Ward Admission

				Waitemata										Ward Discharge [Sep Ward & Dr Prods]		Ward Discharge

				West Coast										ICU Doctor Theatre Minutes		ICU Doctor Theatre Minutes

				Whanganui





Overheads Table

		District		 Unit		 Percentage of Total Cost		% overhead of direct cost

		Waitemata		Cardiology doc day product A030		22%

		Canterbury		CCU		28%

		Waikato		CCU		36%

		Counties Manukau		CCU		42%

		Lakes		CCU / ICU		26%

		Waitemata		CCU bed day product A100		23%

		Hawkes Bay		Coronary Care		24%

		Mid Central		Coronary Care Unit		32%

		Northland		CORONARY CARE UNIT (CCU)		22%

		Tairawhiti		Critical Care Unit		26%

		Whanganui		Critical Care Unit		33%

		Auckland		Critical_Care		17.1%

		West Coast		HDU		54%

		Wairarapa		HDU		25%

		Waikato		HDU		30%

		Nelson/Marlborough		HDU - Blenheim		32%

		Canterbury		ICU		29%

		Mid Central		ICU		40%

		South Canterbury		ICU		34%

		Waikato		ICU		24%

		Counties Manukau		ICU		31%

		Waitemata		ICU (Including docs) A100		17%

		Southern		ICU -Dun		23%

		Southern		ICU -Inv		25%

		Nelson/Marlborough		ICU/HDU - NLM		33%

		Auckland		ICU_Cardiothoracic_Services		26.3%

		Hawkes Bay		Intensive Care Unit		22%

		Northland		INTENSIVE CARE UNIT (ICU)		19%

		Auckland		Mental_Health_ICU_Ward		25.1%

		Canterbury		Neonatal		28%

		Nelson/Marlborough		Neonatal		35%

		Tairawhiti		Neonatal		18%

		Whanganui		Neonatal		41%

		Southern		Neonatal - Dun		25%

		Southern		Neonatal – INV		25%

		Lakes		Neonatal Intensive Care		26.5%

		Mid Central		Neonatal Unit		32%

		Counties Manukau		Neonatal Unit		29%

		Auckland		NICU		20.2%

		Waikato		NICU		25%

		Auckland		PICU		24.3%		20%

		Counties Manukau		Psychiatric Intensive Care		46%		23%

		Wairarapa		SCBU		25%		24%

		Waitemata		SCBU NSH (North Shore) bed day A100		21%		27%

		Waitemata		SCBU paed doctor product NSH A030(Note this is a lot lower than WTH because there is a much higher direct cost in NSH compared to WTH due to 24x7 SMO cover in NSH but shared RMO after hours cover in WTH with Paed ED and wards. The products on both sites get the same $ overheads.)		14%		17%

		Waitemata		SCBU paed doctor product WTH A030		19%		30%

		Waitemata		SCBU WTH (Waitakere) bed day A100		19%		29%

		Hawkes Bay		Special Care Baby Unit		26%

		Northland		SPECIAL CARE BABY UNIT (SCBU)		17%

		Cap Coast		SWC_CC_ICU -Wellington Intensive Care		26%

		Cap Coast		SWC_CC_NIC - NICU		25%

		BoP		TGA IntensiveCare &CoronaryCareUnit    (TNI)		26%

		BoP		Tga MH Acute Unit  (part TOA)		36%

		BoP		Tga Neonatal Unit   (TRS)		30%

		Auckland		Ward_CCU		22.4%

		BoP		WHK Acute Care Ward     (WNI)		34%

		BoP		WHK Neonatal Unit (part WNQ)		30%
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				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Response from Auckland District

				Intermediate Products

				·        Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:



				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Auckland		Coronary Care

		Auckland		Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Auckland		Wards Hours/Days		  Y		 Y		 Y		 Y		Y 		 Y

		Auckland		Ward Admission		 N		N 		N 		 N		 N		 N

		Auckland		Ward Transfer		 N		 N		 N		 N		 N		 N

		Auckland		Ward Discharge		 N		 N		 N		 N		N 		 N

		Auckland		Hrs Ventilated		 N		 N		 N		 N		 N		 N

		Auckland		Trend Care Nursing Hour		 N		 N		 N		 N		 N		 N

		Auckland

		Auckland		List any others

		Auckland

		Auckland		Cardiothoracic Intensive Care Unit

		Auckland		Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Auckland		Wards Hours/Days		  Y		 Y		 Y		 Y		Y 		 Y

		Auckland		Ward Admission		 N		N 		N 		 N		 N		 N

		Auckland		Ward Transfer		 N		 N		 N		 N		 N		 N

		Auckland		Ward Discharge		 N		 N		 N		 N		N 		 N

		Auckland		Hrs Ventilated		 N		 N		 N		 N		 N		 N

		Auckland		Trend Care Nursing Hours		 N		 N		 N		 N		 N		 N

		Auckland		List any others

		Auckland

		Auckland		Neonatal Intensive Care

		Auckland		Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Auckland		Wards Hours/Days		  Y		 Y		 Y		 Y		Y 		 Y

		Auckland		Ward Admission		 N		N 		N 		 N		 N		 N

		Auckland		Ward Transfer		 N		 N		 N		 N		 N		 N

		Auckland		Ward Discharge		 N		 N		 N		 N		N 		 N

		Auckland		Hrs Ventilated		 N		 N		 N		 N		 N		 N

		Auckland		Trend Care Nursing Hours		 N		 N		 N		 N		 N		 N

		Auckland		List any others

		Auckland

		Auckland		Paediatric Intensive Care

		Auckland		Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Auckland		Wards Hours/Days		  Y		 Y		 Y		 Y		Y 		 Y

		Auckland		Ward Admission		 N		N 		N 		 N		 N		 N

		Auckland		Ward Transfer		 N		 N		 N		 N		 N		 N

		Auckland		Ward Discharge		 N		 N		 N		 N		N 		 N

		Auckland		Hrs Ventilated		 N		 N		 N		 N		 N		 N

		Auckland		Trend Care Nursing Hours		 N		 N		 N		 N		 N		 N

		Auckland		List any others

		Auckland

		Auckland		Critical Care

		Auckland		Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Auckland		Wards Hours/Days		  Y		 Y		 Y		 Y		Y 		 Y

		Auckland		Ward Admission		 N		N 		N 		 N		 N		 N

		Auckland		Ward Transfer		 N		 N		 N		 N		 N		 N

		Auckland		Ward Discharge		 N		 N		 N		 N		N 		 N

		Auckland		Hrs Ventilated		 N		 N		 N		 N		 N		 N

		Auckland		Trend Care Nursing Hours		 N		 N		 N		 N		 N		 N

		Auckland		List any others

		Auckland

		Auckland		Mental Health ICU

		Auckland		Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Auckland		Wards Hours/Days		  Y		 Y		 Y		 Y		Y 		 Y

		Auckland		Ward Admission		 N		N 		N 		 N		 N		 N

		Auckland		Ward Transfer		 N		 N		 N		 N		 N		 N

		Auckland		Ward Discharge		 N		 N		 N		 N		N 		 N

		Auckland		Hrs Ventilated		 N		 N		 N		 N		 N		 N

		Auckland		Trend Care Nursing Hours		 N		 N		 N		 N		 N		 N

		Auckland		List any others





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   

				Ans - A100- Critical Care  

				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)

				We do plan on adding acuity measure in FY 2024/2025



				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)

				We do plan on using Trend Care to apply nursing costs in FY 2024/2025



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				 Unit		 Percentage of Total Cost

				Critical_Care		17.10%

				ICU_Cardiothoracic_Services		26.30%

				NICU		20.20%

				PICU		24.30%

				Ward_CCU		22.40%

				Mental_Health_ICU_Ward		25.10%







BoP

		Guideline 1 Critical Care Survey Responses 2024 (1)						BoP		5/10/24 10:36

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]BoP

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Response from Bay of Plenty District

				Intermediate Products

				·        Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care    

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		BoP		TGA IntensiveCare		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		BoP		      &CoronaryCare Units

		BoP		WHK Acute Care Ward

		BoP		Wards Hours/Days		 Y		N		Y		N		Y		Y

		BoP		   Inpatient Facility per Ward Hrs (by Shift)    - HOUR 

		BoP		Ward Admission		 Y		N		Y		N		Y		Y

		BoP		   Transfer-IN -- Ward Pt Arrival per Ward (by shift) - EACH

		BoP		Ward Transfer

		BoP		Ward Discharge

		BoP		Hrs Ventilated

		BoP		Trend Care Nursing Hour  (SPECIALLED HOURS ONLY not full assigned roster) 		N		N		Y		N		N		Y

		BoP				N		N		Y		N		N		N

		BoP		List any others

		BoP		AHAMBHCP – Patient Transport where specialist NUR involved in AmbiTransport  = HOURS

		BoP

		BoP		TGA  & WHK Neonatal Special Care Wards  		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		BoP		Wards Hours/Days		 Y		N		Y		N		Y		Y

		BoP		   Inpatient Facility per Ward Hrs (by Shift)    - HOUR 

		BoP		Ward Admission		 Y		N		Y		N		Y		Y

		BoP		   Transfer-IN -- Ward Pt Arrival per Ward (by shift) - EACH

		BoP		Ward Transfer

		BoP		Ward Discharge

		BoP		Hrs Ventilated

		BoP		Trend Care Nursing Hour  (SPECIALLED HOURS ONLY not full assigned roster) 		N		N		Y		N		N		Y

		BoP				N		N		Y		N		N		N

		BoP		List any others

		BoP		AHAMBHCP – Patient Transport where specialist NUR involved in AmbiTransport  = HOURS

		BoP		Outpatient Nurse Led Clinic – HCP Time (Nurse Time – EACH)		N		N		Y		N		N		Y

		BoP

		BoP

		BoP		TGA MH Acute Inpatient Ward of TIP		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		BoP		Wards Hours/Days		 Y		N		Y		N		Y		Y

		BoP		   Inpatient Facility per Ward Hrs (by Shift)    - HOUR 

		BoP		Ward Admission		 Y		N		Y		N		Y		Y

		BoP		   Transfer-IN -- Ward Pt Arrival per Ward (by shift) - EACH

		BoP		Ward Transfer

		BoP		Ward Discharge

		BoP		Hrs Ventilated

		BoP		Trend Care Nursing Hour  (SPECIALLED HOURS ONLY not full assigned roster) 		N		N		Y		N		N		Y

		BoP		List any others

		BoP		Mental Health Time = MINUTES (Specific Nursing & Maori Health Workers) 		N		N		Y		Y		N		Y









				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.       

				o   A030 Medical and they are in separate cost departments (not within acute ward facility depts) 



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)

				o   Y  



				·     If yes, can you provide a summary on how they are applied;



				We only identify from Trendcare the hours which are within our datawarehouse tables as indicated and ranked as SPECIALLED.  These are created as their own products assigned to the event.   SPECIALLED hours may occur in critical care A100 or general wards A010.    Note there is no Mental Health specialled hours in MH Acute ward.

				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)    -- N   we apply the RVU for nurse staffing FTE/costs in that ward.



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?

				-          N 

				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 

















				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				TGA IntensiveCare		25.60%

				      &CoronaryCareUnit    (TNI)

				WHK Acute Care Ward     (WNI)		34.40%

				Tga Neonatal Unit   (TRS)		29.50%

				WHK Neonatal Unit (part WNQ)		29.90%

				Tga MH Acute Unit  (part TOA)		36.40%







Canterbury

		Guideline 1 Critical Care Survey Responses 2024 (1)						Canterbury		5/10/24 10:36

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Canterbury

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For:  Canterbury

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Canterbury		CCU - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Canterbury		Wards Hours/Days		Y				Y		Y		Y		Y

		Canterbury

		Canterbury

		Canterbury		Neonatal - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Canterbury		Wards Hours/Days		 Y				Y		Y		Y		Y

		Canterbury

		Canterbury

		Canterbury		ICU  Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Canterbury		Wards Hours/Days		 Y		Y		Y		Y		Y		Y

		Canterbury

		Canterbury		List any others

		Canterbury

		Canterbury





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   ICU Only – A100  



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)



				No

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)  No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				ICU		29%

				Neonatal		28%

				CCU		28%











Capital Coast

		Guideline 1 Critical Care Survey Responses 2024 (1)						Capital Coast		5/10/24 10:36

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Capital Coast

				District Costing Guidelines

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Capital Coast

				Intermediate Products

				·        Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care

						Not Ward Clerk

						(but significant $)						Tech (DO) only

		Capital Coast		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Capital Coast		Wards Hours/Days [Sep Ward & Dr Prods]		y		 Y		 Y		y		 Y		 Y

		Capital Coast		Ward Admission [Sep Ward & Dr Prods]		y		Y		 Y		y		 Y		 Y

		Capital Coast		Ward Transfer		N		N		N		N		N		N

		Capital Coast		Ward Discharge [Sep Ward & Dr Prods]		y		 Y		 Y		y		 Y		 Y

		Capital Coast		Hrs Ventilated		 N		 Y		 Y		 N		 N		 N

		Capital Coast		Trend Care Nursing Hour		N		N		N		N		N		N

		Capital Coast		ICU Doctor Theatre Minutes		y		Y		N		N		Y		Y

		Capital Coast										Tech (DO) & Psychologist (DN) Only

		Capital Coast		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Capital Coast		Wards Hours/Days [Sep Ward & Dr Prods]		n		 Y		 Y		y		 Y		 Y

		Capital Coast		Ward Admission [Sep Ward & Dr Prods]		n		Y		 Y		y		 N		 N

		Capital Coast		Ward Transfer		N		N		N		N		N		N

		Capital Coast		Ward Discharge [Sep Ward & Dr Prods]		n		 Y		 Y		y		 Y		 Y

		Capital Coast		Hrs Ventilated		n		 Y		 Y		 N		 N		 N

		Capital Coast		Trend Care Nursing Hour		N		N		N		N		N		N

				ADDITIONAL EXPLANATORY NOTES

				Administration: ICU significant Admin $, but Ward Clerks for both ICU & Neonatal paid by Patient Administration Services (PAS)

				Allied Health: AH Therapist (DN) patient activity in ICU & NICU covered in AH_Super Costing Department, bar Psychologist in Neonatal



				Medical Costs (Critical Care Depts)

				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical. – A100 Critical Care



				Acuity Measures and Trend Care Data

				·     Do you apply any acuity measures to any critical care intermediate products? NO

				Provide a summary on how they are applied;



				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories No

				·     if yes, can you list the cost categories?

				Not applied

				·     Can you list the Critical Care Units you apply Trend Care data to?

				Not applied [Yet!]

				Currently nil, but in 2024/25 maybe! Using Trend Care data has been on the radar for several years but has never got to the top of the list - too much time has been needed fixing disasters/challenges caused by Business/ICT/HNZ 



				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage		NB. Overhead %s lower than normal Wards (they usually over 30%)

				SWC_CC_ICU -Wellington Intensive Care		26.36%

				SWC_CC_NIC - NICU		25.19%
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Hawkes Bay

		Critical Care Survey - SUMMARY						Hawkes Bay		5/9/24 17:10

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Hawkes Bay

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Hawkes Bay

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Hawkes Bay		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Hawkes Bay		Wards Hours/Days		  Y		 Yf		 Y		 Y		 Y		 Y

		Hawkes Bay		Ward Admission		 N		Y		 Y		 N		 N		 N

		Hawkes Bay		Ward Transfer		 N		Y		 Y		 N		 N		 N

		Hawkes Bay		Ward Discharge		 N		 Y		Y 		 N		 N		 N

		Hawkes Bay		Hrs Ventilated

		Hawkes Bay		Trend Care Nursing Hour		 N		 N		 Y		 Y		 N		 N

		Hawkes Bay

		Hawkes Bay

		Hawkes Bay		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Hawkes Bay		Wards Hours/Days		 Y		 Y		 Y		 Y		 Y		 Y

		Hawkes Bay		Ward Admission		 N		 Y		 Y		 N		 N		 N

		Hawkes Bay		Ward Transfer		 N		 Y		 Y		 N		 N		 N

		Hawkes Bay		Ward Discharge		 N		 Y		 Y		 N		N		 N

		Hawkes Bay		Hrs Ventilated

		Hawkes Bay		Trend Care Nursing Hours

		Hawkes Bay		List any others

		Hawkes Bay

		Hawkes Bay

		Hawkes Bay		Cornary Care		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Hawkes Bay		Wards Hours/Days		 Y		 Y		 Y		 Y		 Y		 Y

		Hawkes Bay		Ward Admission		 N		 Y		 Y		 N		 N		 N

		Hawkes Bay		Ward Transfer		 N		 Y		 Y		 N		 N		 N

		Hawkes Bay		Ward Discharge		 N		 Y		 Y		 N		 N		 N

		Hawkes Bay		Hrs Ventilated

		Hawkes Bay		Trend Care Nursing Hours		 N		 N		 Y		 N		 N		 N

		Hawkes Bay		List any others

		Hawkes Bay

		Hawkes Bay





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   A100 – Critical Care for where the Doctor costs are in the ICU Costs Centre, Where there are doctor costs in generic doctor cost centres; they are mapped to A030. 2 out of 3 correct.



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)

				Yes 

				·     If yes, can you provide a summary on how they are applied;



				 Nursing time is applied per patient with time as a representation of the complexity of any given patient











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) - Yes





				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   



				Coronary Care

				Intensive Care Unit

				Special Care Baby Unit









				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				Coronary Care		24%

				Intensive Care Unit		22%

				Special Care Baby Unit		26%











Lakes

		Guideline 1 Critical Care Survey Responses 2024 (1)						Lakes		5/9/24 17:09

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Lakes

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Lakes District

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Lakes		ICU		Administration		Medical (SMO/RMO costed from different Departments)		Nursing		Allied Health (Costed from different departments)		 Supply		 Infrastructure

		Lakes		Wards Hours/Days		 Y		 Y						 Y		 Y 

		Lakes		Ward Admission		 Y		 Y								 Y

		Lakes		Ward Transfer		 Y		 Y								 Y

		Lakes		Ward Discharge		 Y		 Y								 Y

		Lakes		Hrs Ventilated

		Lakes		Trend Care Nursing Hour						Y 						 Y

		Lakes		Allied Health Trend Care – Inpatient Contact								Y				 Y

		Lakes

		Lakes

		Lakes		Neonatal		Administration		Medical (SMO/RMO costed from different Departments)		Nursing		Allied Health (Costed from different departments)		 Supply		 Infrastructure

		Lakes		Wards Hours/Days		 Y		 Y						Y 		 Y 

		Lakes		Ward Admission		 Y		 Y								 Y

		Lakes		Ward Transfer		 Y		 Y								 Y

		Lakes		Ward Discharge		 Y		 Y								 Y

		Lakes		Hrs Ventilated

		Lakes		Trend Care Nursing Hours						Y						Y

		Lakes		Allied Health Trend Care – Inpatient Contact								Y				Y

		Lakes

		Lakes

		Lakes		Cornary Care		Administration		Medical (SMO/RMO costed from different Departments)		Nursing		Allied Health (Costed from different departments)		 Supply		 Infrastructure

		Lakes		Wards Hours/Days		 Y		 Y 						Y 		 Y 

		Lakes		Ward Admission		 Y		 Y								 Y

		Lakes		Ward Transfer		 Y		 Y								 Y

		Lakes		Ward Discharge		 Y		 Y								 Y

		Lakes		Hrs Ventilated

		Lakes		Trend Care Nursing Hours						Y 						 Y

		Lakes		Allied Health Trend Care – Inpatient Contact								Y				 Y

		Lakes







				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   Lakes = A030



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N) No



				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) Yes



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?

				Yes – Trend Care used to apply both Nursing and Allied Health – Allied Health will be using A070 CS7 Code

				·     Can you list the Critical Care Units you apply Trend Care data to;   



				CCU / ICU (these are a combined Department at Lakes with individual products for both area’s)

				 Neonatal Intensive Care (Special Care Baby Unit)











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				CCU / ICU		26.00%

				Neonatal Intensive Care		26.50%













Manukau

		Guideline 1 Critical Care Survey Responses 2024 (1)						Manukau		5/9/24 17:10

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Manukau

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Counties Manukau

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Manukau		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Manukau		Wards Hours/Days/Acuity		  Y		 Y		 Y		 N		 Y		 Y

		Manukau		Ward Admission

		Manukau		Ward Transfer

		Manukau		Ward Discharge

		Manukau		Hrs Ventilated

		Manukau		Trend Care Nursing Hour

		Manukau

		Manukau		List any others

		Manukau

		Manukau

		Manukau		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Manukau		Wards Hours/Days/Acuity		 Y		 N		 Y		 N		 Y		 Y

		Manukau		Ward Admission		 Y		 Y		 N		 N		 Y		 Y

		Manukau		Ward Day Doctor		 Y		 Y		Y (NP only)		 N		 Y		 Y

		Manukau		Ward Discharge		 Y		 Y		 N		 N		 Y		 Y

		Manukau		Hrs Ventilated

		Manukau		Trend Care Nursing Hours

		Manukau		List any others

		Manukau

		Manukau

		Manukau		Cornary Care		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Manukau		Wards Hours/Days/Acuity		 Y		 N		 Y		 N		 Y		 Y

		Manukau		Ward Admission

		Manukau		Ward Transfer

		Manukau		Ward Discharge

		Manukau		Hrs Ventilated

		Manukau		Trend Care Nursing Hours

		Manukau		List any others

		Manukau

		Manukau

		Manukau

		Manukau

		Manukau		Psychiatric 		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Manukau		Wards Hours/Days/Acuity		 N		 N		 Y		 N		 Y		 Y

		Manukau		Ward Admission

		Manukau		Ward Transfer

		Manukau		Ward Discharge

		Manukau		Hrs Ventilated

		Manukau		Trend Care Nursing Hours

		Manukau		List any others

		Manukau

		Manukau





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   (Yes)



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)



				·     If yes, can you provide a summary on how they are applied;



				Yes, acuity measure is recorded in TrendCare (NNU and CCU) and ICU Acuity system.

				 The acuity data is extracted along with the patient activity data, when thy are loaded into costing system.











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) (Y – except for ICU)



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?

				(Yes – Clinical Supply)

				·     Can you list the Critical Care Units you apply Trend Care data to;   



				Neonatal Unit, CCU.

				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				ICU		31%

				CCU		42%

				Neonatal Unit		29%

				Psychiatric Intensive Care		46%









Mid-Central

		Guideline 1 Critical Care Survey Responses 2024 (1)						Mid-Central		5/9/24 17:10

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Mid-Central

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Mid Central

				Intermediate Products

				·        Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Mid-Central		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Mid-Central		ICM_Admission Intensive Care - Admission		y		 Y		 N		 N		 Y		 Y

		Mid-Central		ICM_TransferIn Intensive Care - Transfer In		 y		 Y		 N		 N		 Y		 Y

		Mid-Central		ICM_TransferOut Intensive Care - Transfer Out		 y		 Y		 N		 N		 Y		 Y

		Mid-Central		ICM_Discharge Intensive Care - Discharge		 Y		 Y		 N		 N		 N		 Y

		Mid-Central		ICM_AM Intensive Care - AM		 Y		 Y		 N		 N		 Y		 Y

		Mid-Central		ICM_Night Intensive Care - Night		 N		 Y		 N		 N		 Y		 Y

		Mid-Central		ICM_PM Intensive Care - PM		N		N		N		N		Y		Y

		Mid-Central		NRS_ICM Intensive Care - Required Nurse Hours		N		Y		Y		N		N		Y

		Mid-Central

		Mid-Central

		Mid-Central		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Mid-Central		NNM_Admission Neonatal Unit - Admission		 Y		 Y		 N		 N		 Y		 Y

		Mid-Central		NNM_TransferIN Neonatal Unit - Transfer IN		 Y		 Y		 N		 N		 Y		 Y

		Mid-Central		NNM_TransferOut Neonatal Unit - Transfer Out		 Y		 Y		 N		 N		 Y		 Y

		Mid-Central		NNM_Discharge Neonatal Unit - Discharge		 Y		 Y		 N		 N		 Y		 Y

		Mid-Central		NNM_AM Neonatal Unit - AM		 Y		 Y		 N		 N		 Y		 Y

		Mid-Central		NNM_Night Neonatal Unit - Night		Y		Y		N		N		Y		Y

		Mid-Central		NNM_PM Neonatal Unit - PM		Y		Y		N		N		Y		Y

		Mid-Central		NRS_NNM Neonatal Unit - Required Nurse Hours		N		N		Y		N		N		N

		Mid-Central

		Mid-Central

		Mid-Central

		Mid-Central		Coronary Care Unit		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Mid-Central		CCM_Admission Coronary Care - Admission		 Y		 See below		 N		 N		 Y		 Y

		Mid-Central		CCM_TransferIn Coronary Care - Transfer In		 Y				 N		 N		 Y		 Y

		Mid-Central		CCM_TransferOut Coronary Care - Transfer Out		 Y				 N		 N		 Y		 Y

		Mid-Central		CCM_Discharge Coronary Care - Discharge		 Y				 N		 N		 Y		 Y

		Mid-Central		CCM_AM Coronary Care - AM		 Y				 N		 N		 Y		 Y

		Mid-Central		CCM_Night Coronary Care - Night		 Y				 N		 N		 Y		 Y

		Mid-Central		CCM_PM Coronary Care - PM		Y				N		N		Y		Y

		Mid-Central		NRS_CCM Coronary Care - Required Nurse Hours		N		N		Y		N		N		N





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   

				ICU Medical costs against A100 

				CCU Medical costs against A030

				Neonatal Unit costs against A100



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)

				o   N



				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)  

				o   Yes



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories? 

				o   N



				·     Can you list the Critical Care Units you apply Trend Care data to;   



				ICU, Neonatal Unit, Coronary Care Unit













				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				ICU		40%

				Neonatal Unit		32%

				Coronary Care Unit		32%











Nelson Marlborough

		Guideline 1 Critical Care Survey Responses 2024 (1)						Nelson Marlborough		5/10/24 10:36

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Nelson Marlborough

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For:  Nelson Marlborough

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Nelson Marlborough		ICU/HDU -Nelson - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Nelson Marlborough		Wards Hours/Days		Y		Y		Y		Y		Y		Y

		Nelson Marlborough

		Nelson Marlborough

		Nelson Marlborough		Neonatal - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Nelson Marlborough		Wards Hours/Days		 Y				Y		Y		Y		Y

		Nelson Marlborough

		Nelson Marlborough

		Nelson Marlborough		HDU Blenheim Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Nelson Marlborough		Wards Hours/Days		 Y		Y		Y		Y		Y		Y

		Nelson Marlborough

		Nelson Marlborough		List any others

		Nelson Marlborough

		Nelson Marlborough





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   ICU/HDU Only – A100  



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)



				No

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)  No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				ICU/HDU - NLM		33%

				Neonatal		35%

				HDU - Blenheim		32%











Nothland

		Guideline 1 Critical Care Survey Responses 2024 (1)						Nothland		5/9/24 17:10

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Nothland

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Northland

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Nothland		Cornary Care		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Nothland		Wards Hours/Days		Y		Y		 N		 Y		 Y		 Y

		Nothland		Ward Admission		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Ward Transfer		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Ward Discharge		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Hrs Ventilated		N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Trend Care Nursing Hour		 N		 N		 Y		 N		 Y		 N

		Nothland		Procedures –Telemetry/Temporary Pacemaker		N		N		Y		N		Y		N

		Nothland

		Nothland

		Nothland		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Nothland		Wards Hours/Days		 Y		 Y		 N		Y		 Y		 Y

		Nothland		Ward Admission		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Ward Transfer		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Ward Discharge		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Respiratory Nurse Clinic		 Y		 N		 Y		 Y		 Y		 Y

		Nothland		Trend Care Nursing Hours		N		N		Y		N		N		N

		Nothland		Patient At Risk (PAR) Response		N		N		Y		N		N		N













		Nothland		SPECIAL CARE BABY UNIT (SCBU)		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Nothland		Wards Hours/Days		 Y		 Y		 N		 Y		 N		 Y

		Nothland		Ward Admission		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Ward Transfer		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Ward Discharge		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Hrs Ventilated		 N/A		 N/A		 N/A		 N/A		 N/A		 N/A

		Nothland		Trend Care Nursing Hours		 N		 N		 Y		 N		 Y		 N

		Nothland		Boarder bed hours		N		N		N		N		N		Y



				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   Medical costs are shown against A100.



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N) Y



				·     If yes, can you provide a summary on how they are applied;



				We allocate nursing costs according to acuity hours from trend care. The intermediate products are split into 3, Nursing Acuity - Day Shift, Nursing Acuity - Evening Shift, Nursing Acuity - Night Shift

				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) Y



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories? N



				·     Can you list the Critical Care Units you apply Trend Care data to;   



				CORONARY CARE UNIT (CCU)

				INTENSIVE CARE UNIT (ICU)

				SPECIAL CARE BABY UNIT (SCBU)









				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				CORONARY CARE UNIT (CCU)		22%

				INTENSIVE CARE UNIT (ICU)		19%

				SPECIAL CARE BABY UNIT (SCBU)		17%











South Canterbury

		Guideline 1 Critical Care Survey Responses 2024 (1)						South Canterbury		5/10/24 10:36

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]South Canterbury

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For:  South Canterbury



				Intermediate Products



				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:



				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care





		South Canterbruy		ICU - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		South Canterbruy		Wards Hours/Days		Y				Y		Y		Y		Y















				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   ICU Only – A100  



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)



				No

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)  No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				ICU		34%















Southern

		Guideline 1 Critical Care Survey Responses 2024 (1)						Southern		5/10/24 10:36

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Southern

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For:  Southern

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Southern

		Southern		CCU - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Southern		Wards Hours/Days		Y				Y		Y		Y		Y

		Southern

		Southern

		Southern		Neonatal - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Southern		Wards Hours/Days		 Y				Y		Y		Y		Y

		Southern

		Southern

		Southern		ICU  Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Southern		Wards Hours/Days		 Y		Y		Y		Y		Y		Y

		Southern

		Southern		List any others

		Southern





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   ICU Only – A100  



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)



				No

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)  No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				ICU -Dun		23%

				Neonatal – INV		25%

				Neonatal - Dun		25%

				ICU -Inv		25%









Tairawhiti

		Guideline 1 Critical Care Survey Responses 2024 (1)						Tairawhiti		5/9/24 17:09

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Tairawhiti

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Tairawhiti District

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Tairawhiti		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Tairawhiti		Wards Hours/Days		  (Y/N)

		Tairawhiti		Ward Admission

		Tairawhiti		Ward Transfer

		Tairawhiti		Ward Discharge

		Tairawhiti		Hrs Ventilated

		Tairawhiti		Trend Care Nursing Hour

		Tairawhiti

		Tairawhiti		List any others

		Tairawhiti

		Tairawhiti

		Tairawhiti		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Tairawhiti		Wards Hours/Days						 Y				Y		Y

		Tairawhiti		Ward Admission

		Tairawhiti		Ward Transfer

		Tairawhiti		Ward Discharge

		Tairawhiti		Hrs Ventilated

		Tairawhiti		Trend Care Nursing Hours

		Tairawhiti		Doctor Days – in HSC Doctor Department				Y								Y

		Tairawhiti		Allied Health Contacts (Inpatient)								Y				Y

		Tairawhiti

		Tairawhiti

		Tairawhiti		Cornary Care		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Tairawhiti		Wards Hours/Days		 Y				Y				Y		Y

		Tairawhiti		Ward Admission

		Tairawhiti		Ward Transfer

		Tairawhiti		Ward Discharge

		Tairawhiti		Hrs Ventilated

		Tairawhiti		Trend Care Nursing Hours

		Tairawhiti		Doctor Days – in HSC Doctor Department				Y								Y

		Tairawhiti		Allied Health Contacts (Inpatient)								Y				Y

		Tairawhiti







				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   Tairawhiti - All Doctor costs mapped to A030



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)

				No

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?

				No

				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				Critical Care Unit		26%

				Neonatal		18%













Waikato

		Guideline 1 Critical Care Survey Responses 2024 (1)						Waikato		5/9/24 17:09

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Waikato

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Waikato

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Waikato		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Waikato		Wards Hours/Days						Y				Y		Y

		Waikato		Ward Admission						Y		Y

		Waikato		Ward Transfer						Y		Y

		Waikato		Ward Discharge						Y		Y

		Waikato		Hrs Ventilated						Y				Y		Y

		Waikato		Trend Care Nursing Hour

		Waikato		Bed hours Dr				Y						Y		Y

		Waikato

		Waikato

		Waikato		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Waikato		Wards Hours/Days						 Y				 Y		 Y

		Waikato		Ward Admission						 Y

		Waikato		Ward Transfer						 Y

		Waikato		Ward Discharge						 Y

		Waikato		Hrs Ventilated						 Y				Y

		Waikato		Trend Care Nursing Hours

		Waikato		List any others

		Waikato

		Waikato

		Waikato		Cornary Care		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Waikato		Coronary Care Unit Intermediate Products (Cardiac Care Unit)						 Y				 Y		 Y

		Waikato		Ward Admission						 Y

		Waikato		Ward Transfer						 Y

		Waikato		Ward Discharge						 Y

		Waikato		Hrs Ventilated

		Waikato		Trend Care Nursing Hours

		Waikato		List any others

		Waikato

		Waikato

		Waikato

		Waikato

		Waikato		HDU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Waikato		Wards Hours/Days						Y				Y		Y

		Waikato		Ward Admission						Y

		Waikato		Ward Transfer						Y

		Waikato		Ward Discharge						Y

		Waikato		Hrs Ventilated

		Waikato		Trend Care Nursing Hours

		Waikato		List any others

		Waikato

		Waikato





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   – A100 for ICU and A030 for all other Critical Care areas



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N) - N



				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) - No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories? - No



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				ICU		24%

				NICU		25%

				HDU		30%

				CCU		36%









West Coast

		Guideline 1 Critical Care Survey Responses 2024 (1)						West Coast		5/10/24 10:36

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]West Coast

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For:  West Coast

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		West Coast		HDU - Intermediate Products		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		West Coast		Wards Hours/Days		Y				Y		Y		Y		Y













				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   A030  



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)



				No

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N)  No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				HDU		54%















Wairarapa

		Guideline 1 Critical Care Survey Responses 2024 (1)						Wairarapa		5/9/24 17:09

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Wairarapa

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Wairarapa

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Wairarapa		HDU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Wairarapa		Wards Hours/Days		Y		Y		Y		Y		Y		Y

		Wairarapa		Ward Admission		Y		Y		Y		Y		Y		Y

		Wairarapa		Ward Transfer		Y		Y		Y		Y		Y		Y

		Wairarapa		Ward Discharge		Y		Y		Y		Y		Y		Y

		Wairarapa		Hrs Ventilated		 Y		Y		Y		Y		Y		Y

		Wairarapa		Trend Care Nursing Hour		Y		Y		Y		Y		Y		Y

		Wairarapa

		Wairarapa		List any others

		Wairarapa

		Wairarapa

		Wairarapa		SCBU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Wairarapa		Wards Hours/Days		 Y		Y		Y		Y		Y		Y

		Wairarapa		Ward Admission		Y		Y		Y		Y		Y		Y

		Wairarapa		Ward Transfer		Y		Y		Y		Y		Y		Y

		Wairarapa		Ward Discharge		Y		Y		Y		Y		Y		Y

		Wairarapa		Hrs Ventilated		 Y		Y		Y		Y		Y		Y

		Wairarapa		Trend Care Nursing Hours		Y		Y		Y		Y		Y		Y

		Wairarapa		List any others









				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   A030-Medical for Wairarapa



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)

				No, We use Required Nursing hours not acuity measures for our trendcare intermediate products.

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) Yes



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?

				No



				·     Can you list the Critical Care Units you apply Trend Care data to;   



				HDU

				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				HDU		25%

				SCBU		25%









				From: Mel Forsyth <mel.forsyth@cbsnz.com>

				Sent: Wednesday, 24 April 2024 12:17 PM

				To: Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>

				Subject: RE: Review Guideline One





				External email - take care with links and attachments



				Hi Morgan,



				On further investigation it turns out we do have trendcare for SCBU.  It is recorded in the Paediatric ward.  The nurses don’t specify it as SCBU but use Paediatrics for all baby/child related care.  But the trendcare activity is matched to the episodes and the intermediate products are costed from the Paediatrics Ward department.  So you can apply the same answers to SCBU as you have for HDU.





				Ngā mihi / Kind Regards,



				Mel Forsyth

				Business Consultant

				M +64 21 271 3007 (NZ)

				mel.forsyth@cbsnz.com





				From: Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>

				Sent: Tuesday, April 23, 2024 6:24 PM

				To: Mel Forsyth <mel.forsyth@cbsnz.com>

				Subject: FW: Review Guideline One



				Hi Mel,



				Please see question from Tony below. I might have a made a mistake in completing the file but think this is what we agreed on – NO trendcare for SCBU?



				Regards,

				Morgan



				From: Tony MacDonald (Planning & Funding) <Tony.MacDonald@cdhb.health.nz>

				Sent: Tuesday, 23 April 2024 6:20 pm

				To: Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>

				Subject: RE: Review Guideline One





				External email - take care with links and attachments



				Morgan,



				Quick question,   is there a reason why you aren’t using trendcare for the SCBU but you are for the HDU



				Cheers

				Tony





				From: Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>

				Sent: Tuesday, 23 April 2024 4:53 PM

				To: Tony MacDonald (Planning & Funding) <Tony.MacDonald@cdhb.health.nz>

				Subject: RE: Review Guideline One



				Hi Tony,



				Please see attached responses for Wairarapa I had Mel from CBS help me with this.

				Hope this is what you wanted – responses are in black.



				Just a heads up will likely be off work on Monday so won’t be able to attend meeting.



				Regards,

				Morgan



				From: Tony MacDonald (Planning & Funding) <Tony.MacDonald@cdhb.health.nz>

				Sent: Monday, 22 April 2024 6:59 pm

				To: Mike Cotton <Mike.Cotton@bopdhb.govt.nz>; Tarirai Shoko (NDHB) <Tarirai.Shoko@northlanddhb.org.nz>; Morgan Adams [WrDHB] <Morgan.Adams@wairarapa.dhb.org.nz>; Michael Turner [Southern] <Michael.Turner@southerndhb.govt.nz>; Sheeba Sethumadhavan <Sheeba.Sethumadhavan@waikatodhb.health.nz>; Peter McKearney [CCDHB] <Peter.McKearney@ccdhb.org.nz>; Jasmine Roy <Jasmine.Roy@health.govt.nz>

				Cc: Philip McConville <Philip.McConville@health.govt.nz>

				Subject: Review Guideline One





				External email - take care with links and attachments



				Hi all,



				Can you review my survey for updating the critical care guide.



				Can you comeback to me by the close of tomorrow on any edits.



				Jasmine,  do I have access to import onto the team’s share point,  I couldn’t see how?





				Thanks

				Tony
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Waitemata

		Guideline 1 Critical Care Survey Responses 2024 (1)						Waitemata		5/9/24 17:09

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Waitemata

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Waitemata

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				·  psychiatric intensive care as mental health framework is structured differently we map all MH products to MH CS7 groups and not A100

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Waitemata		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Waitemata		Ward Hours		Y		Y		Y		 N		Y		Y

		Waitemata		Ward Admission

		Waitemata		Ward Transfer

		Waitemata		Ward Discharge

		Waitemata		Hrs Ventilated

		Waitemata		Trend Care Nursing Hour

		Waitemata

		Waitemata		List any others

		Waitemata

		Waitemata

		Waitemata		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Waitemata		Wards Days		 Y		 N		Y		Y		Y		Y

		Waitemata		Ward Admission

		Waitemata		Ward Transfer

		Waitemata		Ward Discharge

		Waitemata		Hrs Ventilated

		Waitemata		Trend Care Nursing Hours

		Waitemata		Paediatric doc SBCU day (from paeds docs in A030) is given in conjunction with SCBU day for each site.		Y		Y		N		N		N		Y

		Waitemata

		Waitemata

		Waitemata		Cornary Care		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Waitemata		Wards days		 Y		N		Y		Y		Y		Y

		Waitemata		Ward Admission

		Waitemata		Ward Transfer

		Waitemata		Ward Discharge

		Waitemata		Hrs Ventilated

		Waitemata		Trend Care Nursing Hours

		Waitemata		Cardiology doctor day (in card dept A030) is given in conjunction with CCU day		Y		Y		N		N		N		Y

		Waitemata

		Waitemata







				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   

				If the medical costs are dedicated to the unit and located within the ICU department GL they are shown as A100 (our ICU dept only) SCBU docs are in paediatric department (A030).  CCU docs are in cardiology dept (A030)



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (N)



				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (N)



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (N),  is yes, can you list the cost categories?



				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·       From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;  To clarify, overhead is the cost which ends up in the overhead CS2 groups.  Our overhead allocation process uses many different cost drivers to allocate overhead. I have given you a % of both total and direct cost of each product which ends up in overhead CS2 groups.



				Unit		% overhead of  total cost		% overhead of direct cost

				ICU (Including docs) A100		17%		20%

				SCBU WTH (Waitakere) bed day A100		19%		23%

				SCBU paed doctor product WTH A030		19%		24%

				SCBU NSH (North Shore) bed day A100		21%		27%

				SCBU paed doctor product NSH A030(Note this is a lot lower than WTH because there is a much higher direct cost in NSH compared to WTH due to 24x7 SMO cover in NSH but shared RMO after hours cover in WTH with Paed ED and wards. The products on both sites get the same $ overheads.)		14%		17%

				CCU bed day product A100		23%		30%

				Cardiology doc day product A030		22%		29%









Whanganui

		Guideline 1 Critical Care Survey Responses 2024 (1)						Whanganui		5/9/24 17:10

		C:\Users\jroy\Downloads\[Guideline 1 Critical Care Survey Responses 2024 (1).xlsx]Whanganui

				District Costing Guidelines

				Survey for the Critical Care Units

				Issued by

				Tony Macdonald 24 April 2024

				Locality

				Completed For: Whanganui District

				Intermediate Products

				·          Can you populate the tables below with intermediate products mapped to each Critical Care Units and indicate (Y/N) in what way each intermediate product is applied to 6 cost output groups:

				These could include tables for  

				· coronary care

				• intensive care

				· cardiothoracic intensive care

				· psychiatric intensive care

				• neonatal intensive care

				• high dependency units

				• paediatric intensive care



		Whanganui		ICU		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Whanganui		Wards Hours/Days		  (Y/N)

		Whanganui		Ward Admission

		Whanganui		Ward Transfer

		Whanganui		Ward Discharge

		Whanganui		Hrs Ventilated

		Whanganui		Trend Care Nursing Hour

		Whanganui

		Whanganui		List any others

		Whanganui

		Whanganui

		Whanganui		Neonatal		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Whanganui		Wards Hours/Days		 Y				 Y				Y		Y

		Whanganui		Ward Admission						Y 						Y 

		Whanganui		Ward Transfer						 Y						 Y

		Whanganui		Ward Discharge						 Y						 Y

		Whanganui		Hrs Ventilated

		Whanganui		Trend Care Nursing Hours

		Whanganui		Doctor Days – in HSC Doctor Department				Y								Y

		Whanganui		Allied Health Contacts (Inpatient)								Y				Y

		Whanganui

		Whanganui

		Whanganui		Cornary Care		Administration		Medical		Nursing		Allied Health		 Supply		 Infrastructure

		Whanganui		Wards Hours/Days		 Y				Y				Y		Y

		Whanganui		Ward Admission						 Y						Y 

		Whanganui		Ward Transfer						 Y						 Y

		Whanganui		Ward Discharge						 Y						 Y

		Whanganui		Hrs Ventilated

		Whanganui		Trend Care Nursing Hours

		Whanganui		Doctor Days – in HSC Doctor Department				Y								Y

		Whanganui		Allied Health Contacts (Inpatient)								Y				Y

		Whanganui





				Medical Costs



				·     Are the medical (SMO and RMO) costs shown against CS7 Code A100- Critical Care  or A030-Medical.   Whanganui - All Doctor costs mapped to A030



				Acuity Measures and Trend Care Data



				·     Do you apply any acuity measures to any critical care intermediate products? (Y/N)

				No

				·     If yes, can you provide a summary on how they are applied;





				 











				·     In regards of Critical Care Units, do you use Trend Care data to apply nursing costs? (Y/N) No



				·     In regards of other costs shown in Critical Care Units, is Trend Care data used to apply any other cost categories (Y/N),  is yes, can you list the cost categories?

				No

				·     Can you list the Critical Care Units you apply Trend Care data to;   





				 











				Overheads



				·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to each critical care unit;



				Unit		Percentage

				Critical Care Unit		33%

				Neonatal		41%
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Critical Care Bed  Definitions.xlsx


Critical Care Bed Definitions.xlsx
Definitions

				Resourced beds
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Intensive Care Bed
Physical bed located in a Level I, IT or I ICU?

ICU-trained nursing staff available to provide 24/7 care to a patient requiring ventilation with a
minimum staff:patient ratio of 1:1 for an indefinite period. This typically requires 5.3 Full Time
Equivalent (FTE) ICU nurses per staffed bed*
Medical care from an Intensive Care specialist™®

Ventilator immediately available (by bedside)

Ability to provide & display continuous vital sign monitoring including invasive monitoring

Ability to provide vasoactive medication(s) by infusion
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2.

High Dependency Bed
Physical bed located in a Level I, IT or III ICU or a separate High Dependency Unit (HDU)

ICU or HDU-trained nursing staff available to provide 24/7 care to patients with a minimum 1::
staff:patient ratio

Medical care from an Intensive Care specialist (FCICM), Anaesthetist (FANZCA) or Physician
(FRACP)

Ability to provide non-invasive ventilation (CPAP/BiPAP) or high-flow oxygen
Ability to provide & display continuous vital sign monitoring

Ability to provide vasoactive medication(s) by infusion
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3.

Coronary Care Bed
Physical bed located in an HDU or Coronary Care Unit (CCU)
CCU-trained nursing staff available to provide 24/7 care to patients with 1:2 or lower staff:patient ratio
Medical care from a Cardiologist or General Physician (FRACP)
Ability to provide & display continuous ECG monitoring (include telemetry)

Ability to provide vasoactive medication(s) by infusion
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   A   resourced   ICU bed is a specially staffed and equipped bed dedicated to the management  of patients with life - threatening illnesses, injuries and complications. This includes the  provision of an appropriate oxygen supply, access to a ventilator where required, and  sta ffed by ICU nurses, specialists, and other support staff. Ventilation is one aspect of care  for critical patients, however not all ICU patients require ventilation. Intensive care clinicians  make decisions around the best course of care for a patient based   on their individual  circumstances, this can include treatment locally or to a more appropriate facility if required.  
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Guideline 2 ED Survey Responses 2024.xlsx
Summary

		Total survey Response: 16

		Questions:		Summary		Exceptions

		Are medical costs included in Emergency (CS7-A110) (Y/N)		Yes & Generally Yes		No - Whanganui



		Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?		14 regions responded as coded to Emergency from GL & 2 regions follow reclassification 		West Coast & NLM - reclassification



		Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.		all 16 regions have provided their RVU for Triage codes or other range in place 		see tab "RVU"



		When were the RVUs for emergency last reviewed?		Ranges from 2019 to current



		Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?		Majorly yes - No from 5 regions  



		Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;		Majorly No		Wairarapa & Midcentral uses Trendcare for ED Nursing costs & Lakes uses it forAllied Health in ED



		Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?		10 regions responded - NO		Wairarapa, Northland,BoP,Waikato &Waitemata have provided explanations





Consolidation

						Hawkes Bay		Wairarapa		Mid Central		Lakes		Tairawhati		Whanganui		Counties Manukau		Northland		BoP		Waikato		West Coast		Canterbury		NLM		Capital Coast		Waitemata		Auckland & Starship ED 

		Medical Costs:

				Are medical costs included in Emergency (CS7-A110) (Y/N)		Yes		Yes		Yes		Yes		Yes		No – A030 (need to review this!)		Generally, yes. Counties Manukau have Emergency Medicine (EM) Specialty. WE cost ED presentations differentiated by refer to EM speciality or other specialties. A110 products contain medical cost from Emergency if the ED presentations are referred to specialty EM. Otherwise the A110 products would not include medical cost and the medical cost will be cost from the “refer to” specialty department and coded as A030.		Yes		Yes		Yes, but only dedicated medical staff employed in ED.  		Yes		Yes		Yes		Yes (Both SMO & RMO)		Yes		Blank

				Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?		Coded to emergency as default cost pool for Department		Coded to emergency		Emergency doctor costs are in the Emergency general ledger cost centre.		Included		Included in ED		SMO & Reg Medical costs map to ED direct, House Officer costs spread to ED as overhead based on RMO roster				Our medical costs are general ledger coded so we rely on the coding done in Finance.		Medical RC’s exist in General Ledger for TGA Emergency Medical and WHK Emergency Medical staff; these then have a 1 : 1 mapping to CostDept for costing.		Yes, coded to Emergency		Reclassification of costs		Direct from GL		Reeclassification		Coded directly to ED RC/CC		Emergency Medical staff have their own (single) cost department and we allocate their costs  to our 2 Emergency departments		Yes – Medical costs are coded to emergency responsibility centres in the general ledger

		Acuity Measures and Trend Care Data:

				Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Partly Yes (only for Nurse costs not for ED Docs)		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				If yes, can you provide the weightings applied each triage category and major cost outputs;		RVU!A1

				When were the RVUs for emergency last reviewed?		Early 2023		In progress		July 2022		Annually		Reviewed each year		2+ years – due for review		2019		More than 5 years ago		We have had no resource to review in last 3 years - they have been standard products/costypes and RVUs for some years so reasonably ok with these 4 cost depts  2 ED Medical and 2 ED NonMedical.		June 2022		At least 4 years		At least 4 years		Year one into the programme		2019		2020		2022-23

				Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?		Yes – the emergency department in HB contains a broad range of products such as some emergency ward products that use time as a measure 		Time is used as RVU for triage code.  When patient is admitted then patient care hours are used for time spent in Emergency/Critical care ward		Yes, see measurement field which indicates which products are measured		Yes - The RVU’s for Medical, Nursing and Infrastructure are based on average minutes duration. If patients are admitted / discharged from ED, inpatient products are created which use duration as the quantity …. E.g. Patient doctor days, Patient Nurse hours.		Yes – Minutes per Triage (average historical)		Yes – Minutes per Triage (average historical)		No		Yes - We use time to distinguish between first hour and subsequent hour(s) spent in ED. The logic is that more resources are used in the first hour that a patient is seen than in the subsequent hours after being seen for the first time.     		As shown in our products we create the product for Med A110 ED costs based on ED Triage Priority, and also a time separation of hours – first hour,   subsequent  hours for each triage priority and also a separation of both Elderly and Maori.  The product itself has a unit of measure of MINUTES of the A110 time.   There is no differentiation in the RVU between Elderly/Maori with NonElderly/NonMaori at P1 or P2 levels.		No, only triage activity is used.		No		No		No		Yes, in combination with Triage codes, but only for the statistical admissions [those > 3 hours but not admitted at the time of their visit], whereupon actual LOS is retrospectively entered by ED staff & used for costing via EMR virtual ‘ward’ Patient Care Hours. As such, such patient events will receive not only the relevant Triage Product but also EM Dr & Ward Patient Care Hour Products. Patients formally admitted to real wards or those patients in ED for less than 3 Hours and not admitted will only receive the relevant Triage Product from ED Department.		We have an hours in ED product to carry the cost of an additional stay longer than 3 hours.  This product only has doctor and nurse cost.  All other costs are loaded onto the assessment products.		Blank

				Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;		No		TrendCare is used to allocate nursing costs for admitted patients in emergency/critical care ward.		Yes we have one product which uses Trend care data. NRS_EDM  .  No it is not used to allocated more than Nursing cost.		Only Allied Health uses Trendcare for ED costing; Trendcare is used for Nursing in most Lakes Wards but not in ED.		No		No		No		Blank		No		No		No		No		No		No				We plan on using Trend Care to apply nursing costs in FY 2024/2025

				Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?		No		Yes - Acute Assessment Unit and HDU are beds in ED which has costs allocated to based on ‘ward’ AAU and ‘ward’ HDY		No		No		No		No		No		Yes - We allocate costs for procedures done in ED such as Aspirations, Conscious sedation, Intubation etc. These costs consists of Medical Supplies, Sterile supplies, Allied and Nursing costs.		Yes – separate RC’s are held at both district for the ED Facility Costs and including the admin staff.  These are all CS7 – A110  ED   and hold the minutes in the facility also by the first hour, subsequent hour, triage, elderly and maori but there is little differentiation in RVU there except at triage level. We then have an admin charge and this product set is created as an EACH and is dependent on the Discharge Status group from the ED event.   We have a MINUTES product set also for the Triage Nurse time as recorded.		 Non-ED medical staff costs are allocated to ED events where the non-ED specialty is used.  This is based on an average of 30 mins per event. ED patients are sent to short-stay units for observation while still classified as an ED patient.  Costs from here are assigned based on time and nursing FTE in these units.		No		No		No		As above under RVUs, discussions were held with then ED management to move to a more granular costing approach for ED e.g. using the examples above like cubicles, etc. However, while a good idea this hasn’t progressed any further to date, and with major building work to occur physically expanding ED more detailed costing is not likely to be top of ED managements priority list for some time.		 The doctor and nurse staffing is determined by ED location (ambulatory, main ED cubicles including monitored beds, and resus) so we have an assessment product covering the first 3 hours for each location.  Also we added an additional product for Return to Resus because if a patient deteriorates and they go to resus they incur significant additional cost.  If a patient stays longer than the first 3 hours, only some nursing and a small amount of doctor time is incurred per hour. If a patient is referred to another specialty whilst still in ED, they also incur an ED assessment product from that specialty with an RVU of RMO 30 min and SMO 5 min		Blank

		Overheads:

				From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;		OH!A1





RVU

		Region		Triage Code (1-5)		Any other Range		Medical		Nursing		Allied		Admin /          Management		Supply		Infrastructure

		Hawkes bay		1				650		650		650		650		650		650

		Hawkes bay		2				380		380		380		380		380		380

		Hawkes bay		3				310		310		310		310		310		310

		Hawkes bay		4				240		240		240		240		240		240

		Hawkes bay		5				175		175		175		175		175		175

		Wairarapa		1				180		180		180		30		180		30

		Wairarapa		2				120		120		120		30		120		30

		Wairarapa		3				90		90		90		30		90		30

		Wairarapa		4				50		50		50		30		50		30

		Wairarapa		5				50		50		50		30		50		30

		Mid Central		1		First Hour		60		120		0		0		5		5

		Mid Central		2		First Hour		60		60		0		0		4		4

		Mid Central		3		First Hour		10		30		0		0		3		3

		Mid Central		4		First Hour		5		5		0		0		2		2

		Mid Central		5		First Hour		5		5		0		0		1		1

		Mid Central		1		Sub Hour		15		60		0		0		4		4

		Mid Central		2		Sub Hour		10		60		0		0		3		3

		Mid Central		3		Sub Hour		6		20		0		0		2		2

		Mid Central		4		Sub Hour		5		5		0		0		1		1

		Mid Central		5		Sub Hour		5		5		0		0		0.5		0.5

		Lakes		1				103		103		0		1		15		103

		Lakes		2				120		120		0		1		10		120

		Lakes		3				94		94		0		1		5		94

		Lakes		4				67		67		0		1		1		67

		Lakes		5				45		45		0		1		0.5		45

		Tairawhati		1				106		106		0		1		5		106

		Tairawhati		2				138		138		0		1		4		138

		Tairawhati		3				97		97		0		1		3		97

		Tairawhati		4				65		65		0		1		2		65

		Tairawhati		5				37		37		0		1		1		37

		Whanganui		1				134		134		0		15		5		134

		Whanganui		2				160		160		0		10		4		160

		Whanganui		3				185		185		0		5		3		185

		Whanganui		4				167		167		0		2		2		167

		Whanganui		5				136		136		0		1		1		136

		Counties Manukau		1				60		120		0		1		20		1

		Counties Manukau		2				45		60		0		1		10		1

		Counties Manukau		3				30		30		0		1		6		1

		Counties Manukau		4				0		30		0		1		2		1

		Counties Manukau		5				0		20		0		1		1		1

		Counties Manukau		1		Other		0		120		0		1		16		1

		Counties Manukau		2		Other		0		60		0		1		8		1

		Counties Manukau		3		Other		0		30		0		1		4		1

		Counties Manukau		4		Other		0		30		0		1		2		1

		Counties Manukau		5		Other		0		20		0		1		1		1

		Northland		1		First Hour		0		180		180		4		40		1

		Northland		2		First Hour		0		90		90		3		25		1

		Northland		3		First Hour		0		60		60		2		15		1

		Northland		4		First Hour		0		25		25		2		15		1

		Northland		5		First Hour		0		15		15		2		15		1

		Northland		1		Sub Hour		0		60		60		0		15		0.25

		Northland		2		Sub Hour		0		30		30		0		10		0.25

		Northland		3		Sub Hour		0		15		15		0		10		0.25

		Northland		4		Sub Hour		0		10		10		0		5		0.25

		Northland		5		Sub Hour		0		5		5		0		2		0.25

		BOP		1		First Hour		120		2		0		0.067		10		2

		BOP		2		First Hour		60		1		0		0.067		7		1

		BOP		3		First Hour		43-56		0.667		0		0.067		5		0.667 - 1.0

		BOP		4		First Hour		33-44		0.55		0		0.067		3		 0.55 - 1.0

		BOP		5		First Hour		18-25		0.33		0		0.067		1.5		0.33 - 1.0

		BOP		6		First Hour		42-56		0.2		0		0.067		1		0.2 - 1.0

		BOP		1		Sub Hour		35		1		0		0		5		1

		BOP		2		Sub Hour		25		0.5		0		0		3		0.5 - 1.0

		BOP		3		Sub Hour		18		0.4		0		0		1.5		0.4 - 1

		BOP		4		Sub Hour		11		0.35		0		0		1		0.35 - 1.00

		BOP		5		Sub Hour		5.5		0.3		0		0		0.75		0.3 - 1

		BOP		6		Sub Hour		5		0.2		0		0		0.5		0.2 - 1

		Waikato		1				60		120		120		120		120		120

		Waikato		2				70		70		70		70		70		70

		Waikato		3				70		70		70		70		70		70

		Waikato		4				60		60		60		60		60		60

		Waikato		5				30		30		30		30		30		30

		West Coast		1				105		105		105		105		105		105

		West Coast		2				76		76		76		76		76		76

		West Coast		3				54		54		54		54		54		54

		West Coast		4				23		23		23		23		23		23

		West Coast		5				23		23		23		23		23		23

		Canterbury		1				105		105		105		105		105		105

		Canterbury		2				76		76		76		76		76		76

		Canterbury		3				54		54		54		54		54		54

		Canterbury		4				23		23		23		23		23		23

		Canterbury		5				23		23		23		23		23		23

		NLM		1				1217		1217		1217		1217		1217		1217

		NLM		2				1217		1217		1217		1217		1217		1217

		NLM		3				874		874		874		874		874		874

		NLM		4				633		633		633		633		633		633

		NLM		5				450		450		450		450		450		450

		NLM		6		Admitted		1217		1217		1217		1217		1217		1217

		Capital Coast		1				10		10		2		1		2		1

		Capital Coast		2				8		8		2		1		2		1

		Capital Coast		3				6		6		2		1		1		1

		Capital Coast		4				4		4		2		1		1		1

		Capital Coast		5				3		3.5		2		1		1		1

		Waitemata		1		Assessment Resus (covers 1st 3 hrs)		180		90		1		1		2		1

		Waitemata		2		Assessment Main ED (covers 1st 3 hrs)		45		30		1		1		1		1

		Waitemata		3		Assessment Ambulatory (covers 1st 3 hrs)		30		30		1		1		1		1

		Waitemata		4		Additional ED hour (>3) per hr		5		10		0		0		0		0

		Waitemata		5		Return to Resus assessment		90		60		1		1		2		1

		Auckland & Starship ED		1		AED		100		100		100		1		100		0

		Auckland & Starship ED		2		AED		60		60		60		1		60		0

		Auckland & Starship ED		3		AED		40		40		40		1		40		0

		Auckland & Starship ED		4		AED		20		20		20		1		20		0

		Auckland & Starship ED		5		AED		10		10		10		1		10		0

		Auckland & Starship ED		1		CDU		100		100		100		1		100		0

		Auckland & Starship ED		2		CDU		60		60		60		1		60		0

		Auckland & Starship ED		3		CDU		40		40		40		1		40		0

		Auckland & Starship ED		4		CDU		20		20		20		1		20		0

		Auckland & Starship ED		5		CDU		10		10		10		1		10		0

		Auckland & Starship ED		1		CED		80		80		80		1		80		0

		Auckland & Starship ED		2		CED		60		60		60		1		60		0

		Auckland & Starship ED		3		CED		50		50		50		1		50		0

		Auckland & Starship ED		4		CED		30		30		30		1		30		0

		Auckland & Starship ED		5		CED		10		10		10		1		10		0





OH

		Region		Unit		Percentage

		Hawkes bay		1508 - Emergency		28.04%

		Wairarapa		Emergency Department		27.00%

		Mid Central		ED_ product		33.00%

		Lakes		Rotorua ED		17.10%

		Lakes		Taupo ED		25.40%

		Tairawhati		ED		22.70%

		Whanganui		ED		38.00%		(incl. SHO costs)

		Counties Manukau		ED		34.95%

		Northland		Emergency Department (ED)		26.00%

		Northland		Emergency Dpmt (ED) Med Staff		10.00%

		BoP		Tauranga ED		30.00%

		BoP		Whakatane ED		28.00%

		Waikato		300-2033 Wkt Emergency		27.87%

		West Coast		Emergency Department		58.90%

		West Coast		SMOs  Emergency		51.20%

		Canterbury		Emergency Department		32.80%

		NLM		Emergency Department - NLM		30.30%

		NLM		Emergency Department -Wairau		30.10%

		Capital Coast		Emergency Department		21.72%

		Waitemata		North Shore Hospital ECC		21.00%

		Waitemata		Waitakere Hospital  ECC		21.00%

		Auckland & Starship ED		Emergency_Adult		18.00%

		Auckland & Starship ED		Emergency_Child		20.00%





responses>>





Triage

		Region		Triage Code (1-5)		Any other Range		Medical		Nursing		Allied		Admin/Management		Supply		Infrastructure

		Hawkes bay		1				650		650		650		650		650		650

		Hawkes bay		2				380		380		380		380		380		380

		Hawkes bay		3				310		310		310		310		310		310						Region

		Hawkes bay		4				240		240		240		240		240		240						BOP

		Hawkes bay		5				175		175		175		175		175		175						Counties Manukau

		Wairarapa		1				180		180		180		30		180		30						Hawkes bay

		Wairarapa		2				120		120		120		30		120		30						Lakes

		Wairarapa		3				90		90		90		30		90		30						Mid Central

		Wairarapa		4				50		50		50		30		50		30						Northland

		Wairarapa		5				50		50		50		30		50		30						Tairawhati

		Mid Central		1		First Hour		60		120		0		0		5		5						Waikato

		Mid Central		2		First Hour		60		60		0		0		4		4						Wairarapa

		Mid Central		3		First Hour		10		30		0		0		3		3						Whanganui

		Mid Central		4		First Hour		5		5		0		0		2		2						West Coast

		Mid Central		5		First Hour		5		5		0		0		1		1						Canterbury

		Mid Central		1		Sub Hour		15		60		0		0		4		4						NLM

		Mid Central		2		Sub Hour		10		60		0		0		3		3						Capital Coast

		Mid Central		3		Sub Hour		6		20		0		0		2		2						Waitemata

		Mid Central		4		Sub Hour		5		5		0		0		1		1						Grand Total

		Mid Central		5		Sub Hour		5		5		0		0		0.5		0.5

		Lakes		1				103		103		0		1		15		103

		Lakes		2				120		120		0		1		10		120

		Lakes		3				94		94		0		1		5		94

		Lakes		4				67		67		0		1		1		67

		Lakes		5				45		45		0		1		0.5		45

		Tairawhati		1				106		106		0		1		5		106

		Tairawhati		2				138		138		0		1		4		138

		Tairawhati		3				97		97		0		1		3		97

		Tairawhati		4				65		65		0		1		2		65

		Tairawhati		5				37		37		0		1		1		37

		Whanganui		1				134		134		0		15		5		134

		Whanganui		2				160		160		0		10		4		160

		Whanganui		3				185		185		0		5		3		185

		Whanganui		4				167		167		0		2		2		167

		Whanganui		5				136		136		0		1		1		136

		Counties Manukau		1				60		120		0		1		20		1

		Counties Manukau		2				45		60		0		1		10		1

		Counties Manukau		3				30		30		0		1		6		1

		Counties Manukau		4				0		30		0		1		2		1

		Counties Manukau		5				0		20		0		1		1		1

		Counties Manukau		1		Other		0		120		0		1		16		1

		Counties Manukau		2		Other		0		60		0		1		8		1

		Counties Manukau		3		Other		0		30		0		1		4		1

		Counties Manukau		4		Other		0		30		0		1		2		1

		Counties Manukau		5		Other		0		20		0		1		1		1

		Northland		1		First Hour		0		180		180		4		40		1

		Northland		2		First Hour		0		90		90		3		25		1

		Northland		3		First Hour		0		60		60		2		15		1

		Northland		4		First Hour		0		25		25		2		15		1

		Northland		5		First Hour		0		15		15		2		15		1

		Northland		1		Sub Hour		0		60		60		0		15		0.25

		Northland		2		Sub Hour		0		30		30		0		10		0.25

		Northland		3		Sub Hour		0		15		15		0		10		0.25

		Northland		4		Sub Hour		0		10		10		0		5		0.25

		Northland		5		Sub Hour		0		5		5		0		2		0.25

		BOP		1		First Hour		120		2		0		0.067		10		2

		BOP		2		First Hour		60		1		0		0.067		7		1

		BOP		3		First Hour		43-56		0.667		0		0.067		5		0.667 - 1.0

		BOP		4		First Hour		33-44		0.55		0		0.067		3		 0.55 - 1.0

		BOP		5		First Hour		18-25		0.33		0		0.067		1.5		0.33 - 1.0

		BOP		6		First Hour		42-56		0.2		0		0.067		1		0.2 - 1.0

		BOP		1		Sub Hour		35		1		0		0		5		1

		BOP		2		Sub Hour		25		0.5		0		0		3		0.5 - 1.0

		BOP		3		Sub Hour		18		0.4		0		0		1.5		0.4 - 1

		BOP		4		Sub Hour		11		0.35		0		0		1		0.35 - 1.00

		BOP		5		Sub Hour		5.5		0.3		0		0		0.75		0.3 - 1

		BOP		6		Sub Hour		5		0.2		0		0		0.5		0.2 - 1

		Waikato		1				60		120		120		120		120		120

		Waikato		2				70		70		70		70		70		70

		Waikato		3				70		70		70		70		70		70

		Waikato		4				60		60		60		60		60		60

		Waikato		5				30		30		30		30		30		30

		West Coast		1				105		105		105		105		105		105

		West Coast		2				76		76		76		76		76		76

		West Coast		3				54		54		54		54		54		54

		West Coast		4				23		23		23		23		23		23

		West Coast		5				23		23		23		23		23		23

		Canterbury		1				105		105		105		105		105		105

		Canterbury		2				76		76		76		76		76		76

		Canterbury		3				54		54		54		54		54		54

		Canterbury		4				23		23		23		23		23		23

		Canterbury		5				23		23		23		23		23		23

		NLM		1				1217		1217		1217		1217		1217		1217

		NLM		2				1217		1217		1217		1217		1217		1217

		NLM		3				874		874		874		874		874		874

		NLM		4				633		633		633		633		633		633

		NLM		5				450		450		450		450		450		450

		NLM		6		Admitted		1217		1217		1217		1217		1217		1217

		Capital Coast		1				10		10		2		1		2		1

		Capital Coast		2				8		8		2		1		2		1

		Capital Coast		3				6		6		2		1		1		1

		Capital Coast		4				4		4		2		1		1		1

		Capital Coast		5				3		3.5		2		1		1		1

		Waitemata		1		Assessment Resus (covers 1st 3 hrs)		180		90		1		1		2		1

		Waitemata		2		Assessment Main ED (covers 1st 3 hrs)		45		30		1		1		1		1

		Waitemata		3		Assessment Ambulatory (covers 1st 3 hrs)		30		30		1		1		1		1

		Waitemata		4		Additional ED hour (>3) per hr		5		10		0		0		0		0

		Waitemata		5		Return to Resus assessment		90		60		1		1		2		1





Hawkes Bay

		Emergency Department

		Completed for: Hawkes Bay

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) Yes

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Coded to emergency as default cost pool for Department

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Yes) if another please list them.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				650		650		650		650		650		650		650

		2				380		380		380		380		380		380		380

		3				310		310		310		310		310		310		310

		4				240		240		240		240		240		240		240

		5				175		175		175		175		175		175		175

		·     When were the RVUs for emergency last reviewed? Early 2023

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		Yes – the emergency department in HB contains a broad range of products such as some emergency ward products that use time as a measure 

		 

		·     Do you use Trend Care data to allocate emergency costs (N), if yes, is trend care data used to allocate more than nursing cost? (N), please explain;

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (N), is yes please explain?

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		1508 - Emergency		28.04%





Wairarapa

		Completed for: Wairarapa

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) Yes

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?  Coded to emergency

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105		180		180		180		30		180		30

		2				76		120		120		120		30		120		30

		3				54		90		90		90		30		90		30

		4				23		50		50		50		30		50		30

		5				23		50		50		50		30		50		30

		·     When were the RVUs for emergency last reviewed?  In progress

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		Time is used as RVU for triage code.  

		 When patient is admitted then patient care hours are used for time spent in Emergency/Critical care ward.

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		TrendCare is used to allocate nursing costs for admitted patients in emergency/critical care ward.

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain? Yes

		Acute Assessment Unit and HDU are beds in ED which has costs allocated to based on ‘ward’ AAU and ‘ward’ HDY

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Emergency Department		27%





MidCentral

		Emergency Department

		Completed for: Mid Central

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N)

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.

		o   Yes

		o   Each triage code 1 to 5 with an additional split for Doctor and nurse First Hour versus subsequent Hours eg

		§  ED Triage 1 - Doctor First Hour

		§  ED Triage 1 - Nurse Subsequent Hours

		§  ED Triage 1 - Doctor Subsequent Hours

		§  ED Triage 1 - Nurse First Hour

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

						105

						76

						54

						23

						23

		·     When were the RVUs for emergency last reviewed?

		§  July 2022

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		Yes, see measurement field above which indicates which products are measured

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		Yes we have one product which uses Trend care data. NRS_EDM  .  No it is not used to allocated more than Nursing cost.

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		no

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		ED_ product		33%





Lakes

		Emergency Department

		Completed for: Lakes District

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) Yes

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model? Included

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them. Yes

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105		103		103		*		1		15		103

		2				76		120		120		*		1		10		120

		3				54		94		94		*		1		5		94

		4				23		67		67		*		1		1		67

		5				23		45		45		*		1		0.5		45

		*Allied Health Trendcare activity allocates costs from Allied Health departments to ED

		·     When were the RVUs for emergency last reviewed? Reviewed annually

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		Yes - The RVU’s for Medical, Nursing and Infrastructure are based on average minutes duration. If patients are admitted / discharged from ED, inpatient products are created which use duration as the quantity …. E.g. Patient doctor days, Patient Nurse hours.

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		Only Allied Health uses Trendcare for ED costing; Trendcare is used for Nursing in most Lakes Wards but not in ED.

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		No

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Rotorua ED		17.10%

		Taupo ED		25.40%





Tairawhiti

		Emergency Department

		Completed for: Tairawhiti

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) Yes

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model? Included in ED

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them. Yes

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105		106		106		Based		1		5		106

		2				76		138		138		On		1		4		138

		3				54		97		97		Contact		1		3		97

		4				23		65		65		Minutes		1		2		65

		5				23		37		37				1		1		37

		·     When were the RVUs for emergency last reviewed? Reviewed each year

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		Yes – Minutes per Triage (average historical)

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		No

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		No

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		ED		22.70%





Whanganui

		Emergency Department

		Completed for: Whanganui

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) N – A030 (need to review this!)

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model? SMO & Reg Medical costs map to ED direct, House Officer costs spread to ED as overhead based on RMO roster

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them. Yes

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105		134		134		Based		15		5		134

		2				76		160		160		On		10		4		160

		3				54		185		185		Contact		5		3		185

		4				23		167		167		Minutes		2		2		167

		5				23		136		136				1		1		136

		·     When were the RVUs for emergency last reviewed? 2+ years – due for review

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		Yes – Minutes per Triage (average historical)

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		No

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		No

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		ED		38% (incl. SHO costs)





Counties Manukau

		Emergency Department

		Completed for: Counties Manukau

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N)

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Generally, yes. Counties Manukau have Emergency Medicine (EM) Specialty. WE cost ED presentations differentiated by refer to EM speciality or other specialties. A110 products contain medical cost from Emergency if the ED presentations are referred to specialty EM. Otherwise the A110 products would not include medical cost and the medical cost will be cost from the “refer to” specialty department and coded as A030.

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105

		2				76

		3				54

		4				23

		5				23

		1 EM						60		120				1		20		1

		2 EM						45		60				1		10		1

		3 EM						30		30				1		6		1

		4 EM						0		30				1		2		1

		5 EM						0		20				1		1		1

		1 Other						0		120				1		16		1

		2 Other						0		60				1		8		1

		3 Other						0		30				1		4		1

		4 Other						0		30				1		2		1

		5 Other						0		20				1		1		1

		·     When were the RVUs for emergency last reviewed? 2019

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		No

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		No

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		No

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

				34.95%





Northland

		Emergency Department

		Completed for: Northland

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N)Y

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Our medical costs are general ledger coded so we rely on the coding done in Finance.

		Acuity Measures and Trend Care Data

		·       Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.Y partly – We have ED Department for ED Nurse costs which uses Triage Codes for costing. We also have (ED) Med Staff for ED Doctors costs which does not use Triage Codes for costing.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs; We have weightings for first hour and then subsequent hour(s) for each triage category.

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1		First Hour		105				180		180		4		40		1

		2		First Hour		76				90		90		3		25		1

		3		First Hour		54				60		60		2		15		1

		4		First Hour		23				25		25		2		15		1

		5		First Hour		23				15		15		2		15		1

		1		Sub Hour						60		60				15		0.25

		2		Sub Hour						30		30				10		0.25

		3		Sub Hour						15		15				10		0.25

		4		Sub Hour						10		10				5		0.25

		5		Sub Hour						5		5				2		0.25

		·     When were the RVUs for emergency last reviewed? More than 5 years ago

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes? Y 

		We use time to distinguish between first hour and subsequent hour(s) spent in ED. The logic is that more resources are used in the first hour that a patient is seen than in the subsequent hours after being seen for the first time.     

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?Y

		We allocate costs for procedures done in ED such as Aspirations, Conscious sedation, Intubation etc. These costs consists of Medical Supplies, Sterile supplies, Allied and Nursing costs.

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Emergency Department (ED)		26%

		Emergency Dpmt (ED) Med Staff		10%





BoP

		Emergency Department

		Completed for:   Bay of Plenty District

		Tauranga – Level 5     (note  Whakatane – Level 3 facility is basically similar product structures)

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N)

		o   YES

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Medical RC’s exist in General Ledger for TGA Emergency Medical and WHK Emergency Medical staff; these then have a 1 : 1 mapping to CostDept for costing.

		RC         RCName                                                         CostingDept    CostDeptCCType     CostDeptCCTypeDetail

		2502   EMERGENCY SERVICES MED TAU      TLM               Other      Emergency 

		3902   EMERGENCY SERVICES MED WHK     WCM               Other      Emergency

		Acuity Measures and Trend Care Data

		o   Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N)  

		§   YES     if another please list them.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		See attached workbook which shows specifically the Products_RVUs for the TGA ED Medical and TGA ED Non-Medical  (chosen Tauranga as the example; note the Whakatane product set is on same basis); 

		Cost Types indicated for each product which indicates Triage/Priority (P1-6).

		DimEDPriority		    CodeDesc

		1		RESUSCITATION (IMME)

		2		EMERGENCY (10MINS)  

		3		URGENT (30MINS)     

		4		SEMI-URGENT (60MINS)

		5		NON-URGENT (2HRS)   

		6		IP ED TREATMENT     

		-- patient comes from ward attends ed for treatment and returns to ward

		Note Bay of Plenty has many more cost types at the RVU level in these departments.  These are grouped up for unit cost calculation but you cannot group or sum or average the RVU different at each sub cost type.   The grouped up CS2 cost type is shown in the workbook.

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105

		2				76

		3				54

		4				23

		5				23

		·     When were the RVUs for emergency last reviewed?    Good question we have no answer; we have had no resource to review in last 3 years - they have been standard products/costypes and RVUs for some years so reasonably ok with these 4 cost depts  2 ED Medical and 2 ED NonMedical.

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		As shown in our products we create the product for Med A110 ED costs based on ED Triage Priority, and also a time separation of hours – first hour,   subsequent  hours for each triage priority and also a separation of both Elderly and Maori.  The product itself has a unit of measure of MINUTES of the A110 time.   There is no differentiation in the RVU between Elderly/Maori with NonElderly/NonMaori at P1 or P2 levels.

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		 NO

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		Yes – separate RC’s are held at both district for the ED Facility Costs and including the admin staff.

		 These are all CS7 – A110  ED   and hold the minutes in the facility also by the first hour, subsequent hour, triage, elderly and maori but there is little differentiation in RVU there except at triage level.

		We then have an admin charge and this product set is created as an EACH and is dependent on the Discharge Status group from the ED event.   

		We have a MINUTES product set also for the Triage Nurse time as recorded.

		For any ED to IP admitted to an ED type wards    we have  an EACH for the patient arrival into an ED-ward depending on time of shift day of week;  and an EACH for the Dr per day time in ED and an HOURS product set for the ED-ward facility hours for time of shift day of week.    

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Tauranga ED		30%

		Whakatane ED		28%





Waikato

		Emergency Department

		Completed for: Waikato

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) - Yes, but only dedicated medical staff employed in ED.  

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Yes, coded to Emergency

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.  Yes

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105		60		120		120		120		120		120

		2				76		70		70		70		70		70		70

		3				54		70		70		70		70		70		70

		4				23		60		60		60		60		60		60

		5				23		30		30		30		30		30		30

		·     When were the RVUs for emergency last reviewed? Jun-2022

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		No, only triage activity is used.

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		 Non-ED medical staff costs are allocated to ED events where the non-ED specialty is used.  This is based on an average of 30 mins per event.

		 ED patients are sent to short-stay units for observation while still classified as an ED patient.  Costs from here are assigned based on time and nursing FTE in these units.

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		300-2033 Wkt Emergency		27.87%





West Coast

		Emergency Department

		Completed for:  West Coast

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) Y

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?  Reclassification of costs

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105		105		105		105		105		105		105

		2				76		76		76		76		76		76		76

		3				54		54		54		54		54		54		54

		4				23		23		23		23		23		23		23

		5				23		23		23		23		23		23		23

		·     When were the RVUs for emergency last reviewed?   At least 4 years

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?  N

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;  N

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?  N

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Emergency Department		58.90%

		SMOs  Emergency		51.20%





Canterbury

		Emergency Department

		Completed for:  Canterbury

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) Y

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?  Direct from GL

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1				105		105		105		105		105		105		105

		2				76		76		76		76		76		76		76

		3				54		54		54		54		54		54		54

		4				23		23		23		23		23		23		23

		5				23		23		23		23		23		23		23

		·     When were the RVUs for emergency last reviewed?   At least 4 years

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?  N

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;  N

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?  N

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Emergency Department		32.80%





NLM

		Emergency Department

		Completed for:  NLM

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) (Y/N) Y

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?  Reclassification

		 

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

				1		1217		1217		1217		1217		1217		1217		1217

				2		1217		1217		1217		1217		1217		1217		1217

				3		874		874		874		874		874		874		874

				4		633		633		633		633		633		633		633

				5		450		450		450		450		450		450		450

				Admitted 		1217		1217		1217		1217		1217		1217		1217

		·     When were the RVUs for emergency last reviewed?   Year one into the programme

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?  N

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;  N

		 

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?  N

		 

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Emergency Department - NLM		30.30%

		Emergency Department -Wairau		30.10%





Cap Coast

		Emergency Department

		Completed for:     Capital Coast

		Medical Costs

		·         Are medical costs included in Emergency (CS7-A110) Y (Both SMO & RMO)

		·         Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model? Coded directly to ED RC/CC

		Acuity Measures and Trend Care Data

		·     Do you use Emergency Triage Codes 1-5 to allocate costs? Y [but not only Triage Products]

		·     If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied [NB. No material $ in ED]		Admin/		Supply		Infrastructure (DI)

														Management

		1 ED Med				105		10		10		2		1		2		1

		2 ED Med				76		8		8		2		1		2		1

		3 ED Med				54		6		6		2		1		1		1

		4 ED Med				23		4		4		2		1		1		1

		5 ED Med				23		3		3.5		2		1		1		1

		1 Oth Spec Main Med						1		10		2		1		2		1

		2 Oth Spec Main Med						1		8		2		1		2		1

		3 Oth Spec Main Med 						1		6		2		1		1		1

		4 Oth Spec Main Med						1		4		2		1		1		1

		5 Oth Spec Main Med 						1		3.5		2		1		1		1

		Dr ‘Ward Attendance’ Oth Spec Main Med (FSA)				NB. Very Low Volumes e.g. 20 in 2023 		2		2		2		1		1		1

		DR EM IP Hours		Hours				0.3		0		0		0		0		0

		>3Hr Ward AM Shift		Hours				0		1		1		1		1		1

		>3Hr Ward PM Shift		Hours				0		1.1		1		1		1		1

		>3Hr Ward Night Shift		Hours				0		0.9		1		1		1		1

		>3Hr Ward WEnd AM Shift		Hours				0		1.6		1		1		1		1

		>3Hr Ward WEnd PM Shift		Hours				0		1.6		1		1		1		1

		>3Hr Ward WEnd Night Shift		Hours				0		1.2		1		1		1		1

		Brief Explanatory Notes

		·       Other Spec Main Med Triage Products: Where ED Patients are put to a Specialty other than ED by ED front office staff in their system [EDIS] e.g. to Vascular straight away, meaning ED MED input much less, but there is a higher Med resourced Med Product in Vascular Department.

		·       Ward Products & bulk of DR EM IP Hours relate to patients in ED over 3 hours but not then admitted i.e. they’re statistical admissions, but take resource & events are clinically coded.

		·       Allied Health staff input to patients in ED is captured separately by the Cap Coasts Allied Health AHAC smart phone based system.

		·     When were the RVUs for emergency last reviewed?

		Fully with then ED Service Manager way back in 2017 but tweaked since including significant data treatment improvements made in 2019 correcting for costing purposes the impact of the statistical admission of ED patients in ED over 3 Hours but not admitted to a real ward [i.e. admitted retrospectively to EDs EMR ‘Virtual’ Ward].

		Subsequent discussions were held with then ED management to move to a more granular costing approach for ED. Despite interest this hasn’t progressed any further to date. 

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		Yes, in combination with Triage codes, but only for the statistical admissions [those > 3 hours but not admitted at the time of their visit], whereupon actual LOS is retrospectively entered by ED staff & used for costing via EMR virtual ‘ward’ Patient Care Hours. 

		As such, such patient events will receive not only the relevant Triage Product but also EM Dr & Ward Patient Care Hour Products.

		Patients formally admitted to real wards or those patients in ED for less than 3 Hours and not admitted will only receive the relevant Triage Product from ED Department.

		·     Do you use Trend Care data to allocate emergency costs - N

		·     if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		Trend Care data is NOT used.

		·     Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		As above under RVUs, discussions were held with then ED management to move to a more granular costing approach for ED e.g. using the examples above like cubicles, etc. However, while a good idea this hasn’t progressed any further to date, and with major building work to occur physically expanding ED more detailed costing is not likely to be top of ED managements priority list for some time.

		Overheads

		·     From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Emergency Department		21.72%

		[NB. % is % of ED Total Costs & may have moved a little since 2022/23 submission, but not materially]

		G:\CCDHB\_SUPPORT SERVICES\Business Intelligence\Costing\Workings\CostPro\CCGroup\Costing Guideline review\Emergency Dept survey\Emergency Survey.docx





Waitemata

		Emergency Department

		Completed for: Waitemata

		Medical Costs

		·           Are medical costs included in Emergency (CS7-A110) (Y)

		·           Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Emergency Medical staff have their own (single) cost department and we allocate their costs  to our 2 Emergency departments

		Acuity Measures and Trend Care Data

		·      Do you use Emergency Triage Codes  1-5 to allocate costs?, (N) if another please list them.

		·      If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)				If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

																Management

		1						105

		2						76

		3						54

		4						23

		5						23

		Assessment Resus (covers 1st 3 hrs)								180		90		1		1		2		1				180		90		1		1		2		1

		Assessment Main ED (covers 1st 3 hrs)								45		30		1		1		1		1				180		90		1		1		2		1

		Assessment Ambulatory (covers 1st 3 hrs)								30		30		1		1		1		1				180		90		1		1		2		1

		Additional ED hour (>3) per hr								5		10		0		0		0		0				180		90		1		1		2		1

		Return to Resus assessment								90		60		1		1		2		1				180		90		1		1		2		1

		Specialty doctor cost

		·      When were the RVUs for emergency last reviewed? 2020

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y), if yes can you explain how time is used, example in combination with triage codes?

		We have an hours in ED product to carry the cost of an additional stay longer than 3 hours.  This product only has doctor and nurse cost.  All other costs are loaded onto the assessment products.

		·     Do you use Trend Care data to allocate emergency costs (N), if yes, is trend care data used to allocate more than nursing cost? (N), please explain;

		 

		·      Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y), is yes please explain?

		 The doctor and nurse staffing is determined by ED location (ambulatory, main ED cubicles including monitored beds, and resus) so we have an assessment product covering the first 3 hours for each location.  Also we added an additional product for Return to Resus because if a patient deteriorates and they go to resus they incur significant additional cost.  If a patient stays longer than the first 3 hours, only some nursing and a small amount of doctor time is incurred per hour.

		If a patient is referred to another specialty whilst still in ED, they also incur an ED assessment product from that specialty with an RVU of RMO 30 min and SMO 5 min

		Overheads

		·      From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency; (defined as overheads/total cost)

		Unit		Percentage

		North Shore Hospital ECC		21%

		Waitakere Hospital  ECC		21%





Auckland

		Emergency Department

		Completed for: Auckland ED & Starship ED 

		Medical Costs

		·           Are medical costs included in Emergency (CS7-A110) (Y/N) 

		·           Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

		 

		Yes – Medical costs are coded to emergency responsibility centres in the general ledger

		Acuity Measures and Trend Care Data

		·      Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.

		·      If yes, can you provide the weightings applied each triage category and major cost outputs;

		Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

														Management

		1		AED		100		100		100		100				100

		2		AED		60		60		60		60				60

		3		AED		40		40		40		40				40

		4		AED		20		20		20		20				20

		5		AED		10		10		10		10				10

		1		CDU		100		100		100		100				100

		2		CDU		60		60		60		60				60

		3		CDU		40		40		40		40				40

		4		CDU		20		20		20		20				20

		5		CDU		10		10		10		10				10

		1		CED		80		80		80		80				80

		2		CED		60		60		60		60				60

		3		CED		50		50		50		50				50

		4		CED		30		30		30		30				30

		5		CED		10		10		10		10				10

		Admin and Infrastructure weight set to constant of 1

		In addition to the above, Emergency also has bed days which are used to recognise the additional cost when a patient spends a lot of time in ED (Cost allocation is not based on Triage Code).

		·      When were the RVUs for emergency last reviewed? FY 2022/2023

		·     Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?

		 

		·     Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;

		We plan on using Trend Care to apply nursing costs in FY 2024/2025

		 

		·      Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?

		 

		Overheads

		·      From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;

		Unit		Percentage

		Emergency_Adult		18%

		Emergency_Child		20%





blank

				Emergency Department



				Completed for:





				Medical Costs



				Are medical costs included in Emergency (CS7-A110) (Y/N)

				Are medical costs in your general ledger coded to emergency or do you have to complete a reclassification of costs within your costing model?

				 





				Acuity Measures and Trend Care Data



				Do you use Emergency Triage Codes  1-5 to allocate costs?, (Y/N) if another please list them.



				If yes, can you provide the weightings applied each triage category and major cost outputs;



				Triage Code (1-5)		If another range		Example RVU for Medical		Medical		Nursing		Allied		Admin/		Supply		Infrastructure

																Management

				1				105

				2				76

				3				54

				4				23

				5				23

























				When were the RVUs for emergency last reviewed?



				Do you use time (LOS in emergency) in any capacity to allocate emergency costs (Y/N), if yes can you explain how time is used, example in combination with triage codes?





				 













				Do you use Trend Care data to allocate emergency costs (Y/N), if yes, is trend care data used to allocate more than nursing cost? (Y/N), please explain;





				 













				Do you use any other ways to allocate costs, example areas within ED, cubicles, Diagnosis, resuscitation treatment areas (Y/N), is yes please explain?





				 













				Overheads



				From your 2022/23 annual submission, can you populate what percentage of overheads were applied to emergency;



				Unit		Percentage















image1.png

Triage Code (1-5)

Measurement+138:L45. Example RVU for Medical | Medical (M)

Nursing - excludes Nurse

Management

Infrastructure

EDTriage 1-Doctor FirstHour
EDTriage 1-Doctor Subsequent Hours.
EDTriage 1-Nurse First Hour
EDTriage 1-Nurse Subsequent Hours.
EDTriage 2-DoctorFirst Hour
EDTriage 2-Doctor Subsequent Hours.
EDTriage 2-Nurse First Hour
EDTriage 2-Nurse Subsequent Hours.
EDTriage 3-DoctorFirst Hour
EDTriage 3-Doctor Subsequent Hours.
EDTriage 3-Nurse First Hour
EDTriage 3-Nurse Subsequent Hours.
EDTriage 4-DoctorFirst Hour
EDTriage 4-Doctor Subsequent Hours.
EDTriage 4-Nurse First Hour
EDTriage 4-Nurse Subsequent Hours.
EDTriage 5-DoctorFirst Hour
EDTriage 5-Doctor Subsequent Hours.
EDTriage 5-Nurse First Hour
EDTriage 5-Nurse Subsequent Hours.
Clinical Decision - Admission

Clinical Decision-AM

Clinical Decision- Discharge

Clinical Decision- Night

Clinical Decision-PM

Clinical Decision-TransferIn

Clinical Decision-Transfer Out

Hours Spentin ED

EDNurse Triage:

EDPatient Transfer to External Provider
Emergency Dept - Admission
Emergency Dept-AM

Emergency Dept - Discharge
Emergency Dept - Night

Emergency Dept-PM

Emergency Dept-TransferIn
Emergency Dept-Transfer Out
Emergency Medicine- Admission
Emergency Dept -Required Nurse Hours
MCEDOA- Admission

MCEDOA- Discharge

MCEDOA-Night

MCEDOA-PM

MCEDOA- Transferln

MC EDOA- Transfer Out

Hours
Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

Hours

) Admissions.

&) Patient Care Hours.
d) Discharges.

&) Patient Care Hours.
&) Patient Care Hours.
b) Transfers n

©) Transfers Out
Hours

Attendance
Attendance

) Admissions.

&) Patient Care Hours.
d) Discharges.

&) Patient Care Hours.
&) Patient Care Hours.
b) Transfers n

) Transfers Out

3) Admissions.
Hours

) Admissions.

d) Discharges.

&) Patient Care Hours.
&) Patient Care Hours.
b) Transfers n

) Transfers Out

10

10

o

o

10

10

IS

10
10

10
10

10

IS

10
10
10

10
10

IS

10
10

o 88 283

o

25

58 vabob 28 vabob

oo b

o

IS

©

o

@

@

.

N

-

.

-

-







image8.jpg




image10.jpg




image12.jpg




image13.png
Oncology Time Allocations

Relative value units' (RVU's) in this example are in terms of minutes
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Common Costing Group Maternity Guideline Project survey of maternity products

Instructions:

Please enter the products that are used to spread midwife/nursing costs in your DHB

The RVU s are for nurses/midwives only.  If you have both separately, add a column & explanation/ clarifiy in "comments" (excludes non-casemix facilities)

1011 - Northland  1021 - Waitemata  1022 - Auckland  1023 - Counties Manukau  2031 - Waikato  2042 - Lakes  2047 - Bay of Plenty  2071 - Taranaki  3091 - Capital & Coast  4121 - Canterbury 

Products

MW / 

nurse 

RVU Products

MW / nurse 

RVU Products

MW / 

nurse 

RVU Products MW RVU

Nurse 

RVU Products

MW 

RVU

Nurse 

RVU Products

Nurse 

RVU

MW 

RVU Products

MW / nurse 

RVU Products

MW / nurse 

RVU Products MW RVU

nurse 

RVU Products

MW / nurse 

RVU

trendcare - nursing acuity 0-10 

D/E/N 60Birth - Normal delivery Bedhours by DRG 60

MMH Mother Antenatal AM/PM or 

Night 0.1 0.1Delivery Suite Ward day 1440 360

Birthing Unit Mother 

AM/PM/Night 8

Activities based on ICD codes 

(see appendix 1)

BMU Delivery - BMU 

Midwife 600/60

Delivery Hours - 

Mother 1 1

MMH Mother 

AM/PM/Night 30

Delivery Baby Hours 10

Delivery by procedure 

code 180

MMH Mother Postnatal 

AM/PM/Night 0.1 0.1

Activities based on ICD10 codes: 

see appendix 1)

Birthing Nursery Baby 

AM/PM/Night 4

HMU Delivery - HMU 

Midwife 400

Delivery Hours - 

Baby 1 1

MMH Babies 

AM/PM/Night 30

Delivery Mother Hours 10 Mother Bed day by DRG 60MMH Baby AM/PM/Night 0.1 0.1 MMH Elective CS 10

Antenatal Visit, Short Stay 60 Baby Bed day by DRG 60MMH Baby Neonate AM/PM/Night 0.1 0.1

Antenatal Visit, Team Midwife 20

Assessment Unit - Bed 

hours by DRG 60

Antenatal Visit Comm, Team 

Midwife 30 Delivery 180

Admit Day 30

Ward Day 60

Outpatient visits 3 types 

categorised by time and 

resourse reqd;-

OP1-MATERNITY-Proc1 70

OP1-MATERNITY-Proc2 17

OP1-MATERNITY-Proc3 45

comments

trendcare - nursing acuity 0-10 

D/E/N 60Bed day - baby 144Mother Bed day by DRG 60MMH Mother AM/PM/Night 10 10Bed day - baby 90 90

Postnatal Ward Mother 

AM/PM/Night 8 8Ward Hr Antenatal Day 12

BMU Ward Day - Pri 

Maternity - Baby

20/20/20/1

5 Ward Hr Mother 1 1

MMH Mother 

AM/PM/Night 120

Antenatal Visit, Short Stay 

D/E/N 60Bed day - mother 300Baby Bed day by DRG 60MMH Babies AM/PM/Night 10 10Bed day - mother 140 140

Postnatal Ward Baby 

AM/PM/Night 4 4Ward Hr Antenatal Night 10

BMU Ward Day - Pri 

Maternity - Mother

20/60/20/6

0 Ward Hr Baby 1 1

MMH Babies 

AM/PM/Night 120

Post Natal Visit, Team Midwife - 

Maternity 20Day stay - baby 96 MMH Elective CS 15 15Day stay - baby 60 60Mother Craft - Mother 2 2Specialled Hr Antenatal 15

HMU Ward Day - Pri 

Maternity - Baby

95/95/na/9

5 MMH Elective CS 60

Post Natal Visit Community, 

Team Midwife-Maternity 30Day Stay - mother 300

Assessment Unit - Bed 

hours by DRG 60 Day Stay - mother 200 200Mother Craft - Baby 1 1Ward Hr Postnatal Day 5

HMU Ward Day - Pri 

Maternity - Mother

120/120/n

a/120

Ward Hr Postnatal Night 3

Specialled HrPostnatal 7

Ward Hr WellBabies Day 5

Ward Hr WellBabies Night 3

comments

trendcare - nursing acuity 0-10 

D/E/N 60

Birth delivery - 

complex 60Delivery 180MMH Delivery Epidural 2 0As above Delivery Suite

BMU Delivery - 

Independent Midwife 120/60Delivery 1 0

Obs midwife - NVD 

stage 1 LMC 60

Antenatal Visit, Short Stay 

D/E/N 60

DHB LMC Hospital 

Mother ward day 60Admit Day 30MMH DHB Normal Vaginal 9 0Caseload Midwifes:

BMU Delivery - Specialist 

LMC 600/60Ward Day / Visit 1 0

Obs midwife - NVD 

stage 2 LMC 60

Post Natal Visit, Team Midwife - 

Maternity 20

DHB LMC Hospital 

Baby ward day 30Ward Day 60MMH DHB Emergency CS 9 0Ward Visit Contacts 60 0

HMU Delivery - 

Independent Midwife 120

Obs midwife - NVD 

stage 3 LMC 60

Post Natal Visit Community, 

Team Midwife-Maternity 30

Antenatal and post 

natal consults 60Outpatient visits 3 types  MMH DHB Operative Vaginal 9 0

LMC costs are split over delivery 

and ward

categorised by time and 

resourse reqd;- MMH LMC Normal Vaginal 4 0

OP1-MATERNITY-Proc1 70MMH LMC Operative Vaginal 4 0

OP1-MATERNITY-Proc2 17MMH OP MW Consult in Delivery 0.5 0

OP1-MATERNITY-Proc3 45

comments

Unit of measure RVU minutes

jared.wilson@cbsnz.com Catherine.Ross@bopdhb.govt.nz melinda.forsyth@tdhb.org.nz hazel.bermido@ccdhb.org.nz Tim.Osborne@cdhb.health.nz

64 7 839 7007



06 753 7777 ext 8796



03 337 8813 ext 68813

manea.bignell@northlanddhb.org.nz julie.harris@waitematadhb.govt.nzpatrick.horan@adhb.govt.nz arrols@middlemore.co.nz julie.barnett@waikatodhb.health.nz

Jared Wilson Catherine Ross Melinda Forsyth Hazel Bermido Tim Osborne

09-430-4101x60454 021-114-1162 64 9 630-9943 ext. 28148 09 276 0044 extn 2993 07 839 8899 ext 92232



minutes hours minutes

contact

Manea Bignell Julie Harris Patrick Horan Sharon Arrol Julie Barnett



BOP has virtually no maternity events that 

use a DHB provided lead midwife. If mother 

presenting without an LMC and independent 

midwife is assigned. The community LMC is 

not paid by the DHB so no costs

Base: Midwife/Health Assisstant. 

Hawera: Midwife/Enrolled Nurse/Health 

Assistant/Reg Nurse



minutes



hours



No cost given to independent 

midwife LMC patients.



Midwife/Enrolled Nurse/Health 

Assistant/Reg Nurse.



LMC Midwives



(maternity units combine delivery 

suite and wards in a "maternity 

facility" RC so costs have to be split 

by products and RVU - mother RVUs 

incorporate the birth)



Unit of measure at MMH uses the nurse staffing 

model - being 10 nurses on each shift. Elective CS's 

require slightly more resource so higher RVU.

Just changed to AM/PM/Night. WIP - currently 

working on RVU's. Minimal MW cost majority 

Nursing

Using nurse/MW staffing matrix TGA Antenatal unit has staffing avg - being 5 

MW + 1.5 Nur on each 'day' shift, 'Night' 1 MW 

+ 1 Nur. Postnatal unit has 4 MW + 4 Nur "day 

shift, 'Night' 2 MW + 1 Nur 

Nursing costs incorporated in Ward 

costs matched to each birth event - 

Base: Midwife/Health Assisstant. 

Hawera: Midwife/Enrolled Nurse/Reg 

Nurse



Maternity wards



(currently not working so del suite 

costs have been combined with mat 

wards and spread through ward 

days with adjusted RVUS to reflect 

birth costs on mother)



The ward days are split into shifts, there are the 

same number of midwives/nurses on through the day 

so RVU is the same for AM/PM and night. In the 

delivery suite the same amount of time is spent on 

Mothers and Babies, antenatal and postnatal

Department has a mix of costs MW and 

RN's/Clinical. Majority is MW's

Baby is admitted to Birthing Nursery once 

born. 

Products are created from ICD10 codes 

showing where Midwives assisting with each 

different type of Delivery, RVUs vary

Delivery suite
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Products based on ICD procedure codes for costing delivery suite

Products (Bay of Plenty)

 RVU

Products (Waikato)  RVU

DS ASSISTED BREECH DELIVERY

25

Assisted breech delivery 30

DS EPISIOTOMY

13

Episiotomy 60

DS FAILED FORCEPS                       

25

Failed forceps 30

DS FAILED VACUUM EXTRACTION 

20

Failed vacuum extraction 60

DS INTERNAL FETAL MONITORING

10

Internal fetal monitoring 5

DS LOW FORCEPS DELIVERY 

17

Low forceps delivery 60

DS MANUAL REMOVAL OF PLACENTA

10

Manual removal of placenta 60

DS MANUAL ROTATION OF FETAL HEAD       

25

Manual rotation of fetal head 60

DS MEDICAL AND SURGICAL AUGMENTATION OF LABOUR 

30

Medical and surgical augmentation of labour 30

DS MEDICAL AND SURGICAL INDUCTION OF LABOUR

30

Medical and surgical induction of labour 90

DS MEDICAL AUGMENTATION AFTER ONSET OF LABOUR

25

Medical augmentation after onset of labour 90

DS MEDICAL INDUCTION OF LABOUR, OXYTOCIN 

25

Medical induction of labour, oxytocin 10

DS MEDICAL INDUCTION OF LABOUR, PROSTAGLANDIN  

25

Medical induction of labour, prostaglandin 10

DS MID-CAVITY FORCEPS DELIVERY 

20

Mid-cavity forceps delivery 30

DS OTHER MEDICAL INDUCTION OF LABOUR

25

Other medical induction of labour 20

DS SEDATION, ASA 10

5

Other procedures to assist delivery 60

DS SURGICAL INDUCTION OF LABOUR BY ARTIFICIAL RUPT

30

Other surgical induction of labour 90

DS SPONTANEOUS BREECH DELIVERY

20

Spontaneous breech delivery 120

DS SPONTANEOUS VERTEX DELIVERY

17

Spontaneous vertex delivery 120

DS SURGICAL AUGMENTATION OF LABOUR 

30

Surgical augmentation of labour 30

DS SUTURE OF CURRENT OBSTETRIC LACERATION OF VAGIN

8

Suture of current obstetric laceration of vagina 60

DS SUTURE OF 1ST OR 2ND DEGREE TEAR OF PERINEUM

8

Suture of first or second degree tear of perineum 60

DS SUTURE OF 3RD OR 4TH DEGREE TEAR OF PERINEUM

8

Suture of third or fourth degree tear of perineum 30

DS VACUUM EXTRACTION

17

Vacuum extraction with delivery 120

DS EVACUATION OF NONINCISIONAL HAEMATOMA OF PERINE

22

Administration of anaesthetic agent around pudenda 10

DS FAILED EXTERNAL VERSION            

10

Breech extraction 90

DS MANAGEMENT OF NEURAXIAL BLOCK

5

Elective lower segment caesarean section 90

DS NEURAXIAL BLOCK DURING LABOUR, ASA 10 to ASA 99

5

Emergency lower segment caesarean section 120

DS OTHER MANAGEMENT OF POSTPARTUM HAEMORRHAGE

15

Fetal blood sampling 15

DS OTHER SUTURE OBST LACR WO PERINEAL INV 

8

Forceps rotation of fetal head 30

DS PASSIVE IMMUNISATION WITH RH(D) IMMUNOGLOBULIN 

8

Forceps rotation of fetal head with delivery 120

DS SPINAL BLOOD PATCH

5

High forceps delivery 90

DS SUT OBST LACR BLADDER/URETHRA WO PERINL

8

DS SUTURE OF CURRENT OBSTETRIC LACERATION OF CERVI

8

DS TRANSFUSION OF OTHER SERUM

8

DS TRANSFUSION OF PACKED CELLS 

10
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Guideline #13  Implant Costs Survey Responses.xlsx


Guideline #13 Implant Costs Survey Responses.xlsx
Summary

		Total survey Response: 

		Topic:		Questions:		Summary		Exceptions

		Allocating Implant Costs		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		
10 = proxy/procedure code
		5 = actual
3 = combination
BoP answer?

				If other;  can you provide a brief summary of how implants are allocated		No responses

				If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		5 = NHIs recorded on Purchase Order		1 = scan bar code on implant used get loaded onto event in PAS theatre module
1 = Patient Management System - Theatre Visit/NHI
1 = NHI, operation date and Theatre event number on PO for orthopaedic implants. Manual data enter for Skin implant

				If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		4 = casemix group list
2 = procurement catalogue
1 = old invoice cost
1 = cost of similar districts
1 = RVU of 1 for each distinct Cost Pool
1 = average implant cost based on principal procedure
counties manukau answer?



		Treatment Disposable Theatre Supply Costs		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		16 = No
		3 = Yes
1 to review details (BoP)

				If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        				2 = Issued by stores
1 = theatre event in PMS holds the IP event and all theatre costs roll up into the matched IP event
1 = Items entered in Expensive Items in Theatre Module in WebPas on patient event

				If yes, what CS7 code is applied to this pool of costs				2 = A120
1 = A080
1 = It is not its own product nor CS7 pool clinical supplies like this are assigned RVU against the CS2 costtype into product of Facility/Setup Theatre A030

				If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)				3 = spread
1 = Through Facility/Setup Products



		Single Use Expensive Items		Do you identify single use expensive items?		5 = Yes
13 = No
BoP?

				Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		2 = High cost & measurable single use
1 = cost over $500 that we can trace to an NHI and are not coded to Implants GL account code
1 = only for capsule-endoscopy
1 = NHI’s recorded on the purchase order once set up
1 = Items entered in Expensive Items in Theatre Module in WebPas on patient event
Waitemata?

				If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		3 = actual
2 = proxy
1 = combination

				What CS7 code is used for “Single Use Expensive Items”?		4 = A020
1 = A080
1 = A120

				Please list all items you have identified/configured as "Single Use Expensive Items"		to check this one



		Overheads		Can you please provide the overhead percentage split for implant cost pool		9 = 100% direct
6 = between 90-99.5%
3 = 80-89%





Consolidation

						Hawkes Bay		Wairarapa		Mid Central		Taranaki		Lakes		Northland		Waitemata		Tairawhati		Whanganui		Counties Manukau		BoP		Waikato		West Coast		Southern		South Canterbury		Canterbury		NLM		Capital Coast		Hutt		Auckland

		Allocating Implant Costs		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Proxy Cost		Proxy by procedure code		proxy cost - ICD10 Procedure Code		Combination of actual and proxy		Procedure Codes		We allocate using actual costs by matching patients to purchase orders		A combination of actual and proxy by procedure code		Grouped into Knee, Hip, Ophth, Shunts/Stents/Laparoscopy/ Other from Procedure code		Grouped into Knee, Hip, Ophth, Shunts/Stents/Laparoscopy/ Other from Procedure code		Depend on data availiablity. Orthopaedic and skin implant costs are allocated based on the actual costs. Len and ICD device costs are allocated based on the combination of actual and proxy costs. Stent costs is allcoated by proxy cost/RVU by clinical/procedure code.		Either 1 - Recorded directly into Theatre Module as an Item off a procedure list and product created as each - RVU is last purchased price of item; 2 - Recorded directly into Theatre Module as a requisitioned item for specific patient andproduct created as dollars - RVU is 1 to drive dollars; 3 - generated from code based on DRG+Procedure where Theatre visit occurs and no or low product/cost created from 1 or 2 above.   		Proxy by clinical procedure code		Actual costs allocated directly		Actual costs allocated directly		Actual costs allocated directly		Actual costs allocated directly		Proxy cost by clinical/procedure code		Essentially Hierarchy Level 3 i.e. all implant costs tracked to individual patient events, except many items < $100 (materiality!) not used directly, their cost spread over costed products. Most/many HTRAK (h-trak) Average Actual costs based on HTRAK implant tracking system data - using 2 differently set up arrangements - each split to the two categories:
1. Implants [FRED/iProc Implant Acct Code range 4505 - 4590]
2. SUI [From FRED/iProc Clinical Supplies Acct range 4***, using CostPro Cost Type 'Clinical_Supplies']
NB. HTRAK system in Rad/Cath Lab Suite much more detailed than one in maIn Theatres e.g. down to individual Catheters 		Use proxy cost by ICD procedure code		ICD Procedure Codes

				If other;  can you provide a brief summary of how implants are allocated												N/A										As above		N/A - proxy used												N/a				n/a

				If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 								Items entered in Expensive Items in Theatre Module in WebPas on patient event				Using NHI’s recorded on the purchase order.		Theatre staff scan the bar code on the implant product when they go to use it and that get loaded onto event in PAS theatre module.  The code matches to the catalogue price. 						NHI, operation date and Theatre event number identified on Purchase order for orthopaedic implants. Manual data enter for Skin implant based on the paper records (currently transitioning to digital records).		Patient Management System - Theatre Visit/NHI  or generated from theatre visit and (presumed from coding)		N/A - proxy used		NHIs recorded on Purcahse Order		NHIs recorded on Purcahse Order		NHIs recorded on Purcahse Order		NHIs recorded on Purcahse Order				HTRAK bar code data scanned at time of use.
This links to the patient NHI which in turn is linked via our data warehouse to the patient event record.				n/a

				If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		Average cost by procedure from similar districts						list circulated by casemix group		I didn't realise there was a list circulated by the Casemix Group …. Ours are probably out of date from a procurement catelogue		N/A		We use the RVUs from the list circulated by the casemix group. If actual cost falls short of the RVUs, we top it up to the RVUs. 		RVU of 1 for each distinct Cost Pool		Some very old invoice cost - needs a review		The local procedure codes indicate 1, 2 or 3 stents used. The relevant proxy RVUs are 1, 2 and 3. The Stent cost is centralised exclusively for different departments.		procurement catalogue latest price; and list circulated by casemix group for generated from theatre visit  reasonableness		An average implant cost is calculated based on principal procedure entrered by theatre booking staff.										The list circulated by the casemix group 		N/a		Adopted Waitemata RVUs i.e. ICD procedure cost/price list. The is the list the Casemix Group used as the proxy for implant costs.		n/a



		Treatment Disposable Theatre Supply Costs		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No		No		No		Yes		No		No		No		No		No		No		All other costs from GL per CS2 theatre supplies assigned by RVUs		No, we use average implant cost		No		Yes		No		Yes		No		No		No		No

				If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        								Items entered in Expensive Items in Theatre Module in WebPas on patient event				N/A										The theatre event in PMS holds also the IP event and all theatre costs roll up into the matched IP event		N/A - actual costs not used				Issued by stores				Issued by stores				N/a				n/a

				If yes, what CS7 code is applied to this pool of costs								A080				N/A										It is not its own product nor CS7 pool clinical supplies like this are assigned RVU against the CS2 costtype into product of Facility/Setup Theatre A030		N/A - actual costs not used				A120				A120				No				n/a

				If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)								Spread				N/A										Through Facility/Setup Products.		N/A - actual costs not used				Balances have been centralised (CS7 Code - A145) and spread across all event for that health specialty				Balances have been centralised (CS7 Code - A145) and spread across all event for that health specialty				N/a				n/a



		Single Use Expensive Items		Do you identify single use expensive items?		No		No		No		Yes		No		Not currently; but we are working on identiftying these where there is an NHI on the purchase order		Yes		No		No		Yes		Implants/SingleUseExpensiveItems are the same		Yes		No		No		No		No		No		Yes - By individual item, via HTRAK system.		No		We have identified a few and weight the RVU accordingly

				Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?								Items entered in Expensive Items in Theatre Module in WebPas on patient event				Once we have this set up, we will be using NHI’s recorded on the purchase order.		This is a legacy arrangement, we have been notified pillcam is an expensive item.  		High cost & measurable single use		High cost & measurable single use		only for capsule-endoscopy				A cost over $500 that we can trace to an NHI and are not coded to Implants GL account code.												HTRAK bar code data scanned at time of use.
This links to the patient NHI which in turn is linked via our data warehouse to the patient event record.

				If yes, do you allocate costs on an actual basis,  or proxy cost, please explain								Actual				Using actual cost as shown on order as RVU		Proxy cost						proxy cost, the account is not exclusively for the capsule-endoscopy. Other clinic supplies cost is also included in the account codes.				Both.  In cathlab we use a proxy cost using average cost based on Coding procedure code.  Other areas we can sometimes run a transaction report from FPIM that identifies costs against an NHI.												Average Actual Cost				We have a idea on what the cost should be so weight RVU accordingly

				What CS7 code is used for “Single Use Expensive Items”?								A120 & A080				We intend to put it under A120 Implants		A120 Implants						A140		A120		A120 - Implants												A120 - Implants [as most expensive SUI items remain IN patients e.g. neurosurgery coils, cardiology catheters]  

				Please list all items you have identified/configured as "Single Use Expensive Items"		Example capsule-endoscopy				Example capsule-endoscopy		capsule-endoscopy, Cannot confirm what other products are single use		Example capsule-endoscopy		We are still working on that.		Pillcam, spyglass		Example capsule-endoscopy		N/a		only capsule-endoscopy		Pacemakers, Stents, PICC, EndoCams - mainly Radiology/Endoscopy Procs		Pain Pump Device
Panendoscopy via camera capsule
Device Orbital Atherectomy Classic Crown Diamondback 360 Cardiovascular Systems
Bur  Pre-Connected and Advancing Device RotaPro Boston Scientific												Refer IMP/SUI & Derived IMP Tabs for full lists		Example capsule-endoscopy		We identify the produce as using expensive supplies rather than the individual items being used



		Overheads		Can you please provide the overhead percentage split for implant cost pool																				Implants		99.5% is direct cost for A120 Implants/PatientIdentifiedTheatreItems;   overheads for theatre staffing etc will be again A080 products (Theatre)		No OH costs are allocated to implants includes only Direct cost		CTY-Implants-Hight Cost Implants		STH-Implants-Hight Cost Implants		CTY-Implants-Hight Cost Implants		CTY-Implants-Hight Cost Implants		NLM-Implants-Hight Cost Implants		review cap coast tab for detailed table				We don't allocate overhead costs to the implant cost pool.

				Direct		100%		82%		98%		100%		100%		100%		99.20%		100%		100%		100%		99.50%		N/a		$523,542		$16,368,906		$2,421,691		$43,451,322		$6,957,233				$4,270,562.42

				InDirect		0.06%		18%		2%		0.3%		0% We don't allocate overheads to Implants		0.0%		0%		0%		0%		0%		0.50%		N/a		$55,382		$1,755,782		$455,070		$3,244,219		$1,351,781				$0.00





responses>>





Triage

		Region		Triage Code (1-5)		Any other Range		Medical		Nursing		Allied		Admin/Management		Supply		Infrastructure

		Hawkes bay		1				650		650		650		650		650		650

		Hawkes bay		2				380		380		380		380		380		380

		Hawkes bay		3				310		310		310		310		310		310						Region

		Hawkes bay		4				240		240		240		240		240		240						BOP

		Hawkes bay		5				175		175		175		175		175		175						Counties Manukau

		Wairarapa		1				180		180		180		30		180		30						Hawkes bay

		Wairarapa		2				120		120		120		30		120		30						Lakes

		Wairarapa		3				90		90		90		30		90		30						Mid Central

		Wairarapa		4				50		50		50		30		50		30						Northland

		Wairarapa		5				50		50		50		30		50		30						Tairawhati

		Mid Central		1		First Hour		60		120		0		0		5		5						Waikato

		Mid Central		2		First Hour		60		60		0		0		4		4						Wairarapa

		Mid Central		3		First Hour		10		30		0		0		3		3						Whanganui

		Mid Central		4		First Hour		5		5		0		0		2		2						West Coast

		Mid Central		5		First Hour		5		5		0		0		1		1						Canterbury

		Mid Central		1		Sub Hour		15		60		0		0		4		4						NLM

		Mid Central		2		Sub Hour		10		60		0		0		3		3						Capital Coast

		Mid Central		3		Sub Hour		6		20		0		0		2		2						Waitemata

		Mid Central		4		Sub Hour		5		5		0		0		1		1						Grand Total

		Mid Central		5		Sub Hour		5		5		0		0		0.5		0.5

		Lakes		1				103		103		0		1		15		103

		Lakes		2				120		120		0		1		10		120

		Lakes		3				94		94		0		1		5		94

		Lakes		4				67		67		0		1		1		67

		Lakes		5				45		45		0		1		0.5		45

		Tairawhati		1				106		106		0		1		5		106

		Tairawhati		2				138		138		0		1		4		138

		Tairawhati		3				97		97		0		1		3		97

		Tairawhati		4				65		65		0		1		2		65

		Tairawhati		5				37		37		0		1		1		37

		Whanganui		1				134		134		0		15		5		134

		Whanganui		2				160		160		0		10		4		160

		Whanganui		3				185		185		0		5		3		185

		Whanganui		4				167		167		0		2		2		167

		Whanganui		5				136		136		0		1		1		136

		Counties Manukau		1				60		120		0		1		20		1

		Counties Manukau		2				45		60		0		1		10		1

		Counties Manukau		3				30		30		0		1		6		1

		Counties Manukau		4				0		30		0		1		2		1

		Counties Manukau		5				0		20		0		1		1		1

		Counties Manukau		1		Other		0		120		0		1		16		1

		Counties Manukau		2		Other		0		60		0		1		8		1

		Counties Manukau		3		Other		0		30		0		1		4		1

		Counties Manukau		4		Other		0		30		0		1		2		1

		Counties Manukau		5		Other		0		20		0		1		1		1

		Northland		1		First Hour		0		180		180		4		40		1

		Northland		2		First Hour		0		90		90		3		25		1

		Northland		3		First Hour		0		60		60		2		15		1

		Northland		4		First Hour		0		25		25		2		15		1

		Northland		5		First Hour		0		15		15		2		15		1

		Northland		1		Sub Hour		0		60		60		0		15		0.25

		Northland		2		Sub Hour		0		30		30		0		10		0.25

		Northland		3		Sub Hour		0		15		15		0		10		0.25

		Northland		4		Sub Hour		0		10		10		0		5		0.25

		Northland		5		Sub Hour		0		5		5		0		2		0.25

		BOP		1		First Hour		120		2		0		0.067		10		2

		BOP		2		First Hour		60		1		0		0.067		7		1

		BOP		3		First Hour		43-56		0.667		0		0.067		5		0.667 - 1.0

		BOP		4		First Hour		33-44		0.55		0		0.067		3		 0.55 - 1.0

		BOP		5		First Hour		18-25		0.33		0		0.067		1.5		0.33 - 1.0

		BOP		6		First Hour		42-56		0.2		0		0.067		1		0.2 - 1.0

		BOP		1		Sub Hour		35		1		0		0		5		1

		BOP		2		Sub Hour		25		0.5		0		0		3		0.5 - 1.0

		BOP		3		Sub Hour		18		0.4		0		0		1.5		0.4 - 1

		BOP		4		Sub Hour		11		0.35		0		0		1		0.35 - 1.00

		BOP		5		Sub Hour		5.5		0.3		0		0		0.75		0.3 - 1

		BOP		6		Sub Hour		5		0.2		0		0		0.5		0.2 - 1

		Waikato		1				60		120		120		120		120		120

		Waikato		2				70		70		70		70		70		70

		Waikato		3				70		70		70		70		70		70

		Waikato		4				60		60		60		60		60		60

		Waikato		5				30		30		30		30		30		30

		West Coast		1				105		105		105		105		105		105

		West Coast		2				76		76		76		76		76		76

		West Coast		3				54		54		54		54		54		54

		West Coast		4				23		23		23		23		23		23

		West Coast		5				23		23		23		23		23		23

		Canterbury		1				105		105		105		105		105		105

		Canterbury		2				76		76		76		76		76		76

		Canterbury		3				54		54		54		54		54		54

		Canterbury		4				23		23		23		23		23		23

		Canterbury		5				23		23		23		23		23		23

		NLM		1				1217		1217		1217		1217		1217		1217

		NLM		2				1217		1217		1217		1217		1217		1217

		NLM		3				874		874		874		874		874		874

		NLM		4				633		633		633		633		633		633

		NLM		5				450		450		450		450		450		450

		NLM		6		Admitted		1217		1217		1217		1217		1217		1217

		Capital Coast		1				10		10		2		1		2		1

		Capital Coast		2				8		8		2		1		2		1

		Capital Coast		3				6		6		2		1		1		1

		Capital Coast		4				4		4		2		1		1		1

		Capital Coast		5				3		3.5		2		1		1		1

		Waitemata		1		Assessment Resus (covers 1st 3 hrs)		180		90		1		1		2		1

		Waitemata		2		Assessment Main ED (covers 1st 3 hrs)		45		30		1		1		1		1

		Waitemata		3		Assessment Ambulatory (covers 1st 3 hrs)		30		30		1		1		1		1

		Waitemata		4		Additional ED hour (>3) per hr		5		10		0		0		0		0

		Waitemata		5		Return to Resus assessment		90		60		1		1		2		1





Cap Coast

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Essentially Hierarchy Level 3 i.e. all implant costs tracked to individual patient events, except many items < $100 (materiality!) not used directly, their cost spread over costed products. Most/many HTRAK (h-trak) Average Actual costs based on HTRAK implant tracking system data - using 2 differently set up arrangements - each split to the two categories:
1. Implants [FRED/iProc Implant Acct Code range 4505 - 4590]
2. SUI [From FRED/iProc Clinical Supplies Acct range 4***, using CostPro Cost Type 'Clinical_Supplies']
NB. HTRAK system in Rad/Cath Lab Suite much more detailed than one in maIn Theatres e.g. down to individual Catheters 		NB. Our instances of HTRAK based out of Melbourne

		If other;  can you provide a brief summary of how implants are allocated		N/a

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		HTRAK bar code data scanned at time of use.
This links to the patient NHI which in turn is linked via our data warehouse to the patient event record.

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		N/a

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		N/a

		If yes, what CS7 code is applied to this pool of costs		No

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		N/a

		NB. Principal method of allocating Theatre non tracked item supply costs is via Theatre Procedure Type - Complex/Major/Intermediate/Minor



		Single Use Expensive Items		Tracked Single Use Items (SUI), not just 'Expensive' items: Cap & Coast Costing threshhold approx > $100 (or Products that have in past cost > $100) Threshhold may be decreased going forward e.g. to $50

		Questions:		Answer

		Do you identify single use expensive items?		Yes - By individual item, via HTRAK system.

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		HTRAK bar code data scanned at time of use.
This links to the patient NHI which in turn is linked via our data warehouse to the patient event record.

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		Average Actual Cost

		What CS7 code is used for “Single Use Expensive Items”?		A120 - Implants [as most expensive SUI items remain IN patients e.g. neurosurgery coils, cardiology catheters]  

		Please list all items you have identified/configured as "Single Use Expensive Items"		Refer IMP/SUI & Derived IMP Tabs for full lists



		Overheads								2024

		Can you please provide the overhead percentage split for implant cost pool								of Total Cost

		Cost pool		Direct ($)		Overhead ($)		Total ($)		Overhead (%)

		Implants - HTRAK Implants		$   25,342,451.70		$   - 0		$   25,342,451.70		0%

		Implants - HTRAK SUI		$   9,748,972.71		$   2,068,127.39		$   11,817,100.11		18%

		Implants - Derived Implants		$   1,056,423.59		$   - 0		$   1,056,423.59		0%

		Implants TOTAL		$   36,147,848.01		$   2,068,127.39		$   38,215,975.40		5%





Single Use Items

		List of Single Use Items

		Placemakers

		Placemaker including generator and lead

		ICD including generator and lead

		Loop recorder

		CRT-D

		CRT-P

		Stents

		Vascular Stents

		Ureteric Stents

		Biliary Stents

		Stent/Peripheral Stent

		PICC

		Endo Cam

		Pain Pump Device

		Panendoscopy via cameria capsule

		Device Orbital Atherectomy Classic

		Diamondback 360 Cardiovascular System

		Bur Pre-Connected and Advancing Device TotaPro Boston Scientific

		Coil/plug embolisation

		Porta cath

		Tran-arterial chemo embolisation contin (dc bead)

		Spyglass





Waitemata

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		A combination of actual and proxy by procedure code

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		Theatre staff scan the bar code on the implant product when they go to use it and that get loaded onto event in PAS theatre module.  The code matches to the catalogue price. 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		We use the RVUs from the list circulated by the casemix group. If actual cost falls short of the RVUs, we top it up to the RVUs. 

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use expensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		Yes

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		This is a legacy arrangement, we have been notified pillcam is an expensive item.  

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		Proxy cost

		What CS7 code is used for “Single Use Expensive Items”?		A120 Implants

		Please list all items you have identified/configured as "Single Use Expensive Items"		Pillcam, spyglass

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		99.20%		0





Whanganui

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Grouped into Knee, Hip, Ophth, Shunts/Stents/Laparoscopy/ Other from Procedure code

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		Some very old invoice cost - needs a review

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		High cost & measurable single use

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"		N/a

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		100.0%		0.0%





Hutt

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Use proxy cost by ICD procedure code

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		Adopted Waitemata RVUs i.e. ICD procedure cost/price list. The is the list the Casemix Group used as the proxy for implant costs.

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"		Example capsule-endoscopy

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		$4,270,562.42		$0.00





Auckland

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		ICD Procedure Codes

		If other;  can you provide a brief summary of how implants are allocated		n/a

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		n/a

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		n/a

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		n/a

		If yes, what CS7 code is applied to this pool of costs		n/a

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		n/a

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		We have identified a few and weight the RVU accordingly

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		We have a idea on what the cost should be so weight RVU accordingly

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"		We identify the produce as using expensive supplies rather than the individual items being used

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants

		We don't allocate overhead costs to the implant cost pool.





Tairawhiti

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Grouped into Knee, Hip, Ophth, Shunts/Stents/Laparoscopy/ Other from Procedure code

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		RVU of 1 for each distinct Cost Pool

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		High cost & measurable single use

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"		Example capsule-endoscopy

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		100.0%		0.0%





Waikato

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Proxy by clinical procedure code

		If other;  can you provide a brief summary of how implants are allocated		N/A - proxy used

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		N/A - proxy used

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		An average implant cost is calculated based on principal procedure entrered by theatre booking staff.

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No, we use average implant cost

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		N/A - actual costs not used

		If yes, what CS7 code is applied to this pool of costs		N/A - actual costs not used

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		N/A - actual costs not used

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		Yes

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		A cost over $500 that we can trace to an NHI and are not coded to Implants GL account code.

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		Both.  In cathlab we use a proxy cost using average cost based on Coding procedure code.  Other areas we can sometimes run a transaction report from FPIM that identifies costs against an NHI.

		What CS7 code is used for “Single Use Expensive Items”?		A120 - Implants

		Please list all items you have identified/configured as "Single Use Expensive Items"

				Pain Pump Device
Panendoscopy via camera capsule
Device Orbital Atherectomy Classic Crown Diamondback 360 Cardiovascular Systems
Bur  Pre-Connected and Advancing Device RotaPro Boston Scientific

				Panendoscopy via camera capsule

				Device Orbital Atherectomy Classic Crown Diamondback 360 Cardiovascular Systems

				Bur  Pre-Connected and Advancing Device RotaPro Boston Scientific

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs				Indirect Costs

		Implants		No OH costs are allocated to implants includes only Direct cost				N/a





Waikato Single Use

				Single Use Expensive Item		Oracle Item Code		Cost		Account		Procedure Code		Procedure Description

				Pain Pump Device		Non-catalogue		$   19,760.00		431512301		3912600, 3912601, 3912700, 3912800		Insertion of implantable spinal infusion device or pump

				Device Endoscopy SB3 2-6fps Capsule Pillcam Covidien (Pillcam)		252581		$   1,028.50		432012321		1182000		Panendoscopy via camera capsule

				Device Orbital Atherectomy Classic Crown Diamondback 360 Cardiovascular Systems		320778		$   3,100.00		402512012		3830900, 3831200, 3831201, 3831500, 3831800, 3831801		Percutaneous transluminal coronary rotational atherectomy [PTCRA]

				Bur  Pre-Connected and Advancing Device RotaPro Boston Scientific		315818 & 316197		$   2,300.00		431512301		3830900, 3831200, 3831201, 3831500, 3831800, 3831801		Percutaneous transluminal coronary rotational atherectomy [PTCRA]





BoP

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Either 1 - Recorded directly into Theatre Module as an Item off a procedure list and product created as each - RVU is last purchased price of item; 2 - Recorded directly into Theatre Module as a requisitioned item for specific patient andproduct created as dollars - RVU is 1 to drive dollars; 3 - generated from code based on DRG+Procedure where Theatre visit occurs and no or low product/cost created from 1 or 2 above.   

		If other;  can you provide a brief summary of how implants are allocated		As above

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		Patient Management System - Theatre Visit/NHI  or generated from theatre visit and (presumed from coding)

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		procurement catalogue latest price; and list circulated by casemix group for generated from theatre visit  reasonableness

		Treatment Disposable Theatre Supply Costs		''??   Clinical supplies

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		All other costs from GL per CS2 theatre supplies assigned by RVUs

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		The theatre event in PMS holds also the IP event and all theatre costs roll up into the matched IP event

		If yes, what CS7 code is applied to this pool of costs		It is not its own product nor CS7 pool clinical supplies like this are assigned RVU against the CS2 costtype into product of Facility/Setup Theatre A030

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		Through Facility/Setup Products.

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		Implants/SingleUseExpensiveItems are the same

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?		A120

		Please list all items you have identified/configured as "Single Use Expensive Items"		Pacemakers, Stents, PICC, EndoCams - mainly Radiology/Endoscopy Procs

		Overheads

		Can you please provide the overhead percentage split for implant cost pool		99.5% is direct cost for A120 Implants/PatientIdentifiedTheatreItems;   overheads for theatre staffing etc will be again A080 products (Theatre)

		Cost pool		Direct Costs		Indirect Costs

		Implants -A120		99.50%		0.50%





Counties Manukau

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Depend on data availiablity. Orthopaedic and skin implant costs are allocated based on the actual costs. Len and ICD device costs are allocated based on the combination of actual and proxy costs. Stent costs is allcoated by proxy cost/RVU by clinical/procedure code.

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		NHI, operation date and Theatre event number identified on Purchase order for orthopaedic implants. Manual data enter for Skin implant based on the paper records (currently transitioning to digital records).

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		The local procedure codes indicate 1, 2 or 3 stents used. The relevant proxy RVUs are 1, 2 and 3. The Stent cost is centralised exclusively for different departments.

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		Yes

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		only for capsule-endoscopy

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		proxy cost, the account is not exclusively for the capsule-endoscopy. Other clinic supplies cost is also included in the account codes.

		What CS7 code is used for “Single Use Expensive Items”?		A140

		Please list all items you have identified/configured as "Single Use Expensive Items"		only capsule-endoscopy

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		100%		0%





NLM

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Proxy cost by clinical/procedure code

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		The list circulated by the casemix group 

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		NLM-Implants-Hight Cost Implants		$6,957,233		$1,351,781





Sth Canterbury

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Actual costs allocated directly

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		NHIs recorded on Purcahse Order

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		CTY-Implants-Hight Cost Implants		$2,421,691		$455,070





Southern

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Actual costs allocated directly

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		NHIs recorded on Purcahse Order

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		Yes

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		Issued by stores

		If yes, what CS7 code is applied to this pool of costs		A120

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		Balances have been centralised (CS7 Code - A145) and spread across all event for that health specialty

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		STH-Implants-Hight Cost Implants		$16,368,906		$1,755,782





Canterbury

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Actual costs allocated directly

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		NHIs recorded on Purcahse Order

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		Yes

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		Issued by stores

		If yes, what CS7 code is applied to this pool of costs		A120

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		Balances have been centralised (CS7 Code - A145) and spread across all event for that health specialty

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		CTY-Implants-Hight Cost Implants		$43,451,322		$3,244,219





West Coast

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Actual costs allocated directly

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		NHIs recorded on Purcahse Order

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		CTY-Implants-Hight Cost Implants		$523,542		$55,382





Hawkes Bay

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Proxy Cost

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		Average cost by procedure from similar districts

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"		Example capsule-endoscopy

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		$3,855,243.96		$2,384.58





Wairarapa

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Proxy by procedure code

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		list circulated by casemix group

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		no

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		no

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		82%		18%





MidCentral

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		proxy cost - ICD10 Procedure Code

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		NO

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		NO

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"		Example capsule-endoscopy

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		98%		2%





Taranaki

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Combination of actual and proxy

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		Items entered in Expensive Items in Theatre Module in WebPas on patient event

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		list circulated by casemix group

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		Yes

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		Items entered in Expensive Items in Theatre Module in WebPas on patient event

		If yes, what CS7 code is applied to this pool of costs		A080

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		Spread

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		Yes

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		Items entered in Expensive Items in Theatre Module in WebPas on patient event

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		Actual

		What CS7 code is used for “Single Use Expensive Items”?		A120 & A080

		Please list all items you have identified/configured as "Single Use Expensive Items"		capsule-endoscopy, Cannot confirm what other products are single use

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		100%		0.3%





Lakes

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		Procedure Codes

		If other;  can you provide a brief summary of how implants are allocated

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		I didn't realise there was a list circulated by the Casemix Group …. Ours are probably out of date from a procurement catelogue

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        

		If yes, what CS7 code is applied to this pool of costs

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		No

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain

		What CS7 code is used for “Single Use Expensive Items”?

		Please list all items you have identified/configured as "Single Use Expensive Items"		Example capsule-endoscopy

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		100%		0%		We don't allocate overheads to Implants





Northland

		Implants

		Allocating Implant Costs

		* These questions are in regards to Implant Costs, please ignore “Single Use Expensive Items” in this instance when answering this section

		Questions:		Answer

		How do you allocate implant costs - actual costs allocated directly? proxy cost by clinical/procedure code? combination of actual and proxy by clinical/procedure code? or other?		We allocate using actual costs by matching patients to purchase orders

		If other;  can you provide a brief summary of how implants are allocated		N/A

		If allocating directly by actuals,  how are events matched to costs,  example bar scanning,   NHI’s recorded on the purchase order,  other (please explain) 		Using NHI’s recorded on the purchase order.

		If by proxy,  can you provide a summary of how the proxy RVUs have been calculated (example procurement catalogue price or do you use the list circulated by the casemix group 		N/A

		Treatment Disposable Theatre Supply Costs

		Questions:		Answer

		Ignoring single use espensive items, do you use actual costs to assign any other theatre supply cost?		No

		If yes, how are costs matched to an event, example issued by stores, bar scanned,  HNI recorded on a purchase order,  other        		N/A

		If yes, what CS7 code is applied to this pool of costs		N/A

		If yes,  how is any residual balance of disposable theatre supply costs applied,  balance spread over all events/balance spread over remaining events without a direct allocation,  other (please explain)		N/A

		Single Use Expensive Items

		Questions:		Answer

		Do you identify single use expensive items?		Not currently; but we are working on identiftying these where there is an NHI on the purchase order

		Can you share your definition on how you identify a “Single Use Expensive Items” both cost and event?		Once we have this set up, we will be using NHI’s recorded on the purchase order.

		If yes, do you allocate costs on an actual basis,  or proxy cost, please explain		Using actual cost as shown on order as RVU

		What CS7 code is used for “Single Use Expensive Items”?		We intend to put it under A120 Implants

		Please list all items you have identified/configured as "Single Use Expensive Items"		We are still working on that.

		Overheads

		Can you please provide the overhead percentage split for implant cost pool

		Cost pool		Direct Costs		Indirect Costs

		Implants		100%		0%
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From h-trak ted

*h-trak provides integrated procedure costing
information that enables hospitals to achieve
efficiencies and cost savings. Using barcoding and
mobile data capture technologies, h-trak accurately
identifies products used in surgical procedures, to
provide a rich source of information.”
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DRG_Procedure

		DRG & Implant Procedure Codes with Average Cost Reported in the 2023/24 Cost Data Collection

		Circulatory System implant procedures are identified using the following procedure codes.

		ACHI Twelfth Edition from 1 July 2023 - Source Independent Health and Aged Care Pricing Authority

		NOTES:- 		Where the average cost is blank, no cost was reported for that combination of DRG and procedure code.

				CM model picks the first reference procedure found on a patient record, but covers total implant costs reported.

		DRG_Procedure		DRG11 - Description		Procedure - Description		Average Cost

		F01A-3839300		Implantation and Replacement of AICD, Total System, Major Complexity		Insertion of cardiac defibrillator generator		$18,972

		F01A-3839301		Implantation and Replacement of AICD, Total System, Major Complexity		Replacement of cardiac defibrillator generator		$21,795

		F01B-3839300		Implantation and Replacement of AICD, Total System, Minor Complexity		Insertion of cardiac defibrillator generator		$19,547

		F01B-3839301		Implantation and Replacement of AICD, Total System, Minor Complexity		Replacement of cardiac defibrillator generator		$20,486

		F02Z-		Other AICD Interventions		 		

		F02Z-3835003		Other AICD Interventions		Replacement of permanent transvenous electrode of other heart chamber(s) for cardiac defibrillator		$7,347

		F02Z-3839001		Other AICD Interventions		Insertion of permanent transvenous electrode into left ventricle for cardiac defibrillator		$13,591

		F02Z-3839002		Other AICD Interventions		Insertion of permanent transvenous electrode into other heart chamber(s) for cardiac defibrillator		$6,886

		F03A-3848800		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of aortic valve with mechanical prosthesis		$6,705

		F03A-3848801		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of aortic valve with bioprosthesis		$7,723

		F03A-3848802		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of mitral valve with mechanical prosthesis		$8,767

		F03A-3848803		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of mitral valve with bioprosthesis		$7,032

		F03A-3848805		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of tricuspid valve with bioprosthesis		$17,537

		F03A-3855303		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of ascending thoracic aorta with aortic valve replacement		$15,816

		F03A-3855603		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$6,518

		F03B-		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		 		

		F03B-3848800		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic valve with mechanical prosthesis		$8,978

		F03B-3848801		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic valve with bioprosthesis		$9,260

		F03B-3848802		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of mitral valve with mechanical prosthesis		$9,708

		F03B-3848803		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of mitral valve with bioprosthesis		$19,579

		F03B-3855303		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of ascending thoracic aorta with aortic valve replacement		$6,155

		F03B-3856503		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$7,586

		F04A-		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		 		

		F04A-3848800		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of aortic valve with mechanical prosthesis		$8,016

		F04A-3848801		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of aortic valve with bioprosthesis		$8,228

		F04A-3848802		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of mitral valve with mechanical prosthesis		$6,973

		F04A-3848803		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of mitral valve with bioprosthesis		$12,603

		F04A-3848804		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of tricuspid valve with mechanical prosthesis		$4,738

		F04A-3848805		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of tricuspid valve with bioprosthesis		$17,464

		F04A-3848806		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of pulmonary valve with mechanical prosthesis		$146

		F04A-3848807		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of pulmonary valve with bioprosthesis		$11,324

		F04A-3855301		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Repair of ascending thoracic aorta with aortic valve replacement		$5,701

		F04A-3855303		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of ascending thoracic aorta with aortic valve replacement		$7,408

		F04A-3855603		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$10,519

		F04A-3856203		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement		$21,627

		F04A-3856501		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Repair of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$5,787

		F04A-3856503		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$18,999

		F04B-		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		 		

		F04B-3848800		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of aortic valve with mechanical prosthesis		$6,189

		F04B-3848801		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of aortic valve with bioprosthesis		$8,285

		F04B-3848802		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of mitral valve with mechanical prosthesis		$7,789

		F04B-3848803		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of mitral valve with bioprosthesis		$10,969

		F04B-3848804		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of tricuspid valve with mechanical prosthesis		$5,697

		F04B-3848805		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of tricuspid valve with bioprosthesis		$15,103

		F04B-3848807		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of pulmonary valve with bioprosthesis		$7,963

		F04B-3855301		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Repair of ascending thoracic aorta with aortic valve replacement		$7,248

		F04B-3855303		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of ascending thoracic aorta with aortic valve replacement		$7,775

		F04B-3855601		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Repair of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$6,846

		F04B-3855603		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$7,713

		F04B-3856501		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Repair of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$8,501

		F04B-3856503		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Intermediate Complexity		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$9,141

		F04C-		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		 		

		F04C-3848800		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic valve with mechanical prosthesis		$6,746

		F04C-3848801		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic valve with bioprosthesis		$7,380

		F04C-3848802		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of mitral valve with mechanical prosthesis		$6,814

		F04C-3848803		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of mitral valve with bioprosthesis		$8,439

		F04C-3848805		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of tricuspid valve with bioprosthesis		$6,920

		F04C-3848807		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of pulmonary valve with bioprosthesis		$5,694

		F04C-3855301		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Repair of ascending thoracic aorta with aortic valve replacement		$6,366

		F04C-3855303		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of ascending thoracic aorta with aortic valve replacement		$5,185

		F04C-3855603		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$6,679

		F04C-3856203		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement		$5,254

		F04C-3856503		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$9,880

		F07A-		Other Cardiothoracic/Vascular Interventions with CPB Pump, Major Complexity		 		

		F07A-9021302		Other Cardiothoracic/Vascular Interventions with CPB Pump, Major Complexity		Repair of aorta by interposition graft		$2,104

		F07B-		Other Cardiothoracic/Vascular Interventions with CPB Pump, Intermediate Complexity		 		

		F07B-9021302		Other Cardiothoracic/Vascular Interventions with CPB Pump, Intermediate Complexity		Repair of aorta by interposition graft		$1,545

		F07C-		Other Cardiothoracic/Vascular Interventions with CPB Pump, Minor Complexity		 		

		F08A-		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		 		

		F08A-3270008		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Carotid-subclavian artery bypass using synthetic material		

		F08A-3270800		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Aorto-femoral [artery] bypass using synthetic graft material		$2,138

		F08A-3270801		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Aorto-femoro-femoral [artery] bypass using synthetic graft material		$1,143

		F08A-3271502		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Axillo-femoral artery bypass grafting using synthetic material		$1,693

		F08A-3272401		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Renal artery bypass grafting using synthetic material, bilateral		$112

		F08A-3275401		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Femoro-popliteal artery bypass grafting using composite graft, below knee anastomosis		$3,029

		F08A-3276301		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Other arterial bypass grafting using synthetic material		$31,789

		F08A-3276318		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Ilio-iliac artery bypass grafting using synthetic material		$51

		F08A-3311500		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Replacement of infrarenal abdominal aortic aneurysm with tube graft		$1,293

		F08A-3311800		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		$1,192

		F08A-3315400		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Replacement of ruptured infrarenal abdominal aortic aneurysm with tube graft		

		F08A-3315700		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Replacement of ruptured infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		$693

		F08A-3316000		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Replacement of ruptured infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		$2,743

		F08A-3382104		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Repair of femoral artery by interposition graft		$62

		F08B-		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		 		

		F08B-3270006		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Carotid-carotid artery bypass using synthetic material		

		F08B-3270008		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Carotid-subclavian artery bypass using synthetic material		$5,124

		F08B-3270800		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Aorto-femoral [artery] bypass using synthetic graft material		$1,141

		F08B-3270801		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Aorto-femoro-femoral [artery] bypass using synthetic graft material		$1,128

		F08B-3270802		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Aorto-iliac [artery] bypass using synthetic graft material		$1,260

		F08B-3270803		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Aorto-ilio-femoral [artery] bypass using synthetic graft material		$51

		F08B-3271201		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Iliofemoral [artery] bypass grafting using synthetic material		$1,317

		F08B-3271502		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Axillo-femoral artery bypass grafting using synthetic material		

		F08B-3271503		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Axillo-femoro-femoral artery bypass grafting using synthetic material		$1,635

		F08B-3275100		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Femoro-popliteal artery bypass grafting using synthetic material, above knee anastomosis		$3,029

		F08B-3275400		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Femoro-popliteal artery bypass grafting using composite graft, above knee anastomosis		$5,870

		F08B-3275401		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Femoro-popliteal artery bypass grafting using composite graft, below knee anastomosis		$1,548

		F08B-3275701		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Femoral artery sequential bypass grafting using synthetic material		$1,800

		F08B-3305500		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Replacement of popliteal aneurysm using synthetic graft		$1,207

		F08B-3311500		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Replacement of infrarenal abdominal aortic aneurysm with tube graft		$1,046

		F08B-3311800		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		$2,141

		F08B-3312100		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		

		F08B-3315400		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Replacement of ruptured infrarenal abdominal aortic aneurysm with tube graft		$893

		F08B-3315700		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Replacement of ruptured infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		$8,100

		F08B-3382104		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Repair of femoral artery by interposition graft		$1,750

		F08C-		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		 		

		F08C-3270008		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Carotid-subclavian artery bypass using synthetic material		

		F08C-3270800		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Aorto-femoral [artery] bypass using synthetic graft material		$1,159

		F08C-3270801		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Aorto-femoro-femoral [artery] bypass using synthetic graft material		$1,058

		F08C-3270802		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Aorto-iliac [artery] bypass using synthetic graft material		$1,216

		F08C-3271201		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Iliofemoral [artery] bypass grafting using synthetic material		$2,272

		F08C-3275101		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Femoro-popliteal artery bypass grafting using synthetic material, below knee anastomosis		$1,672

		F08C-3275400		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Femoro-popliteal artery bypass grafting using composite graft, above knee anastomosis		$2,668

		F08C-3275401		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Femoro-popliteal artery bypass grafting using composite graft, below knee anastomosis		$1,419

		F08C-3275402		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Femoral to tibial or peroneal artery bypass grafting using composite graft		

		F08C-3276301		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Other arterial bypass grafting using synthetic material		$2,027

		F08C-3305500		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Replacement of popliteal aneurysm using synthetic graft		$963

		F08C-3311500		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Replacement of infrarenal abdominal aortic aneurysm with tube graft		$1,715

		F08C-3311800		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		$2,306

		F08C-3315400		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Replacement of ruptured infrarenal abdominal aortic aneurysm with tube graft		$3,675

		F08C-3382104		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Repair of femoral artery by interposition graft		$11,139

		F08C-3451201		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Construction of arteriovenous fistula with prosthesis		$3,028

		F08C-3481201		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Other vein bypass using synthetic material		$2,370

		F09A-		Other Cardiothoracic Interventions without CPB Pump, Major Complexity		 		

		F09B-		Other Cardiothoracic Interventions without CPB Pump, Minor Complexity		 		

		F10A-		Interventional Coronary Procedures, Admitted for AMI, Major Complexity		 		

		F10A-3830600		Interventional Coronary Procedures, Admitted for AMI, Major Complexity		Percutaneous insertion of 1 transluminal stent into single coronary artery		$1,370

		F10A-3830601		Interventional Coronary Procedures, Admitted for AMI, Major Complexity		Percutaneous insertion of 2 or more transluminal stents into single coronary artery		$2,137

		F10A-3830602		Interventional Coronary Procedures, Admitted for AMI, Major Complexity		Percutaneous insertion of 2 or more transluminal stents into multiple coronary arteries		$2,815

		F10A-3831200		Interventional Coronary Procedures, Admitted for AMI, Major Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 1 stent		

		F10A-3831201		Interventional Coronary Procedures, Admitted for AMI, Major Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 2 or more stents		$2,360

		F10A-3831801		Interventional Coronary Procedures, Admitted for AMI, Major Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 2 or more stents		$6,793

		F10B-		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		 		

		F10B-3830600		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Percutaneous insertion of 1 transluminal stent into single coronary artery		$1,264

		F10B-3830601		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Percutaneous insertion of 2 or more transluminal stents into single coronary artery		$2,332

		F10B-3830602		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Percutaneous insertion of 2 or more transluminal stents into multiple coronary arteries		$2,091

		F10B-3831200		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 1 stent		$1,018

		F10B-3831201		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 2 or more stents		$2,138

		F10B-3831801		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 2 or more stents		$1,988

		F12A-3835000		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Insertion of permanent transvenous electrode into other heart chamber(s) for subcutaneous cardiac pacemaker		$3,926

		F12A-3835001		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Replacement of permanent transvenous electrode of other heart chamber(s) for subcutaneous cardiac pacemaker		$3,502

		F12A-3835300		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Insertion of subcutaneous cardiac pacemaker generator		$4,885

		F12A-3835301		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Replacement of subcutaneous cardiac pacemaker generator		$7,230

		F12A-3836800		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Insertion of permanent transvenous electrode into left ventricle for subcutaneous cardiac pacemaker		$5,867

		F12A-3836801		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Replacement of permanent transvenous electrode of left ventricle for subcutaneous cardiac pacemaker		$17,945

		F12A-3847000		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$4,111

		F12B-3835000		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Insertion of permanent transvenous electrode into other heart chamber(s) for subcutaneous cardiac pacemaker		$3,706

		F12B-3835001		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Replacement of permanent transvenous electrode of other heart chamber(s) for subcutaneous cardiac pacemaker		$4,263

		F12B-3835300		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Insertion of subcutaneous cardiac pacemaker generator		$3,842

		F12B-3835301		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Replacement of subcutaneous cardiac pacemaker generator		$2,317

		F12B-3836800		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Insertion of permanent transvenous electrode into left ventricle for subcutaneous cardiac pacemaker		$5,930

		F12B-3836801		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Replacement of permanent transvenous electrode of left ventricle for subcutaneous cardiac pacemaker		$4,834

		F17A-3835300		Insertion and Replacement of Pacemaker Generator, Major Complexity		Insertion of subcutaneous cardiac pacemaker generator		$3,801

		F17A-3835301		Insertion and Replacement of Pacemaker Generator, Major Complexity		Replacement of subcutaneous cardiac pacemaker generator		$3,509

		F17B-3835300		Insertion and Replacement of Pacemaker Generator, Minor Complexity		Insertion of subcutaneous cardiac pacemaker generator		$3,789

		F17B-3835301		Insertion and Replacement of Pacemaker Generator, Minor Complexity		Replacement of subcutaneous cardiac pacemaker generator		$3,884

		F18Z-		Other Pacemaker Interventions		 		

		F18Z-3835000		Other Pacemaker Interventions		Insertion of permanent transvenous electrode into other heart chamber(s) for subcutaneous cardiac pacemaker		$2,165

		F18Z-3835001		Other Pacemaker Interventions		Replacement of permanent transvenous electrode of other heart chamber(s) for subcutaneous cardiac pacemaker		$1,015

		F18Z-3836800		Other Pacemaker Interventions		Insertion of permanent transvenous electrode into left ventricle for subcutaneous cardiac pacemaker		$4,736

		F24A-		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		 		

		F24A-3830600		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		Percutaneous insertion of 1 transluminal stent into single coronary artery		$1,253

		F24A-3830601		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		Percutaneous insertion of 2 or more transluminal stents into single coronary artery		$1,765

		F24A-3830602		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		Percutaneous insertion of 2 or more transluminal stents into multiple coronary arteries		$2,027

		F24A-3831200		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 1 stent		$1,018

		F24A-3831201		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 2 or more stents		$4,104

		F24A-3831801		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 2 or more stents		

		F24B-		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		 		

		F24B-3830600		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Percutaneous insertion of 1 transluminal stent into single coronary artery		$1,418

		F24B-3830601		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Percutaneous insertion of 2 or more transluminal stents into single coronary artery		$2,419

		F24B-3830602		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Percutaneous insertion of 2 or more transluminal stents into multiple coronary arteries		$2,320

		F24B-3831200		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 1 stent		$1,178

		F24B-3831201		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 2 or more stents		$2,226

		F24B-3831801		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 2 or more stents		$2,229

		F25A-3848808		Percutaneous Heart Valve Replacement with Bioprosthesis, Major Complexity		Percutaneous replacement of aortic valve with bioprosthesis		$30,720

		F25A-3848809		Percutaneous Heart Valve Replacement with Bioprosthesis, Major Complexity		Percutaneous replacement of mitral valve with bioprosthesis		$34,516

		F25B-3848808		Percutaneous Heart Valve Replacement with Bioprosthesis, Minor Complexity		Percutaneous replacement of aortic valve with bioprosthesis		$33,813

		F25B-3848809		Percutaneous Heart Valve Replacement with Bioprosthesis, Minor Complexity		Percutaneous replacement of mitral valve with bioprosthesis		$36,497

		F10B-3830603		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Open insertion of 1 transluminal stent into single coronary artery		

		F18Z-9625900		Other Pacemaker Interventions		Insertion of intracardiac pacemaker device		$9,550

		F08C-3275102		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Femoral to proximal tibial or peroneal artery bypass grafting using synthetic material		$4,708

		F08B-9021302		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Repair of aorta by interposition graft		$529

		F08A-3276311		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Subclavian-vertebral artery bypass grafting using synthetic material		$3,124

		F04A-3855601		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Repair of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$5,735

		F08C-3270803		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Aorto-ilio-femoral [artery] bypass using synthetic graft material		$57

		F03A-3848807		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		Replacement of pulmonary valve with bioprosthesis		$14,478

		F08A-9021302		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Repair of aorta by interposition graft		$244

		F12B-3847000		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$4,164

		F08A-3275400		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Femoro-popliteal artery bypass grafting using composite graft, above knee anastomosis		$2,069

		F25B-3848811		Percutaneous Heart Valve Replacement with Bioprosthesis, Minor Complexity		Percutaneous replacement of pulmonary valve with bioprosthesis		$38,365

		F08C-3276317		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Aorto-femoro-popliteal artery bypass grafting using synthetic material		$72

		F08A-3276312		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Subclavian-axillary artery bypass grafting using synthetic material		$6,812

		F08A-3312100		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		$2,000

		F08C-3382105		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Repair of popliteal artery by interposition graft		$851

		F07B-3276301		Other Cardiothoracic/Vascular Interventions with CPB Pump, Intermediate Complexity		Other arterial bypass grafting using synthetic material		$127

		F08B-3270005		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Carotid artery bypass using synthetic material		$8,978

		F07A-3270009		Other Cardiothoracic/Vascular Interventions with CPB Pump, Major Complexity		Aorto-carotid artery bypass using synthetic material		$345

		F08B-3270007		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Carotid-vertebral artery bypass using synthetic material		$31,656

		F03A-		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Major Complexity		 		

		F08A-3270803		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Aorto-ilio-femoral [artery] bypass using synthetic graft material		$2,080

		F09B-9020202		Other Cardiothoracic Interventions without CPB Pump, Minor Complexity		Insertion of temporary epicardial electrode for cardiac defibrillator		$7,232

		F08B-3451201		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Construction of arteriovenous fistula with prosthesis		

		F12A-3865400		Implantation and Replacement of Pacemaker, Total System, Major Complexity		Insertion of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$2,089

		F12B-3865400		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Insertion of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$2,431

		F24B-3830603		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Open insertion of 1 transluminal stent into single coronary artery		

		F24A-3830605		Interventional Coronary Procedures, Not Admitted for AMI, Major Complexity		Open insertion of 2 or more transluminal stents into multiple coronary arteries		$686

		F08A-3275100		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Femoro-popliteal artery bypass grafting using synthetic material, above knee anastomosis		$1,282

		F08C-3275100		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Femoro-popliteal artery bypass grafting using synthetic material, above knee anastomosis		$2,511

		F08C-3383903		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Repair of iliac artery by interposition graft		$62

		F08A-3275402		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Femoral to tibial or peroneal artery bypass grafting using composite graft		$3,955

		F12B-3865401		Implantation and Replacement of Pacemaker, Total System, Minor Complexity		Replacement of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$17,839

		F02Z-3836803		Other AICD Interventions		Replacement of permanent transvenous electrode of left ventricle for cardiac defibrillator		$11,345

		F08C-3270010		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Aorto-carotid-brachial artery bypass using synthetic material		$5,569

		F18Z-3847000		Other Pacemaker Interventions		Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$826

		F03B-3848805		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of tricuspid valve with bioprosthesis		$17,870

		F04A-3856201		Cardiac Valve Interventions with CPB Pump without Invasive Cardiac Investigation, Major Complexity		Repair of aortic arch and ascending thoracic aorta with aortic valve replacement		$7,093

		F10B-9021802		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Percutaneous transluminal coronary angioplasty with embolic protection device, 1 artery		$812

		F03B-3855301		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Repair of ascending thoracic aorta with aortic valve replacement		$6,976

		F08B-3382105		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Repair of popliteal artery by interposition graft		

		F08A-3273001		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Mesenteric [artery] bypass grafting using synthetic material, single vessel		$529

		F08A-3275101		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Femoro-popliteal artery bypass grafting using synthetic material, below knee anastomosis		$6,108

		F10B-3830605		Interventional Coronary Procedures, Admitted for AMI, Minor Complexity		Open insertion of 2 or more transluminal stents into multiple coronary arteries		$762

		F03B-3856203		Cardiac Valve Interventions with CPB Pump with Invasive Cardiac Investigation, Minor Complexity		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement		$13,891

		F08A-3383903		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Repair of iliac artery by interposition graft		$1,058

		F08A-3480301		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Vena cava bypass using synthetic material		$3,399

		F08A-3272101		Major Reconstructive Vascular Interventions without CPB Pump, Major Complexity		Renal artery bypass grafting using synthetic material, unilateral		$2,662

		F08B-3276319		Major Reconstructive Vascular Interventions without CPB Pump, Intermediate Complexity		Popliteal-tibial artery bypass grafting using synthetic material		$3,128

		F24B-3830605		Interventional Coronary Procedures, Not Admitted for AMI, Minor Complexity		Open insertion of 2 or more transluminal stents into multiple coronary arteries		$1,613

		F08C-3312100		Major Reconstructive Vascular Interventions without CPB Pump, Minor Complexity		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		$34,430

		Grand Total		 		 		 





Circualtory_Implant_Procedures

				Circulatory System Implant Procedure Codes with Average Cost Reported in the 2023/24 Cost Collection

				Data extracted is based on the latest casemix event level file with circulatory DRGs listed in DRG11

				Implant procedures are identified using the following procedure codes.



				Code		Code Description		Average Implant Cost

				3270005		Carotid artery bypass using synthetic material		$8,978.06

				3270006		Carotid-carotid artery bypass using synthetic material		

				3270007		Carotid-vertebral artery bypass using synthetic material		$20,426.29

				3270008		Carotid-subclavian artery bypass using synthetic material		$10,225.64

				3270009		Aorto-carotid artery bypass using synthetic material		$344.78

				3270010		Aorto-carotid-brachial artery bypass using synthetic material		$5,569.14

				3270011		Aorto-subclavian-carotid artery bypass using synthetic material		

				3270800		Aorto-femoral [artery] bypass using synthetic graft material		$1,254.64

				3270801		Aorto-femoro-femoral [artery] bypass using synthetic graft material		$942.86

				3270802		Aorto-iliac [artery] bypass using synthetic graft material		$1,238.23

				3270803		Aorto-ilio-femoral [artery] bypass using synthetic graft material		$729.40

				3271201		Iliofemoral [artery] bypass grafting using synthetic material		$1,404.04

				3271500		Subclavian-femoral artery bypass grafting using synthetic material		

				3271501		Subclavian-femoro-femoral artery bypass grafting using synthetic material		

				3271502		Axillo-femoral artery bypass grafting using synthetic material		$1,325.15

				3271503		Axillo-femoro-femoral artery bypass grafting using synthetic material		$1,111.98

				3272101		Renal artery bypass grafting using synthetic material, unilateral		$2,662.21

				3272401		Renal artery bypass grafting using synthetic material, bilateral		$111.84

				3273001		Mesenteric [artery] bypass grafting using synthetic material, single vessel		$529.12

				3273301		Mesenteric [artery] bypass grafting using synthetic material, multiple vessels		

				3275100		Femoro-popliteal artery bypass grafting using synthetic material, above knee anastomosis		$2,197.70

				3275101		Femoro-popliteal artery bypass grafting using synthetic material, below knee anastomosis		$2,319.52

				3275102		Femoral to proximal tibial or peroneal artery bypass grafting using synthetic material		$2,497.16

				3275103		Femoral to distal tibial or peroneal artery bypass grafting using synthetic material		$3,635.54

				3275400		Femoro-popliteal artery bypass grafting using composite graft, above knee anastomosis		$3,318.97

				3275401		Femoro-popliteal artery bypass grafting using composite graft, below knee anastomosis		$1,668.65

				3275402		Femoral to tibial or peroneal artery bypass grafting using composite graft		$6,337.51

				3275701		Femoral artery sequential bypass grafting using synthetic material		$2,577.42

				3276301		Other arterial bypass grafting using synthetic material		$14,507.86

				3276309		Aorto-subclavian artery bypass grafting using synthetic material		

				3276310		Subclavian-subclavian artery bypass grafting using synthetic material		

				3276311		Subclavian-vertebral artery bypass grafting using synthetic material		$3,124.11

				3276312		Subclavian-axillary artery bypass grafting using synthetic material		$6,811.76

				3276313		Axillo-axillary artery bypass grafting using synthetic material		

				3276314		Axillo-brachial artery bypass grafting using synthetic material		

				3276315		Spleno-renal artery bypass grafting using synthetic material		

				3276316		Aorto-coeliac artery bypass grafting using synthetic material		

				3276317		Aorto-femoro-popliteal artery bypass grafting using synthetic material		$899.76

				3276318		Ilio-iliac artery bypass grafting using synthetic material		$50.88

				3276319		Popliteal-tibial artery bypass grafting using synthetic material		$3,128.30

				3305500		Replacement of popliteal aneurysm using synthetic graft		$958.64

				3311500		Replacement of infrarenal abdominal aortic aneurysm with tube graft		$1,194.81

				3311800		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		$2,074.71

				3312100		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		$7,693.20

				3315400		Replacement of ruptured infrarenal abdominal aortic aneurysm with tube graft		$704.56

				3315700		Replacement of ruptured infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		$3,810.41

				3316000		Replacement of ruptured infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		$1,414.46

				3382104		Repair of femoral artery by interposition graft		$4,923.76

				3382105		Repair of popliteal artery by interposition graft		$380.51

				3382106		Repair of tibial artery by interposition graft		

				3382107		Repair of peroneal artery by interposition graft		$585.56

				3383900		Repair of coeliac artery by interposition graft		

				3383901		Repair of renal artery by interposition graft		

				3383902		Repair of mesenteric artery by interposition graft		

				3383903		Repair of iliac artery by interposition graft		$559.95

				3383904		Repair of renal vein by interposition graft		

				3383905		Repair of portal vein by interposition graft		

				3383906		Repair of splenic vein by interposition graft		

				3383907		Repair of mesenteric vein by interposition graft		

				3383908		Repair of iliac vein by interposition graft		

				3383909		Repair of other abdominal vein by interposition graft		

				3451201		Construction of arteriovenous fistula with prosthesis		$2,283.15

				3480301		Vena cava bypass using synthetic material		$3,399.44

				3481201		Other vein bypass using synthetic material		$2,369.89

				3827600		Percutaneous closure of left atrial appendage		

				3830600		Percutaneous insertion of 1 transluminal stent into single coronary artery		$1,538.55

				3830601		Percutaneous insertion of 2 or more transluminal stents into single coronary artery		$2,290.28

				3830602		Percutaneous insertion of 2 or more transluminal stents into multiple coronary arteries		$2,353.68

				3830603		Open insertion of 1 transluminal stent into single coronary artery		

				3830604		Open insertion of 2 or more transluminal stents into single coronary artery		

				3830605		Open insertion of 2 or more transluminal stents into multiple coronary arteries		$1,020.63

				3831200		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 1 stent		$1,220.56

				3831201		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 2 or more stents		$2,367.87

				3831800		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 1 stent		

				3831801		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 2 or more stents		$2,553.09

				3835000		Insertion of permanent transvenous electrode into other heart chamber(s) for subcutaneous cardiac pacemaker		$3,731.85

				3835001		Replacement of permanent transvenous electrode of other heart chamber(s) for subcutaneous cardiac pacemaker		$2,810.95

				3835003		Replacement of permanent transvenous electrode of other heart chamber(s) for cardiac defibrillator		$5,015.06

				3835300		Insertion of subcutaneous cardiac pacemaker generator		$4,037.32

				3835301		Replacement of subcutaneous cardiac pacemaker generator		$3,527.25

				3836800		Insertion of permanent transvenous electrode into left ventricle for subcutaneous cardiac pacemaker		$5,737.10

				3836801		Replacement of permanent transvenous electrode of left ventricle for subcutaneous cardiac pacemaker		$5,434.83

				3836803		Replacement of permanent transvenous electrode of left ventricle for cardiac defibrillator		$11,345.41

				3839000		Insertion of patches for cardiac defibrillator		

				3839001		Insertion of permanent transvenous electrode into left ventricle for cardiac defibrillator		$11,908.24

				3839002		Insertion of permanent transvenous electrode into other heart chamber(s) for cardiac defibrillator		$8,232.68

				3839003		Replacement of patches for cardiac defibrillator		

				3839300		Insertion of cardiac defibrillator generator		$17,344.26

				3839301		Replacement of cardiac defibrillator generator		$18,352.98

				3845623		Replacement of permanent epicardial electrode for subcutaneous cardiac pacemaker via subxyphoid approach		

				3845624		Replacement of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		

				3845629		Replacement of temporary epicardial electrode for cardiac defibrillator		

				3845630		Replacement of permanent epicardial electrode for cardiac defibrillator via subxyphoid approach		

				3845631		Replacement of permanent epicardial electrode for cardiac defibrillator via thoracotomy or sternotomy		

				3847000		Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$3,316.09

				3847001		Insertion of permanent epicardial electrode for cardiac defibrillator via thoracotomy or sternotomy		

				3847300		Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via subxyphoid approach		

				3847301		Insertion of permanent epicardial electrode for cardiac defibrillator via subxyphoid approach		

				3848800		Replacement of aortic valve with mechanical prosthesis		$6,713.96

				3848801		Replacement of aortic valve with bioprosthesis		$7,488.28

				3848802		Replacement of mitral valve with mechanical prosthesis		$7,378.93

				3848803		Replacement of mitral valve with bioprosthesis		$10,063.14

				3848804		Replacement of tricuspid valve with mechanical prosthesis		$5,057.58

				3848805		Replacement of tricuspid valve with bioprosthesis		$12,274.52

				3848806		Replacement of pulmonary valve with mechanical prosthesis		$145.60

				3848807		Replacement of pulmonary valve with bioprosthesis		$8,654.79

				3848808		Percutaneous replacement of aortic valve with bioprosthesis		$27,609.37

				3848809		Percutaneous replacement of mitral valve with bioprosthesis		$35,308.08

				3848810		Percutaneous replacement of tricuspid valve with bioprosthesis		

				3848811		Percutaneous replacement of pulmonary valve with bioprosthesis		$38,365.37

				3855301		Repair of ascending thoracic aorta with aortic valve replacement		$7,138.88

				3855303		Replacement of ascending thoracic aorta with aortic valve replacement		$6,730.56

				3855601		Repair of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$6,290.39

				3855603		Replacement of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$8,116.85

				3856201		Repair of aortic arch and ascending thoracic aorta with aortic valve replacement		$7,093.29

				3856203		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement		$14,015.48

				3856501		Repair of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$7,144.16

				3856503		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		$11,906.36

				3865400		Insertion of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$2,605.14

				3865401		Replacement of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		$17,839.26

				3865403		Insertion of permanent left ventricular electrode for cardiac defibrillator via thoracotomy or sternotomy		

				3865404		Replacement of permanent left ventricular electrode for cardiac defibrillator via thoracotomy or sternotomy		

				9020202		Insertion of temporary epicardial electrode for cardiac defibrillator		$7,231.95

				9020310		Replacement of temporary transvenous electrode for cardiac defibrillator		

				9021302		Repair of aorta by interposition graft		$1,473.67

				9021802		Percutaneous transluminal coronary angioplasty with embolic protection device, 1 artery		$811.96

				9021803		Percutaneous transluminal coronary angioplasty with embolic protection device, multiple arteries		

				9622200		Percutaneous mitral valvuloplasty using closure device		

				9625900		Insertion of intracardiac pacemaker device		$5,589.69

				9625901		Replacement of intracardiac pacemaker device		
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Reference

				Implant Procedure Codes

				Data extracted is based on the latest casemix event level file with circulatory DRGs listed in DRG11

				Implant procedures are identified using the following procedure codes.

				These averages derived from events where just one reference procedure occurs in each event.

				Code		Code Description		DRG v11.0		Average Implant Cost

				3270005		Carotid artery bypass using synthetic material		F07, F08		

				3270006		Carotid-carotid artery bypass using synthetic material		F07, F08		

				3270007		Carotid-vertebral artery bypass using synthetic material		F07, F08		$31,655.68

				3270008		Carotid-subclavian artery bypass using synthetic material		F07, F08		$13,843.87

				3270009		Aorto-carotid artery bypass using synthetic material		F07, F08		$344.78

				3270010		Aorto-carotid-brachial artery bypass using synthetic material		F07, F08		$5,569.14

				3270011		Aorto-subclavian-carotid artery bypass using synthetic material		F07, F08		

				3270800		Aorto-femoral [artery] bypass using synthetic graft material		F07, F08		$1,149.45

				3270801		Aorto-femoro-femoral [artery] bypass using synthetic graft material		F07, F08		$942.86

				3270802		Aorto-iliac [artery] bypass using synthetic graft material		F07, F08		$1,238.23

				3270803		Aorto-ilio-femoral [artery] bypass using synthetic graft material		F07, F08		$729.40

				3271201		Iliofemoral [artery] bypass grafting using synthetic material		F07, F08		$1,385.47

				3271500		Subclavian-femoral artery bypass grafting using synthetic material		F07, F08		

				3271501		Subclavian-femoro-femoral artery bypass grafting using synthetic material		F07, F08		

				3271502		Axillo-femoral artery bypass grafting using synthetic material		F07, F08		$1,542.24

				3271503		Axillo-femoro-femoral artery bypass grafting using synthetic material		F07, F08		$1,111.98

				3272101		Renal artery bypass grafting using synthetic material, unilateral		F07, F08		$2,662.21

				3272401		Renal artery bypass grafting using synthetic material, bilateral		F07, F08		

				3273001		Mesenteric [artery] bypass grafting using synthetic material, single vessel		F07, F08		$529.12

				3273301		Mesenteric [artery] bypass grafting using synthetic material, multiple vessels		F07, F08		

				3275100		Femoro-popliteal artery bypass grafting using synthetic material, above knee anastomosis		F07, F08		$2,197.70

				3275101		Femoro-popliteal artery bypass grafting using synthetic material, below knee anastomosis		F07, F08		$2,319.52

				3275102		Femoral to proximal tibial or peroneal artery bypass grafting using synthetic material		F07, F08		$2,497.16

				3275103		Femoral to distal tibial or peroneal artery bypass grafting using synthetic material		F07, F08		

				3275400		Femoro-popliteal artery bypass grafting using composite graft, above knee anastomosis		F07, F08		$3,855.16

				3275401		Femoro-popliteal artery bypass grafting using composite graft, below knee anastomosis		F07, F08		$1,668.65

				3275402		Femoral to tibial or peroneal artery bypass grafting using composite graft		F07, F08		$6,337.51

				3275701		Femoral artery sequential bypass grafting using synthetic material		F07, F08		

				3276301		Other arterial bypass grafting using synthetic material		F07, F08		$1,077.01

				3276309		Aorto-subclavian artery bypass grafting using synthetic material		F07, F08		

				3276310		Subclavian-subclavian artery bypass grafting using synthetic material		F07, F08		

				3276311		Subclavian-vertebral artery bypass grafting using synthetic material		F07, F08		

				3276312		Subclavian-axillary artery bypass grafting using synthetic material		F07, F08		

				3276313		Axillo-axillary artery bypass grafting using synthetic material		F07, F08		

				3276314		Axillo-brachial artery bypass grafting using synthetic material		F07, F08		

				3276315		Spleno-renal artery bypass grafting using synthetic material		F07, F08		

				3276316		Aorto-coeliac artery bypass grafting using synthetic material		F07, F08		

				3276317		Aorto-femoro-popliteal artery bypass grafting using synthetic material		F07, F08		$899.76

				3276318		Ilio-iliac artery bypass grafting using synthetic material		F07, F08		

				3276319		Popliteal-tibial artery bypass grafting using synthetic material		F07, F08		$3,128.30

				3305500		Replacement of popliteal aneurysm using synthetic graft		F07, F08		$958.64

				3311500		Replacement of infrarenal abdominal aortic aneurysm with tube graft		F07, F08		$1,194.81

				3311800		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		F07, F08		$2,074.71

				3312100		Replacement of infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		F07, F08		$7,693.20

				3315400		Replacement of ruptured infrarenal abdominal aortic aneurysm with tube graft		F07, F08		$704.56

				3315700		Replacement of ruptured infrarenal abdominal aortic aneurysm with bifurcation graft to iliac arteries		F07, F08		$3,810.41

				3316000		Replacement of ruptured infrarenal abdominal aortic aneurysm with bifurcation graft to femoral arteries		F07, F08		$1,414.46

				3382104		Repair of femoral artery by interposition graft		F07, F08		$4,923.76

				3382105		Repair of popliteal artery by interposition graft		F07, F08		$380.51

				3382106		Repair of tibial artery by interposition graft		F07, F08		

				3382107		Repair of peroneal artery by interposition graft		F07, F08		

				3383900		Repair of coeliac artery by interposition graft		F07, F08		

				3383901		Repair of renal artery by interposition graft		F07, F08		

				3383902		Repair of mesenteric artery by interposition graft		F07, F08		

				3383903		Repair of iliac artery by interposition graft		F07, F08		$61.66

				3383904		Repair of renal vein by interposition graft		F07, F08		

				3383905		Repair of portal vein by interposition graft		F07, F08		

				3383906		Repair of splenic vein by interposition graft		F07, F08		

				3383907		Repair of mesenteric vein by interposition graft		F07, F08		

				3383908		Repair of iliac vein by interposition graft		F07, F08		

				3383909		Repair of other abdominal vein by interposition graft		F07, F08		

				3451201		Construction of arteriovenous fistula with prosthesis		F07, F08		$2,283.15

				3480301		Vena cava bypass using synthetic material		F07, F08		$3,399.44

				3481201		Other vein bypass using synthetic material		F07, F08		$2,369.89

				3827600		Percutaneous closure of left atrial appendage		F19		

				3830600		Percutaneous insertion of 1 transluminal stent into single coronary artery		F10, F24		$1,480.09

				3830601		Percutaneous insertion of 2 or more transluminal stents into single coronary artery		F10, F24		$2,251.54

				3830602		Percutaneous insertion of 2 or more transluminal stents into multiple coronary arteries		F10, F24		$2,263.80

				3830603		Open insertion of 1 transluminal stent into single coronary artery		F10, F24		

				3830604		Open insertion of 2 or more transluminal stents into single coronary artery		F10, F24		

				3830605		Open insertion of 2 or more transluminal stents into multiple coronary arteries		F10, F24		$1,020.63

				3831200		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 1 stent		F10, F24		$1,237.95

				3831201		Percutaneous transluminal coronary rotational atherectomy [PTCRA], 1 artery with insertion of 2 or more stents		F10, F24		$2,296.69

				3831800		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 1 stent		F10, F24		

				3831801		Percutaneous transluminal coronary rotational atherectomy [PTCRA], multiple arteries with insertion of 2 or more stents		F10, F24		$2,553.09

				3835000		Insertion of permanent transvenous electrode into other heart chamber(s) for subcutaneous cardiac pacemaker		F12, F18		$2,947.58

				3835001		Replacement of permanent transvenous electrode of other heart chamber(s) for subcutaneous cardiac pacemaker		F12, F18		$976.77

				3835003		Replacement of permanent transvenous electrode of other heart chamber(s) for cardiac defibrillator		F02		$5,015.06

				3835300		Insertion of subcutaneous cardiac pacemaker generator		F12, F17		$3,815.63

				3835301		Replacement of subcutaneous cardiac pacemaker generator		F12, F17		$3,522.60

				3836800		Insertion of permanent transvenous electrode into left ventricle for subcutaneous cardiac pacemaker		F12, F18		$4,338.35

				3836801		Replacement of permanent transvenous electrode of left ventricle for subcutaneous cardiac pacemaker		F12, F18		

				3836803		Replacement of permanent transvenous electrode of left ventricle for cardiac defibrillator		F02		$11,345.41

				3839000		Insertion of patches for cardiac defibrillator		F02		

				3839001		Insertion of permanent transvenous electrode into left ventricle for cardiac defibrillator		F02		$8,729.58

				3839002		Insertion of permanent transvenous electrode into other heart chamber(s) for cardiac defibrillator		F02		$8,645.21

				3839003		Replacement of patches for cardiac defibrillator		F02		

				3839300		Insertion of cardiac defibrillator generator		F01		$17,344.26

				3839301		Replacement of cardiac defibrillator generator		F01		$18,333.75

				3845623		Replacement of permanent epicardial electrode for subcutaneous cardiac pacemaker via subxyphoid approach		F12, F18		

				3845624		Replacement of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		F12, F18		

				3845629		Replacement of temporary epicardial electrode for cardiac defibrillator		F02		

				3845630		Replacement of permanent epicardial electrode for cardiac defibrillator via subxyphoid approach		F02		

				3845631		Replacement of permanent epicardial electrode for cardiac defibrillator via thoracotomy or sternotomy		F02		

				3847000		Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		F12, F18		$826.18

				3847001		Insertion of permanent epicardial electrode for cardiac defibrillator via thoracotomy or sternotomy		F02		

				3847300		Insertion of permanent epicardial electrode for subcutaneous cardiac pacemaker via subxyphoid approach		F12, F18		

				3847301		Insertion of permanent epicardial electrode for cardiac defibrillator via subxyphoid approach		F02		

				3848800		Replacement of aortic valve with mechanical prosthesis		F03, F04		$6,327.85

				3848801		Replacement of aortic valve with bioprosthesis		F03, F04		$7,247.48

				3848802		Replacement of mitral valve with mechanical prosthesis		F03, F04		$6,620.87

				3848803		Replacement of mitral valve with bioprosthesis		F03, F04		$8,661.00

				3848804		Replacement of tricuspid valve with mechanical prosthesis		F03, F04		$647.75

				3848805		Replacement of tricuspid valve with bioprosthesis		F03, F04		$8,548.79

				3848806		Replacement of pulmonary valve with mechanical prosthesis		F03, F04		$145.60

				3848807		Replacement of pulmonary valve with bioprosthesis		F03, F04		$7,190.29

				3848808		Percutaneous replacement of aortic valve with bioprosthesis		F25		$27,609.37

				3848809		Percutaneous replacement of mitral valve with bioprosthesis		F25		$35,308.08

				3848810		Percutaneous replacement of tricuspid valve with bioprosthesis		F25		

				3848811		Percutaneous replacement of pulmonary valve with bioprosthesis		F25		$38,365.37

				3855301		Repair of ascending thoracic aorta with aortic valve replacement		F03, F04		$5,989.07

				3855303		Replacement of ascending thoracic aorta with aortic valve replacement		F03, F04		$6,381.13

				3855601		Repair of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		F03, F04		$6,290.39

				3855603		Replacement of ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		F03, F04		$7,996.39

				3856201		Repair of aortic arch and ascending thoracic aorta with aortic valve replacement		F03, F04		$5,271.03

				3856203		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement		F03, F04		$14,015.48

				3856501		Repair of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		F03, F04		$7,144.16

				3856503		Replacement of aortic arch and ascending thoracic aorta with aortic valve replacement and implantation of coronary arteries		F03, F04		$11,906.36

				3865400		Insertion of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		F12, F18		

				3865401		Replacement of permanent left ventricular electrode for subcutaneous cardiac pacemaker via thoracotomy or sternotomy		F12, F18		

				3865403		Insertion of permanent left ventricular electrode for cardiac defibrillator via thoracotomy or sternotomy		F02		

				3865404		Replacement of permanent left ventricular electrode for cardiac defibrillator via thoracotomy or sternotomy		F02		

				9020202		Insertion of temporary epicardial electrode for cardiac defibrillator		F09		$7,231.95

				9020310		Replacement of temporary transvenous electrode for cardiac defibrillator		F02		

				9021302		Repair of aorta by interposition graft		F07, F08		$1,591.74

				9021802		Percutaneous transluminal coronary angioplasty with embolic protection device, 1 artery		F10, F24		$811.96

				9021803		Percutaneous transluminal coronary angioplasty with embolic protection device, multiple arteries		F10, F24		

				9622200		Percutaneous mitral valvuloplasty using closure device		F19		

				9625900		Insertion of intracardiac pacemaker device		F12, F18		$5,589.69

				9625901		Replacement of intracardiac pacemaker device		F12, F18		
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		DRG & Implant Procedure Codes with Average Cost Reported in the 2023/24 Cost Data Collection

		Orthopaedics implant procedures are identified using the following procedure codes.

		ACHI Twelfth Edition from 1 July 2023 - Source Independent Health and Aged Care Pricing Authority

		NOTES:- 		Where the average cost is blank, no cost was reported for that combination of DRG and procedure code.

				CM model picks the first reference procedure found on a patient record, but covers total implant costs reported.

		DRG - Procedure		Implant Procedure		DRG 110 Description		Average Reported Cost

		I01A-4752200		Hemiarthroplasty of femur		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$2,100.27

		I01A-4931800		Total arthroplasty of hip, unilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$11,890.90

		I01A-4931900		Total arthroplasty of hip, bilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$9,527.22

		I01A-4932400		Revision of total arthroplasty of hip		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$11,948.47

		I01A-4934600		Revision of partial arthroplasty of hip		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$4,200.74

		I01A-4951800		Total arthroplasty of knee, unilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$9,778.44

		I01A-4951900		Total arthroplasty of knee, bilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$11,157.40

		I01A-4952700		Revision of arthroplasty of knee		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$14,212.63

		I01A-9056200		Patella resurfacing		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$13,281.45

		I01B-4931800		Total arthroplasty of hip, unilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		 

		I01B-4931900		Total arthroplasty of hip, bilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		$10,504.33

		I01B-4932400		Revision of total arthroplasty of hip		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		$9,325.89

		I01B-4951700		Hemiarthroplasty of knee		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		$6,240.66

		I01B-4951800		Total arthroplasty of knee, unilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		$9,146.34

		I01B-4951900		Total arthroplasty of knee, bilateral		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		$11,599.24

		I01B-4952700		Revision of arthroplasty of knee		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		$4,074.74

		I01B-9056200		Patella resurfacing		Bilateral and Multiple Major Joint Interventions of Lower Limb, Minor Complexity		$5,046.29

		I02A-		 		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		

		I02A-4758500		Internal fixation of fracture of patella		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$583.33

		I02A-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$1,492.17

		I02A-4792100		Insertion of internal fixation device, not elsewhere classified		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$3,097.77

		I02B-		 		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		

		I02B-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		

		I02B-4756601		Open reduction of fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$18,580.77

		I02B-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$3,746.06

		I02B-4792100		Insertion of internal fixation device, not elsewhere classified		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$1,770.57

		I02C-		 		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		

		I02C-4736401		Open reduction of fracture of distal radius with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$3,539.16

		I02C-4738402		Open reduction of fracture of shaft of radius with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$331.00

		I02C-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$1,429.75

		I02C-4745100		Closed reduction of fracture of shaft of humerus with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$552.63

		I02C-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		

		I02C-4752200		Hemiarthroplasty of femur		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$1,867.35

		I02C-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$14,096.32

		I02C-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$2,284.96

		I02C-4756601		Open reduction of fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$4,539.31

		I02C-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$2,291.71

		I02C-4792100		Insertion of internal fixation device, not elsewhere classified		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$4,681.44

		I02C-5209600		Insertion of pin or wire into maxilla, mandible or zygoma		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$1,298.73

		I03A-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Hip Replacement for Trauma, Major Complexity		$3,707.49

		I03A-4752200		Hemiarthroplasty of femur		Hip Replacement for Trauma, Major Complexity		$2,160.12

		I03A-4891800		Total arthroplasty of shoulder		Hip Replacement for Trauma, Major Complexity		$29,637.27

		I03A-4931500		Partial arthroplasty of hip		Hip Replacement for Trauma, Major Complexity		$2,714.14

		I03A-4931800		Total arthroplasty of hip, unilateral		Hip Replacement for Trauma, Major Complexity		$7,858.57

		I03B-4736401		Open reduction of fracture of distal radius with internal fixation		Hip Replacement for Trauma, Minor Complexity		$4,282.54

		I03B-4742901		Open reduction of fracture of proximal humerus with internal fixation		Hip Replacement for Trauma, Minor Complexity		$2,295.82

		I03B-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Hip Replacement for Trauma, Minor Complexity		$4,921.99

		I03B-4752200		Hemiarthroplasty of femur		Hip Replacement for Trauma, Minor Complexity		$1,957.08

		I03B-4752801		Open reduction of fracture of femur with internal fixation		Hip Replacement for Trauma, Minor Complexity		$20,844.36

		I03B-4758500		Internal fixation of fracture of patella		Hip Replacement for Trauma, Minor Complexity		$9,197.81

		I03B-4792100		Insertion of internal fixation device, not elsewhere classified		Hip Replacement for Trauma, Minor Complexity		$1,292.12

		I03B-4931500		Partial arthroplasty of hip		Hip Replacement for Trauma, Minor Complexity		$16,609.96

		I03B-4931800		Total arthroplasty of hip, unilateral		Hip Replacement for Trauma, Minor Complexity		$5,400.05

		I04A-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Knee Replacement, Major Complexity		$5,242.03

		I04A-4951700		Hemiarthroplasty of knee		Knee Replacement, Major Complexity		$5,285.82

		I04A-4951800		Total arthroplasty of knee, unilateral		Knee Replacement, Major Complexity		$6,135.92

		I04A-4953401		Total replacement arthroplasty of patellofemoral joint of knee		Knee Replacement, Major Complexity		$36,952.71

		I04A-9056200		Patella resurfacing		Knee Replacement, Major Complexity		$1,072.88

		I04B-4951700		Hemiarthroplasty of knee		Knee Replacement, Minor Complexity		$4,063.36

		I04B-4951800		Total arthroplasty of knee, unilateral		Knee Replacement, Minor Complexity		$5,524.62

		I04B-4952100		Total arthroplasty of knee with bone graft to femur, unilateral		Knee Replacement, Minor Complexity		$7,492.33

		I04B-4952102		Total arthroplasty of knee with bone graft to tibia, unilateral		Knee Replacement, Minor Complexity		$8,388.11

		I04B-4952400		Total arthroplasty of knee with bone graft to femur and tibia, unilateral		Knee Replacement, Minor Complexity		$4,691.67

		I04B-4953401		Total replacement arthroplasty of patellofemoral joint of knee		Knee Replacement, Minor Complexity		$5,833.49

		I04B-9056200		Patella resurfacing		Knee Replacement, Minor Complexity		$1,125.32

		I05A-4758500		Internal fixation of fracture of patella		Other Joint Replacement, Major Complexity		$7,380.53

		I05A-4792100		Insertion of internal fixation device, not elsewhere classified		Other Joint Replacement, Major Complexity		$8,439.85

		I05A-4891500		Hemiarthroplasty of shoulder		Other Joint Replacement, Major Complexity		$8,490.10

		I05A-4891800		Total arthroplasty of shoulder		Other Joint Replacement, Major Complexity		$12,534.91

		I05A-4892100		Revision of total arthroplasty of shoulder		Other Joint Replacement, Major Complexity		$5,944.68

		I05A-4892400		Revision of total arthroplasty of shoulder with bone graft to scapula or humerus		Other Joint Replacement, Major Complexity		$15,038.23

		I05A-4911500		Total arthroplasty of elbow		Other Joint Replacement, Major Complexity		$42,644.02

		I05A-4911600		Revision arthroplasty of elbow		Other Joint Replacement, Major Complexity		$5,204.94

		I05A-4971500		Total arthroplasty of ankle		Other Joint Replacement, Major Complexity		$9,912.60

		I05A-9626110		Hemiarthroplasty of elbow		Other Joint Replacement, Major Complexity		$8,725.34

		I05B-4736401		Open reduction of fracture of distal radius with internal fixation		Other Joint Replacement, Minor Complexity		$11,618.06

		I05B-4739901		Open reduction of fracture of olecranon with internal fixation		Other Joint Replacement, Minor Complexity		$4,701.91

		I05B-4742901		Open reduction of fracture of proximal humerus with internal fixation		Other Joint Replacement, Minor Complexity		$8,637.23

		I05B-4745901		Open reduction of fracture of distal humerus with internal fixation		Other Joint Replacement, Minor Complexity		$4,573.70

		I05B-4792100		Insertion of internal fixation device, not elsewhere classified		Other Joint Replacement, Minor Complexity		$1,250.82

		I05B-4824200		Bone graft with internal fixation, not elsewhere classified		Other Joint Replacement, Minor Complexity		$10,881.22

		I05B-4840300		Osteotomy of metatarsal bone with internal fixation		Other Joint Replacement, Minor Complexity		$11,166.11

		I05B-4891500		Hemiarthroplasty of shoulder		Other Joint Replacement, Minor Complexity		$7,752.41

		I05B-4891800		Total arthroplasty of shoulder		Other Joint Replacement, Minor Complexity		$12,672.83

		I05B-4892100		Revision of total arthroplasty of shoulder		Other Joint Replacement, Minor Complexity		$9,396.67

		I05B-4892400		Revision of total arthroplasty of shoulder with bone graft to scapula or humerus		Other Joint Replacement, Minor Complexity		$12,090.67

		I05B-4911500		Total arthroplasty of elbow		Other Joint Replacement, Minor Complexity		$11,084.17

		I05B-4911600		Revision arthroplasty of elbow		Other Joint Replacement, Minor Complexity		$7,414.86

		I05B-4920900		Arthroplasty of wrist		Other Joint Replacement, Minor Complexity		$6,274.99

		I05B-4921000		Revision arthroplasty of wrist		Other Joint Replacement, Minor Complexity		$648.44

		I05B-4971500		Total arthroplasty of ankle		Other Joint Replacement, Minor Complexity		$11,025.55

		I05B-5010900		Arthrodesis of joint, not elsewhere classified		Other Joint Replacement, Minor Complexity		$12,235.62

		I05B-9055900		Arthrodesis of toe		Other Joint Replacement, Minor Complexity		$9,597.52

		I05B-9626110		Hemiarthroplasty of elbow		Other Joint Replacement, Minor Complexity		$4,862.09

		I06Z-		 		Spinal Fusion for Deformity		

		I06Z-5102000		Simple internal fixation of spine		Spinal Fusion for Deformity		$16,064.82

		I06Z-5102100		Segmental internal fixation of spine, 1 or 2 levels		Spinal Fusion for Deformity		$5,165.64

		I06Z-5102300		Segmental internal fixation of spine, 3 or 4 levels		Spinal Fusion for Deformity		$15,032.98

		I06Z-5102500		Segmental internal fixation of spine, 5 or more levels		Spinal Fusion for Deformity		$34,297.65

		I06Z-9001108		Internal fixation of spine, not elsewhere classified		Spinal Fusion for Deformity		$17,543.11

		I07Z-		 		Amputation		

		I07Z-4755801		Open reduction of fracture of medial and lateral tibial plateau with internal fixation		Amputation		$9,044.76

		I07Z-4792100		Insertion of internal fixation device, not elsewhere classified		Amputation		$8,916.82

		I08A-		 		Other Hip and Femur Interventions, Major Complexity		

		I08A-4736401		Open reduction of fracture of distal radius with internal fixation		Other Hip and Femur Interventions, Major Complexity		$3,131.83

		I08A-4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		Other Hip and Femur Interventions, Major Complexity		$4,021.17

		I08A-4740801		Open reduction of fracture of radial head or neck with internal fixation		Other Hip and Femur Interventions, Major Complexity		$6,043.32

		I08A-4748600		Open reduction of fracture of pelvis with internal fixation of anterior segment		Other Hip and Femur Interventions, Major Complexity		$4,033.29

		I08A-4748900		Open reduction of fracture of pelvis with internal fixation of posterior segment		Other Hip and Femur Interventions, Major Complexity		$973.25

		I08A-4748901		Open reduction of pelvic fracture with internal fixation of anterior and posterior segments		Other Hip and Femur Interventions, Major Complexity		$2,333.14

		I08A-4750100		Open reduction of fracture of acetabulum with internal fixation		Other Hip and Femur Interventions, Major Complexity		$1,334.82

		I08A-4751300		Internal fixation of disruption of sacro-iliac joint		Other Hip and Femur Interventions, Major Complexity		$3,989.23

		I08A-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Other Hip and Femur Interventions, Major Complexity		$2,214.65

		I08A-4752801		Open reduction of fracture of femur with internal fixation		Other Hip and Femur Interventions, Major Complexity		$4,187.85

		I08A-4753100		Closed reduction of fracture of femur with internal fixation		Other Hip and Femur Interventions, Major Complexity		$2,412.37

		I08A-4753700		Internal fixation of fracture of femoral condyle		Other Hip and Femur Interventions, Major Complexity		$2,710.13

		I08A-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Other Hip and Femur Interventions, Major Complexity		$5,006.73

		I08A-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Other Hip and Femur Interventions, Major Complexity		$2,714.64

		I08A-4758500		Internal fixation of fracture of patella		Other Hip and Femur Interventions, Major Complexity		$1,262.22

		I08A-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Other Hip and Femur Interventions, Major Complexity		$2,124.74

		I08A-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Other Hip and Femur Interventions, Major Complexity		$57,860.71

		I08A-4792100		Insertion of internal fixation device, not elsewhere classified		Other Hip and Femur Interventions, Major Complexity		$6,028.31

		I08A-4820300		Bone graft to femur with internal fixation		Other Hip and Femur Interventions, Major Complexity		$4,342.82

		I08A-4842700		Osteotomy of pelvis with internal fixation		Other Hip and Femur Interventions, Major Complexity		$332.59

		I08A-4842701		Osteotomy of proximal femur with internal fixation		Other Hip and Femur Interventions, Major Complexity		$3,208.22

		I08A-4842704		Ostectomy of proximal femur with internal fixation		Other Hip and Femur Interventions, Major Complexity		$12,330.14

		I08A-4842706		Osteotomy of distal femur with internal fixation		Other Hip and Femur Interventions, Major Complexity		$1,572.12

		I08A-5021803		En bloc resection of lesion of long bone of lower limb with replacement of adjacent joint		Other Hip and Femur Interventions, Major Complexity		$2,286.82

		I08B-		 		Other Hip and Femur Interventions, Intermediate Complexity		

		I08B-4736401		Open reduction of fracture of distal radius with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$3,559.97

		I08B-4736700		Closed reduction of fracture of distal radius with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$1,625.15

		I08B-4739901		Open reduction of fracture of olecranon with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$3,971.89

		I08B-4748600		Open reduction of fracture of pelvis with internal fixation of anterior segment		Other Hip and Femur Interventions, Intermediate Complexity		$1,544.02

		I08B-4748900		Open reduction of fracture of pelvis with internal fixation of posterior segment		Other Hip and Femur Interventions, Intermediate Complexity		$1,148.19

		I08B-4748901		Open reduction of pelvic fracture with internal fixation of anterior and posterior segments		Other Hip and Femur Interventions, Intermediate Complexity		$1,539.79

		I08B-4749800		Internal fixation of fracture of acetabulum		Other Hip and Femur Interventions, Intermediate Complexity		$517.13

		I08B-4750100		Open reduction of fracture of acetabulum with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$2,425.71

		I08B-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Other Hip and Femur Interventions, Intermediate Complexity		$2,106.13

		I08B-4752501		Open reduction of slipped capital femoral epiphysis		Other Hip and Femur Interventions, Intermediate Complexity		$1,933.88

		I08B-4752801		Open reduction of fracture of femur with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$3,742.13

		I08B-4753100		Closed reduction of fracture of femur with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$1,990.89

		I08B-4753400		Internal fixation of intra-articular fracture of femoral condyle		Other Hip and Femur Interventions, Intermediate Complexity		$5,674.13

		I08B-4753700		Internal fixation of fracture of femoral condyle		Other Hip and Femur Interventions, Intermediate Complexity		$2,894.45

		I08B-4758800		Internal fixation of intra-articular fracture of femoral condyle with repair or reconstruction of ligaments		Other Hip and Femur Interventions, Intermediate Complexity		$1,531.16

		I08B-4792100		Insertion of internal fixation device, not elsewhere classified		Other Hip and Femur Interventions, Intermediate Complexity		$4,413.57

		I08B-4820300		Bone graft to femur with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$7,368.83

		I08B-4842100		Osteotomy of tibia with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$2,345.30

		I08B-4842700		Osteotomy of pelvis with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$1,122.81

		I08B-4842701		Osteotomy of proximal femur with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$2,511.63

		I08B-4842706		Osteotomy of distal femur with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$382.72

		I08B-4930600		Arthrodesis of hip		Other Hip and Femur Interventions, Intermediate Complexity		$4,519.04

		I08B-5021803		En bloc resection of lesion of long bone of lower limb with replacement of adjacent joint		Other Hip and Femur Interventions, Intermediate Complexity		$2,320.55

		I08C-		 		Other Hip and Femur Interventions, Minor Complexity		

		I08C-4736403		Open reduction of fracture of distal ulna with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$2,153.01

		I08C-4739901		Open reduction of fracture of olecranon with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$3,314.84

		I08C-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Other Hip and Femur Interventions, Minor Complexity		$1,977.42

		I08C-4752500		Closed reduction of slipped capital femoral epiphysis		Other Hip and Femur Interventions, Minor Complexity		$895.52

		I08C-4752501		Open reduction of slipped capital femoral epiphysis		Other Hip and Femur Interventions, Minor Complexity		$945.27

		I08C-4752801		Open reduction of fracture of femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$3,488.42

		I08C-4753100		Closed reduction of fracture of femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$2,688.54

		I08C-4792100		Insertion of internal fixation device, not elsewhere classified		Other Hip and Femur Interventions, Minor Complexity		$1,768.95

		I08C-4820300		Bone graft to femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$1,382.95

		I08C-4842100		Osteotomy of tibia with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$1,982.21

		I08C-4842700		Osteotomy of pelvis with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$1,670.41

		I08C-4842701		Osteotomy of proximal femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$2,409.71

		I08C-4842702		Osteotomy of mid femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$1,188.59

		I08C-4842704		Ostectomy of proximal femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$737.37

		I08C-4842706		Osteotomy of distal femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$1,698.46

		I08C-4930600		Arthrodesis of hip		Other Hip and Femur Interventions, Minor Complexity		$2,748.66

		I08C-5039400		Multiple peri-acetabular osteotomies		Other Hip and Femur Interventions, Minor Complexity		$2,208.58

		I09A-		 		Spinal Fusion, Major Complexity		

		I09A-4792100		Insertion of internal fixation device, not elsewhere classified		Spinal Fusion, Major Complexity		$15,776.74

		I09A-4824200		Bone graft with internal fixation, not elsewhere classified		Spinal Fusion, Major Complexity		$21,641.01

		I09A-5102000		Simple internal fixation of spine		Spinal Fusion, Major Complexity		$10,907.42

		I09A-5102100		Segmental internal fixation of spine, 1 or 2 levels		Spinal Fusion, Major Complexity		$8,443.75

		I09A-5102300		Segmental internal fixation of spine, 3 or 4 levels		Spinal Fusion, Major Complexity		$12,577.83

		I09A-5102500		Segmental internal fixation of spine, 5 or more levels		Spinal Fusion, Major Complexity		$24,642.31

		I09A-9001108		Internal fixation of spine, not elsewhere classified		Spinal Fusion, Major Complexity		$15,844.53

		I09B-		 		Spinal Fusion, Intermediate Complexity		

		I09B-4748600		Open reduction of fracture of pelvis with internal fixation of anterior segment		Spinal Fusion, Intermediate Complexity		$15,654.89

		I09B-4824200		Bone graft with internal fixation, not elsewhere classified		Spinal Fusion, Intermediate Complexity		$7,733.27

		I09B-5102000		Simple internal fixation of spine		Spinal Fusion, Intermediate Complexity		$9,851.38

		I09B-5102100		Segmental internal fixation of spine, 1 or 2 levels		Spinal Fusion, Intermediate Complexity		$9,033.06

		I09B-5102300		Segmental internal fixation of spine, 3 or 4 levels		Spinal Fusion, Intermediate Complexity		$11,868.59

		I09B-5102500		Segmental internal fixation of spine, 5 or more levels		Spinal Fusion, Intermediate Complexity		$27,554.96

		I09B-9001108		Internal fixation of spine, not elsewhere classified		Spinal Fusion, Intermediate Complexity		$926.97

		I09C-		 		Spinal Fusion, Minor Complexity		

		I09C-4746501		Open reduction of fracture of clavicle with internal fixation		Spinal Fusion, Minor Complexity		$9,632.68

		I09C-4792100		Insertion of internal fixation device, not elsewhere classified		Spinal Fusion, Minor Complexity		$3,556.29

		I09C-4824200		Bone graft with internal fixation, not elsewhere classified		Spinal Fusion, Minor Complexity		$1,923.38

		I09C-5102000		Simple internal fixation of spine		Spinal Fusion, Minor Complexity		$9,692.05

		I09C-5102100		Segmental internal fixation of spine, 1 or 2 levels		Spinal Fusion, Minor Complexity		$7,763.88

		I09C-5102300		Segmental internal fixation of spine, 3 or 4 levels		Spinal Fusion, Minor Complexity		$10,254.68

		I09C-5102500		Segmental internal fixation of spine, 5 or more levels		Spinal Fusion, Minor Complexity		$14,695.15

		I09C-9001108		Internal fixation of spine, not elsewhere classified		Spinal Fusion, Minor Complexity		$4,339.56

		I10A-		 		Other Back and Neck Interventions, Major Complexity		

		I10A-5113000		Insertion of intervertebral disc prosthesis, 1 level		Other Back and Neck Interventions, Major Complexity		$4,316.57

		I10B-		 		Other Back and Neck Interventions, Minor Complexity		

		I10B-5113000		Insertion of intervertebral disc prosthesis, 1 level		Other Back and Neck Interventions, Minor Complexity		

		I10B-5113001		Insertion of intervertebral disc prosthesis, 2 or more levels		Other Back and Neck Interventions, Minor Complexity		$98.77

		I11Z-		 		Limb Lengthening Interventions		

		I12A-		 		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		

		I12B-		 		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		

		I12B-4778900		Open reduction of fracture of mandible with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$2,139.83

		I12B-4792100		Insertion of internal fixation device, not elsewhere classified		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$2,676.77

		I12B-4824200		Bone graft with internal fixation, not elsewhere classified		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$7,229.06

		I12C-		 		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		

		I12C-4630000		Arthrodesis of interphalangeal joint of hand		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$681.62

		I12C-4631801		Arthroplasty of metacarpophalangeal joint, 4 joints		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$3,426.57

		I12C-4758500		Internal fixation of fracture of patella		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$812.73

		I12C-4792100		Insertion of internal fixation device, not elsewhere classified		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$2,048.82

		I12C-4824200		Bone graft with internal fixation, not elsewhere classified		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$2,744.44

		I12C-4840300		Osteotomy of metatarsal bone with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$3,622.63

		I12C-4920000		Arthrodesis of radiocarpal joint		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$881.89

		I12C-4971200		Arthrodesis of ankle		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$2,830.84

		I12C-4971600		Revision arthroplasty of ankle		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$128.95

		I12C-4984500		Arthrodesis of first metatarsophalangeal joint		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$4,360.41

		I12C-4985700		Arthroplasty of foot		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		 

		I12C-5011800		Arthrodesis of subtalar joint		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$6,294.32

		I12C-5209600		Insertion of pin or wire into maxilla, mandible or zygoma		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		

		I12C-9055900		Arthrodesis of toe		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$637.42

		I13A-		 		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		

		I13A-4706601		Open reduction of dislocation of ankle with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,666.61

		I13A-4736401		Open reduction of fracture of distal radius with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$9,595.67

		I13A-4742601		Closed reduction of fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,997.31

		I13A-4742901		Open reduction of fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,784.63

		I13A-4743201		Open reduction of intra-articular fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,811.08

		I13A-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,066.37

		I13A-4745100		Closed reduction of fracture of shaft of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,621.04

		I13A-4745601		Closed reduction of fracture of distal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$868.51

		I13A-4745901		Open reduction of fracture of distal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$5,202.49

		I13A-4746801		Open reduction of fracture of scapula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$8,617.92

		I13A-4754601		Closed reduction of fracture of medial or lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,623.68

		I13A-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,960.83

		I13A-4755501		Closed reduction of fracture of medial and lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$159.30

		I13A-4755801		Open reduction of fracture of medial and lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,710.92

		I13A-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,329.75

		I13A-4756601		Open reduction of fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,449.65

		I13A-4756603		Open reduction of intra-articular fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$15,117.74

		I13A-4756604		Closed reduction of fracture of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		

		I13A-4756605		Open reduction of fracture of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$4,096.87

		I13A-4758500		Internal fixation of fracture of patella		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,830.89

		I13A-4758801		Internal fixation of intra-articular fracture of tibial articular surface of knee with repair or reconstruction of ligaments		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$146.56

		I13A-4760000		Closed reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,183.16

		I13A-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,562.60

		I13A-4760300		Closed reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,604.05

		I13A-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,426.10

		I13A-4761503		Open reduction of fracture of talus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,932.26

		I13A-4792100		Insertion of internal fixation device, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,909.97

		I13A-4820900		Bone graft to tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,181.77

		I13A-4824200		Bone graft with internal fixation, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$4,032.65

		I13A-4840915		Osteotomy of tarsal bone with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$18,231.77

		I13A-4842100		Osteotomy of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$10,687.11

		I13A-4971200		Arthrodesis of ankle		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$4,844.99

		I13A-4981500		Triple arthrodesis of foot		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,954.63

		I13A-5010900		Arthrodesis of joint, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$4,823.01

		I13A-5011800		Arthrodesis of subtalar joint		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		

		I13B-		 		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		

		I13B-4706301		Closed reduction of dislocation of ankle with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,454.84

		I13B-4706601		Open reduction of dislocation of ankle with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$475.70

		I13B-4736401		Open reduction of fracture of distal radius with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$3,333.09

		I13B-4736700		Closed reduction of fracture of distal radius with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$682.15

		I13B-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,702.24

		I13B-4739901		Open reduction of fracture of olecranon with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$3,933.75

		I13B-4740801		Open reduction of fracture of radial head or neck with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$4,984.68

		I13B-4742601		Closed reduction of fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,426.78

		I13B-4742901		Open reduction of fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$3,458.03

		I13B-4743201		Open reduction of intra-articular fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,327.50

		I13B-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,639.53

		I13B-4745100		Closed reduction of fracture of shaft of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,064.62

		I13B-4745601		Closed reduction of fracture of distal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,098.67

		I13B-4745901		Open reduction of fracture of distal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,562.85

		I13B-4746801		Open reduction of fracture of scapula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,273.54

		I13B-4754601		Closed reduction of fracture of medial or lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,272.99

		I13B-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,806.27

		I13B-4755801		Open reduction of fracture of medial and lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,932.51

		I13B-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,341.82

		I13B-4756601		Open reduction of fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,105.84

		I13B-4756602		Closed reduction of intra-articular fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,949.77

		I13B-4756603		Open reduction of intra-articular fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,153.62

		I13B-4756604		Closed reduction of fracture of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$4,244.20

		I13B-4756605		Open reduction of fracture of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$4,307.66

		I13B-4758500		Internal fixation of fracture of patella		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,614.58

		I13B-4758801		Internal fixation of intra-articular fracture of tibial articular surface of knee with repair or reconstruction of ligaments		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$3,070.02

		I13B-4760000		Closed reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,161.86

		I13B-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,294.30

		I13B-4760300		Closed reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$3,438.73

		I13B-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,515.86

		I13B-4761503		Open reduction of fracture of talus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		

		I13B-4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$5,674.13

		I13B-4763901		Open reduction of fracture of metatarsus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$5,807.37

		I13B-4792100		Insertion of internal fixation device, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,994.37

		I13B-4820900		Bone graft to tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$5,158.44

		I13B-4821500		Bone graft to humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$6,168.18

		I13B-4824200		Bone graft with internal fixation, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$11,974.77

		I13B-4840900		Osteotomy of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,784.50

		I13B-4840915		Osteotomy of tarsal bone with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$8,119.02

		I13B-4842100		Osteotomy of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$4,226.50

		I13B-4971200		Arthrodesis of ankle		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$4,066.17

		I13B-4971600		Revision arthroplasty of ankle		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$7,417.24

		I13B-4981500		Triple arthrodesis of foot		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$10,865.42

		I13B-5010900		Arthrodesis of joint, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$4,450.71

		I13B-5011800		Arthrodesis of subtalar joint		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,444.63

		I13B-9055900		Arthrodesis of toe		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,951.25

		I13C-		 		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		

		I13C-4706601		Open reduction of dislocation of ankle with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,398.39

		I13C-4736401		Open reduction of fracture of distal radius with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$3,485.63

		I13C-4736403		Open reduction of fracture of distal ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,217.16

		I13C-4736700		Closed reduction of fracture of distal radius with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,269.65

		I13C-4736701		Closed reduction of fracture of distal ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$855.36

		I13C-4739901		Open reduction of fracture of olecranon with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$5,181.38

		I13C-4742601		Closed reduction of fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,260.08

		I13C-4742901		Open reduction of fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,307.36

		I13C-4743201		Open reduction of intra-articular fracture of proximal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,784.36

		I13C-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,373.43

		I13C-4745100		Closed reduction of fracture of shaft of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,657.37

		I13C-4745601		Closed reduction of fracture of distal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,077.28

		I13C-4745901		Open reduction of fracture of distal humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,558.89

		I13C-4754601		Closed reduction of fracture of medial or lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,613.86

		I13C-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,379.18

		I13C-4755801		Open reduction of fracture of medial and lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,239.14

		I13C-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,186.13

		I13C-4756601		Open reduction of fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,864.34

		I13C-4756602		Closed reduction of intra-articular fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,996.70

		I13C-4756603		Open reduction of intra-articular fracture of shaft of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,455.07

		I13C-4756604		Closed reduction of fracture of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,856.17

		I13C-4756605		Open reduction of fracture of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,508.01

		I13C-4758801		Internal fixation of intra-articular fracture of tibial articular surface of knee with repair or reconstruction of ligaments		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,889.64

		I13C-4760000		Closed reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,580.00

		I13C-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,207.13

		I13C-4760300		Closed reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,205.11

		I13C-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,282.57

		I13C-4761501		Open reduction of fracture of calcaneum with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,711.71

		I13C-4761503		Open reduction of fracture of talus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,833.34

		I13C-4761801		Open reduction of intra-articular fracture of calcaneum with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,944.14

		I13C-4792100		Insertion of internal fixation device, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,251.11

		I13C-4820900		Bone graft to tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$3,440.03

		I13C-4821500		Bone graft to humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,516.80

		I13C-4824200		Bone graft with internal fixation, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$4,076.26

		I13C-4840900		Osteotomy of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$5,055.08

		I13C-4840904		Osteotomy of ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		

		I13C-4840915		Osteotomy of tarsal bone with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,517.99

		I13C-4841500		Osteotomy of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$5,823.83

		I13C-4842100		Osteotomy of tibia with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,407.87

		I13C-4971200		Arthrodesis of ankle		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$4,243.81

		I13C-4971700		Revision arthroplasty of ankle with bone graft		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$4,667.91

		I13C-4981500		Triple arthrodesis of foot		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,094.25

		I13C-4984500		Arthrodesis of first metatarsophalangeal joint		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		 

		I13C-5010900		Arthrodesis of joint, not elsewhere classified		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$3,648.64

		I13C-5011800		Arthrodesis of subtalar joint		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,830.01

		I15Z-		 		Cranio-Facial Surgery		

		I15Z-4060000		Cranioplasty with insertion of skull plate		Cranio-Facial Surgery		$986.37

		I16Z-		 		Other Shoulder Interventions		

		I16Z-4701201		Open reduction of dislocation of shoulder with internal fixation		Other Shoulder Interventions		$4,077.49

		I16Z-4746501		Open reduction of fracture of clavicle with internal fixation		Other Shoulder Interventions		$2,229.54

		I16Z-4746801		Open reduction of fracture of scapula with internal fixation		Other Shoulder Interventions		$2,448.37

		I16Z-4792100		Insertion of internal fixation device, not elsewhere classified		Other Shoulder Interventions		$1,712.84

		I16Z-4824200		Bone graft with internal fixation, not elsewhere classified		Other Shoulder Interventions		$11,700.80

		I16Z-4893900		Arthrodesis of shoulder		Other Shoulder Interventions		$1,702.24

		I17A-		 		Maxillo-Facial Surgery, Major Complexity		

		I17A-4505100		Facial contour reconstruction with implant		Maxillo-Facial Surgery, Major Complexity		$820.40

		I17A-4559001		Reconstruction of orbital cavity with implant		Maxillo-Facial Surgery, Major Complexity		$589.59

		I17A-4572900		Osteotomy of mandible with internal fixation, bilateral		Maxillo-Facial Surgery, Major Complexity		$1,998.27

		I17A-4572901		Osteotomy of maxilla with internal fixation, bilateral		Maxillo-Facial Surgery, Major Complexity		$1,998.27

		I17A-4778600		Open reduction of fracture of maxilla with internal fixation		Maxillo-Facial Surgery, Major Complexity		$454.07

		I17A-4778900		Open reduction of fracture of mandible with internal fixation		Maxillo-Facial Surgery, Major Complexity		$2,076.68

		I17A-5209600		Insertion of pin or wire into maxilla, mandible or zygoma		Maxillo-Facial Surgery, Major Complexity		$19,942.97

		I17B-		 		Maxillo-Facial Surgery, Minor Complexity		

		I17B-4559001		Reconstruction of orbital cavity with implant		Maxillo-Facial Surgery, Minor Complexity		$907.61

		I17B-4773800		Closed reduction of fracture of nasal bone		Maxillo-Facial Surgery, Minor Complexity		$629.79

		I17B-4776501		Open reduction of fracture of zygomatic bone with internal fixation, 1 site		Maxillo-Facial Surgery, Minor Complexity		$657.64

		I18A-		 		Other Knee Interventions, Major Complexity		

		I18A-4758500		Internal fixation of fracture of patella		Other Knee Interventions, Major Complexity		$838.59

		I18A-4950306		Arthroscopic chondroplasty of knee with multiple drilling or implant		Other Knee Interventions, Major Complexity		$243.62

		I18A-4955801		Arthroscopic chondroplasty of knee		Other Knee Interventions, Major Complexity		

		I18B-		 		Other Knee Interventions, Minor Complexity		

		I18B-4758500		Internal fixation of fracture of patella		Other Knee Interventions, Minor Complexity		$1,347.32

		I18B-4950306		Arthroscopic chondroplasty of knee with multiple drilling or implant		Other Knee Interventions, Minor Complexity		$583.66

		I18B-4955801		Arthroscopic chondroplasty of knee		Other Knee Interventions, Minor Complexity		$881.50

		I19A-		 		Other Elbow and Forearm Interventions, Major Complexity		

		I19A-4730101		Closed reduction of fracture of phalanx of hand with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,094.64

		I19A-4731000		Open reduction of fracture of phalanx of hand with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,433.37

		I19A-4735101		Open reduction of fracture of carpus with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,152.27

		I19A-4735701		Open reduction of fracture of carpal scaphoid with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,240.99

		I19A-4736401		Open reduction of fracture of distal radius with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$3,212.16

		I19A-4736403		Open reduction of fracture of distal ulna with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,062.79

		I19A-4736700		Closed reduction of fracture of distal radius with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,086.36

		I19A-4738102		Closed reduction of fracture of shaft of radius with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$204.34

		I19A-4738402		Open reduction of fracture of shaft of radius with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,712.92

		I19A-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,716.38

		I19A-4738603		Open reduction of fracture of shaft of ulna with dislocation and internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,623.83

		I19A-4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,467.07

		I19A-4739601		Closed reduction of fracture of olecranon with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,702.24

		I19A-4739901		Open reduction of fracture of olecranon with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,865.10

		I19A-4740201		Open reduction of fracture of olecranon with partial ostectomy of olecranon fragment and internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,617.38

		I19A-4740501		Closed reduction of fracture of radial head or neck with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$355.07

		I19A-4740801		Open reduction of fracture of radial head or neck with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,445.90

		I19A-4746501		Open reduction of fracture of clavicle with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$3,145.47

		I19A-4758500		Internal fixation of fracture of patella		Other Elbow and Forearm Interventions, Major Complexity		$2,210.80

		I19A-4761501		Open reduction of fracture of calcaneum with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,555.66

		I19A-4792100		Insertion of internal fixation device, not elsewhere classified		Other Elbow and Forearm Interventions, Major Complexity		$3,736.29

		I19A-4822700		Bone graft to radius or ulna with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$5,297.94

		I19B-		 		Other Elbow and Forearm Interventions, Minor Complexity		

		I19B-4702101		Open reduction of dislocation of elbow with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		

		I19B-4731001		Open reduction of fracture of metacarpus with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,496.56

		I19B-4735401		Closed reduction of fracture of carpal scaphoid with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$707.93

		I19B-4735701		Open reduction of fracture of carpal scaphoid with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,736.31

		I19B-4736401		Open reduction of fracture of distal radius with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$2,986.72

		I19B-4736403		Open reduction of fracture of distal ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$3,425.41

		I19B-4736700		Closed reduction of fracture of distal radius with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$893.52

		I19B-4736701		Closed reduction of fracture of distal ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$605.05

		I19B-4738102		Closed reduction of fracture of shaft of radius with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$932.12

		I19B-4738103		Closed reduction of fracture of shaft of ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$676.55

		I19B-4738402		Open reduction of fracture of shaft of radius with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$815.16

		I19B-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,255.18

		I19B-4738503		Closed reduction of fracture of shaft of ulna with dislocation and internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$560.60

		I19B-4738601		Open reduction of fracture of shaft of radius with dislocation and internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$546.31

		I19B-4738603		Open reduction of fracture of shaft of ulna with dislocation and internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,298.51

		I19B-4739001		Closed reduction of fracture of shaft of radius and ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,903.47

		I19B-4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,438.73

		I19B-4739601		Closed reduction of fracture of olecranon with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,675.55

		I19B-4739901		Open reduction of fracture of olecranon with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,475.85

		I19B-4740201		Open reduction of fracture of olecranon with partial ostectomy of olecranon fragment and internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$972.49

		I19B-4740501		Closed reduction of fracture of radial head or neck with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$539.32

		I19B-4740801		Open reduction of fracture of radial head or neck with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,805.76

		I19B-4773800		Closed reduction of fracture of nasal bone		Other Elbow and Forearm Interventions, Minor Complexity		$1,701.25

		I19B-4792100		Insertion of internal fixation device, not elsewhere classified		Other Elbow and Forearm Interventions, Minor Complexity		$3,143.23

		I19B-4822100		Bone graft to radius and ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$2,794.02

		I19B-4822700		Bone graft to radius or ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$4,852.64

		I19B-4840902		Osteotomy of radius with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$887.97

		I19B-4840904		Osteotomy of ulna with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$2,089.48

		I20A-		 		Other Foot Interventions, Major Complexity		

		I20A-4760901		Closed reduction of fracture of calcaneum with internal fixation		Other Foot Interventions, Major Complexity		$1,010.74

		I20A-4761201		Closed reduction of intra-articular fracture of calcaneum with internal fixation		Other Foot Interventions, Major Complexity		$1,276.26

		I20A-4761501		Open reduction of fracture of calcaneum with internal fixation		Other Foot Interventions, Major Complexity		$2,155.64

		I20A-4761503		Open reduction of fracture of talus with internal fixation		Other Foot Interventions, Major Complexity		$2,162.37

		I20A-4761801		Open reduction of intra-articular fracture of calcaneum with internal fixation		Other Foot Interventions, Major Complexity		$1,904.61

		I20A-4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		Other Foot Interventions, Major Complexity		$1,427.87

		I20A-4763001		Open reduction of fracture of tarsus with internal fixation		Other Foot Interventions, Major Complexity		$1,704.73

		I20A-4763601		Closed reduction of fracture of metatarsus with internal fixation		Other Foot Interventions, Major Complexity		$3,971.89

		I20A-4763901		Open reduction of fracture of metatarsus with internal fixation		Other Foot Interventions, Major Complexity		$1,280.73

		I20A-4766601		Open reduction of fracture of phalanx of great toe with internal fixation		Other Foot Interventions, Major Complexity		

		I20A-4767201		Closed reduction of fracture of phalanx of toe, other than great toe, with internal fixation		Other Foot Interventions, Major Complexity		$29.28

		I20A-4824200		Bone graft with internal fixation, not elsewhere classified		Other Foot Interventions, Major Complexity		$5,395.19

		I20A-4840300		Osteotomy of metatarsal bone with internal fixation		Other Foot Interventions, Major Complexity		$1,532.95

		I20A-4840301		Osteotomy of toe with internal fixation		Other Foot Interventions, Major Complexity		

		I20A-4840302		Ostectomy of metatarsal bone with internal fixation		Other Foot Interventions, Major Complexity		$1,122.04

		I20A-4840915		Osteotomy of tarsal bone with internal fixation		Other Foot Interventions, Major Complexity		

		I20A-4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		Other Foot Interventions, Major Complexity		$1,651.21

		I20A-4984500		Arthrodesis of first metatarsophalangeal joint		Other Foot Interventions, Major Complexity		$3,090.18

		I20A-4985100		Correction of hammer toe with internal fixation		Other Foot Interventions, Major Complexity		$2,681.65

		I20A-4985101		Correction of claw toe with internal fixation		Other Foot Interventions, Major Complexity		$1,216.86

		I20A-5010900		Arthrodesis of joint, not elsewhere classified		Other Foot Interventions, Major Complexity		$4,656.12

		I20A-5011800		Arthrodesis of subtalar joint		Other Foot Interventions, Major Complexity		$1,461.15

		I20A-9055900		Arthrodesis of toe		Other Foot Interventions, Major Complexity		$2,854.53

		I20B-		 		Other Foot Interventions, Minor Complexity		

		I20B-4630001		Arthrodesis of metacarpophalangeal joint		Other Foot Interventions, Minor Complexity		$4,816.49

		I20B-4706901		Closed reduction of dislocation of toe with internal fixation		Other Foot Interventions, Minor Complexity		$839.33

		I20B-4707201		Open reduction of dislocation of toe with internal fixation		Other Foot Interventions, Minor Complexity		$373.61

		I20B-4761501		Open reduction of fracture of calcaneum with internal fixation		Other Foot Interventions, Minor Complexity		$2,541.36

		I20B-4761503		Open reduction of fracture of talus with internal fixation		Other Foot Interventions, Minor Complexity		$1,046.78

		I20B-4761803		Open reduction of intra-articular fracture of talus with internal fixation		Other Foot Interventions, Minor Complexity		$1,861.06

		I20B-4761807		Open reduction of fracture of talus with dislocation and internal fixation		Other Foot Interventions, Minor Complexity		$1,973.09

		I20B-4762101		Closed reduction of fracture of tarsometatarsal joint with internal fixation		Other Foot Interventions, Minor Complexity		$381.58

		I20B-4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		Other Foot Interventions, Minor Complexity		$1,405.12

		I20B-4763001		Open reduction of fracture of tarsus with internal fixation		Other Foot Interventions, Minor Complexity		$2,200.55

		I20B-4763601		Closed reduction of fracture of metatarsus with internal fixation		Other Foot Interventions, Minor Complexity		$696.08

		I20B-4763901		Open reduction of fracture of metatarsus with internal fixation		Other Foot Interventions, Minor Complexity		$984.15

		I20B-4766301		Closed reduction of fracture of phalanx of great toe with internal fixation		Other Foot Interventions, Minor Complexity		$274.91

		I20B-4766601		Open reduction of fracture of phalanx of great toe with internal fixation		Other Foot Interventions, Minor Complexity		$538.48

		I20B-4767201		Closed reduction of fracture of phalanx of toe, other than great toe, with internal fixation		Other Foot Interventions, Minor Complexity		$265.46

		I20B-4767203		Open reduction of fracture of phalanx of toe, other than great toe, with internal fixation		Other Foot Interventions, Minor Complexity		$524.17

		I20B-4792100		Insertion of internal fixation device, not elsewhere classified		Other Foot Interventions, Minor Complexity		$1,756.55

		I20B-4824200		Bone graft with internal fixation, not elsewhere classified		Other Foot Interventions, Minor Complexity		$3,104.41

		I20B-4840300		Osteotomy of metatarsal bone with internal fixation		Other Foot Interventions, Minor Complexity		$1,359.28

		I20B-4840301		Osteotomy of toe with internal fixation		Other Foot Interventions, Minor Complexity		$1,206.43

		I20B-4840302		Ostectomy of metatarsal bone with internal fixation		Other Foot Interventions, Minor Complexity		$755.32

		I20B-4840303		Ostectomy of toe with internal fixation		Other Foot Interventions, Minor Complexity		

		I20B-4840915		Osteotomy of tarsal bone with internal fixation		Other Foot Interventions, Minor Complexity		$1,147.30

		I20B-4840916		Ostectomy of tarsal bone with internal fixation		Other Foot Interventions, Minor Complexity		$1,354.69

		I20B-4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		Other Foot Interventions, Minor Complexity		$1,570.77

		I20B-4983600		Correction of hallux valgus by osteotomy of first metatarsal, bilateral		Other Foot Interventions, Minor Complexity		$1,663.44

		I20B-4983700		Correction of hallux valgus by osteotomy of first metatarsal and transfer of adductor hallucis tendon, unilateral		Other Foot Interventions, Minor Complexity		$371.98

		I20B-4984500		Arthrodesis of first metatarsophalangeal joint		Other Foot Interventions, Minor Complexity		$1,570.27

		I20B-4985100		Correction of hammer toe with internal fixation		Other Foot Interventions, Minor Complexity		$1,508.56

		I20B-4985101		Correction of claw toe with internal fixation		Other Foot Interventions, Minor Complexity		$1,207.85

		I20B-4985700		Arthroplasty of foot		Other Foot Interventions, Minor Complexity		$326.93

		I20B-5010900		Arthrodesis of joint, not elsewhere classified		Other Foot Interventions, Minor Complexity		$3,442.59

		I20B-5011800		Arthrodesis of subtalar joint		Other Foot Interventions, Minor Complexity		$2,360.99

		I20B-9055900		Arthrodesis of toe		Other Foot Interventions, Minor Complexity		$1,602.70

		I21A-		 		Local Excision and Removal of Internal Fixation Devices of Hip and Femur, Major Complexity		

		I21A-4792100		Insertion of internal fixation device, not elsewhere classified		Local Excision and Removal of Internal Fixation Devices of Hip and Femur, Major Complexity		$1,711.39

		I21B-		 		Local Excision and Removal of Internal Fixation Devices of Hip and Femur, Minor Complexity		

		I23A-		 		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Major Complexity		

		I23A-4746501		Open reduction of fracture of clavicle with internal fixation		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Major Complexity		$1,821.12

		I23A-4792100		Insertion of internal fixation device, not elsewhere classified		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Major Complexity		$1,731.82

		I23A-4824200		Bone graft with internal fixation, not elsewhere classified		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Major Complexity		$3,215.63

		I23A-5010900		Arthrodesis of joint, not elsewhere classified		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Major Complexity		$5,000.24

		I23A-5039400		Multiple peri-acetabular osteotomies		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Major Complexity		$222.18

		I23B-		 		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Minor Complexity		

		I23B-5010900		Arthrodesis of joint, not elsewhere classified		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Minor Complexity		$2,863.07

		I24A-		 		Arthroscopy, Major Complexity		

		I24B-		 		Arthroscopy, Minor Complexity		

		I25A-		 		Bone and Joint Diagnostic Interventions Including Biopsy, Major Complexity		

		I25B-		 		Bone and Joint Diagnostic Interventions Including Biopsy, Minor Complexity		

		I27A-		 		Soft Tissue Interventions, Major Complexity		

		I27A-4630001		Arthrodesis of metacarpophalangeal joint		Soft Tissue Interventions, Major Complexity		

		I27A-4758500		Internal fixation of fracture of patella		Soft Tissue Interventions, Major Complexity		$2,053.10

		I27A-4792100		Insertion of internal fixation device, not elsewhere classified		Soft Tissue Interventions, Major Complexity		$1,726.16

		I27A-4824200		Bone graft with internal fixation, not elsewhere classified		Soft Tissue Interventions, Major Complexity		$2,315.22

		I27A-4920000		Arthrodesis of radiocarpal joint		Soft Tissue Interventions, Major Complexity		$1,938.63

		I27A-5010900		Arthrodesis of joint, not elsewhere classified		Soft Tissue Interventions, Major Complexity		$4,283.49

		I27B-		 		Soft Tissue Interventions, Minor Complexity		

		I27B-4630000		Arthrodesis of interphalangeal joint of hand		Soft Tissue Interventions, Minor Complexity		$182.20

		I27B-4630001		Arthrodesis of metacarpophalangeal joint		Soft Tissue Interventions, Minor Complexity		$1,169.59

		I27B-4632400		Arthroplasty of carpal bone		Soft Tissue Interventions, Minor Complexity		$581.67

		I27B-4633301		Repair of ligament or capsule of metacarpophalangeal joint with free tissue graft or implant		Soft Tissue Interventions, Minor Complexity		$1,002.22

		I27B-4730101		Closed reduction of fracture of phalanx of hand with internal fixation		Soft Tissue Interventions, Minor Complexity		$410.37

		I27B-4730401		Closed reduction of fracture of metacarpus with internal fixation		Soft Tissue Interventions, Minor Complexity		

		I27B-4731000		Open reduction of fracture of phalanx of hand with internal fixation		Soft Tissue Interventions, Minor Complexity		$476.25

		I27B-4731001		Open reduction of fracture of metacarpus with internal fixation		Soft Tissue Interventions, Minor Complexity		$1,319.70

		I27B-4731600		Open reduction of intra-articular fracture of phalanx of hand with internal fixation		Soft Tissue Interventions, Minor Complexity		$274.99

		I27B-4758500		Internal fixation of fracture of patella		Soft Tissue Interventions, Minor Complexity		$1,027.85

		I27B-4792100		Insertion of internal fixation device, not elsewhere classified		Soft Tissue Interventions, Minor Complexity		$1,938.21

		I27B-4824200		Bone graft with internal fixation, not elsewhere classified		Soft Tissue Interventions, Minor Complexity		$3,857.95

		I27B-5010900		Arthrodesis of joint, not elsewhere classified		Soft Tissue Interventions, Minor Complexity		$1,883.39

		I28A-		 		Other Musculoskeletal Interventions, Major Complexity		

		I28A-4746501		Open reduction of fracture of clavicle with internal fixation		Other Musculoskeletal Interventions, Major Complexity		$1,876.30

		I28A-4746801		Open reduction of fracture of scapula with internal fixation		Other Musculoskeletal Interventions, Major Complexity		$1,353.86

		I28A-4792100		Insertion of internal fixation device, not elsewhere classified		Other Musculoskeletal Interventions, Major Complexity		$2,450.79

		I28A-5039400		Multiple peri-acetabular osteotomies		Other Musculoskeletal Interventions, Major Complexity		$213.61

		I28B-		 		Other Musculoskeletal Interventions, Intermediate Complexity		

		I28B-4746501		Open reduction of fracture of clavicle with internal fixation		Other Musculoskeletal Interventions, Intermediate Complexity		$1,836.99

		I28B-4746801		Open reduction of fracture of scapula with internal fixation		Other Musculoskeletal Interventions, Intermediate Complexity		$1,528.88

		I28B-4792100		Insertion of internal fixation device, not elsewhere classified		Other Musculoskeletal Interventions, Intermediate Complexity		$2,495.13

		I28B-5010900		Arthrodesis of joint, not elsewhere classified		Other Musculoskeletal Interventions, Intermediate Complexity		$2,373.76

		I28B-5039400		Multiple peri-acetabular osteotomies		Other Musculoskeletal Interventions, Intermediate Complexity		$568.77

		I28C-		 		Other Musculoskeletal Interventions, Minor Complexity		

		I28C-4746501		Open reduction of fracture of clavicle with internal fixation		Other Musculoskeletal Interventions, Minor Complexity		$1,938.87

		I28C-4746801		Open reduction of fracture of scapula with internal fixation		Other Musculoskeletal Interventions, Minor Complexity		$1,385.97

		I28C-4792100		Insertion of internal fixation device, not elsewhere classified		Other Musculoskeletal Interventions, Minor Complexity		$1,742.73

		I28C-4824200		Bone graft with internal fixation, not elsewhere classified		Other Musculoskeletal Interventions, Minor Complexity		$10,445.11

		I28C-5010900		Arthrodesis of joint, not elsewhere classified		Other Musculoskeletal Interventions, Minor Complexity		$2,670.48

		I28C-5110300		Odontoid screw fixation		Other Musculoskeletal Interventions, Minor Complexity		$7,122.92

		I29Z-		 		Knee Reconstructions, and Revisions of Reconstructions		

		I29Z-4758500		Internal fixation of fracture of patella		Knee Reconstructions, and Revisions of Reconstructions		$16.84

		I29Z-4792100		Insertion of internal fixation device, not elsewhere classified		Knee Reconstructions, and Revisions of Reconstructions		$1,252.92

		I30Z-		 		Hand Interventions		

		I30Z-4630000		Arthrodesis of interphalangeal joint of hand		Hand Interventions		$590.28

		I30Z-4630001		Arthrodesis of metacarpophalangeal joint		Hand Interventions		$1,353.50

		I30Z-4630300		Arthrodesis of carpometacarpal joint		Hand Interventions		$1,311.17

		I30Z-4630900		Arthroplasty of interphalangeal joint of hand, 1 joint		Hand Interventions		$1,666.46

		I30Z-4630901		Arthroplasty of metacarpophalangeal joint, 1 joint		Hand Interventions		

		I30Z-4631200		Arthroplasty of interphalangeal joint of hand, 2 joints		Hand Interventions		$2,039.05

		I30Z-4631201		Arthroplasty of metacarpophalangeal joint, 2 joints		Hand Interventions		$1,543.23

		I30Z-4631801		Arthroplasty of metacarpophalangeal joint, 4 joints		Hand Interventions		$2,408.48

		I30Z-4632400		Arthroplasty of carpal bone		Hand Interventions		$536.82

		I30Z-4633301		Repair of ligament or capsule of metacarpophalangeal joint with free tissue graft or implant		Hand Interventions		$787.92

		I30Z-4639900		Osteotomy of finger with internal fixation		Hand Interventions		$538.88

		I30Z-4639901		Osteotomy of metacarpal bone with internal fixation		Hand Interventions		$1,142.17

		I30Z-4639902		Ostectomy of finger with internal fixation		Hand Interventions		$902.25

		I30Z-4640500		Bone graft of metacarpal bone with internal fixation		Hand Interventions		$76.36

		I30Z-4640501		Bone graft of phalanx of hand with internal fixation		Hand Interventions		$1,050.66

		I30Z-4643800		Closed fixation of mallet finger		Hand Interventions		$39.64

		I30Z-4644100		Open repair of mallet finger		Hand Interventions		

		I30Z-4730101		Closed reduction of fracture of phalanx of hand with internal fixation		Hand Interventions		$515.58

		I30Z-4730401		Closed reduction of fracture of metacarpus with internal fixation		Hand Interventions		$841.39

		I30Z-4731000		Open reduction of fracture of phalanx of hand with internal fixation		Hand Interventions		$278.11

		I30Z-4731001		Open reduction of fracture of metacarpus with internal fixation		Hand Interventions		$1,001.38

		I30Z-4731301		Closed reduction of intra-articular fracture of phalanx of hand with internal fixation		Hand Interventions		$149.43

		I30Z-4731303		Closed reduction of intra-articular fracture of metacarpus with internal fixation		Hand Interventions		$283.32

		I30Z-4731600		Open reduction of intra-articular fracture of phalanx of hand with internal fixation		Hand Interventions		$688.94

		I30Z-4731601		Open reduction of intra-articular fracture of metacarpus with internal fixation		Hand Interventions		$483.70

		I30Z-4734801		Closed reduction of fracture of carpus with internal fixation		Hand Interventions		$214.76

		I30Z-4735101		Open reduction of fracture of carpus with internal fixation		Hand Interventions		$775.43

		I30Z-4735401		Closed reduction of fracture of carpal scaphoid with internal fixation		Hand Interventions		$574.35

		I30Z-4735701		Open reduction of fracture of carpal scaphoid with internal fixation		Hand Interventions		$820.35

		I30Z-4792100		Insertion of internal fixation device, not elsewhere classified		Hand Interventions		$2,627.24

		I30Z-4823300		Bone graft to scaphoid with internal fixation		Hand Interventions		$759.57

		I30Z-4824200		Bone graft with internal fixation, not elsewhere classified		Hand Interventions		$1,430.88

		I30Z-4840913		Osteotomy of carpal bone with internal fixation		Hand Interventions		$4,162.18

		I30Z-4840914		Ostectomy of carpal bone with internal fixation		Hand Interventions		$2,825.12

		I30Z-4920000		Arthrodesis of radiocarpal joint		Hand Interventions		$2,460.84

		I30Z-4920300		Arthrodesis of intercarpal joint		Hand Interventions		$1,113.66

		I31A-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Revision of Hip Replacement, Major Complexity		$13,908.94

		I31A-4932400		Revision of total arthroplasty of hip		Revision of Hip Replacement, Major Complexity		$8,877.01

		I31A-4934600		Revision of partial arthroplasty of hip		Revision of Hip Replacement, Major Complexity		$3,937.48

		I31B-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Revision of Hip Replacement, Intermediate Complexity		$6,787.06

		I31B-4752801		Open reduction of fracture of femur with internal fixation		Revision of Hip Replacement, Intermediate Complexity		$10,637.93

		I31B-4932400		Revision of total arthroplasty of hip		Revision of Hip Replacement, Intermediate Complexity		$8,834.00

		I31B-4932700		Revision of total arthroplasty of hip with bone graft to acetabulum		Revision of Hip Replacement, Intermediate Complexity		$5,615.91

		I31B-4933900		Revision of total arthroplasty of hip with anatomic specific allograft to acetabulum		Revision of Hip Replacement, Intermediate Complexity		$27.08

		I31B-4934600		Revision of partial arthroplasty of hip		Revision of Hip Replacement, Intermediate Complexity		$5,858.65

		I31C-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Revision of Hip Replacement, Minor Complexity		

		I31C-4752801		Open reduction of fracture of femur with internal fixation		Revision of Hip Replacement, Minor Complexity		$7,466.53

		I31C-4932400		Revision of total arthroplasty of hip		Revision of Hip Replacement, Minor Complexity		$7,527.75

		I31C-4932700		Revision of total arthroplasty of hip with bone graft to acetabulum		Revision of Hip Replacement, Minor Complexity		$7,526.32

		I31C-4933000		Revision of total arthroplasty of hip with bone graft to femur		Revision of Hip Replacement, Minor Complexity		$9,432.90

		I31C-4933300		Revision of total arthroplasty of hip with bone graft to acetabulum and femur		Revision of Hip Replacement, Minor Complexity		$110.83

		I31C-4934200		Revision of total arthroplasty of hip with anatomic specific allograft to femur		Revision of Hip Replacement, Minor Complexity		$8,090.73

		I31C-4934600		Revision of partial arthroplasty of hip		Revision of Hip Replacement, Minor Complexity		$6,679.04

		I32A-		 		Revision of Knee Replacement, Major Complexity		

		I32A-4752801		Open reduction of fracture of femur with internal fixation		Revision of Knee Replacement, Major Complexity		$35,199.04

		I32A-4792100		Insertion of internal fixation device, not elsewhere classified		Revision of Knee Replacement, Major Complexity		$29,476.53

		I32A-4952700		Revision of arthroplasty of knee		Revision of Knee Replacement, Major Complexity		$7,715.27

		I32B-4952700		Revision of arthroplasty of knee		Revision of Knee Replacement, Minor Complexity		$11,219.89

		I32B-4953001		Revision of arthroplasty of knee with bone graft to tibia		Revision of Knee Replacement, Minor Complexity		$5,400.99

		I32B-4955400		Revision of arthroplasty of knee with anatomic specific allograft		Revision of Knee Replacement, Minor Complexity		$22,242.21

		I33A-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Hip Replacement for Non-Trauma, Major Complexity		$6,601.24

		I33A-4752200		Hemiarthroplasty of femur		Hip Replacement for Non-Trauma, Major Complexity		

		I33A-4752801		Open reduction of fracture of femur with internal fixation		Hip Replacement for Non-Trauma, Major Complexity		$9,731.07

		I33A-4792100		Insertion of internal fixation device, not elsewhere classified		Hip Replacement for Non-Trauma, Major Complexity		$4,448.02

		I33A-4842701		Osteotomy of proximal femur with internal fixation		Hip Replacement for Non-Trauma, Major Complexity		$9,673.47

		I33A-4931800		Total arthroplasty of hip, unilateral		Hip Replacement for Non-Trauma, Major Complexity		$5,449.70

		I33A-9060700		Resurfacing of hip, unilateral		Hip Replacement for Non-Trauma, Major Complexity		$5,745.47

		I33B-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Hip Replacement for Non-Trauma, Minor Complexity		$6,617.07

		I33B-4752200		Hemiarthroplasty of femur		Hip Replacement for Non-Trauma, Minor Complexity		$2,307.40

		I33B-4931800		Total arthroplasty of hip, unilateral		Hip Replacement for Non-Trauma, Minor Complexity		$5,319.28

		I33B-9060700		Resurfacing of hip, unilateral		Hip Replacement for Non-Trauma, Minor Complexity		$9,127.56

		I20B-4983900		Correction of hallux valgus or rigidus by arthroplasty with insertion of prosthesis, unilateral		Other Foot Interventions, Minor Complexity		$2,545.65

		I32A-4953001		Revision of arthroplasty of knee with bone graft to tibia		Revision of Knee Replacement, Major Complexity		$22,705.27

		I19B-4702701		Open reduction of dislocation of proximal radio-ulnar joint with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,881.60

		I27B-4630900		Arthroplasty of interphalangeal joint of hand, 1 joint		Soft Tissue Interventions, Minor Complexity		

		I31B-4792100		Insertion of internal fixation device, not elsewhere classified		Revision of Hip Replacement, Intermediate Complexity		$12,415.87

		I27B-4840913		Osteotomy of carpal bone with internal fixation		Soft Tissue Interventions, Minor Complexity		

		I13A-4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$7,269.90

		I02C-4952700		Revision of arthroplasty of knee		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$24,274.88

		I20A-4761803		Open reduction of intra-articular fracture of talus with internal fixation		Other Foot Interventions, Major Complexity		$2,126.71

		I17B-4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		Maxillo-Facial Surgery, Minor Complexity		$3,572.87

		I19A-4840904		Osteotomy of ulna with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$4,367.52

		I12B-9626108		Insertion of bone spacer or joint spacer		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$1,702.24

		I32A-4753100		Closed reduction of fracture of femur with internal fixation		Revision of Knee Replacement, Major Complexity		$37,216.46

		I12C-9626108		Insertion of bone spacer or joint spacer		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$2,186.65

		I12C-4971700		Revision arthroplasty of ankle with bone graft		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		

		I13B-9626108		Insertion of bone spacer or joint spacer		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$4,292.33

		I27B-4746501		Open reduction of fracture of clavicle with internal fixation		Soft Tissue Interventions, Minor Complexity		$3,621.48

		I20B-4735101		Open reduction of fracture of carpus with internal fixation		Other Foot Interventions, Minor Complexity		$3,270.17

		I13B-4763601		Closed reduction of fracture of metatarsus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,119.77

		I28A-4824200		Bone graft with internal fixation, not elsewhere classified		Other Musculoskeletal Interventions, Major Complexity		$8,518.97

		I13C-4763001		Open reduction of fracture of tarsus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,208.58

		I09C-4773800		Closed reduction of fracture of nasal bone		Spinal Fusion, Minor Complexity		$25,533.60

		I11Z-4840915		Osteotomy of tarsal bone with internal fixation		Limb Lengthening Interventions		$7,151.37

		I02A-4752801		Open reduction of fracture of femur with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$6,637.89

		I05A-4745901		Open reduction of fracture of distal humerus with internal fixation		Other Joint Replacement, Major Complexity		$12,945.32

		I12C-9626103		Revision arthroplasty of hand or finger		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$667.95

		I27A-4746801		Open reduction of fracture of scapula with internal fixation		Soft Tissue Interventions, Major Complexity		$2,136.48

		I27B-4920000		Arthrodesis of radiocarpal joint		Soft Tissue Interventions, Minor Complexity		$2,275.70

		I05A-4736401		Open reduction of fracture of distal radius with internal fixation		Other Joint Replacement, Major Complexity		$17,837.84

		I31B-4933000		Revision of total arthroplasty of hip with bone graft to femur		Revision of Hip Replacement, Intermediate Complexity		

		I30Z-9626103		Revision arthroplasty of hand or finger		Hand Interventions		$777.03

		I12C-4630300		Arthrodesis of carpometacarpal joint		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$4,423.93

		I03B-4702403		Closed reduction of dislocation of distal radio-ulnar joint with internal fixation		Hip Replacement for Trauma, Minor Complexity		$2,394.47

		I12C-9626105		Revision arthroplasty of foot		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$5,459.63

		I05B-4840915		Osteotomy of tarsal bone with internal fixation		Other Joint Replacement, Minor Complexity		$10,880.03

		I05B-4746801		Open reduction of fracture of scapula with internal fixation		Other Joint Replacement, Minor Complexity		$17,935.21

		I13A-4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,166.58

		I19A-9626108		Insertion of bone spacer or joint spacer		Other Elbow and Forearm Interventions, Major Complexity		$3,177.78

		I09B-5110300		Odontoid screw fixation		Spinal Fusion, Intermediate Complexity		$7,122.21

		I32A-4953300		Revision of arthroplasty of knee with bone graft to femur and tibia		Revision of Knee Replacement, Major Complexity		$24,838.45

		I05A-4920900		Arthroplasty of wrist		Other Joint Replacement, Major Complexity		$9,595.85

		I04A-4952102		Total arthroplasty of knee with bone graft to tibia, unilateral		Knee Replacement, Major Complexity		$6,873.96

		I02C-4756604		Closed reduction of fracture of fibula with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$2,652.31

		I08C-4736401		Open reduction of fracture of distal radius with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$3,497.15

		I29Z-4955801		Arthroscopic chondroplasty of knee		Knee Reconstructions, and Revisions of Reconstructions		

		I05A-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Other Joint Replacement, Major Complexity		$18,735.94

		I11Z-5039400		Multiple peri-acetabular osteotomies		Limb Lengthening Interventions		

		I02C-4842706		Osteotomy of distal femur with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$1,594.49

		I20A-4983600		Correction of hallux valgus by osteotomy of first metatarsal, bilateral		Other Foot Interventions, Major Complexity		$40.25

		I20A-4707201		Open reduction of dislocation of toe with internal fixation		Other Foot Interventions, Major Complexity		$458.07

		I13C-5021801		En bloc resection of lesion of long bone of upper limb with replacement of adjacent joint		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$14,156.50

		I27A-4706301		Closed reduction of dislocation of ankle with internal fixation		Soft Tissue Interventions, Major Complexity		$1,708.65

		I09C-5110300		Odontoid screw fixation		Spinal Fusion, Minor Complexity		$44.31

		I06Z-4840910		Osteotomy of rib with internal fixation		Spinal Fusion for Deformity		$15,027.62

		I05B-5011800		Arthrodesis of subtalar joint		Other Joint Replacement, Minor Complexity		$9,885.53

		I02B-4932700		Revision of total arthroplasty of hip with bone graft to acetabulum		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$9,282.87

		I08B-5021805		Total resection of long bone of lower limb with endoprosthetic replacement		Other Hip and Femur Interventions, Intermediate Complexity		$33,407.21

		I08B-4842704		Ostectomy of proximal femur with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		

		I12C-4842100		Osteotomy of tibia with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$6,173.84

		I12A-9626108		Insertion of bone spacer or joint spacer		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		$1,685.40

		I31A-5102000		Simple internal fixation of spine		Revision of Hip Replacement, Major Complexity		$26,814.85

		I09C-5113000		Insertion of intervertebral disc prosthesis, 1 level		Spinal Fusion, Minor Complexity		$12,367.54

		I13C-4840916		Ostectomy of tarsal bone with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$280.25

		I18A-4792100		Insertion of internal fixation device, not elsewhere classified		Other Knee Interventions, Major Complexity		$1,094.67

		I13C-4702101		Open reduction of dislocation of elbow with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,005.55

		I12C-9059600		Rewiring of sternum		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$1,359.39

		I01A-4951700		Hemiarthroplasty of knee		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		

		I02B-4842704		Ostectomy of proximal femur with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$30.84

		I11Z-4824200		Bone graft with internal fixation, not elsewhere classified		Limb Lengthening Interventions		$1,862.46

		I02C-5021801		En bloc resection of lesion of long bone of upper limb with replacement of adjacent joint		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$14,737.67

		I28C-4746201		Closed reduction of fracture of clavicle with internal fixation		Other Musculoskeletal Interventions, Minor Complexity		$3,886.97

		I02C-5102100		Segmental internal fixation of spine, 1 or 2 levels		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$5,201.93

		I20A-9626105		Revision arthroplasty of foot		Other Foot Interventions, Major Complexity		$23.19

		I02C-4820300		Bone graft to femur with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$5,876.42

		I04A-4773800		Closed reduction of fracture of nasal bone		Knee Replacement, Major Complexity		$7,696.34

		I28C-9059600		Rewiring of sternum		Other Musculoskeletal Interventions, Minor Complexity		$1,369.19

		I31C-4934500		Revision of total arthroplasty of hip with anatomic specific allograft to acetabulum and femur		Revision of Hip Replacement, Minor Complexity		

		I08B-4752500		Closed reduction of slipped capital femoral epiphysis		Other Hip and Femur Interventions, Intermediate Complexity		$1,591.48

		I12B-4971600		Revision arthroplasty of ankle		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$119.10

		I18A-4955901		Chondroplasty of knee with multiple drilling or implant		Other Knee Interventions, Major Complexity		

		I12C-4639900		Osteotomy of finger with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$224.93

		I13B-4735701		Open reduction of fracture of carpal scaphoid with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$280.76

		I02A-4971200		Arthrodesis of ankle		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$230.29

		I02A-4750100		Open reduction of fracture of acetabulum with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$4,441.75

		I12C-4746700		Open reduction of sternum		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$15.79

		I08A-5021805		Total resection of long bone of lower limb with endoprosthetic replacement		Other Hip and Femur Interventions, Major Complexity		

		I05A-5010900		Arthrodesis of joint, not elsewhere classified		Other Joint Replacement, Major Complexity		$12,498.66

		I02A-5021803		En bloc resection of lesion of long bone of lower limb with replacement of adjacent joint		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$2,255.27

		I02B-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$2,264.41

		I12B-9055900		Arthrodesis of toe		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$765.23

		I17B-4575400		Midfacial osteotomies with internal fixation		Maxillo-Facial Surgery, Minor Complexity		

		I13B-5021801		En bloc resection of lesion of long bone of upper limb with replacement of adjacent joint		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$14,160.03

		I08A-4755801		Open reduction of fracture of medial and lateral tibial plateau with internal fixation		Other Hip and Femur Interventions, Major Complexity		$5,293.65

		I13A-9055900		Arthrodesis of toe		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,495.77

		I02C-4932400		Revision of total arthroplasty of hip		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$2,827.60

		I31A-4752801		Open reduction of fracture of femur with internal fixation		Revision of Hip Replacement, Major Complexity		

		I12C-4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$3,360.64

		I28A-4773800		Closed reduction of fracture of nasal bone		Other Musculoskeletal Interventions, Major Complexity		

		I02C-4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$846.57

		I13A-5021804		Total resection of long bone of upper limb with endoprosthetic replacement		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$34,527.65

		I19B-4630001		Arthrodesis of metacarpophalangeal joint		Other Elbow and Forearm Interventions, Minor Complexity		$3,024.56

		I08C-4842707		Ostectomy of distal femur with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$2,333.01

		I30Z-4773800		Closed reduction of fracture of nasal bone		Hand Interventions		

		I02B-9626108		Insertion of bone spacer or joint spacer		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$16,139.15

		I27B-4734801		Closed reduction of fracture of carpus with internal fixation		Soft Tissue Interventions, Minor Complexity		

		I02B-5102100		Segmental internal fixation of spine, 1 or 2 levels		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$18,869.03

		I02A-4742901		Open reduction of fracture of proximal humerus with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$2,646.11

		I12B-5209600		Insertion of pin or wire into maxilla, mandible or zygoma		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$5,378.70

		I01A-4953401		Total replacement arthroplasty of patellofemoral joint of knee		Bilateral and Multiple Major Joint Interventions of Lower Limb, Major Complexity		$8,855.88

		I12C-4630001		Arthrodesis of metacarpophalangeal joint		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$29.94

		I02C-4763901		Open reduction of fracture of metatarsus with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		

		I02B-4756604		Closed reduction of fracture of fibula with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$15,299.84

		I02B-4952700		Revision of arthroplasty of knee		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$5,609.64

		I32B-4953300		Revision of arthroplasty of knee with bone graft to femur and tibia		Revision of Knee Replacement, Minor Complexity		$12,492.29

		I02B-4756603		Open reduction of intra-articular fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$36,752.58

		I33A-4931500		Partial arthroplasty of hip		Hip Replacement for Non-Trauma, Major Complexity		$4,838.49

		I27A-9626108		Insertion of bone spacer or joint spacer		Soft Tissue Interventions, Major Complexity		$2,269.65

		I03A-4750100		Open reduction of fracture of acetabulum with internal fixation		Hip Replacement for Trauma, Major Complexity		$7,901.71

		I12B-4758500		Internal fixation of fracture of patella		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$100.72

		I13B-4971700		Revision arthroplasty of ankle with bone graft		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$3,200.30

		I02C-5021805		Total resection of long bone of lower limb with endoprosthetic replacement		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$65,568.85

		I08A-4760000		Closed reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Other Hip and Femur Interventions, Major Complexity		$1,627.73

		I19A-4731001		Open reduction of fracture of metacarpus with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,359.44

		I07Z-4763601		Closed reduction of fracture of metatarsus with internal fixation		Amputation		$214.66

		I02C-4756603		Open reduction of intra-articular fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$5,890.42

		I02C-4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$8,043.12

		I09A-4756605		Open reduction of fracture of fibula with internal fixation		Spinal Fusion, Major Complexity		$13,732.11

		I05B-4841500		Osteotomy of humerus with internal fixation		Other Joint Replacement, Minor Complexity		$1,509.29

		I18B-4792100		Insertion of internal fixation device, not elsewhere classified		Other Knee Interventions, Minor Complexity		$2,778.08

		I30Z-4631501		Arthroplasty of metacarpophalangeal joint, 3 joints		Hand Interventions		$2,235.08

		I12C-4575400		Midfacial osteotomies with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$529.11

		I09B-4792100		Insertion of internal fixation device, not elsewhere classified		Spinal Fusion, Intermediate Complexity		$4,703.18

		I05B-4736403		Open reduction of fracture of distal ulna with internal fixation		Other Joint Replacement, Minor Complexity		$22,455.15

		I02C-4985101		Correction of claw toe with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$8,436.87

		I16Z-9626108		Insertion of bone spacer or joint spacer		Other Shoulder Interventions		$2,185.26

		I27A-4731001		Open reduction of fracture of metacarpus with internal fixation		Soft Tissue Interventions, Major Complexity		$1,118.06

		I12B-5342900		Open reduction of complicated fracture of mandible with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$1,966.53

		I04A-4792100		Insertion of internal fixation device, not elsewhere classified		Knee Replacement, Major Complexity		$5,150.01

		I12C-9626109		Removal of bone spacer or joint spacer		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$855.45

		I31B-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Revision of Hip Replacement, Intermediate Complexity		$10,066.62

		I27B-4702403		Closed reduction of dislocation of distal radio-ulnar joint with internal fixation		Soft Tissue Interventions, Minor Complexity		

		I12C-4631201		Arthroplasty of metacarpophalangeal joint, 2 joints		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$1,665.75

		I12B-4984500		Arthrodesis of first metatarsophalangeal joint		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$1,720.77

		I30Z-4641400		Insertion of artificial tendon prosthesis of hand		Hand Interventions		$331.36

		I02C-4822700		Bone graft to radius or ulna with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$3,535.31

		I17A-4824200		Bone graft with internal fixation, not elsewhere classified		Maxillo-Facial Surgery, Major Complexity		$1,019.55

		I13B-4840300		Osteotomy of metatarsal bone with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,954.58

		I02B-4981500		Triple arthrodesis of foot		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$5,670.84

		I02A-9626108		Insertion of bone spacer or joint spacer		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$7,463.20

		I27A-5039400		Multiple peri-acetabular osteotomies		Soft Tissue Interventions, Major Complexity		$1,134.83

		I13B-4731303		Closed reduction of intra-articular fracture of metacarpus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,269.65

		I13A-4739901		Open reduction of fracture of olecranon with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$3,404.48

		I09B-4731000		Open reduction of fracture of phalanx of hand with internal fixation		Spinal Fusion, Intermediate Complexity		$10,777.90

		I18B-4955901		Chondroplasty of knee with multiple drilling or implant		Other Knee Interventions, Minor Complexity		$2,269.65

		I08A-4753400		Internal fixation of intra-articular fracture of femoral condyle		Other Hip and Femur Interventions, Major Complexity		$2,269.65

		I08A-4738603		Open reduction of fracture of shaft of ulna with dislocation and internal fixation		Other Hip and Femur Interventions, Major Complexity		$2,837.07

		I12A-4792100		Insertion of internal fixation device, not elsewhere classified		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		

		I13C-4971600		Revision arthroplasty of ankle		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,700.44

		I20A-4840916		Ostectomy of tarsal bone with internal fixation		Other Foot Interventions, Major Complexity		 

		I12C-4840301		Osteotomy of toe with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		 

		I13B-4984500		Arthrodesis of first metatarsophalangeal joint		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$5,674.13

		I13A-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$4,630.41

		I02A-4731000		Open reduction of fracture of phalanx of hand with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$1,362.58

		I12C-4985101		Correction of claw toe with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$594.25

		I27B-4775300		Closed reduction of fracture of maxilla with fixation		Soft Tissue Interventions, Minor Complexity		$765.54

		I02C-4579402		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic orbit		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$760.28

		I28B-5110300		Odontoid screw fixation		Other Musculoskeletal Interventions, Intermediate Complexity		$10,780.85

		I13B-4736403		Open reduction of fracture of distal ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$5,338.78

		I09C-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Spinal Fusion, Minor Complexity		$10,780.85

		I08A-4745100		Closed reduction of fracture of shaft of humerus with internal fixation		Other Hip and Femur Interventions, Major Complexity		$5,674.13

		I12B-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$3,404.48

		I19A-4824200		Bone graft with internal fixation, not elsewhere classified		Other Elbow and Forearm Interventions, Major Complexity		$3,404.48

		I13B-4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$5,106.72

		I02A-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$2,404.99

		I02B-4763901		Open reduction of fracture of metatarsus with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$2,359.44

		I02B-4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$9,073.35

		I08B-4984500		Arthrodesis of first metatarsophalangeal joint		Other Hip and Femur Interventions, Intermediate Complexity		$5,106.72

		I25A-4746501		Open reduction of fracture of clavicle with internal fixation		Bone and Joint Diagnostic Interventions Including Biopsy, Major Complexity		$1,702.24

		I02C-5102000		Simple internal fixation of spine		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$10,780.85

		I13A-4840300		Osteotomy of metatarsal bone with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$9,651.39

		I28C-9061001		Open reduction of rib		Other Musculoskeletal Interventions, Minor Complexity		$450.95

		I12C-4639901		Osteotomy of metacarpal bone with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$4,210.82

		I02A-4842100		Osteotomy of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$91.10

		I08A-4739601		Closed reduction of fracture of olecranon with internal fixation		Other Hip and Femur Interventions, Major Complexity		$1,134.83

		I15Z-4579401		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic ear		Cranio-Facial Surgery		$755.02

		I02C-4559001		Reconstruction of orbital cavity with implant		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$755.02

		I33A-4750100		Open reduction of fracture of acetabulum with internal fixation		Hip Replacement for Non-Trauma, Major Complexity		$7,969.13

		I13C-4840907		Osteotomy of scapula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$3,087.83

		I13B-4767203		Open reduction of fracture of phalanx of toe, other than great toe, with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,454.84

		I20A-4792100		Insertion of internal fixation device, not elsewhere classified		Other Foot Interventions, Major Complexity		$2,857.69

		I05A-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Other Joint Replacement, Major Complexity		$1,471.86

		I31A-4739901		Open reduction of fracture of olecranon with internal fixation		Revision of Hip Replacement, Major Complexity		$11,921.89

		I13C-4701201		Open reduction of dislocation of shoulder with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$4,844.34

		I03B-9626108		Insertion of bone spacer or joint spacer		Hip Replacement for Trauma, Minor Complexity		$2,268.88

		I12C-4840302		Ostectomy of metatarsal bone with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$1,203.00

		I07Z-4751900		Internal fixation of fracture of trochanteric or subcapital femur		Amputation		$2,300.60

		I08C-5010900		Arthrodesis of joint, not elsewhere classified		Other Hip and Femur Interventions, Minor Complexity		$4,377.46

		I08C-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$1,740.08

		I12A-4955901		Chondroplasty of knee with multiple drilling or implant		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		$453.94

		I12B-4735701		Open reduction of fracture of carpal scaphoid with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$208.81

		I08A-4746501		Open reduction of fracture of clavicle with internal fixation		Other Hip and Femur Interventions, Major Complexity		$2,685.48

		I03A-4731001		Open reduction of fracture of metacarpus with internal fixation		Hip Replacement for Trauma, Major Complexity		$5,563.40

		I08B-4742901		Open reduction of fracture of proximal humerus with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$2,608.28

		I12C-4736700		Closed reduction of fracture of distal radius with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$1,326.60

		I02B-5102500		Segmental internal fixation of spine, 5 or more levels		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$16,815.72

		I13C-4746801		Open reduction of fracture of scapula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$3,726.49

		I33B-4820300		Bone graft to femur with internal fixation		Hip Replacement for Non-Trauma, Minor Complexity		$5,674.03

		I08A-4735701		Open reduction of fracture of carpal scaphoid with internal fixation		Other Hip and Femur Interventions, Major Complexity		$768.36

		I17B-5209600		Insertion of pin or wire into maxilla, mandible or zygoma		Maxillo-Facial Surgery, Minor Complexity		$532.54

		I13C-4755501		Closed reduction of fracture of medial and lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$3,003.37

		I19A-4739001		Closed reduction of fracture of shaft of radius and ulna with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,109.19

		I13A-4763001		Open reduction of fracture of tarsus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$173.68

		I13C-4955801		Arthroscopic chondroplasty of knee		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$30.79

		I19B-4702403		Closed reduction of dislocation of distal radio-ulnar joint with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$16.23

		I18A-4746501		Open reduction of fracture of clavicle with internal fixation		Other Knee Interventions, Major Complexity		$24.85

		I08B-4742601		Closed reduction of fracture of proximal humerus with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$5,059.57

		I11Z-4792100		Insertion of internal fixation device, not elsewhere classified		Limb Lengthening Interventions		$2,188.35

		I30Z-4702703		Open reduction of dislocation of distal radio-ulnar joint with internal fixation		Hand Interventions		

		I19A-4730401		Closed reduction of fracture of metacarpus with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$41.74

		I31C-4820300		Bone graft to femur with internal fixation		Revision of Hip Replacement, Minor Complexity		$15,022.31

		I12C-4985100		Correction of hammer toe with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$2,100.51

		I11Z-4840904		Osteotomy of ulna with internal fixation		Limb Lengthening Interventions		$3,081.37

		I12C-4820900		Bone graft to tibia with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$4,428.86

		I19B-4824200		Bone graft with internal fixation, not elsewhere classified		Other Elbow and Forearm Interventions, Minor Complexity		$15,010.06

		I31A-4749800		Internal fixation of fracture of acetabulum		Revision of Hip Replacement, Major Complexity		$9,507.61

		I19A-4761503		Open reduction of fracture of talus with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,214.01

		I20A-4766301		Closed reduction of fracture of phalanx of great toe with internal fixation		Other Foot Interventions, Major Complexity		$317.64

		I31A-4792100		Insertion of internal fixation device, not elsewhere classified		Revision of Hip Replacement, Major Complexity		$10,880.73

		I08A-4749800		Internal fixation of fracture of acetabulum		Other Hip and Femur Interventions, Major Complexity		$2,432.27

		I12C-4756601		Open reduction of fracture of shaft of tibia with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$2,544.45

		I13B-4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$3,075.20

		I21B-4792100		Insertion of internal fixation device, not elsewhere classified		Local Excision and Removal of Internal Fixation Devices of Hip and Femur, Minor Complexity		$956.43

		I06Z-4792100		Insertion of internal fixation device, not elsewhere classified		Spinal Fusion for Deformity		 

		I23A-9626108		Insertion of bone spacer or joint spacer		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Major Complexity		$637.12

		I09C-4930000		Arthrodesis of sacro-iliac joint		Spinal Fusion, Minor Complexity		$5,152.06

		I04A-4745901		Open reduction of fracture of distal humerus with internal fixation		Knee Replacement, Major Complexity		$6,669.27

		I31B-4750100		Open reduction of fracture of acetabulum with internal fixation		Revision of Hip Replacement, Intermediate Complexity		$9,624.50

		I02C-5102300		Segmental internal fixation of spine, 3 or 4 levels		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$11,999.84

		I05B-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Other Joint Replacement, Minor Complexity		$2,518.72

		I09B-4736401		Open reduction of fracture of distal radius with internal fixation		Spinal Fusion, Intermediate Complexity		$17,652.34

		I08A-9626108		Insertion of bone spacer or joint spacer		Other Hip and Femur Interventions, Major Complexity		$5,792.10

		I08B-9626109		Removal of bone spacer or joint spacer		Other Hip and Femur Interventions, Intermediate Complexity		$4,787.82

		I23B-4792100		Insertion of internal fixation device, not elsewhere classified		Local Excision and Removal of Internal Fixation Devices, Excluding Hip and Femur, Minor Complexity		$2,562.82

		I13A-4840904		Osteotomy of ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,378.42

		I17B-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Maxillo-Facial Surgery, Minor Complexity		$3,805.30

		I20B-4706301		Closed reduction of dislocation of ankle with internal fixation		Other Foot Interventions, Minor Complexity		$2,149.80

		I13A-4761501		Open reduction of fracture of calcaneum with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$4,617.38

		I12C-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$176.87

		I02A-4778900		Open reduction of fracture of mandible with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$1,842.25

		I02B-4736401		Open reduction of fracture of distal radius with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$4,001.50

		I03B-4739901		Open reduction of fracture of olecranon with internal fixation		Hip Replacement for Trauma, Minor Complexity		$2,743.07

		I12B-9626109		Removal of bone spacer or joint spacer		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		

		I32B-9626108		Insertion of bone spacer or joint spacer		Revision of Knee Replacement, Minor Complexity		$13,455.59

		I02A-4756601		Open reduction of fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$2,669.87

		I07Z-4952700		Revision of arthroplasty of knee		Amputation		$13,455.59

		I12C-4707201		Open reduction of dislocation of toe with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$1,275.21

		I12A-4984500		Arthrodesis of first metatarsophalangeal joint		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		

		I07Z-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Amputation		

		I13B-4731001		Open reduction of fracture of metacarpus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,965.09

		I12A-4971600		Revision arthroplasty of ankle		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		$793.93

		I08B-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$3,543.67

		I28B-9626108		Insertion of bone spacer or joint spacer		Other Musculoskeletal Interventions, Intermediate Complexity		$663.16

		I30Z-4746501		Open reduction of fracture of clavicle with internal fixation		Hand Interventions		$891.77

		I13C-4731000		Open reduction of fracture of phalanx of hand with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$1,076.75

		I31A-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Revision of Hip Replacement, Major Complexity		$3,232.15

		I13A-4731000		Open reduction of fracture of phalanx of hand with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,297.08

		I13B-4766601		Open reduction of fracture of phalanx of great toe with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,533.89

		I19B-4920000		Arthrodesis of radiocarpal joint		Other Elbow and Forearm Interventions, Minor Complexity		$1,377.71

		I20A-4983700		Correction of hallux valgus by osteotomy of first metatarsal and transfer of adductor hallucis tendon, unilateral		Other Foot Interventions, Major Complexity		$41.13

		I08A-4736403		Open reduction of fracture of distal ulna with internal fixation		Other Hip and Femur Interventions, Major Complexity		$1,705.17

		I02A-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$2,595.55

		I17A-4775600		Closed reduction of fracture of mandible with fixation		Maxillo-Facial Surgery, Major Complexity		$1,018.35

		I19A-4734801		Closed reduction of fracture of carpus with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$2,608.16

		I13A-5021800		En bloc resection of lesion of long bone of upper limb with arthrodesis of adjacent joint		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$1,554.12

		I08B-5039400		Multiple peri-acetabular osteotomies		Other Hip and Femur Interventions, Intermediate Complexity		$354.54

		I13B-4841500		Osteotomy of humerus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$739.12

		I09A-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Spinal Fusion, Major Complexity		$10,892.28

		I08A-5021802		En bloc resection of lesion of long bone of lower limb with arthrodesis of adjacent joint		Other Hip and Femur Interventions, Major Complexity		$1,546.87

		I13C-4738103		Closed reduction of fracture of shaft of ulna with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$570.60

		I08A-4742901		Open reduction of fracture of proximal humerus with internal fixation		Other Hip and Femur Interventions, Major Complexity		$7,792.44

		I08C-4742601		Closed reduction of fracture of proximal humerus with internal fixation		Other Hip and Femur Interventions, Minor Complexity		$1,591.91

		I02C-4745001		Open reduction of fracture of shaft of humerus with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$2,838.07

		I08B-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Other Hip and Femur Interventions, Intermediate Complexity		$2,139.67

		I27A-4746501		Open reduction of fracture of clavicle with internal fixation		Soft Tissue Interventions, Major Complexity		$1,052.83

		I28A-4746201		Closed reduction of fracture of clavicle with internal fixation		Other Musculoskeletal Interventions, Major Complexity		$530.13

		I33A-4824200		Bone graft with internal fixation, not elsewhere classified		Hip Replacement for Non-Trauma, Major Complexity		$373.55

		I02A-4738403		Open reduction of fracture of shaft of ulna with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$917.62

		I05A-4742601		Closed reduction of fracture of proximal humerus with internal fixation		Other Joint Replacement, Major Complexity		$16,083.90

		I20B-4760903		Closed reduction of fracture of talus with internal fixation		Other Foot Interventions, Minor Complexity		$329.14

		I13A-4746501		Open reduction of fracture of clavicle with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$2,921.14

		I02A-4893900		Arthrodesis of shoulder		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$973.60

		I31A-9626108		Insertion of bone spacer or joint spacer		Revision of Hip Replacement, Major Complexity		$1,714.14

		I32B-4752801		Open reduction of fracture of femur with internal fixation		Revision of Knee Replacement, Minor Complexity		$20,987.25

		I05B-		 		Other Joint Replacement, Minor Complexity		

		I13B-4955801		Arthroscopic chondroplasty of knee		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$2,584.49

		I08A-4763901		Open reduction of fracture of metatarsus with internal fixation		Other Hip and Femur Interventions, Major Complexity		$1,080.44

		I13A-4840901		Ostectomy of fibula with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Major Complexity		$4,210.39

		I30Z-5010900		Arthrodesis of joint, not elsewhere classified		Hand Interventions		$563.16

		I25B-4792100		Insertion of internal fixation device, not elsewhere classified		Bone and Joint Diagnostic Interventions Including Biopsy, Minor Complexity		$1,895.90

		I12A-4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		$6,889.18

		I19B-4746501		Open reduction of fracture of clavicle with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$1,010.77

		I32A-4953000		Revision of arthroplasty of knee with bone graft to femur		Revision of Knee Replacement, Major Complexity		$4,191.19

		I19A-4736701		Closed reduction of fracture of distal ulna with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$1,752.93

		I20A-4761203		Closed reduction of fracture of calcaneum with dislocation and internal fixation		Other Foot Interventions, Major Complexity		$1,551.65

		I02B-4930600		Arthrodesis of hip		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Intermediate Complexity		$10,127.59

		I09B-5113001		Insertion of intervertebral disc prosthesis, 2 or more levels		Spinal Fusion, Intermediate Complexity		$99.95

		I28A-5010900		Arthrodesis of joint, not elsewhere classified		Other Musculoskeletal Interventions, Major Complexity		$379.25

		I09A-9626108		Insertion of bone spacer or joint spacer		Spinal Fusion, Major Complexity		$18,456.31

		I09A-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Spinal Fusion, Major Complexity		$1,331.85

		I12B-4572901		Osteotomy of maxilla with internal fixation, bilateral		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Intermediate Complexity		$450.38

		I12A-9626109		Removal of bone spacer or joint spacer		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		$1,065.78

		I12C-4981500		Triple arthrodesis of foot		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$3,103.83

		I27B-4706901		Closed reduction of dislocation of toe with internal fixation		Soft Tissue Interventions, Minor Complexity		$341.65

		I28C-4702403		Closed reduction of dislocation of distal radio-ulnar joint with internal fixation		Other Musculoskeletal Interventions, Minor Complexity		$330.79

		I12C-5113002		Revision of intervertebral disc prosthesis, 1 level		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Minor Complexity		$5,708.93

		I09C-4756600		Closed reduction of fracture of shaft of tibia with internal fixation		Spinal Fusion, Minor Complexity		$4,991.34

		I17B-4559303		Reconstruction of orbital cavity with implant and bone graft		Maxillo-Facial Surgery, Minor Complexity		$2,128.56

		I17A-4776501		Open reduction of fracture of zygomatic bone with internal fixation, 1 site		Maxillo-Facial Surgery, Major Complexity		$450.32

		I13B-4755501		Closed reduction of fracture of medial and lateral tibial plateau with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$1,585.89

		I02C-9055900		Arthrodesis of toe		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$374.34

		I02A-4952700		Revision of arthroplasty of knee		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Major Complexity		$5,398.09

		I19A-4735401		Closed reduction of fracture of carpal scaphoid with internal fixation		Other Elbow and Forearm Interventions, Major Complexity		$327.02

		I02C-4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$2,086.14

		I20B-4761801		Open reduction of intra-articular fracture of calcaneum with internal fixation		Other Foot Interventions, Minor Complexity		$178.75

		I32B-4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		Revision of Knee Replacement, Minor Complexity		$1,243.44

		I08A-4761801		Open reduction of intra-articular fracture of calcaneum with internal fixation		Other Hip and Femur Interventions, Major Complexity		$7,834.65

		I03A-4792100		Insertion of internal fixation device, not elsewhere classified		Hip Replacement for Trauma, Major Complexity		$8,978.51

		I03B-4911500		Total arthroplasty of elbow		Hip Replacement for Trauma, Minor Complexity		$7,410.13

		I31B-4933300		Revision of total arthroplasty of hip with bone graft to acetabulum and femur		Revision of Hip Replacement, Intermediate Complexity		$2,359.53

		I05A-4824200		Bone graft with internal fixation, not elsewhere classified		Other Joint Replacement, Major Complexity		$6,571.74

		I27B-4920300		Arthrodesis of intercarpal joint		Soft Tissue Interventions, Minor Complexity		 

		I08A-4778900		Open reduction of fracture of mandible with internal fixation		Other Hip and Femur Interventions, Major Complexity		$4,710.76

		I08A-4824200		Bone graft with internal fixation, not elsewhere classified		Other Hip and Femur Interventions, Major Complexity		$7,220.08

		I13C-4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		Humerus, Tibia, Fibula and Ankle Interventions, Minor Complexity		$2,017.54

		I02C-4752801		Open reduction of fracture of femur with internal fixation		Microvascular Tissue Transfers or Skin Grafts, Excluding Hand, Minor Complexity		$2,156.68

		I09B-4746501		Open reduction of fracture of clavicle with internal fixation		Spinal Fusion, Intermediate Complexity		$1,265.01

		I12A-4842101		Ostectomy of tibia with internal fixation		Miscellaneous Musculoskeletal Interventions for Infection/Inflammation of Bone and Joint, Major Complexity		$45.49

		I19B-4731600		Open reduction of intra-articular fracture of phalanx of hand with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		

		I13B-4763001		Open reduction of fracture of tarsus with internal fixation		Humerus, Tibia, Fibula and Ankle Interventions, Intermediate Complexity		$639.02

		I09B-4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		Spinal Fusion, Intermediate Complexity		$1,389.24

		I19B-4840903		Ostectomy of radius with internal fixation		Other Elbow and Forearm Interventions, Minor Complexity		$12.48

		Grand Total		 		 		 





Orthopaedic Reference Procs

		Implant Procedure Codes with Average Cost Reported in the 2023/24 Cost Data Collection

		Orthopaedics implant procedures are identified using the following procedure codes.

		ACHI Twelfth Edition from 1 July 2023 - Source Independent Health and Aged Care Pricing Authority

		Code		Description		Average Cost across Events with Implant Cost > $10

		3960601		Reduction of closed skull fracture		

		3960902		Reduction of compound skull fracture		

		3961201		Reduction of compound skull fracture with repair of dura and brain		

		4060000		Cranioplasty with insertion of skull plate		$986 

		4505100		Facial contour reconstruction with implant		$2,658 

		4505101		Other contour reconstruction with implant		

		4559001		Reconstruction of orbital cavity with implant		$795 

		4559301		Reconstruction of orbital cavity with implant and cartilage graft		

		4559303		Reconstruction of orbital cavity with implant and bone graft		$2,129 

		4572300		Osteotomy of mandible with internal fixation, unilateral		

		4572301		Osteotomy of maxilla with internal fixation, unilateral		

		4572302		Ostectomy of mandible with internal fixation, unilateral		

		4572303		Ostectomy of maxilla with internal fixation, unilateral		

		4572900		Osteotomy of mandible with internal fixation, bilateral		$1,013 

		4572901		Osteotomy of maxilla with internal fixation, bilateral		$992 

		4572902		Ostectomy of mandible with internal fixation, bilateral		

		4572903		Ostectomy of maxilla with internal fixation, bilateral		

		4573200		Osteotomies or ostectomies of mandible, 1 to 3 procedures, with internal fixation		

		4573201		Osteotomies or ostectomies of maxilla, 1 to 3 procedures, with internal fixation		

		4573800		Osteotomies or ostectomies of mandible and maxilla, 4 procedures, with internal fixation		

		4574400		Osteotomies or ostectomies of mandible and maxilla, 5 procedures, with internal fixation		

		4575200		Osteotomies or ostectomies of mandible and maxilla, 6 or more procedures, with internal fixation		

		4575400		Midfacial osteotomies with internal fixation		$529 

		4579401		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic ear		$755 

		4579402		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic orbit		$760 

		4579403		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic nose, partial		

		4579404		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic nose, total		

		4579405		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic limb		

		4579406		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic digit		

		4579407		Osseointegration procedure, implantation of titanium fixture for replacement of joint of digit		

		4579408		Osseointegration procedure, implantation of titanium fixture for attachment of bone anchored hearing aid [BAHA]		

		4587700		Arthrodesis of temporomandibular joint		

		4630000		Arthrodesis of interphalangeal joint of hand		$584 

		4630001		Arthrodesis of metacarpophalangeal joint		$1,171 

		4630300		Arthrodesis of carpometacarpal joint		$1,128 

		4630900		Arthroplasty of interphalangeal joint of hand, 1 joint		$1,454 

		4630901		Arthroplasty of metacarpophalangeal joint, 1 joint		$1,019 

		4631200		Arthroplasty of interphalangeal joint of hand, 2 joints		$3,086 

		4631201		Arthroplasty of metacarpophalangeal joint, 2 joints		$1,604 

		4631500		Arthroplasty of interphalangeal joint of hand, 3 joints		

		4631501		Arthroplasty of metacarpophalangeal joint, 3 joints		$2,235 

		4631800		Arthroplasty of interphalangeal joint of hand, 4 joints		

		4631801		Arthroplasty of metacarpophalangeal joint, 4 joints		$2,460 

		4632100		Arthroplasty of interphalangeal joint of hand, 5 or more joints		

		4632101		Arthroplasty of metacarpophalangeal joint, 5 or more joints		

		4632400		Arthroplasty of carpal bone		$454 

		4633300		Repair of ligament or capsule of interphalangeal joint of hand with free tissue graft or implant		

		4633301		Repair of ligament or capsule of metacarpophalangeal joint with free tissue graft or implant		$619 

		4639900		Osteotomy of finger with internal fixation		$410 

		4639901		Osteotomy of metacarpal bone with internal fixation		$1,909 

		4639902		Ostectomy of finger with internal fixation		$902 

		4640500		Bone graft of metacarpal bone with internal fixation		$1,177 

		4640501		Bone graft of phalanx of hand with internal fixation		$953 

		4641400		Insertion of artificial tendon prosthesis of hand		$331 

		4643800		Closed fixation of mallet finger		$45 

		4644100		Open repair of mallet finger		$388 

		4700901		Closed reduction of dislocation of shoulder with internal fixation		

		4701201		Open reduction of dislocation of shoulder with internal fixation		$3,288 

		4701801		Closed reduction of dislocation of elbow with internal fixation		

		4702101		Open reduction of dislocation of elbow with internal fixation		$2,006 

		4702401		Closed reduction of dislocation of proximal radio-ulnar joint with internal fixation		

		4702403		Closed reduction of dislocation of distal radio-ulnar joint with internal fixation		$914 

		4702701		Open reduction of dislocation of proximal radio-ulnar joint with internal fixation		$1,882 

		4702703		Open reduction of dislocation of distal radio-ulnar joint with internal fixation		

		4706301		Closed reduction of dislocation of ankle with internal fixation		$2,104 

		4706601		Open reduction of dislocation of ankle with internal fixation		$837 

		4706901		Closed reduction of dislocation of toe with internal fixation		$715 

		4707201		Open reduction of dislocation of toe with internal fixation		$657 

		4730101		Closed reduction of fracture of phalanx of hand with internal fixation		$638 

		4730401		Closed reduction of fracture of metacarpus with internal fixation		$690 

		4731000		Open reduction of fracture of phalanx of hand with internal fixation		$557 

		4731001		Open reduction of fracture of metacarpus with internal fixation		$761 

		4731301		Closed reduction of intra-articular fracture of phalanx of hand with internal fixation		$149 

		4731303		Closed reduction of intra-articular fracture of metacarpus with internal fixation		$424 

		4731600		Open reduction of intra-articular fracture of phalanx of hand with internal fixation		$562 

		4731601		Open reduction of intra-articular fracture of metacarpus with internal fixation		$666 

		4734801		Closed reduction of fracture of carpus with internal fixation		$626 

		4735101		Open reduction of fracture of carpus with internal fixation		$716 

		4735401		Closed reduction of fracture of carpal scaphoid with internal fixation		$618 

		4735701		Open reduction of fracture of carpal scaphoid with internal fixation		$1,019 

		4736401		Open reduction of fracture of distal radius with internal fixation		$2,258 

		4736403		Open reduction of fracture of distal ulna with internal fixation		$2,522 

		4736700		Closed reduction of fracture of distal radius with internal fixation		$773 

		4736701		Closed reduction of fracture of distal ulna with internal fixation		$840 

		4738102		Closed reduction of fracture of shaft of radius with internal fixation		$837 

		4738103		Closed reduction of fracture of shaft of ulna with internal fixation		$723 

		4738402		Open reduction of fracture of shaft of radius with internal fixation		$820 

		4738403		Open reduction of fracture of shaft of ulna with internal fixation		$1,242 

		4738502		Closed reduction of fracture of shaft of radius with dislocation and internal fixation		

		4738503		Closed reduction of fracture of shaft of ulna with dislocation and internal fixation		$692 

		4738601		Open reduction of fracture of shaft of radius with dislocation and internal fixation		$620 

		4738603		Open reduction of fracture of shaft of ulna with dislocation and internal fixation		$1,130 

		4739001		Closed reduction of fracture of shaft of radius and ulna with internal fixation		$1,792 

		4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		$1,577 

		4739601		Closed reduction of fracture of olecranon with internal fixation		$1,355 

		4739901		Open reduction of fracture of olecranon with internal fixation		$1,622 

		4740201		Open reduction of fracture of olecranon with partial ostectomy of olecranon fragment and internal fixation		$1,795 

		4740501		Closed reduction of fracture of radial head or neck with internal fixation		$633 

		4740801		Open reduction of fracture of radial head or neck with internal fixation		$1,980 

		4742601		Closed reduction of fracture of proximal humerus with internal fixation		$1,889 

		4742901		Open reduction of fracture of proximal humerus with internal fixation		$2,554 

		4743201		Open reduction of intra-articular fracture of proximal humerus with internal fixation		$2,184 

		4745001		Open reduction of fracture of shaft of humerus with internal fixation		$2,487 

		4745100		Closed reduction of fracture of shaft of humerus with internal fixation		$2,022 

		4745601		Closed reduction of fracture of distal humerus with internal fixation		$954 

		4745901		Open reduction of fracture of distal humerus with internal fixation		$1,830 

		4746201		Closed reduction of fracture of clavicle with internal fixation		$1,480 

		4746501		Open reduction of fracture of clavicle with internal fixation		$1,856 

		4746600		Closed reduction of sternum		

		4746700		Open reduction of sternum		$16 

		4746801		Open reduction of fracture of scapula with internal fixation		$1,995 

		4748600		Open reduction of fracture of pelvis with internal fixation of anterior segment		$3,875 

		4748900		Open reduction of fracture of pelvis with internal fixation of posterior segment		$1,039 

		4748901		Open reduction of pelvic fracture with internal fixation of anterior and posterior segments		$2,133 

		4749800		Internal fixation of fracture of acetabulum		$3,464 

		4750100		Open reduction of fracture of acetabulum with internal fixation		$2,680 

		4751300		Internal fixation of disruption of sacro-iliac joint		$3,989 

		4751900		Internal fixation of fracture of trochanteric or subcapital femur		$2,095 

		4752200		Hemiarthroplasty of femur		$2,017 

		4752500		Closed reduction of slipped capital femoral epiphysis		$1,028 

		4752501		Open reduction of slipped capital femoral epiphysis		$1,101 

		4752801		Open reduction of fracture of femur with internal fixation		$4,392 

		4753100		Closed reduction of fracture of femur with internal fixation		$2,188 

		4753400		Internal fixation of intra-articular fracture of femoral condyle		$3,972 

		4753700		Internal fixation of fracture of femoral condyle		$2,484 

		4754601		Closed reduction of fracture of medial or lateral tibial plateau with internal fixation		$2,416 

		4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		$2,771 

		4755501		Closed reduction of fracture of medial and lateral tibial plateau with internal fixation		$1,938 

		4755801		Open reduction of fracture of medial and lateral tibial plateau with internal fixation		$3,221 

		4756600		Closed reduction of fracture of shaft of tibia with internal fixation		$2,165 

		4756601		Open reduction of fracture of shaft of tibia with internal fixation		$2,028 

		4756602		Closed reduction of intra-articular fracture of shaft of tibia with internal fixation		$1,854 

		4756603		Open reduction of intra-articular fracture of shaft of tibia with internal fixation		$3,578 

		4756604		Closed reduction of fracture of fibula with internal fixation		$4,052 

		4756605		Open reduction of fracture of fibula with internal fixation		$2,752 

		4758500		Internal fixation of fracture of patella		$961 

		4758800		Internal fixation of intra-articular fracture of femoral condyle with repair or reconstruction of ligaments		$1,531 

		4758801		Internal fixation of intra-articular fracture of tibial articular surface of knee with repair or reconstruction of ligaments		$2,191 

		4759100		Internal fixation of intra-articular fracture of femoral condyle and tibial articular surface of knee with repair or reconstruction of ligaments		

		4760000		Closed reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		$1,679 

		4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		$1,195 

		4760300		Closed reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		$1,743 

		4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		$1,413 

		4760901		Closed reduction of fracture of calcaneum with internal fixation		$1,176 

		4760903		Closed reduction of fracture of talus with internal fixation		$329 

		4760905		Closed reduction of dislocation of talus with internal fixation		

		4760907		Closed reduction of dislocation of calcaneum with internal fixation		

		4761201		Closed reduction of intra-articular fracture of calcaneum with internal fixation		$1,276 

		4761203		Closed reduction of fracture of calcaneum with dislocation and internal fixation		$1,552 

		4761205		Closed reduction of fracture of talus with dislocation and internal fixation		

		4761207		Closed reduction of intra-articular fracture of talus with internal fixation		

		4761501		Open reduction of fracture of calcaneum with internal fixation		$2,202 

		4761503		Open reduction of fracture of talus with internal fixation		$1,267 

		4761505		Open reduction of dislocation of calcaneum with internal fixation		

		4761507		Open reduction of dislocation of talus with internal fixation		

		4761801		Open reduction of intra-articular fracture of calcaneum with internal fixation		$2,079 

		4761803		Open reduction of intra-articular fracture of talus with internal fixation		$1,311 

		4761805		Open reduction of fracture of calcaneum with dislocation and internal fixation		

		4761807		Open reduction of fracture of talus with dislocation and internal fixation		$1,590 

		4762101		Closed reduction of fracture of tarsometatarsal joint with internal fixation		$497 

		4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		$1,739 

		4763001		Open reduction of fracture of tarsus with internal fixation		$1,699 

		4763601		Closed reduction of fracture of metatarsus with internal fixation		$985 

		4763901		Open reduction of fracture of metatarsus with internal fixation		$1,254 

		4766301		Closed reduction of fracture of phalanx of great toe with internal fixation		$261 

		4766601		Open reduction of fracture of phalanx of great toe with internal fixation		$776 

		4767201		Closed reduction of fracture of phalanx of toe, other than great toe, with internal fixation		$252 

		4767203		Open reduction of fracture of phalanx of toe, other than great toe, with internal fixation		$964 

		4773800		Closed reduction of fracture of nasal bone		$4,163 

		4774100		Open reduction of fracture of nasal bone		

		4775300		Closed reduction of fracture of maxilla with fixation		$766 

		4775600		Closed reduction of fracture of mandible with fixation		$1,018 

		4776201		Closed reduction of fracture of zygomatic bone with fixation		

		4776501		Open reduction of fracture of zygomatic bone with internal fixation, 1 site		$554 

		4776801		Open reduction of fracture of zygomatic bone with internal fixation, 2 sites		

		4777101		Open reduction of fracture of zygomatic bone with internal fixation, 3 or more sites		

		4778600		Open reduction of fracture of maxilla with internal fixation		$454 

		4778900		Open reduction of fracture of mandible with internal fixation		$1,977 

		4792100		Insertion of internal fixation device, not elsewhere classified		$2,628 

		4820300		Bone graft to femur with internal fixation		$5,642 

		4820900		Bone graft to tibia with internal fixation		$3,816 

		4821500		Bone graft to humerus with internal fixation		$3,430 

		4822100		Bone graft to radius and ulna with internal fixation		$2,794 

		4822700		Bone graft to radius or ulna with internal fixation		$4,289 

		4823300		Bone graft to scaphoid with internal fixation		$760 

		4823600		Bone graft to scaphoid with internal fixation and osteotomy		

		4824200		Bone graft with internal fixation, not elsewhere classified		$5,211 

		4840300		Osteotomy of metatarsal bone with internal fixation		$2,398 

		4840301		Osteotomy of toe with internal fixation		$1,707 

		4840302		Ostectomy of metatarsal bone with internal fixation		$806 

		4840303		Ostectomy of toe with internal fixation		

		4840900		Osteotomy of fibula with internal fixation		$3,317 

		4840901		Ostectomy of fibula with internal fixation		$4,210 

		4840902		Osteotomy of radius with internal fixation		$1,319 

		4840903		Ostectomy of radius with internal fixation		$12 

		4840904		Osteotomy of ulna with internal fixation		$2,250 

		4840905		Ostectomy of ulna with internal fixation		

		4840906		Osteotomy of clavicle with internal fixation		

		4840907		Osteotomy of scapula with internal fixation		$3,088 

		4840908		Ostectomy of clavicle with internal fixation		

		4840909		Ostectomy of scapula with internal fixation		

		4840910		Osteotomy of rib with internal fixation		$15,028 

		4840911		Partial ostectomy of rib with internal fixation		

		4840912		Total ostectomy of rib with internal fixation		

		4840913		Osteotomy of carpal bone with internal fixation		$2,277 

		4840914		Ostectomy of carpal bone with internal fixation		$2,825 

		4840915		Osteotomy of tarsal bone with internal fixation		$2,080 

		4840916		Ostectomy of tarsal bone with internal fixation		$834 

		4841500		Osteotomy of humerus with internal fixation		$3,944 

		4841501		Ostectomy of humerus with internal fixation		

		4842100		Osteotomy of tibia with internal fixation		$3,398 

		4842101		Ostectomy of tibia with internal fixation		$45 

		4842700		Osteotomy of pelvis with internal fixation		$1,140 

		4842701		Osteotomy of proximal femur with internal fixation		$2,585 

		4842702		Osteotomy of mid femur with internal fixation		$611 

		4842703		Ostectomy of pelvis with internal fixation		

		4842704		Ostectomy of proximal femur with internal fixation		$2,790 

		4842705		Ostectomy of mid femur with internal fixation		

		4842706		Osteotomy of distal femur with internal fixation		$2,067 

		4842707		Ostectomy of distal femur with internal fixation		$2,333 

		4891500		Hemiarthroplasty of shoulder		$7,224 

		4891800		Total arthroplasty of shoulder		$11,370 

		4892100		Revision of total arthroplasty of shoulder		$7,975 

		4892400		Revision of total arthroplasty of shoulder with bone graft to scapula or humerus		$12,512 

		4893900		Arthrodesis of shoulder		$1,016 

		4894200		Arthrodesis of shoulder with removal of prosthesis		

		4910600		Arthrodesis of elbow		

		4911500		Total arthroplasty of elbow		$12,336 

		4911600		Revision arthroplasty of elbow		$5,302 

		4911700		Revision arthroplasty of elbow with bone graft		

		4920000		Arthrodesis of radiocarpal joint		$1,957 

		4920300		Arthrodesis of intercarpal joint		$1,114 

		4920900		Arthroplasty of wrist		$7,105 

		4921000		Revision arthroplasty of wrist		$466 

		4930000		Arthrodesis of sacro-iliac joint		$5,152 

		4930600		Arthrodesis of hip		$2,866 

		4931500		Partial arthroplasty of hip		$8,054 

		4931800		Total arthroplasty of hip, unilateral		$5,430 

		4931900		Total arthroplasty of hip, bilateral		$9,013 

		4932400		Revision of total arthroplasty of hip		$7,109 

		4932700		Revision of total arthroplasty of hip with bone graft to acetabulum		$5,789 

		4933000		Revision of total arthroplasty of hip with bone graft to femur		$3,533 

		4933300		Revision of total arthroplasty of hip with bone graft to acetabulum and femur		$1,235 

		4933900		Revision of total arthroplasty of hip with anatomic specific allograft to acetabulum		$27 

		4934200		Revision of total arthroplasty of hip with anatomic specific allograft to femur		$8,091 

		4934500		Revision of total arthroplasty of hip with anatomic specific allograft to acetabulum and femur		

		4934600		Revision of partial arthroplasty of hip		$5,003 

		4950306		Arthroscopic chondroplasty of knee with multiple drilling or implant		$205 

		4950901		Arthrodesis of knee		

		4951700		Hemiarthroplasty of knee		$5,060 

		4951800		Total arthroplasty of knee, unilateral		$5,371 

		4951900		Total arthroplasty of knee, bilateral		$10,349 

		4952100		Total arthroplasty of knee with bone graft to femur, unilateral		$7,492 

		4952101		Total arthroplasty of knee with bone graft to femur, bilateral		

		4952102		Total arthroplasty of knee with bone graft to tibia, unilateral		$8,010 

		4952103		Total arthroplasty of knee with bone graft to tibia, bilateral		

		4952400		Total arthroplasty of knee with bone graft to femur and tibia, unilateral		$4,692 

		4952401		Total arthroplasty of knee with bone graft to femur and tibia, bilateral		

		4952700		Revision of arthroplasty of knee		$9,328 

		4953000		Revision of arthroplasty of knee with bone graft to femur		$4,191 

		4953001		Revision of arthroplasty of knee with bone graft to tibia		$9,438 

		4953300		Revision of arthroplasty of knee with bone graft to femur and tibia		$21,175 

		4953401		Total replacement arthroplasty of patellofemoral joint of knee		$7,782 

		4955400		Revision of arthroplasty of knee with anatomic specific allograft		$11,395 

		4955801		Arthroscopic chondroplasty of knee		$1,189 

		4955901		Chondroplasty of knee with multiple drilling or implant		$912 

		4971200		Arthrodesis of ankle		$3,672 

		4971500		Total arthroplasty of ankle		$10,254 

		4971600		Revision arthroplasty of ankle		$2,093 

		4971700		Revision arthroplasty of ankle with bone graft		$4,198 

		4981500		Triple arthrodesis of foot		$3,822 

		4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		$1,592 

		4983600		Correction of hallux valgus by osteotomy of first metatarsal, bilateral		$1,115 

		4983700		Correction of hallux valgus by osteotomy of first metatarsal and transfer of adductor hallucis tendon, unilateral		$547 

		4983800		Correction of hallux valgus by osteotomy of first metatarsal and transfer of adductor hallucis tendon, bilateral		

		4983900		Correction of hallux valgus or rigidus by arthroplasty with insertion of prosthesis, unilateral		$1,486 

		4984200		Correction of hallux valgus or rigidus by arthroplasty with insertion of prosthesis, bilateral		

		4984500		Arthrodesis of first metatarsophalangeal joint		$1,816 

		4985100		Correction of hammer toe with internal fixation		$1,886 

		4985101		Correction of claw toe with internal fixation		$1,304 

		4985700		Arthroplasty of foot		$486 

		5010900		Arthrodesis of joint, not elsewhere classified		$3,612 

		5011800		Arthrodesis of subtalar joint		$2,651 

		5021500		En bloc resection of lesion of soft tissue affecting long bones of upper limb, with intercalary reconstruction using prosthesis		

		5021503		En bloc resection of lesion of soft tissue affecting the long bones of lower limb, with intercalary reconstruction using prosthesis		

		5021800		En bloc resection of lesion of long bone of upper limb with arthrodesis of adjacent joint		$1,554 

		5021801		En bloc resection of lesion of long bone of upper limb with replacement of adjacent joint		$14,351 

		5021802		En bloc resection of lesion of long bone of lower limb with arthrodesis of adjacent joint		$1,547 

		5021803		En bloc resection of lesion of long bone of lower limb with replacement of adjacent joint		$1,815 

		5021804		Total resection of long bone of upper limb with endoprosthetic replacement		$34,528 

		5021805		Total resection of long bone of lower limb with endoprosthetic replacement		$23,478 

		5022400		En bloc resection of lesion of soft tissue involving sacrum with reconstruction using prosthesis		

		5022403		En bloc resection of lesion of soft tissue involving spine with reconstruction using prosthesis		

		5022406		En bloc resection of lesion of soft tissue involving scapula with reconstruction using prosthesis		

		5022409		En bloc resection of lesion of soft tissue involving pelvis with reconstruction using prosthesis		

		5035400		Resection and internal fixation of tibia for congenital pseudoarthrosis		

		5039400		Multiple peri-acetabular osteotomies		$623 

		5042300		Transfer of fibula to tibia with internal fixation		

		5102000		Simple internal fixation of spine		$8,933 

		5102100		Segmental internal fixation of spine, 1 or 2 levels		$7,581 

		5102300		Segmental internal fixation of spine, 3 or 4 levels		$10,240 

		5102500		Segmental internal fixation of spine, 5 or more levels		$24,800 

		5110300		Odontoid screw fixation		$6,268 

		5113000		Insertion of intervertebral disc prosthesis, 1 level		$4,863 

		5113001		Insertion of intervertebral disc prosthesis, 2 or more levels		$3,635 

		5113002		Revision of intervertebral disc prosthesis, 1 level		$5,709 

		5113003		Revision of intervertebral disc prosthesis, 2 or more levels		

		5209600		Insertion of pin or wire into maxilla, mandible or zygoma		$5,460 

		5342700		Open reduction of complicated fracture of maxilla with internal fixation		

		5342900		Open reduction of complicated fracture of mandible with internal fixation		$1,967 

		9001108		Internal fixation of spine, not elsewhere classified		$7,069 

		9053900		Implantation of prosthetic device of arm		

		9054100		Closed reduction of separated epiphysis of radius or ulna		

		9054101		Open reduction of separated epiphysis of radius or ulna		

		9055100		Implantation of prosthetic device of leg		

		9055900		Arthrodesis of toe		$1,839 

		9056200		Patella resurfacing		$3,147 

		9059600		Rewiring of sternum		$1,364 

		9060700		Resurfacing of hip, unilateral		$8,689 

		9060701		Resurfacing of hip, bilateral		

		9061000		Closed reduction of rib		

		9061001		Open reduction of rib		$451 

		9068000		Osteotomy of zygoma with internal fixation, unilateral		

		9068001		Osteotomy of zygoma with internal fixation, bilateral		

		9068002		Ostectomy of zygoma with internal fixation, unilateral		

		9068003		Ostectomy of zygoma with internal fixation, bilateral		

		9626103		Revision arthroplasty of hand or finger		$459 

		9626105		Revision arthroplasty of foot		$2,741 

		9626108		Insertion of bone spacer or joint spacer		$4,483 

		9626109		Removal of bone spacer or joint spacer		$1,891 

		9626110		Hemiarthroplasty of elbow		$4,507 
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		Implant Procedure Codes

		Implant procedures are identified using the following procedure codes.

		These average procedure implant costs are developed form events with just one reference procedure per event.

		ACHI Twelfth Edition from 1 July 2023 - Source Independent Health and Aged Care Pricing Authority

		Code		Description		Average Implant Cost

		3960601		Reduction of closed skull fracture		

		3960902		Reduction of compound skull fracture		

		3961201		Reduction of compound skull fracture with repair of dura and brain		

		4060000		Cranioplasty with insertion of skull plate		$986.37 

		4505100		Facial contour reconstruction with implant		$2,657.51 

		4505101		Other contour reconstruction with implant		

		4559001		Reconstruction of orbital cavity with implant		$795.85 

		4559301		Reconstruction of orbital cavity with implant and cartilage graft		

		4559303		Reconstruction of orbital cavity with implant and bone graft		$2,128.56 

		4572300		Osteotomy of mandible with internal fixation, unilateral		

		4572301		Osteotomy of maxilla with internal fixation, unilateral		

		4572302		Ostectomy of mandible with internal fixation, unilateral		

		4572303		Ostectomy of maxilla with internal fixation, unilateral		

		4572900		Osteotomy of mandible with internal fixation, bilateral		$28.60 

		4572901		Osteotomy of maxilla with internal fixation, bilateral		$991.88 

		4572902		Ostectomy of mandible with internal fixation, bilateral		

		4572903		Ostectomy of maxilla with internal fixation, bilateral		

		4573200		Osteotomies or ostectomies of mandible, 1 to 3 procedures, with internal fixation		

		4573201		Osteotomies or ostectomies of maxilla, 1 to 3 procedures, with internal fixation		

		4573800		Osteotomies or ostectomies of mandible and maxilla, 4 procedures, with internal fixation		

		4574400		Osteotomies or ostectomies of mandible and maxilla, 5 procedures, with internal fixation		

		4575200		Osteotomies or ostectomies of mandible and maxilla, 6 or more procedures, with internal fixation		

		4575400		Midfacial osteotomies with internal fixation		$529.11 

		4579401		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic ear		$755.02 

		4579402		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic orbit		$760.28 

		4579403		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic nose, partial		

		4579404		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic nose, total		

		4579405		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic limb		

		4579406		Osseointegration procedure, implantation of titanium fixture for attachment of prosthetic digit		

		4579407		Osseointegration procedure, implantation of titanium fixture for replacement of joint of digit		

		4579408		Osseointegration procedure, implantation of titanium fixture for attachment of bone anchored hearing aid [BAHA]		

		4587700		Arthrodesis of temporomandibular joint		

		4630000		Arthrodesis of interphalangeal joint of hand		$538.03 

		4630001		Arthrodesis of metacarpophalangeal joint		$1,210.05 

		4630300		Arthrodesis of carpometacarpal joint		$983.93 

		4630900		Arthroplasty of interphalangeal joint of hand, 1 joint		$1,340.03 

		4630901		Arthroplasty of metacarpophalangeal joint, 1 joint		$899.63 

		4631200		Arthroplasty of interphalangeal joint of hand, 2 joints		$3,085.78 

		4631201		Arthroplasty of metacarpophalangeal joint, 2 joints		$1,781.06 

		4631500		Arthroplasty of interphalangeal joint of hand, 3 joints		

		4631501		Arthroplasty of metacarpophalangeal joint, 3 joints		$2,235.08 

		4631800		Arthroplasty of interphalangeal joint of hand, 4 joints		

		4631801		Arthroplasty of metacarpophalangeal joint, 4 joints		$2,460.38 

		4632100		Arthroplasty of interphalangeal joint of hand, 5 or more joints		

		4632101		Arthroplasty of metacarpophalangeal joint, 5 or more joints		

		4632400		Arthroplasty of carpal bone		$436.88 

		4633300		Repair of ligament or capsule of interphalangeal joint of hand with free tissue graft or implant		

		4633301		Repair of ligament or capsule of metacarpophalangeal joint with free tissue graft or implant		$691.41 

		4639900		Osteotomy of finger with internal fixation		$449.18 

		4639901		Osteotomy of metacarpal bone with internal fixation		$1,142.17 

		4639902		Ostectomy of finger with internal fixation		$601.50 

		4640500		Bone graft of metacarpal bone with internal fixation		$1,469.05 

		4640501		Bone graft of phalanx of hand with internal fixation		$271.11 

		4641400		Insertion of artificial tendon prosthesis of hand		$331.36 

		4643800		Closed fixation of mallet finger		$47.94 

		4644100		Open repair of mallet finger		$70.34 

		4700901		Closed reduction of dislocation of shoulder with internal fixation		

		4701201		Open reduction of dislocation of shoulder with internal fixation		$3,065.55 

		4701801		Closed reduction of dislocation of elbow with internal fixation		

		4702101		Open reduction of dislocation of elbow with internal fixation		

		4702401		Closed reduction of dislocation of proximal radio-ulnar joint with internal fixation		

		4702403		Closed reduction of dislocation of distal radio-ulnar joint with internal fixation		$330.79 

		4702701		Open reduction of dislocation of proximal radio-ulnar joint with internal fixation		$1,881.60 

		4702703		Open reduction of dislocation of distal radio-ulnar joint with internal fixation		

		4706301		Closed reduction of dislocation of ankle with internal fixation		$1,708.65 

		4706601		Open reduction of dislocation of ankle with internal fixation		$686.75 

		4706901		Closed reduction of dislocation of toe with internal fixation		$341.65 

		4707201		Open reduction of dislocation of toe with internal fixation		$324.08 

		4730101		Closed reduction of fracture of phalanx of hand with internal fixation		$638.00 

		4730401		Closed reduction of fracture of metacarpus with internal fixation		$697.38 

		4731000		Open reduction of fracture of phalanx of hand with internal fixation		$485.24 

		4731001		Open reduction of fracture of metacarpus with internal fixation		$689.13 

		4731301		Closed reduction of intra-articular fracture of phalanx of hand with internal fixation		$149.43 

		4731303		Closed reduction of intra-articular fracture of metacarpus with internal fixation		$261.98 

		4731600		Open reduction of intra-articular fracture of phalanx of hand with internal fixation		$517.86 

		4731601		Open reduction of intra-articular fracture of metacarpus with internal fixation		$644.21 

		4734801		Closed reduction of fracture of carpus with internal fixation		$273.27 

		4735101		Open reduction of fracture of carpus with internal fixation		$580.04 

		4735401		Closed reduction of fracture of carpal scaphoid with internal fixation		$633.29 

		4735701		Open reduction of fracture of carpal scaphoid with internal fixation		$795.76 

		4736401		Open reduction of fracture of distal radius with internal fixation		$2,119.06 

		4736403		Open reduction of fracture of distal ulna with internal fixation		$1,510.16 

		4736700		Closed reduction of fracture of distal radius with internal fixation		$738.07 

		4736701		Closed reduction of fracture of distal ulna with internal fixation		

		4738102		Closed reduction of fracture of shaft of radius with internal fixation		$590.63 

		4738103		Closed reduction of fracture of shaft of ulna with internal fixation		$670.36 

		4738402		Open reduction of fracture of shaft of radius with internal fixation		$789.88 

		4738403		Open reduction of fracture of shaft of ulna with internal fixation		$1,108.49 

		4738502		Closed reduction of fracture of shaft of radius with dislocation and internal fixation		

		4738503		Closed reduction of fracture of shaft of ulna with dislocation and internal fixation		$691.98 

		4738601		Open reduction of fracture of shaft of radius with dislocation and internal fixation		$632.38 

		4738603		Open reduction of fracture of shaft of ulna with dislocation and internal fixation		$999.05 

		4739001		Closed reduction of fracture of shaft of radius and ulna with internal fixation		$1,606.47 

		4739301		Open reduction of fracture of shaft of radius and ulna with internal fixation		$1,504.10 

		4739601		Closed reduction of fracture of olecranon with internal fixation		$928.58 

		4739901		Open reduction of fracture of olecranon with internal fixation		$1,352.38 

		4740201		Open reduction of fracture of olecranon with partial ostectomy of olecranon fragment and internal fixation		$1,543.75 

		4740501		Closed reduction of fracture of radial head or neck with internal fixation		$623.06 

		4740801		Open reduction of fracture of radial head or neck with internal fixation		$1,788.38 

		4742601		Closed reduction of fracture of proximal humerus with internal fixation		$1,364.18 

		4742901		Open reduction of fracture of proximal humerus with internal fixation		$2,423.93 

		4743201		Open reduction of intra-articular fracture of proximal humerus with internal fixation		$2,221.61 

		4745001		Open reduction of fracture of shaft of humerus with internal fixation		$2,243.49 

		4745100		Closed reduction of fracture of shaft of humerus with internal fixation		$1,754.16 

		4745601		Closed reduction of fracture of distal humerus with internal fixation		$945.05 

		4745901		Open reduction of fracture of distal humerus with internal fixation		$1,767.72 

		4746201		Closed reduction of fracture of clavicle with internal fixation		$1,480.19 

		4746501		Open reduction of fracture of clavicle with internal fixation		$1,832.54 

		4746600		Closed reduction of sternum		

		4746700		Open reduction of sternum		$15.79 

		4746801		Open reduction of fracture of scapula with internal fixation		$1,438.09 

		4748600		Open reduction of fracture of pelvis with internal fixation of anterior segment		$2,436.87 

		4748900		Open reduction of fracture of pelvis with internal fixation of posterior segment		$1,038.85 

		4748901		Open reduction of pelvic fracture with internal fixation of anterior and posterior segments		$1,706.17 

		4749800		Internal fixation of fracture of acetabulum		$1,245.72 

		4750100		Open reduction of fracture of acetabulum with internal fixation		$2,177.78 

		4751300		Internal fixation of disruption of sacro-iliac joint		$5,078.12 

		4751900		Internal fixation of fracture of trochanteric or subcapital femur		$1,947.97 

		4752200		Hemiarthroplasty of femur		$2,011.86 

		4752500		Closed reduction of slipped capital femoral epiphysis		$903.67 

		4752501		Open reduction of slipped capital femoral epiphysis		$1,023.56 

		4752801		Open reduction of fracture of femur with internal fixation		$3,840.84 

		4753100		Closed reduction of fracture of femur with internal fixation		$1,968.95 

		4753400		Internal fixation of intra-articular fracture of femoral condyle		$5,674.13 

		4753700		Internal fixation of fracture of femoral condyle		$2,135.25 

		4754601		Closed reduction of fracture of medial or lateral tibial plateau with internal fixation		$2,223.35 

		4754901		Open reduction of fracture of medial or lateral tibial plateau with internal fixation		$2,608.39 

		4755501		Closed reduction of fracture of medial and lateral tibial plateau with internal fixation		$1,127.65 

		4755801		Open reduction of fracture of medial and lateral tibial plateau with internal fixation		$2,699.91 

		4756600		Closed reduction of fracture of shaft of tibia with internal fixation		$1,902.55 

		4756601		Open reduction of fracture of shaft of tibia with internal fixation		$1,871.59 

		4756602		Closed reduction of intra-articular fracture of shaft of tibia with internal fixation		$329.49 

		4756603		Open reduction of intra-articular fracture of shaft of tibia with internal fixation		$3,363.22 

		4756604		Closed reduction of fracture of fibula with internal fixation		$4,495.95 

		4756605		Open reduction of fracture of fibula with internal fixation		$1,439.23 

		4758500		Internal fixation of fracture of patella		$833.72 

		4758800		Internal fixation of intra-articular fracture of femoral condyle with repair or reconstruction of ligaments		$1,531.16 

		4758801		Internal fixation of intra-articular fracture of tibial articular surface of knee with repair or reconstruction of ligaments		$2,190.71 

		4759100		Internal fixation of intra-articular fracture of femoral condyle and tibial articular surface of knee with repair or reconstruction of ligaments		

		4760000		Closed reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		$1,217.07 

		4760001		Open reduction of fracture of ankle with internal fixation of diastasis, fibula or malleolus		$1,130.02 

		4760300		Closed reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		$1,363.97 

		4760301		Open reduction of fracture of ankle with internal fixation, 2 or more of diastasis, fibula or malleolus		$1,337.93 

		4760901		Closed reduction of fracture of calcaneum with internal fixation		$1,175.87 

		4760903		Closed reduction of fracture of talus with internal fixation		$329.14 

		4760905		Closed reduction of dislocation of talus with internal fixation		

		4760907		Closed reduction of dislocation of calcaneum with internal fixation		

		4761201		Closed reduction of intra-articular fracture of calcaneum with internal fixation		$1,276.26 

		4761203		Closed reduction of fracture of calcaneum with dislocation and internal fixation		$1,551.65 

		4761205		Closed reduction of fracture of talus with dislocation and internal fixation		

		4761207		Closed reduction of intra-articular fracture of talus with internal fixation		

		4761501		Open reduction of fracture of calcaneum with internal fixation		$2,111.62 

		4761503		Open reduction of fracture of talus with internal fixation		$1,070.63 

		4761505		Open reduction of dislocation of calcaneum with internal fixation		

		4761507		Open reduction of dislocation of talus with internal fixation		

		4761801		Open reduction of intra-articular fracture of calcaneum with internal fixation		$1,486.71 

		4761803		Open reduction of intra-articular fracture of talus with internal fixation		$1,311.28 

		4761805		Open reduction of fracture of calcaneum with dislocation and internal fixation		

		4761807		Open reduction of fracture of talus with dislocation and internal fixation		$1,590.20 

		4762101		Closed reduction of fracture of tarsometatarsal joint with internal fixation		$496.77 

		4762401		Open reduction of fracture of tarsometatarsal joint with internal fixation		$1,310.44 

		4763001		Open reduction of fracture of tarsus with internal fixation		$1,265.49 

		4763601		Closed reduction of fracture of metatarsus with internal fixation		$418.84 

		4763901		Open reduction of fracture of metatarsus with internal fixation		$1,041.06 

		4766301		Closed reduction of fracture of phalanx of great toe with internal fixation		$260.54 

		4766601		Open reduction of fracture of phalanx of great toe with internal fixation		$753.64 

		4767201		Closed reduction of fracture of phalanx of toe, other than great toe, with internal fixation		$251.91 

		4767203		Open reduction of fracture of phalanx of toe, other than great toe, with internal fixation		$949.36 

		4773800		Closed reduction of fracture of nasal bone		$334.26 

		4774100		Open reduction of fracture of nasal bone		

		4775300		Closed reduction of fracture of maxilla with fixation		$765.54 

		4775600		Closed reduction of fracture of mandible with fixation		

		4776201		Closed reduction of fracture of zygomatic bone with fixation		

		4776501		Open reduction of fracture of zygomatic bone with internal fixation, 1 site		$450.32 

		4776801		Open reduction of fracture of zygomatic bone with internal fixation, 2 sites		

		4777101		Open reduction of fracture of zygomatic bone with internal fixation, 3 or more sites		

		4778600		Open reduction of fracture of maxilla with internal fixation		

		4778900		Open reduction of fracture of mandible with internal fixation		$1,806.08 

		4792100		Insertion of internal fixation device, not elsewhere classified		$2,137.64 

		4820300		Bone graft to femur with internal fixation		$5,155.71 

		4820900		Bone graft to tibia with internal fixation		$3,919.40 

		4821500		Bone graft to humerus with internal fixation		$1,724.97 

		4822100		Bone graft to radius and ulna with internal fixation		

		4822700		Bone graft to radius or ulna with internal fixation		$2,396.78 

		4823300		Bone graft to scaphoid with internal fixation		$551.42 

		4823600		Bone graft to scaphoid with internal fixation and osteotomy		

		4824200		Bone graft with internal fixation, not elsewhere classified		$4,255.07 

		4840300		Osteotomy of metatarsal bone with internal fixation		$821.23 

		4840301		Osteotomy of toe with internal fixation		$921.32 

		4840302		Ostectomy of metatarsal bone with internal fixation		$695.51 

		4840303		Ostectomy of toe with internal fixation		

		4840900		Osteotomy of fibula with internal fixation		$374.68 

		4840901		Ostectomy of fibula with internal fixation		

		4840902		Osteotomy of radius with internal fixation		$1,387.17 

		4840903		Ostectomy of radius with internal fixation		$12.48 

		4840904		Osteotomy of ulna with internal fixation		$1,928.08 

		4840905		Ostectomy of ulna with internal fixation		

		4840906		Osteotomy of clavicle with internal fixation		

		4840907		Osteotomy of scapula with internal fixation		

		4840908		Ostectomy of clavicle with internal fixation		

		4840909		Ostectomy of scapula with internal fixation		

		4840910		Osteotomy of rib with internal fixation		

		4840911		Partial ostectomy of rib with internal fixation		

		4840912		Total ostectomy of rib with internal fixation		

		4840913		Osteotomy of carpal bone with internal fixation		$2,277.23 

		4840914		Ostectomy of carpal bone with internal fixation		$2,825.12 

		4840915		Osteotomy of tarsal bone with internal fixation		$860.34 

		4840916		Ostectomy of tarsal bone with internal fixation		$834.47 

		4841500		Osteotomy of humerus with internal fixation		$3,813.54 

		4841501		Ostectomy of humerus with internal fixation		

		4842100		Osteotomy of tibia with internal fixation		$3,638.24 

		4842101		Ostectomy of tibia with internal fixation		$45.49 

		4842700		Osteotomy of pelvis with internal fixation		$1,014.55 

		4842701		Osteotomy of proximal femur with internal fixation		$2,255.67 

		4842702		Osteotomy of mid femur with internal fixation		$611.37 

		4842703		Ostectomy of pelvis with internal fixation		

		4842704		Ostectomy of proximal femur with internal fixation		$253.34 

		4842705		Ostectomy of mid femur with internal fixation		

		4842706		Osteotomy of distal femur with internal fixation		$2,118.25 

		4842707		Ostectomy of distal femur with internal fixation		$2,333.01 

		4891500		Hemiarthroplasty of shoulder		$7,223.86 

		4891800		Total arthroplasty of shoulder		$11,322.39 

		4892100		Revision of total arthroplasty of shoulder		$8,028.66 

		4892400		Revision of total arthroplasty of shoulder with bone graft to scapula or humerus		$12,511.75 

		4893900		Arthrodesis of shoulder		$373.60 

		4894200		Arthrodesis of shoulder with removal of prosthesis		

		4910600		Arthrodesis of elbow		

		4911500		Total arthroplasty of elbow		$12,714.52 

		4911600		Revision arthroplasty of elbow		$5,719.34 

		4911700		Revision arthroplasty of elbow with bone graft		

		4920000		Arthrodesis of radiocarpal joint		$1,905.44 

		4920300		Arthrodesis of intercarpal joint		$1,113.66 

		4920900		Arthroplasty of wrist		$7,105.20 

		4921000		Revision arthroplasty of wrist		$465.77 

		4930000		Arthrodesis of sacro-iliac joint		$5,152.06 

		4930600		Arthrodesis of hip		$2,462.85 

		4931500		Partial arthroplasty of hip		$8,054.20 

		4931800		Total arthroplasty of hip, unilateral		$5,416.73 

		4931900		Total arthroplasty of hip, bilateral		$9,013.06 

		4932400		Revision of total arthroplasty of hip		$6,837.46 

		4932700		Revision of total arthroplasty of hip with bone graft to acetabulum		$5,788.60 

		4933000		Revision of total arthroplasty of hip with bone graft to femur		$3,533.16 

		4933300		Revision of total arthroplasty of hip with bone graft to acetabulum and femur		$1,235.18 

		4933900		Revision of total arthroplasty of hip with anatomic specific allograft to acetabulum		$27.08 

		4934200		Revision of total arthroplasty of hip with anatomic specific allograft to femur		$8,090.73 

		4934500		Revision of total arthroplasty of hip with anatomic specific allograft to acetabulum and femur		

		4934600		Revision of partial arthroplasty of hip		$5,071.48 

		4950306		Arthroscopic chondroplasty of knee with multiple drilling or implant		$205.13 

		4950901		Arthrodesis of knee		

		4951700		Hemiarthroplasty of knee		$4,843.26 

		4951800		Total arthroplasty of knee, unilateral		$5,365.95 

		4951900		Total arthroplasty of knee, bilateral		$10,349.38 

		4952100		Total arthroplasty of knee with bone graft to femur, unilateral		$7,492.33 

		4952101		Total arthroplasty of knee with bone graft to femur, bilateral		

		4952102		Total arthroplasty of knee with bone graft to tibia, unilateral		$8,009.57 

		4952103		Total arthroplasty of knee with bone graft to tibia, bilateral		

		4952400		Total arthroplasty of knee with bone graft to femur and tibia, unilateral		$4,691.67 

		4952401		Total arthroplasty of knee with bone graft to femur and tibia, bilateral		

		4952700		Revision of arthroplasty of knee		$9,273.56 

		4953000		Revision of arthroplasty of knee with bone graft to femur		$4,191.19 

		4953001		Revision of arthroplasty of knee with bone graft to tibia		$9,437.54 

		4953300		Revision of arthroplasty of knee with bone graft to femur and tibia		$21,174.69 

		4953401		Total replacement arthroplasty of patellofemoral joint of knee		$7,684.30 

		4955400		Revision of arthroplasty of knee with anatomic specific allograft		$11,394.54 

		4955801		Arthroscopic chondroplasty of knee		$1,127.59 

		4955901		Chondroplasty of knee with multiple drilling or implant		$911.56 

		4971200		Arthrodesis of ankle		$3,566.54 

		4971500		Total arthroplasty of ankle		$10,254.28 

		4971600		Revision arthroplasty of ankle		$2,269.40 

		4971700		Revision arthroplasty of ankle with bone graft		$4,198.27 

		4981500		Triple arthrodesis of foot		$3,967.35 

		4983300		Correction of hallux valgus by osteotomy of first metatarsal, unilateral		$1,277.04 

		4983600		Correction of hallux valgus by osteotomy of first metatarsal, bilateral		$1,115.28 

		4983700		Correction of hallux valgus by osteotomy of first metatarsal and transfer of adductor hallucis tendon, unilateral		$547.27 

		4983800		Correction of hallux valgus by osteotomy of first metatarsal and transfer of adductor hallucis tendon, bilateral		

		4983900		Correction of hallux valgus or rigidus by arthroplasty with insertion of prosthesis, unilateral		$1,392.67 

		4984200		Correction of hallux valgus or rigidus by arthroplasty with insertion of prosthesis, bilateral		

		4984500		Arthrodesis of first metatarsophalangeal joint		$1,497.06 

		4985100		Correction of hammer toe with internal fixation		$685.34 

		4985101		Correction of claw toe with internal fixation		$740.80 

		4985700		Arthroplasty of foot		$755.87 

		5010900		Arthrodesis of joint, not elsewhere classified		$2,313.24 

		5011800		Arthrodesis of subtalar joint		$2,377.54 

		5021500		En bloc resection of lesion of soft tissue affecting long bones of upper limb, with intercalary reconstruction using prosthesis		

		5021503		En bloc resection of lesion of soft tissue affecting the long bones of lower limb, with intercalary reconstruction using prosthesis		

		5021800		En bloc resection of lesion of long bone of upper limb with arthrodesis of adjacent joint		$1,554.12 

		5021801		En bloc resection of lesion of long bone of upper limb with replacement of adjacent joint		$14,351.40 

		5021802		En bloc resection of lesion of long bone of lower limb with arthrodesis of adjacent joint		$1,546.87 

		5021803		En bloc resection of lesion of long bone of lower limb with replacement of adjacent joint		$1,815.12 

		5021804		Total resection of long bone of upper limb with endoprosthetic replacement		$34,527.65 

		5021805		Total resection of long bone of lower limb with endoprosthetic replacement		$23,477.72 

		5022400		En bloc resection of lesion of soft tissue involving sacrum with reconstruction using prosthesis		

		5022403		En bloc resection of lesion of soft tissue involving spine with reconstruction using prosthesis		

		5022406		En bloc resection of lesion of soft tissue involving scapula with reconstruction using prosthesis		

		5022409		En bloc resection of lesion of soft tissue involving pelvis with reconstruction using prosthesis		

		5035400		Resection and internal fixation of tibia for congenital pseudoarthrosis		

		5039400		Multiple peri-acetabular osteotomies		$588.25 

		5042300		Transfer of fibula to tibia with internal fixation		

		5102000		Simple internal fixation of spine		$8,396.71 

		5102100		Segmental internal fixation of spine, 1 or 2 levels		$7,224.27 

		5102300		Segmental internal fixation of spine, 3 or 4 levels		$10,353.07 

		5102500		Segmental internal fixation of spine, 5 or more levels		$24,384.57 

		5110300		Odontoid screw fixation		$6,267.57 

		5113000		Insertion of intervertebral disc prosthesis, 1 level		$3,362.06 

		5113001		Insertion of intervertebral disc prosthesis, 2 or more levels		$4,812.70 

		5113002		Revision of intervertebral disc prosthesis, 1 level		$5,708.93 

		5113003		Revision of intervertebral disc prosthesis, 2 or more levels		

		5209600		Insertion of pin or wire into maxilla, mandible or zygoma		$5,460.16 

		5342700		Open reduction of complicated fracture of maxilla with internal fixation		

		5342900		Open reduction of complicated fracture of mandible with internal fixation		$1,966.53 

		9001108		Internal fixation of spine, not elsewhere classified		$4,917.00 

		9053900		Implantation of prosthetic device of arm		

		9054100		Closed reduction of separated epiphysis of radius or ulna		

		9054101		Open reduction of separated epiphysis of radius or ulna		

		9055100		Implantation of prosthetic device of leg		

		9055900		Arthrodesis of toe		$902.76 

		9056200		Patella resurfacing		$1,141.13 

		9059600		Rewiring of sternum		$1,364.29 

		9060700		Resurfacing of hip, unilateral		$8,688.57 

		9060701		Resurfacing of hip, bilateral		

		9061000		Closed reduction of rib		

		9061001		Open reduction of rib		$450.95 

		9068000		Osteotomy of zygoma with internal fixation, unilateral		

		9068001		Osteotomy of zygoma with internal fixation, bilateral		

		9068002		Ostectomy of zygoma with internal fixation, unilateral		

		9068003		Ostectomy of zygoma with internal fixation, bilateral		

		9626103		Revision arthroplasty of hand or finger		$458.92 

		9626105		Revision arthroplasty of foot		$2,741.41 

		9626108		Insertion of bone spacer or joint spacer		$5,096.38 

		9626109		Removal of bone spacer or joint spacer		$1,891.12 

		9626110		Hemiarthroplasty of elbow		$4,742.20 
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