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and Parasitic Diseases Diagnoses with 
CC and Other Infectious and Parasitic 
Diseases Diagnoses without CC/MCC, 

respectively)), we then analyzed the 
data for all cases in MS–DRGs 867, 868 

and 869. The results of our analysis are 
shown in the following table. 

MS–DRG Number of 
cases 

Average 
length of stay 

Average 
costs 

MS–DRG 867—All cases ............................................................................................................ 2,653 7.5 $14,762 
MS–DRG 868—All cases ............................................................................................................ 2,096 4.4 7,532 
MS–DRG 869—All cases ............................................................................................................ 499 3.3 5,624 

We compared the average length of 
stay and average costs for MS–DRGs 
867, 868, and 869 to the average length 
of stay and average costs for the subsets 
of cases in MS–DRGs 602 and 603 
reported with a principal diagnosis of 
cellulitis and a secondary diagnosis 
code of B95.62 or A49.02. We found that 
the average length of stay for these 
subsets of cases was shorter and the 
average costs were lower than those for 
all cases in MS–DRG 867, but that the 
average length of stay and average costs 
were higher than those for all cases in 
MS–DRG 868 and MS–DRG 869. We 
stated in the proposed rule that our 
findings from the analysis of claims data 
do not support reassigning cellulitis 
cases reported with ICD–10–CM 
diagnosis code B95.62 or A49.02 from 
MS–DRGs 602 and 603 to MS–DRGs 
867, 868 and 869. Our clinical advisors 
noted that when a principal diagnosis of 
cellulitis is accompanied by a secondary 
diagnosis of B95.62 or A49.02 in MS– 
DRGs 602 or 603, the combination of 
these primary and secondary diagnoses 
is the reason for the hospitalization, and 
the level of acuity of these subsets of 
patients is similar to other patients in 
MS–DRGs 602 and 603. Therefore, in 
the proposed rule, we stated that these 
cases are more clinically aligned with 
all cases in MS–DRGs 602 and 603. For 
these reasons, we did not propose to 
reassign cellulitis cases reported with 

ICD–10–CM diagnosis code of B95.62 or 
A49.02 to MS–DRG 867, 868, or 869 for 
FY 2019. We invited public comments 
on our proposal to maintain the current 
MS–DRG assignment for ICD–10–CM 
codes B95.62 and A49.02 when reported 
as secondary diagnoses with a principal 
diagnosis of cellulitis. 

Comment: One commenter supported 
CMS’ proposal to maintain the current 
MS–DRG assignment for ICD–10–CM 
codes B95.62 and A49.02 when reported 
as secondary diagnoses with a principal 
diagnosis of cellulitis. 

Response: We appreciate the 
commenter’s support. 

After consideration of the public 
comments we received, we are 
finalizing our proposal to maintain the 
current MS–DRG classification for cases 
reported with ICD–10–CM diagnosis 
codes B95.62 and A49.02 when reported 
as secondary diagnoses with a principal 
diagnosis of cellulitis. 

8. MDC 10 (Endocrine, Nutritional and 
Metabolic Diseases and Disorders): 
Acute Intermittent Porphyria 

As discussed in the FY 2019 IPPS/ 
LTCH PPS proposed rule (83 FR 20212), 
we received a request to revise the MS– 
DRG classification for cases of patients 
diagnosed with porphyria and reported 
with ICD–10–CM diagnosis code E80.21 
(Acute intermittent (hepatic) porphyria) 
to recognize the resource requirements 

in caring for these patients, to ensure 
appropriate payment for these cases, 
and to preserve patient access to 
necessary treatments. Porphyria is 
defined as a group of rare disorders 
(‘‘porphyrias’’) that interfere with the 
production of hemoglobin that is 
needed for red blood cells. While some 
of these disorders are genetic (inborn) 
and others are acquired, they all result 
in the abnormal accumulation of 
hemoglobin building blocks, called 
porphyrins, which can be deposited in 
the tissues where they particularly 
interfere with the functioning of the 
nervous system and the skin. Treatment 
for patients suffering from disorders of 
porphyrin metabolism consists of an 
intravenous injection of Panhematin® 
(hemin for injection). ICD–10–CM 
diagnosis code E80.21 is currently 
assigned to MS–DRG 642 (Inborn and 
Other Disorders of Metabolism). (We 
note that this issue has been discussed 
previously in the FY 2013 IPPS/LTCH 
PPS proposed and final rules (77 FR 
27904 through 27905 and 77 FR 53311 
through 53313, respectively) and the FY 
2015 IPPS/LTCH PPS proposed and 
final rules (79 FR 28016 and 79 FR 
49901, respectively)). 

We analyzed claims data from the 
September 2017 update of the FY 2017 
MedPAR file for cases assigned to MS– 
DRG 642. Our findings are shown in the 
following table. 

MS–DRG 642 Number of 
cases 

Average 
length of stay 

Average 
costs 

MS–DRG 642—All cases ............................................................................................................ 1,801 4.3 $9,157 
MS–DRG 642—Cases reporting diagnosis code E80.21 as principal diagnosis ....................... 183 5.6 19,244 
MS–DRG 642—Cases not reporting diagnosis code E80.21 as principal diagnosis ................. 1,618 4.1 8,016 

As shown in this table, cases 
reporting diagnosis code E80.21 as the 
principal diagnosis in MS–DRG 642 had 
higher average costs and longer average 
lengths of stay compared to the average 
costs and lengths of stay for all other 
cases in MS–DRG 642. 

To examine the request to reassign 
cases with ICD–10–CM diagnosis code 
E80.21 as the principal diagnosis, we 
analyzed claims data for all cases in 
MS–DRGs for endocrine disorders, 
including MS–DRG 643 (Endocrine 
Disorders with MCC), MS–DRG 644 

(Endocrine Disorders with CC), and 
MS–DRG 645 (Endocrine Disorders 
without CC/MCC). The results of our 
analysis are shown in the following 
table. 

MS–DRG Number of 
cases 

Average 
length of stay 

Average 
costs 

MS–DRG 643—All cases ............................................................................................................ 9,337 6.3 $11,268 
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MS–DRG Number of 
cases 

Average 
length of stay 

Average 
costs 

MS–DRG 644—All cases ............................................................................................................ 11,306 4.2 7,154 
MS–DRG 645—All cases ............................................................................................................ 4,297 3.2 5,406 

The data results showed that the 
average length of stay for the subset of 
cases reporting ICD–10–CM diagnosis 
code E80.21 as the principal diagnosis 
in MS–DRG 642 is lower than the 
average length of stay for all cases in 
MS–DRG 643, but higher than the 
average length of stay for all cases in 
MS–DRGs 644 and 645. The average 
costs for the subset of cases reporting 
ICD–10–CM diagnosis code E80.21 as 
the principal diagnosis in MS–DRG 642 
are much higher than the average costs 
for all cases in MS–DRGs 643, 644, and 
645. However, after considering these 
findings in the context of the current 
MS–DRG structure, we stated in the FY 
2019 IPPS/LTCH PPS proposed rule that 
we were unable to identify an MS–DRG 
that would more closely parallel these 
cases with respect to average costs and 
length of stay that would also be 
clinically aligned. We further stated that 
our clinical advisors believe that, in the 
current MS–DRG structure, the clinical 
characteristics of patients in these cases 
are most closely aligned with the 
clinical characteristics of patients in all 
cases in MS–DRG 642. Moreover, given 
the small number of porphyria cases, we 
do not believe there is justification for 
creating a new MS–DRG. Basing a new 
MS–DRG on such a small number of 
cases could lead to distortions in the 
relative payment weights for the MS– 
DRG because several expensive cases 
could impact the overall relative 
payment weight. Having larger clinical 
cohesive groups within an MS–DRG 
provides greater stability for annual 
updates to the relative payment weights. 
In summary, we did not propose to 
revise the MS–DRG classification for 
porphyria cases. 

Comment: Some commenters 
supported CMS’ proposal to maintain 
porphyria cases in MS–DRG 642. 

Response: We appreciate the 
commenters’ support. 

Comment: Other commenters opposed 
CMS’ proposal to not create a new MS– 
DRG for cases involving ICD–10–CM 
diagnosis code E80.21. These 
commenters described significant 
difficulties encountered by patients 

with acute porphyria attacks in 
obtaining Panhematin® when presenting 
to an inpatient hospital, which they 
attribute to the strong financial 
disincentives faced by facilities to treat 
these cases on an inpatient basis. The 
commenters asserted that the inpatient 
stays required for management of acute 
porphyria attacks are not clinically 
similar to inpatient stays for other 
inborn disorders of metabolism (which 
comprise the cases assigned to MS–DRG 
642). The commenters stated that, based 
on the lower than expected average cost 
per case and longer than expected 
length of stay for acute porphyria 
attacks, it appears that facilities are 
frequently not providing Panhematin® 
to patients in this condition, and instead 
attempting to provide symptom relief 
and transferring patients to an 
outpatient setting to receive the drug 
where they can be adequately paid. The 
commenters stated that this is in 
contrast to the standard of care for acute 
porphyria attacks and can result in 
devastating long-term health 
consequences. The commenters 
suggested that CMS consider alternative 
mechanisms to ensure adequate 
payment for cases involving rare 
diseases. In summary, commenters 
asserted that creating a new MS–DRG 
would allow more accurate payment for 
the cases that remain in MS–DRG 642 
and facilitate access to the standard of 
care for patients with acute porphyria 
attacks. 

Response: We acknowledge the 
commenters’ concerns. As we have 
stated in prior rulemaking, it is not 
appropriate for facilities to deny 
treatment to beneficiaries needing a 
specific type of therapy or treatment 
that involves increased costs. The MS– 
DRG system is a system of averages and 
it is expected that across the diagnostic 
related groups that within certain 
groups, some cases may demonstrate 
higher than average costs, while other 
cases may demonstrate lower than 
average costs. 

As discussed in the FY 2019 IPPS/ 
LTCH PPS proposed rule (83 FR 20212 

through 20213), we recognize the 
average costs of the small number of 
porphyria cases are greater than the 
average costs of the cases in MS–DRG 
642 overall. An averaged payment 
system depends on aggregation of 
similar cases with a range of costs, and 
it is therefore usually possible to define 
subsets with higher values and subsets 
with lower values. We seek to identify 
sufficiently large sets of claims data 
with a resource/cost similarity and 
clinical similarity in developing 
diagnostic-related groups rather than 
smaller subsets of diagnoses. In 
response to the commenters’ assertion 
that these cases are not clinically similar 
to other cases within the MS–DRG, our 
clinical advisors continue to believe that 
MS–DRG 642 represents the most 
clinically appropriate placement within 
the current MS–DRG structure at this 
time because the clinical characteristics 
of patients in these cases are most 
closely aligned with the clinical 
characteristics of patients in all cases in 
MS–DRG 642. 

We are sensitive to the commenters’ 
concerns about access to treatment for 
beneficiaries who have been diagnosed 
with this condition. Therefore, as part of 
our ongoing, comprehensive analysis of 
the MS–DRGs under ICD–10, we will 
continue to explore mechanisms 
through which to address rare diseases 
and low volume DRGs. However, at this 
time, for the reasons summarized 
earlier, we are finalizing our proposal 
for FY 2019 to maintain the MS–DRG 
classification for porphyria cases. 

9. MDC 11 (Diseases and Disorders of 
the Kidney and Urinary Tract): Admit 
for Renal Dialysis 

As discussed in the FY 2019 IPPS/ 
LTCH PPS proposed rule (83 FR 20213 
through 20214),we received a request to 
review the codes assigned to MS–DRG 
685 (Admit for Renal Dialysis) to 
determine if the MS–DRG should be 
deleted, or if it should remain as a valid 
MS–DRG. Currently, the ICD–10–CM 
diagnosis codes shown in the table 
below are assigned to MS–DRG 685: 

ICD–10–CM 
code ICD–10–CM code title 

Z49.01 .................. Encounter for fitting and adjustment of extracorporeal dialysis catheter. 
Z49.02 .................. Encounter for fitting and adjustment of peritoneal dialysis catheter. 
Z49.31 .................. Encounter for adequacy testing for hemodialysis. 
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