Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health
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V5811
V709
3439
4280
496
25000
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V4611
340
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29630
V5789
49121
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4019
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Diagnosis Code Principal

Schizoaffective Dis NOS
Paranoid Schizo-Unspec
Antineoplastic Chemo Enc
General Medical Exam NOS
Cerebral Palsy NOS

Chf NOS

Chr Airway Obstruct NEC
Dm I wo Cmp Nt St Uncntr
Acute Respiratry Failure
Urinary Incontinence NOS
Paranoid Schizo-Chronic
End Stage Renal Disease
Pneumonia, Organism NOS
Schizophrenia NOS-Unspec
Malign Neopl Breast NOS
Crnry Athrscl Natve Vssl
Speech Disturbance NEC
Respirator Depend Status
Multiple Sclerosis

Subendo Infarct, Initial
Recurr Depr Psychos-Unsp
Rehabilitation Proc NEC
Obs Chr Bronc W(Ac) Exac
Chest Pain NOS
Quadriplegia, Unspecifd
Recurr Depr Psychos-Mod
Mal Neo Bronch/Lung NOS
Acute Renal Failure NOS
Radiotherapy Encounter
Hearing Loss NOS
Subarachnoid Hemorrhage
Chest Pain NEC
Depressive Disorder NEC
Recur Depr Psych-Severe
CVA

Alcohol Cirrhosis Liver
Malignant Neo Colon NOS
Bipol | Cur Depres NOS
Alcoh Dep NEC/NOS-Unspec
Hypertension NOS
Hypoxemia

Convulsions NEC

Gl Injury NEC-Closed

Syst Lupus Erythematosus
Abdmnal Pain Unspcf Site
Bipolar Disorder NEC
Posttraumatic Stress Dis
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Net Payment

$5,175,914
$3,983,667
$3,599,628
$3,043,209
$3,038,935
$3,000,591
$2,433,703
$2,181,485
$2,021,899
$1,784,981
$1,761,416
$1,718,109
$1,691,934
$1,603,353
$1,593,216
$1,502,269
$1,437,567
$1,403,382
$1,276,372
$1,216,493
$1,171,247
$1,138,814
$1,091,493
$1,089,025
$1,057,092
$988,262
$983,550
$951,391
$820,790
$820,654
$820,440
$819,299
$812,395
$779,250
$775,844
$732,124
$728,117
$725,523
$712,343
$703,591
$690,356
$682,102
$674,226
$672,353
$659,198
$634,592
$627,953
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
0389 Septicemia NOS $606,787
29680 Bipolar Disorder NOS $603,880
3441 Paraplegia NOS $602,649
3438 Cerebral Palsy NEC $586,495
56081 Intestinal Adhes w Obstr $582,520
56089 Intestinal Obstruct NEC $580,654
2967 Bipolor | Current NOS $579,561
V5812 Immunotherapy Encounter $561,031
0380 Streptococcal Septicemia $560,341
29690 Episodic Mood Disord NOS $560,235
99859 Other Postop Infection $545,359
6826 Cellulitis of Leg $541,411
8082 Fracture of Pubis-Closed $521,577
7242 Lumbago $520,119
1505 Mal Neo Lower 3rd Esoph $516,459
41519 Pulm Embol/Infarct NEC $513,939
1623 Mal Neo Upper Lobe Lung $513,405
29534 Paran Schizo-Chr/Exacerb $512,820
9986 Persist Postop Fistula $503,866
5070 Food/Vomit Pneumonitis $500,658
43491 Crbl Art Ocl NOS w Infrc $496,063
20280 Oth Lymp Unsp Xtrndl Org $491,967
3674 Presbyopia $485,625
7999 Unkn Cause Morb/Mort NEC $481,246
5990 Urin Tract Infection NOS $478,094
29634 Rec Depr Psych-Psychotic $477,493
29592 Schizophrenia NOS-Chr $476,714
25002 Dm Il wo Cmp Uncntrld $467,668
70703 Decubitus Ulcer,Low Back $449,923
80126 Cl Skul Base Fx-Coma NOS $445,700
40493 Hyp Hrt/Kid NOS w Hf/Kid $442,559
1541 Malignant Neopl Rectum $438,313
25001 Dm | wo Cmp Nt St Uncntrl $432,704
38910 Sensorneur Hear Loss NOS $424,891
4254 Prim Cardiomyopathy NEC $422,593
29660 Bipol | Currnt Mixed NOS $417,418
3671 Myopia $411,436
2639 Protein-Cal Malnutr NOS $408,499
7812 Abnormality of Gait $399,403
27651 Dehydration $397,130
34404 Quadrplg C5-C7, Incomplt $395,913
7840 Headache $394,619
5770 Acute Pancreatitis $393,869
45342 DVT/Emb Distal Lower Ext $390,575
78609 Respiratory Abnorm NEC $385,032
30928 Adjust Dis w Anxiety/Dep $384,592
0382 Pneumococcal Septicemia $377,653
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
25080 Dm Il Oth Nt St Uncntrid $377,223
29654 Bipol | Currnt Dep w Psy $372,787
3591 Hered Prog Musc Dystrphy $369,181
71590 Osteoarthros NOS-Unspec $365,069
41400 Cor Ath Unsp Vsl Ntv/Gft $356,827
2989 Psychosis NOS $355,440
78079 Malaise & Fatigue NEC $352,942
70705 Decubitus Ulcer,Buttock $351,318
03811 Staph Aureus Septicemia $350,150
29664 Bipol | Cur Mixed w Psy $347,453
34401 Quadrplg C1-C4, Complete $346,768
3004 Dysthymic Disorder $337,656
3320 Paralysis Agitans $337,197
99662 React-Oth Vasc Dev/Graft $323,399
99883 Non-Healing Surgcl Wound $323,163
20530 Myl Srcoma wo Rmsion $321,755
29510 Hebephrenia-Unspec $319,920
29652 Bipol | Cur Depress-Mod $316,450
27801 Morbid Obesity $316,421
28262 Hb-Ss Disease w Crisis $313,456
78605 Shortness of Breath $312,216
1830 Malign Neopl Ovary $310,354
2859 Anemia NOS $309,366
7295 Pain in Limb $304,996
1919 Malig Neo Brain NOS $304,458
3310 Alzheimers Disease $295,807
71536 Loc Osteoarth NOS-L/Leg $295,371
1744 Mal Neo Breast Up-Outer $293,966
71596 Osteoarthros NOS-L/Leg $292,811
431 Intracerebral Hemorrhage $292,546
78833 Mixed Incontinence $291,102
32723 Obstructive Sleep Apnea $290,131
7140 Rheumatoid Arthritis $287,410
9974 Surg Comp-Digestv System $283,996
52100 Dental Caries NOS $280,525
71946 Joint Pain-L/Leg $275,952
042 Human Immuno Virus Dis $268,908
78057 Sleep Apnea NOS $268,336
7245 Backache NOS $267,127
5570 Ac Vasc Insuff Intestine $263,169
29653 Bipol | Curr Dep wo Psy $262,673
29620 Depress Psychosis-Unspec $262,525
49322 Ch Obst Asth w (Ac) Exac $262,339
73008 Ac Osteomyelitis NEC $262,335
319 Mental Retardation NOS $259,932
1809 Mal Neo Cervix Uteri NOS $259,066
3090 Adjustmnt Dis w Depressn $256,627
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
78053 Hypersom w Slp Apnea NOS $255,282
3670 Hypermetropia $249,749
41041 AMI Inferior Wall, Init $247,836
42731 Atrial Fibrillation $247,775
V571 Physical Therapy NEC $247,328
36616 Senile Nuclear Cataract $247,207
59654 Neurogenic Bladder NOS $242,335
29640 Bipol | Currnt Manic NOS $242,004
1991 Malignant Neoplasm NOS $239,491
8970 Amput Below Knee, Unilat $239,302
72252 Lumb/Lumbosac Disc Degen $236,376
4820 K. Pneumoniae Pneumonia $235,596
27906 Common Variabl Immunodef $235,216
4148 Chr Ischemic Hrt Dis NEC $234,981
30000 Anxiety State NOS $234,605
5559 Regional Enteritis NOS $233,971
85226 Subdural Hemorr-Coma NOS $233,412
4210 Ac/Subac Bact Endocard $232,128
44103 Dsct of Thoracoabd Aorta $232,062
5715 Cirrhosis of Liver NOS $229,895
29560 Schizophr Dis Resid NOS $229,888
7823 Edema $228,041
3094 Adj Dis-Emotion/Conduct $227,314
30440 Amphetamin Depend-Unspec $226,082
7872 Dysphagia $224,913
82021 Intertrochanteric Fx-Cl $223,937
72887 Muscle Weakness-General $220,691
5920 Calculus of Kidney $217,400
27702 Cystic Fibros w Pul Man $217,385
30002 Generalized Anxiety Dis $215,424
7802 Syncope & Collapse $215,246
78701 Nausea w Vomiting $214,448
51884 Acute & Chronc Resp Fall $212,586
95901 Head Injury NOS $211,760
1983 Sec Mal Neo Brain/Spine $208,910
57410 Cholelith w Cholecys NEC $207,573
49390 Asthma NOS $207,067
34402 Quadrplg C1-C4, Incomplt $206,582
29644 Bipol | Manic-Sev w Psy $206,279
1748 Malign Neopl Breast NEC $205,786
2767 Hyperpotassemia $203,043
80125 Cl Skl Base Fx-Deep Coma $202,107
34403 Quadrplg C5-C7, Complete $201,448
70700 Decubitus Ulcer Site NOS $199,081
1977 Second Malig Neo Liver $197,485
7837 Failure to Thrive-Adult $196,652
41011 AMI Anterior Wall, Init $195,457
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis

Claims Paid State Fiscal Year 2007

Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal

1890 Malig Neopl Kidney

4821 Pseudomonal Pneumonia
71941 Joint Pain-Shider

5771 Chronic Pancreatitis

1579 Malig Neo Pancreas NOS
72402 Spinal Stenosis-Lumbar
72210 Lumbar Disc Displacement
1985 Secondary Malig Neo Bone
51883 Chronic Respiratory Fail
6822 Cellulitis of Trunk

55221 Obstr Incisional Hernia
3432 Congenital Quadriplegia
4660 Acute Bronchitis

5589 Noninf Gastroenterit NEC
30480 Comb Drug Dep NEC-Unspec
7907 Bacteremia

53649 Gastrostomy Comp NEC
7231 Cervicalgia

73300 Osteoporosis NOS

3003 Obsessive-Compulsive Dis
3099 Adjustment Reaction NOS
30420 Cocaine Depend-Unspec
51889 Other Lung Disease NEC
1570 Mal Neo Pancreas Head
45341 DVT/Emb Prox Lower Ext
99649 Mech Com Orth Dev NEC
5649 Funct Dis Intestine NOS
2948 Mental Disor NEC Oth Dis
6256 Fem Stress Incontinence
25060 Dm Il Neuro Nt St Uncntrl
43820 Late Ef-Hemplga Side NOS
70715 Ulcer Other Part of Foot
78009 Other Alter Consciousnes
5845 Lower Nephron Nephrosis
5761 Cholangitis

8972 Amput Above Knee, Unilat
6262 Excessive Menstruation
7804 Dizziness & Giddiness
V7231 Routine Gyn Examination
45981 Venous Insufficiency NOS
55321 Incisional Hernia

31230 Impulse Control Dis NOS
2113 Benign Neoplasm Lg Bowel
29574 Schizoafftv Dis-Chr/Exac
9010 Injury Thoracic Aorta
53081 Esophageal Reflux

6110 Inflam Disease of Breast

03/18/2008 7:53 AM

Net Payment
$195,325
$194,865
$193,782
$193,491
$192,962
$189,080
$188,890
$188,568
$188,411
$188,346
$185,733
$184,557
$184,516
$184,491
$184,165
$183,644
$183,567
$182,987
$182,292
$181,959
$180,182
$178,647
$177,685
$176,009
$174,720
$174,608
$174,512
$174,320
$173,152
$172,499
$172,093
$170,657
$170,598
$170,558
$165,432
$162,660
$162,601
$162,067
$161,971
$160,659
$159,501
$157,303
$156,307
$154,212
$152,448
$152,047
$151,141
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
25040 Dm Il Renl Nt St Uncntrld $150,755
20300 Mult Myelm wo Remission $149,839
34839 Encephalopathy NEC $148,806
8208 Fx Neck of Femur NOS-CI $147,832
7895 Ascites $147,787
3241 Intraspinal Abscess $146,933
80624 T1-T6 Fx-Cl/Cord Inj NEC $144,848
29662 Bipol | Currnt Mixed-Mod $144,788
49392 Asthma NOS w (Ac) Exac $142,668
29631 Recurr Depr Psychos-Mild $142,439
25070 Dm Il Circ Nt St Uncntrld $141,856
70714 Ulcer of Heel & Midfoot $141,814
56481 Neurogenic Bowel $141,558
2411 Nontox Multinodul Goiter $138,460
03849 Gram-Neg Septicemia NEC $138,193
5119 Pleural Effusion NOS $138,120
7993 Debility NOS $137,678
78791 Diarrhea $137,328
78909 Abdmnal Pain Oth Spcf St $137,266
5227 Periapical Absc w Sinus $137,035
8065 Opn Lumbar Fx w Cord Inj $136,677
20500 Act Myl Leuk wo Rmsion $136,641
1440 Mal Neo Ant Floor Mouth $136,529
79901 Asphyxia $135,638
99673 Comp-Ren Dialys Dev/Grft $135,527
1101 Dermatophytosis of Nalil $134,670
2761 Hyposmolality $134,567
36619 Senile Cataract NEC $134,399
4168 Chr Pulmon Heart Dis NEC $133,703
20400 Act Lym Leuk wo Rmsion $133,647
4359 Trans Cereb Ischemia NOS $132,476
9694 Pois-Benzodiazepine Tran $132,160
5609 Intestinal Obstruct NOS $131,719
4414 Abdom Aortic Aneurysm $128,883
1820 Malig Neo Corpus Uteri $128,586
5921 Calculus of Ureter $128,327
5728 Oth Sequela, Chr Liv Dis $127,898
42789 Cardiac Dysrhythmias NEC $127,715
33510 Spinal Muscl Atrophy NOS $127,109
8089 Pelvic Fracture NOS-Open $126,523
7220 Cervical Disc Displacmnt $125,994
71535 Loc Osteoarth NOS-Pelvis $125,984
4659 Acute URI NOS $125,659
48241 Staph Aureus Pneumonia $124,650
85400 Brain Injury NEC $124,590
29572 Schizoaffective Dis-Chr $123,185
03842 E Coli Septicemia $122,908
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
44024 Ath Ext Ntv Art Gngrene $122,738
29635 Recur Depr Psyc-Part Rem $121,822
5601 Paralytic lleus $121,748
V7283 Oth Spcf Preop Exam $121,701
5789 Gastrointest Hemorr NOS $121,048
4439 Periph Vascular Dis NOS $120,964
2880 Agranulocytosis $120,806
7806 Fever $120,181
34690 Migrne Unsp wo Ntrc Mgrn $119,217
78099 Other General Symptoms $117,457
7813 Lack of Coordination $116,868
V1581 Hx of Past Noncompliance $115,928
V5869 Long-Term Use Meds NEC $115,906
3669 Cataract NOS $115,034
03843 Pseudomonas Septicemia $114,332
5722 Hepatic Coma $114,317
25003 Dm | wo Cmp Uncntrld $113,732
29623 Depress Psychosis-Severe $113,259
71945 Joint Pain-Pelvis $112,727
29663 Bipol | Cur Mix wo Psy $112,624
78321 Abnormal Loss of Weight $111,088
99644 Periprosthetc Fx-Pros Jt $110,965
4260 Atriovent Block Complete $110,952
82101 Fx Femur Shaft-Closed $110,546
31234 Intermitt Explosive Dis $110,016
73382 Nonunion of Fracture $110,003
78903 Abdmnal Pain Rt Lwr Quad $109,874
38918 Sensorneur Loss Comb Typ $109,701
72885 Spasm of Muscle $109,093
99851 Infected Postop Seroma $108,419
29622 Depressive Psychosis-Mod $108,368
4589 Hypotension NOS $107,977
85206 Subarach Hem-Coma NOS $107,787
V536 Fitting Urinary Devices $107,464
30430 Cannabis Depend-Unspec $107,224
5859 Chronic Kidney Dis NOS $105,964
7580 Downs Syndrome $104,917
4111 Intermed Coronary Synd $104,897
4139 Angina Pectoris NEC/NOS $104,548
78901 Abdmnal Pain Rt Upr Quad $104,054
40391 Hyp Kidney NOS w Chr Kid $103,442
V7612 Screen Mammogram NEC $103,441
29624 Depr Psychos-Sev w Psych $102,897
3239 Encephalitis NOS $102,790
2727 Lipidoses $102,717
515 Postinflam Pulm Fibrosis $102,198
56211 Dvrtcli Colon wo Hmrhg $101,903
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
7291 Myalgia & Myositis NOS $101,722
1975 Sec Malig Neo Lg Bowel $101,684
80502 Fx C2 Vertebra-Closed $101,337
7862 Cough $100,684
2449 Hypothyroidism NOS $100,606
4928 Emphysema NEC $100,498
490 Bronchitis NOS $99,919
7213 Lumbosacral Spondylosis $99,046
481 Pneumococcal Pneumonia $98,690
86330 Small Intest Inj NOS-Opn $97,965
80116 Cl Skul Base Fx-Coma NOS $97,706
71509 General Osteoarthrosis $97,354
29533 Paran Schizo-Subchr/Exac $97,106
72610 Rotator Cuff Synd NOS $96,982
42781 Sinoatrial Node Dysfunct $96,882
7211 Cerv Spondyl w Myelopath $96,652
71516 Loc Prim Osteoart-L/Leg $96,551
30021 Agoraphobia w Panic Dis $96,440
57511 Chronic Cholecystitis $96,264
185 Malign Neopl Prostate $95,893
85225 Subdural Hem-Deep Coma $95,869
6823 Cellulitis of Arm $95,320
3540 Carpal Tunnel Syndrome $95,129
80626 T7-T12 Fx-Cl/Com Crd Les $94,690
1619 Malignant Neo Larynx NOS $94,121
85220 Traumatic Subdural Hem $94,027
29562 Schizophr Dis Resid-Chr $93,870
29600 Bipol | Single Manic NOS $93,373
2724 Hyperlipidemia NEC/NOS $93,096
29040 Vascular Dementia,Uncomp $92,893
7820 Skin Sensation Disturb $92,136
80636 T7-T12 Fx-Op/Com Crd Les $92,103
5939 Renal & Ureteral Dis NOS $91,507
1625 Mal Neo Lower Lobe Lung $91,370
5713 Alcohol Liver Damage NOS $90,877
44422 Lower Extremity Embolism $90,665
73016 Chr Osteomyelit-L/Leg $90,612
44021 Ath Ext Ntv At w Claudct $90,045
24291 Thyrotox NOS w Crisis $89,814
5711 Ac Alcoholic Hepatitis $88,834
71690 Arthropathy NOS-Unspec $88,087
9962 Malfun Neuro Device/Graf $87,732
0400 Gas Gangrene $87,493
45340 DVT/Emblsm Lower Ext NOS $87,212
5997 Hematuria $86,945
49122 Obs Chr Bronc w Ac Bronc $86,038
78652 Painful Respiration $86,030
03/18/2008 7:53 AM Prepared by Andy Scherer, DHHS

RayedofEs and Settings\lwhitl\Desktop\Aged and Disabled Expenditures by Diagnosis - SFY 2007.xIs[Sheet1]



Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

1534
71947
73342
99591
7856
36721
99832
4240
3449
43411
1970
00845
80606
6827
34590
135
56400
7078
5780
29383
3334
9953
5109
5303
586
57400
1510
71595
V4975
566
34290
99681
1913
7210
28522
8244
28521
4299
43310
78906
07054
99642
2849
1125
5521
29500
74190

Diagnosis Code Principal

Malignant Neoplasm Cecum
Joint Pain-Ankle

Aseptic Necrosis Femur
SIRS-Infect wo Org Dysf
Enlargement Lymph Nodes
Regular Astigmatism
Disrup-External Op Wound
Mitral Valve Disorder
Paralysis NOS

Crbl Emblsm w Infrct
Secondary Malig Neo Lung
Int Inf Clstrdium Dfcile
C5-C7 Fx-Cl/Com Cord Les
Cellulitis of Foot

Epilep NOS wo Intr Epil
Sarcoidosis

Constipation NOS

Chronic Skin Ulcer NEC
Hematemesis

Mood Disorder Other Dis
Huntingtons Chorea
Allergy, Unspecified
Empyema wo Fistula
Esophageal Stricture
Renal Failure NOS
Cholelith w Ac Cholecyst
Mal Neo Stomach Cardia
Osteoarthros NOS-Pelvis
Status Amput Below Knee
Anal & Rectal Abscess
Unsp Hemiplga Unspf Side
Compl Kidney Transplant
Mal Neo Parietal Lobe
Cervical Spondylosis
Anemia in Neoplastic Dis
Fx Bimalleolar-Closed
Anemia in Chr Kidney Dis
Heart Disease NOS

Ocl Crtd Art wo Infrct
Abdmnal Pain Epigastric
Chrnc Hpt C wo Hpat Coma
Dislocate Prosthetic Jt
Aplastic Anemia NOS
Disseminated Candidiasis
Umbilical Hernia w Obstr
Simpl Schizophren-Unspec
Spina Bifida
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Net Payment
$85,826
$85,570
$85,542
$85,278
$85,251
$85,089
$84,940
$84,684
$84,678
$84,313
$84,313
$83,523
$82,921
$82,911
$82,873
$82,871
$82,856
$82,834
$82,761
$82,725
$82,379
$82,111
$82,079
$82,025
$81,878
$81,768
$81,677
$81,593
$81,207
$81,056
$80,872
$80,356
$80,306
$79,950
$79,663
$79,211
$78,959
$78,774
$78,691
$78,543
$78,498
$77,420
$77,326
$77,114
$77,033
$76,850
$76,686
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
3314 Obstructiv Hydrocephalus $76,533
9529 Spinal Cord Injury NOS $76,165
4389 Late Effect Cv Dis NOS $76,160
7244 Lumbosacral Neuritis NOS $76,113
4552 Int Hemrrhoid w Comp NEC $75,936
29540 Schizophreniform Dis NOS $75,797
2331 CA in Situ Cervix Uteri $74,519
4149 Chr Ischemic Hrt Dis NOS $74,467
0088 Viral Enteritis NOS $74,140
43822 Late Ef-Hemiplga Non-Dom $73,738
29642 Bipol | Currnt Manic-Mod $73,726
8620 Diaphragm Injury-Closed $73,213
3481 Anoxic Brain Damage $73,208
4619 Acute Sinusitis NOS $73,010
V5881 Fit/Adj Vascular Cathetr $72,647
73390 Bone & Cartilage Dis NOS $72,628
5853 Chr Kidney Dis Stage Il $72,381
1540 Mal Neo Rectosigmoid Jct $72,261
5185 Post Traum Pulm Insuffic $72,079
4380 Late Ef Cv Dis-Cognf Def $71,896
80026 Cl Skull VIt Fx-Coma NOS $71,652
V440 Tracheostomy Status $71,615
30924 Adjustment Dis w Anxiety $71,583
1509 Mal Neo Esophagus NOS $71,450
V252 Sterilization $71,170
56969 Colstmy/Enteros Comp NEC $71,082
1642 Mal Neo Ant Mediastinum $70,594
39891 Rheumatic Heart Failure $70,542
7393 Somat Dysfunc Lumbar Reg $69,992
70710 Ulcer of Lower Limb NOS $69,755
79439 Abn Cardiovasc Study NEC $69,669
7810 Abn Involun Movement NEC $69,377
70707 Decubitus Ulcer,Heel $68,643
36250 Macular Degeneration NOS $68,563
1715 Mal Neo Soft Tis Abdomen $68,447
29594 Schizo NOS-Chr/Exacerb $68,094
25043 Dm | Renal Uncntrld $68,009
5854 Chr Kidney Dis Stage IV $67,912
72871 Plantar Fibromatosis $67,815
51909 Tracheostomy Comp NEC $67,730
2809 Iron Defic Anemia NOS $67,219
30300 Ac Alcohol Intox-Unspec $67,176
1976 Sec Mal Neo Peritoneum $66,996
1838 Mal Neo Adnexa NEC $66,945
7990 Asphyxia $66,932
4241 Aortic Valve Disorder $66,845
85200 Traum Subarachnoid Hem $66,679
03/18/2008 7:53 AM Prepared by Andy Scherer, DHHS

Rayedduofei’d and Settings\lwhitl\Desktop\Aged and Disabled Expenditures by Diagnosis - SFY 2007.xIs[Sheet1]



Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V5861 Long-Term Use Anticoagul $66,601
7230 Cervical Spinal Stenosis $66,445
7224 Cervical Disc Degen $66,261
78831 Urge Incontinence $66,251
25090 Dm 1l Unspf Nt St Uncntrl $65,611
29604 Bipo | Sin Man-Sev w Psy $65,577
53140 Chr Stomach Ulc w Hem $65,494
V5883 Therapeutic Drug Monitor $65,425
1518 Malig Neopl Stomach NEC $65,406
78839 Oth Urinry Incontinence $65,029
6259 Fem Genital Symptoms NOS $64,981
2900 Senile Dementia Uncomp $64,696
3340 Friedreichs Ataxia $64,684
31401 Attn Deficit w Hyperact $64,653
74191 Spina Bifida-Cerv $64,618
28800 Neutropenia NOS $64,499
7391 Somat Dysfunc Cervic Reg $64,267
1911 Malig Neo Frontal Lobe $63,568
30183 Borderline Personality $63,216
53150 Chr Stomach Ulcer w Perf $63,212
25082 Dm Il Oth Uncntrld $63,155
30400 Opioid Dependence-Unspec $63,139
25072 Dm 1l Circ Uncntrld $63,074
6202 Ovarian Cyst NEC/NOS $63,046
64893 Oth Curr Cond-Antepartum $62,867
7866 Chest Swelling/Mass/Lump $62,352
73679 Acq Ankle-Foot Def NEC $62,336
5723 Portal Hypertension $62,253
80605 C5-C7 Fx-Cl/Cord Inj NOS $62,087
78651 Precordial Pain $61,653
5855 Chron Kidney Dis Stage V $61,306
43311 Ocl Crtd Art w Infrct $60,942
71849 Jt Contracture-Mult Jts $60,730
27800 Obesity NOS $60,673
56213 Dvrtcli Colon w Hmrhg $60,608
25010 Dm Il Keto Nt St Uncntrld $60,565
20005 Reticulosarcoma Inguin $60,367
5693 Rectal & Anal Hemorrhage $60,183
2888 WBC Disease NEC $60,174
53550 Gstr/Ddnts NOS wo Hmrhg $60,152
2699 Nutrition Deficiency NOS $60,016
07051 Hpt C Acute wo Hpat Coma $60,013
1745 Mal Neo Breast Low-Outer $59,929
85306 Brain Hem NEC-Coma NOS $59,851
70709 Decubitus Ulcer,Site NEC $59,692
4739 Chronic Sinusitis NOS $59,460
2707 Straig Amin-Acid Met NEC $59,365
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
8730 Open Wound of Scalp $59,101
7197 Difficulty in Walking $59,057
20201 Nodular Lymphoma Head $59,049
V7651 Screen Malig Neop-Colon $58,942
V700 Routine Medical Exam $58,641
3330 Degen Basal Ganglia NEC $58,514
V553 Atten to Colostomy $58,353
2971 Delusional Disorder $58,341
29181 Alcohol Withdrawal $58,146
99669 React-Int Pros Devic NEC $58,037
2949 Mental Disor NOS Oth Dis $57,991
3430 Congenital Diplegia $57,892
591 Hydronephrosis $57,828
34461 Neurogenic Bladder $57,670
4373 Nonrupt Cerebral Aneurym $57,575
2330 CA in Situ Breast $57,565
8976 Amputation Leg, Bilat $57,361
36610 Senile Cataract NOS $56,800
25013 Dm | Ketoacd Uncontrold $56,553
34591 Epilepsy NOS w Intr Epil $56,547
41091 AMI NOS, Initial $56,484
138 Late Effect Acute Polio $56,320
6268 Menstrual Disorder NEC $56,113
68110 Cellulitis, Toe NOS $56,041
20004 Reticulosarcoma Axilla $56,011
29573 Schizoaff Dis-Subch/Exac $55,907
1533 Mal Neo Sigmoid Colon $55,832
49120 Obst Chr Bronc wo Exac $55,675
5533 Diaphragmatic Hernia $55,653
1733 Mal Neo Skin Face NEC $54,791
7842 Swelling in Head & Neck $54,769
78907 Abdmnal Pain Generalized $54,704
7843 Aphasia $54,609
40291 Hyp Ht Dis NOS w Ht Fail $54,574
V689 Administrtve Encount NOS $54,564
570 Acute Necrosis of Liver $54,522
30001 Panic Dis wo Agorphobia $54,483
2891 Chronic Lymphadenitis $54,430
47874 Stenosis of Larynx $54,234
30014 Dissociatve Identity Dis $54,057
99604 Mch Cmp Autm Mplint Dfbrl $53,977
28529 Anemia-Oth Chronic Il $53,786
43889 Late Effect Cv Dis NEC $53,610
78834 Incontnce wo Sensr Aware $53,550
8360 Tear Med Menisc Knee-Cur $53,515
V5844 Aftercare Organ Transplt $53,234
20190 Hdgk Dis Unsp Xtrndl Org $53,179
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
8404 Sprain Rotator Cuff $53,114
20890 Leukemia NOS wo Remsion $52,910
7262 Shoulder Region Dis NEC $52,800
61172 Lump or Mass in Breast $52,706
29643 Bipol | Manc-Sev wo Psy $52,635
4412 Thoracic Aortic Aneurysm $52,597
3941 Rheumatic Mitral Insuff $52,524
95200 C1-C4 Spin Cord Inj NOS $52,502
57420 Cholelithiasis NOS $52,399
6829 Cellulitis NOS $52,119
V6709 Follow-Up Surgery NEC $52,058
4275 Cardiac Arrest $51,950
8052 Fx Dorsal Vertebra-Close $51,869
4571 Other Lymphedema $51,865
1889 Malig Neo Bladder NOS $51,766
72293 Disc Dis NEC/NOS-Lumbar $51,539
53510 Atrph Gastrtis wo Hmrhg $51,524
72981 Swelling of Limb $51,175
42830 Diastolc Hrt Failure NOS $51,066
3564 Idio Prog Polyneuropathy $50,976
65421 Prev C-Delivery-Delivrd $50,892
99555 Shaken Infant Syndrome $50,371
3488 Brain Conditions NEC $50,252
1622 Malig Neo Main Bronchus $50,186
8793 Opn Wnd Ant Abdomen-Comp $50,023
28803 Drug Induced Neutropenia $49,900
2768 Hypopotassemia $49,854
1419 Malig Neo Tongue NOS $49,742
71500 General Osteoarthrosis $49,609
78703 Vomiting Alone $49,524
71949 Joint Pain-Mult Jts $49,517
73313 Path Fx Vertebrae $49,390
5183 Pulmonary Eosinophilia $48,979
78097 Altered Mental Status $48,905
1918 Malig Neo Brain NEC $48,887
V2549 Contracept Surveill NEC $48,853
5781 Blood in Stool $48,792
5363 Gastroparesis $48,790
20008 Reticulosarcoma Mult $48,777
75489 Nonteratogenic Anom NEC $48,755
73027 Osteomyelitis NOS-Ankle $48,620
7384 Acg Spondylolisthesis $48,486
44101 Dsct of Thoracic Aorta $48,281
1828 Mal Neo Body Uterus NEC $48,165
43821 Late Ef-Hemplga Dom Side $48,142
3202 Streptococcal Meningitis $47,970
4293 Cardiomegaly $47,936
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73734
1628
2720
25042
3480
03810
9690
99672
84500
4779
99663
55090
7833
20000
78093
4440
2375
V5721
59080
56210
V722
V550
71430
9961
1950
29410
3963
99762
72761
514
920
4321
4011
7851
19889
36202
99667
7172
68100
3009
70583
1519
2630
82300
25081
20168
7906

Diagnosis Code Principal

Thoracogenic Scoliosis
Mal Neo Bronch/Lung NEC
Pure Hypercholesterolem
Dm Il Renal Uncntrld
Cerebral Cysts
Staphylcocc Septicem NOS
Poisoning-Antidepressant
Comp-Oth Cardiac Device
Sprain of Ankle NOS
Allergic Rhinitis NOS
React-Nerv Sys Dev/Graft
Unilat Inguinal Hernia
Feeding Problem

Retclsrc Unsp Xtrndl Org
Memory Loss

Abd Aortic Embolism

Unc Beh Neo Brain/Spinal
Encntr Occupatnal Thrpy
Pyelonephritis NOS
Dvrtclo Colon wo Hmrhg
Dental Examination

Atten to Tracheostomy
Juv Rheum Arthritis NOS
Malfunc Vasc Device/Graf
Mal Neo Head/Face/Neck
Dementia wo Behav Dist
Mitral/Aortic Val Insuff
Infection Amputat Stump
Rotator Cuff Rupture

Pulm Congest/Hypostasis
Contusion Face/Scalp/Nck
Subdural Hemorrhage
Benign Hypertension
Palpitations

Secondary Malig Neo NEC
Prolif Diab Retinopathy
React-Oth Int Ortho Dev
Derang Post Med Meniscus
Cellulitis, Finger NOS
Nonpsychotic Disord NOS
Hidradenitis

Malig Neopl Stomach NOS
Malnutrition Mod Degree
Fx Upper End Tibia-Close
Dm | Oth Nt St Uncntrld
Hodgkins Mix Cell Mult
Abn Blood Chemistry NEC

03/18/2008 7:53 AM
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Net Payment
$47,804
$47,583
$47,564
$47,272
$47,265
$46,909
$46,453
$46,449
$46,436
$46,353
$46,261
$46,187
$45,846
$45,796
$45,761
$45,300
$45,263
$45,086
$45,012
$44,560
$44,419
$44,413
$44,350
$44,248
$44,244
$44,205
$43,997
$43,824
$43,792
$43,567
$43,442
$43,432
$43,293
$43,270
$43,209
$43,184
$43,163
$43,144
$43,123
$43,067
$42,983
$42,874
$42,836
$42,823
$42,732
$42,692
$42,635
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Diagnosis Code Principal Net Payment
29564 Schizoph Resid-Chro/Exac $42,635
80609 C5-C7 Fx-Cl/Cord Inj NEC $42,603
5718 Chronic Liver Dis NEC $42,290
78702 Nausea Alone $42,136
4271 Parox Ventric Tachycard $41,983
V5309 Adj Nerv Syst Device NEC $41,874
V551 Atten to Gastrostomy $41,651
3319 Cereb Degeneration NOS $41,322
1972 Second Malig Neo Pleura $41,318
82009 Fx Femur Intrcaps NEC-CI $41,125
V443 Colostomy Status $40,963
30391 Alcoh Dep NEC/NOS-Contin $40,909
4471 Stricture of Artery $40,878
85221 Subdural Hem wo Coma $40,831
5180 Pulmonary Collapse $40,827
25061 Dm | Neuro Nt St Uncntrld $40,800
7354 Other Hammer Toe $40,747
25063 Dm | Neuro Uncntrld $40,566
2396 Brain Neoplasm NOS $40,482
5130 Abscess of Lung $40,421
7241 Pain in Thoracic Spine $40,411
29580 Schizophrenia NEC-Unspec $40,287
1916 Mal Neo Cerebellum NOS $40,198
80600 C1-C4 Fx-Cl/Cord Inj NOS $39,706
193 Malign Neopl Thyroid $39,656
42741 Ventricular Fibrillation $39,483
71699 Arthropathy NOS-Mult $39,368
55320 Ventral Hernia NOS $39,335
5738 Liver Disorders NEC $39,230
99666 React-Inter Joint Prost $39,202
72989 Muscskel Sympt Limb NEC $39,141
60001 BPH w Urinary Obstructn $39,087
1550 Mal Neo Liver, Primary $39,072
3892 Mixed Hearing Loss $38,862
4539 Venous Thrombosis NOS $38,809
9070 Lt Eff Intracranial Inj $38,749
72400 Spinal Stenosis NOS $38,667
1984 Sec Malig Neo Nerve NEC $38,588
99678 Comp-Oth Int Ortho Devic $38,430
25012 Dm Il Ketoacd Uncontrold $38,390
52109 Dental Caries NEC $38,388
37923 Vitreous Hemorrhage $38,381
V720 Eye & Vision Examination $38,246
V5302 Adjust Neuropacemaker $38,210
3484 Compression of Brain $37,845
2252 Ben Neo Cerebr Meninges $37,824
29524 Catatonia-Chr/Exacerb $37,778
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
71598 Osteoarthro NOS-Oth Site $37,650
2554 Corticoadrenal Insuffic $37,593
7850 Tachycardia NOS $37,375
41402 Crn Ath Atlg Vn Bps Grft $37,317
4281 Left Heart Failure $37,291
3699 Visual Loss NOS $37,278
V7281 Preop Cardiovsclr Exam $37,122
5400 Ac Append w Peritonitis $36,941
74100 Spin Bif w Hydroceph NOS $36,898
29411 Dementia w Behavior Dist $36,823
3569 Idio Periph Neurpthy NOS $36,682
78904 Abdmnal Pain Lt Lwr Quad $36,608
6111 Hypertrophy of Breast $36,594
462 Acute Pharyngitis $36,513
28731 Immune Thrombocyt Purpra $36,509
179 Malig Neopl Uterus NOS $36,454
34830 Encephalopathy NOS $36,356
49391 Asthma w Status Asthmat $36,122
3101 Personality Chg Oth Dis $36,098
68601 Pyoderma Gangrenosum $36,067
5691 Rectal Prolapse $36,066
8798 Open Wound Site NOS $36,046
78820 Retention Urine NOS $35,987
99682 Compl Liver Transplant $35,960
1914 Mal Neo Occipital Lobe $35,937
4010 Malignant Hypertension $35,935
36181 Retinal Traction Detach $35,881
V5481 Aftercare Joint Replace $35,741
7854 Gangrene $35,528
5934 Ureteric Obstruction NEC $35,496
1481 Mal Neo Pyriform Sinus $35,073
34510 Gen Cnv Epil wo Intr Ep $35,073
80629 T7-T12 Fx-Cl/Crd Inj NEC $34,849
53011 Reflux Esophagitis $34,841
99674 Comp-Oth Vasc Dev/Graft $34,838
1578 Malig Neo Pancreas NEC $34,685
3331 Tremor NEC $34,663
71589 Osteoarthrosis-Mult Site $34,586
4568 Varices of Other Sites $34,533
4738 Chronic Sinusitis NEC $34,460
29520 Catatonia-Unspec $34,419
4400 Aortic Atherosclerosis $34,326
V7284 Preop Exam Unspcf $34,305
62212 Mod Dysplasia of Cervix $34,304
56981 Intestinal Fistula $34,250
5225 Periapical Abscess $34,249
2189 Uterine Leiomyoma NOS $33,960
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Diagnosis Code Principal Net Payment
3182 Profound Mental Retardat $33,867
34540 Psymotr Epil wo Int Epi $33,585
7876 Incontinence of Feces $33,497
29010 Presenile Dementia $33,354
V581 Chemotherapy Encounter $33,273
1611 Malig Neo Supraglottis $33,099
V6759 Follow-Up Exam NEC $33,003
3129 Conduct Disturbance NOS $32,936
3485 Cerebral Edema $32,925
9597 Lower Leg Injury NOS $32,792
5168 Alveol Pneumonopathy NEC $32,773
36720 Astigmatism NOS $32,771
4239 Pericardial Disease NOS $32,766
44023 Ath Ext Ntv Art Ulcrtion $32,618
5409 Acute Appendicitis NOS $32,452
5128 Spont Pneumothorax NEC $32,403
5579 Vasc Insuff Intest NOS $32,398
45989 Circulatory Disease NEC $32,175
1543 Malignant Neo Anus NOS $32,146
5552 Reg Enterit Sm/Lg Intest $32,090
72633 Olecranon Bursitis $31,837
95919 Trunk Injury-Sites NEC $31,829
80504 Fx C4 Vertebra-Closed $31,809
3308 Cereb Degen in Child NEC $31,789
8470 Sprain of Neck $31,733
30500 Alcohol Abuse-Unspec $31,696
7931 Abn Findings-Lung Field $31,594
8910 Open Wnd Knee/Leg/Ankle $31,538
7350 Hallux Valgus $31,509
5793 Intest Postop Nonabsorb $31,452
73015 Chr Osteomyelit-Pelvis $31,364
8054 Fx Lumbar Vertebra-Close $31,338
99652 Oth Tissue Graft Malfunc $31,302
9528 Spin Cord Inj-Mult Site $31,286
33520 Amyotrophic Sclerosis $31,234
8248 Fx Ankle NOS-Closed $31,211
4279 Cardiac Dysrhythmia NOS $31,125
7881 Dysuria $31,111
53540 Oth Spf Gstrt wo Hmrhg $31,072
6929 Dermatitis NOS $31,005
79431 Abnorm Electrocardiogram $30,978
485 Bronchopneumonia Org NOS $30,963
25050 Dm Il Ophth Nt St Uncntrl $30,934
220 Benign Neoplasm Ovary $30,803
5772 Pancreat Cyst/Pseudocyst $30,796
29980 Pervasv Dev Dis-Cur NEC $30,790
7260 Adhesive Capsulit Shider $30,761
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Diagnosis Code Principal Net Payment
28981 Prim Hypercoagulable St $30,730
4870 Influenza w Pneumonia $30,694
5199 Resp System Disease NOS $30,654
3181 Severe Mental Retardat $30,649
7177 Chondromalacia Patellae $30,635
V762 Screen Mal Neop-Cervix $30,608
3829 Otitis Media NOS $30,555
03844 Serratia Septicemia $30,379
73028 Osteomyelit NOS-Oth Site $30,369
7030 Ingrowing Nail $30,269
73819 Oth Spcf Deformity Head $30,199
70704 Decubitus Ulcer,Hip $30,179
43331 Ocl MIt Bi Art w Infrct $30,090
V5849 Postop Oth Specfd Aftrcr $30,082
6820 Cellulitis of Face $30,073
V0481 Vaccin for Influenza $30,057
1602 Mal Neo Maxillary Sinus $29,999
7234 Brachial Neuritis NOS $29,923
2250 Benign Neoplasm Brain $29,852
25011 Dm | Keto Nt St Uncntrld $29,828
07999 Viral Infection NOS $29,745
20203 Nodular Lymphoma Abdom $29,715
7392 Somat Dysfunc Thorac Reg $29,686
59651 Hypertonicity of Bladder $29,636
36614 Post Subcap Senile Catar $29,510
1410 Mal Neo Tongue Base $29,265
30015 Dissociative React NOS $29,108
1459 Malig Neoplasm Mouth NOS $29,069
73740 Spin Curv NOS in Oth Dis $29,005
2800 Chr Blood Loss Anemia $28,932
29655 Bipol | Cur Dep Rem NOS $28,810
99659 Malfunc Oth Device/Graft $28,806
73017 Chr Osteomyelit-Ankle $28,752
25041 Dm | Renl Nt St Uncntrld $28,731
36201 Diabetic Retinopathy NOS $28,657
4580 Orthostatic Hypotension $28,601
9779 Poison-Medicinal Agt NOS $28,553
3109 Nonpsychot Brain Syn NOS $28,506
36615 Cortical Senile Cataract $28,505
70712 Ulcer of Calf $28,497
53642 Gastrostomy Comp - Mech $28,398
V4365 Joint Replaced Knee $28,182
73739 Scoliosis NEC $28,105
7873 Flatul/Eructat/Gas Pain $28,092
V717 Obs-Susp Cardiovasc Dis $28,054
78192 Abnormal Posture $28,007
9973 Surg Complic-Respir Syst $27,994
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Diagnosis Code Principal Net Payment
52689 Jaw Disease NEC $27,993
99889 Oth Spcf Cmplc Procd NEC $27,931
5739 Liver Disorder NOS $27,851
4542 Varicos Leg Ulcer/Inflam $27,837
217 Benign Neoplasm Breast $27,830
36511 Prim Open Angle Glaucoma $27,757
1912 Mal Neo Temporal Lobe $27,748
3590 Cong Hered Musc Dystrphy $27,617
1719 Mal Neo Soft Tissue NOS $27,466
72271 Cerv Disc Dis w Myelopat $27,453
41061 True Post Infarct, Init $27,413
5239 Gingiv/Periodont Dis NOS $27,367
7104 Polymyositis $27,359
7818 Neurologic Neglect Syndr $27,255
78002 Trans Alter Awareness $27,212
42091 Ac Idiopath Pericarditis $27,105
53250 Chr Duoden Ulcer w Perf $27,059
78469 Symbolic Dysfunction NEC $27,024
20410 Chr Lym Leuk wo Rmsion $27,002
44022 Ath Ext Ntv At w Rst Pn $26,993
3688 Visual Disturbances NEC $26,919
2631 Malnutrition Mild Degree $26,901
99601 Malfunc Cardiac Pacemake $26,894
25062 Dm Il Neuro Uncntrld $26,867
53010 Esophagitis, Unspecified $26,816
V5831 Attn Rem Surg Dressing $26,794
43330 Ocl Mlt Bi Art wo Infrct $26,520
4378 Cerebrovasc Disease NEC $26,475
59010 Ac Pyelonephritis NOS $26,460
V5878 Aftrcre Surg Ms Syst NEC $26,450
44029 Athrsc Extrm Ntv Art Oth $26,440
3419 CNS Demyelination NOS $26,339
3679 Refraction Disorder NOS $26,323
4512 Thrombophlebitis Leg NOS $26,262
56989 Intestinal Disorders NEC $26,256
7289 Muscle/Ligament Dis NOS $26,249
1808 Malig Neo Cervix NEC $26,092
3453 Grand Mal Status $26,062
73730 Idiopathic Scoliosis $25,926
1649 Mal Neo Mediastinum NOS $25,850
4289 Heart Failure NOS $25,783
71844 Jt Contracture-Hand $25,770
7863 Hemoptysis $25,734
78821 Incmplet Bldder Emptying $25,672
3694 Legal Blindness-Usa Def $25,662
5362 Persistent Vomiting $25,645
8249 Fx Ankle NOS-Open $25,595
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49320 Chronic Obst Asthma NOS $25,581
2760 Hyperosmolality $25,416
7249 Back Disorder NOS $25,406
5720 Abscess of Liver $25,379
34511 Gen Cnv Epil w Intr Epil $25,312
7336 Tietzes Disease $25,274
78930 Abdmnal Mass Unspcf Site $25,272
3570 Ac Infect Polyneuritis $25,206
2875 Thrombocytopenia NOS $25,121
4169 Chr Pulmon Heart Dis NOS $25,086
4599 Circulatory Disease NOS $25,042
650 Normal Delivery $25,041
V555 Atten to Cystostomy $24,979
5531 Umbilical Hernia $24,963
78052 Insomnia NOS $24,907
2848 Aplastic Anemias NEC $24,895
2270 Benign Neoplasm Adrenal $24,775
56722 Peritoneal Abscess $24,735
9693 Poison-Antipsychotic NEC $24,663
3360 Syringomyelia $24,650
7830 Anorexia $24,504
71840 Jt Contracture-Unspec $24,488
1869 Malig Neo Testis NEC $24,456
81342 Fx Distal Radius NEC-CI $24,411
41412 Dissection Cor Artery $24,408
34541 Psymotr Epil w Intr Epil $24,392
31532 Recp-Expres Language Dis $24,385
81002 Fx Clavicle Shaft-Closed $24,385
1960 Mal Neo Lymph-Head/Neck $24,376
7320 Juv Osteochondros Spine $24,334
8449 Sprain of Knee & Leg NOS $24,286
72251 Thoracic Disc Degen $24,137
45119 Deep Phlebitis-Leg NEC $24,097
V672 Chemotherapy Follow-Up $24,068
99643 Prosthtc Jt Implant Fail $23,997
27650 Volume Depletion NOS $23,951
5368 Stomach Function Dis NEC $23,936
5121 latrogenic Pneumothorax $23,918
78902 Abdmnal Pain Lft Up Quad $23,799
28260 Sickle Cell Disease NOS $23,787
99664 React-Indwell Urin Cath $23,725
1741 Mal Neo Breast-Central $23,627
78199 Nerve/Musculskel Sym NEC $23,552
6271 Postmenopausal Bleeding $23,549
470 Deviated Nasal Septum $23,505
1542 Malig Neopl Anal Canal $23,438
5600 Intussusception $23,343
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
20281 Lymphomas NEC Head $23,324
85406 Brain Inj NEC-Coma NOS $23,295
7366 Acq Knee Deformity NEC $23,208
1742 Mal Neo Breast Up-Inner $23,203
1369 Infect/Parasite Dis NOS $23,188
38900 Conduct Hearing Loss NOS $23,134
30590 Drug Abuse NEC-Unspec $23,073
36252 Exudative Macular Degen $23,037
71943 Joint Pain-Forearm $22,982
53190 Stomach Ulcer NOS $22,932
7173 Derang Med Meniscus NEC $22,882
1560 Malig Neo Gallbladder $22,880
25020 Dm Il Hprsm Nt St Uncntrl $22,877
7062 Sebaceous Cyst $22,783
3093 Adjust Disor/Dis Conduct $22,749
9594 Hand Injury NOS $22,684
07070 Hpt C wo Hepat Coma NOS $22,615
71696 Arthropathy NOS-L/Leg $22,606
8246 Fx Trimalleolar-Closed $22,606
72280 Postlaminectomy Synd NOS $22,537
1729 Malig Melanoma Skin NOS $22,528
04500 Ac Bulbar Polio-Type NOS $22,524
V5843 Aftrcare Inj/Trauma Surg $22,460
2114 Benign Neopl Rectum/Anus $22,413
5569 Ulceratve Colitis Unspcf $22,221
36251 Nonexudat Macular Degen $22,206
36256 Macular Puckering $22,147
9975 Surg Compl-Urinary Tract $22,131
8472 Sprain Lumbar Region $21,973
36501 Opn Angl w BorderIn Find $21,955
1551 Mal Neo Intrahepat Ducts $21,846
7011 Keratoderma, Acquired $21,767
71531 Loc Osteoarth NOS-Shider $21,765
5968 Bladder Disorder NEC $21,754
73005 Ac Osteomyelitis-Pelvis $21,637
7271 Bunion $21,623
75612 Spondylolisthesis $21,562
V454 Arthrodesis Status $21,527
1479 Mal Neo Nasopharynx NOS $21,492
82525 Fx Metatarsal-Closed $21,474
V7219 Exam Ears & Hearing NEC $21,457
34610 Comn Migrne wo Ntrc Mgrn $21,402
96509 Poisoning-Opiates NEC $21,360
5206 Tooth Eruption Disturb $21,359
71591 Osteoarthros NOS-Shlider $21,195
2148 Lipoma NEC $21,175
V573 Speech Therapy $21,142
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
36283 Retinal Edema $21,116
71580 Osteoarthrosis-Mult Site $21,086
5941 Bladder Calculus NEC $20,960
94331 3rd Deg Burn Forearm $20,904
62211 Mild Dysplasia of Cervix $20,887
20205 Nodular Lymphoma Inguin $20,849
44389 Periph Vascular Dis NEC $20,786
34291 Unsp Hemiplga Domnt Side $20,784
51882 Other Pulmonary Insuff $20,725
78050 Sleep Disturbance NOS $20,724
38911 Sensory Hearing Loss $20,649
2766 Fluid Overload $20,642
71887 Jt Derangement NEC-Ankle $20,591
9221 Contusion of Chest Wall $20,585
V103 Hx of Breast Malignancy $20,584
3804 Impacted Cerumen $20,556
2271 Benign Neo Parathyroid $20,528
8792 Opn Wnd Anterior Abdomen $20,522
6869 Local Skin Infection NOS $20,489
5110 Pleurisy wo Effus or TB $20,473
2512 Hypoglycemia NOS $20,470
71106 Pyogen Arthritis-L/Leg $20,468
64803 Diabetes-Antepartum $20,406
5551 Reg Enteritis, Lg Intest $20,391
79092 Abnrml Coagultion Prfile $20,370
6825 Cellulitis of Buttock $20,303
7243 Sciatica $20,242
73314 Path Fx Neck of Femur $20,194
28269 Hb-Ss Dis NEC w Crisis $20,163
33189 Cereb Degeneration NEC $20,154
4548 Varic Vein Leg,Comp NEC $20,141
53019 Other Esophagitis $20,132
36612 Incipient Cataract $20,103
41031 AMI Inferopost, Initial $20,088
V703 Med Exam NEC-Admin Purp $20,087
3014 Obsessive-Compulsive Dis $20,085
43490 Crbl Art Oc NOS wo Infrc $19,915
36653 Aftr-Catar Obscur Vision $19,913
5650 Anal Fissure $19,849
29043 Vasc Dementia w Depressn $19,772
8220 Fracture Patella-Closed $19,770
59582 Irradiation Cystitis $19,770
75981 Prader-Willi Syndrome $19,747
3383 Neoplasm Related Pain $19,707
95909 Face & Neck Injury $19,677
4538 Venous Thrombosis NEC $19,638
2781 Localized Adiposity $19,562
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

9654
99831
4401
30023
2181
82100
5370
73381
1713
4379
8830
4550
1455
72703
3313
V5331
317
3558
6182
56039
33392
3369
4829
25513
71109
5234
73024
2912
25092
34292
1844
53220
70713
6101
V5830
6821
6208
1929
92411
2799
81000
07071
37515
57450
56489
71944
2867

Diagnosis Code Principal

Pois-Arom Analgesics NEC
Disrup-Internal Op Wound
Renal Artery Atheroscler
Social Phobia

Intramural Leiomyoma

Fx Femur NOS-Closed

Acq Pyloric Stenosis
Malunion of Fracture

Mal Neo Soft Tissue Leg
Cerebrovasc Disease NOS
Open Wound of Finger

Int Hemorrhoid wo Compl
Malignant Neo Palate NOS
Trigger Finger

Communicat Hydrocephalus
Ftng Cardiac Pacemaker
Mild Mental Retardation
Mononeuritis Leg NOS
Uterovag Prolaps-Incompl
Impaction Intestine NEC
Neuroleptic Malgnt Synd
Spinal Cord Disease NOS
Bacterial Pneumonia NOS
Bartters Syndrome

Pyogen Arthritis-Mult
Chronic Periodontitis
Osteomyelitis NOS-Hand
Alcohol Persist Dementia
Dm 1l Unspf Uncntrld

Unsp Hmiplga Nondmnt Sde
Malign Neopl Vulva NOS
Ac Duoden Ulc w Hem/Perf
Ulcer of Ankle

Diffus Cystic Mastopathy
Attn Rem Nonsurg Dressng
Cellulitis of Neck

Noninfl Dis Ova/Adnx NEC
Mal Neo Nervous Syst NOS
Contusion of Knee

Immune Mechanism Dis NOS
Fx Clavicle NOS-Closed
Hpt C w Hepatic Coma NOS
Tear Film Insuffic NOS
Choledocholithiasis NOS
Funct Dis Intestine NEC
Joint Pain-Hand

Acq Coagul Factor Defic
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Net Payment
$19,515
$19,463
$19,452
$19,402
$19,310
$19,252
$19,218
$19,195
$19,173
$19,172
$19,157
$19,148
$19,141
$19,103
$19,092
$19,031
$18,993
$18,985
$18,892
$18,858
$18,814
$18,807
$18,735
$18,735
$18,724
$18,651
$18,553
$18,514
$18,505
$18,458
$18,429
$18,412
$18,397
$18,361
$18,230
$18,194
$18,179
$18,108
$18,024
$17,968
$17,933
$17,925
$17,924
$17,902
$17,845
$17,842
$17,839
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

57510
29900
7564
2304
78837
V221
48283
29665
29682
7905
79093
5679
4732
7394
57470
7454
V5877
38010
3592
30989
2929
2141
43810
6253
87342
3555
65221
61610
7092
7852
25093
6146
29535
73007
8442
6235
9964
4160
49300
5680
7265
57401
73020
6160
29621
7991
7292

Diagnosis Code Principal

Cholecystitis NOS

Autistic Disord-Current
Chondrodystrophy

CA in Situ Rectum
Continuous Leakage
Supervis Oth Normal Preg
Pneumo Oth Grm-Neg Bact
Bipol | Cur Mix-Part Rem
Atypical Depressive Dis
Abn Serum Enzy Level NEC
Elvtd Prstate Spcf Antgn
Peritonitis NOS

Chr Ethmoidal Sinusitis
Somat Dysfunc Sacral Reg
Gal&bil Cal w Oth wo Ob
Ventricular Sept Defect

Aft Surg Skin/Subcu NEC
Infec Otitis Externa NOS
Myotonic Disorders
Adjustment Reaction NEC
Drug Mental Disorder NOS
Lipoma Skin NEC

Late Ef-Spch/Lng Def NOS
Dysmenorrhea

Open Wound of Forehead
Tarsal Tunnel Syndrome
Breech Presentat-Deliver
Vaginitis NOS

Scar & Fibrosis of Skin
Cardiac Murmurs NEC

Dm | Unspf Uncntrld

Fem Pelvic Periton Adhes
Paranoid Schizo-Remiss
Ac Osteomyelitis-Ankle
Sprain Cruciate Lig Knee
Noninfect Vag Leukorrhea
Malf Int Orthped Dev/Grf
Prim Pulm Hypertension
Extrinsic Asthma NOS
Peritoneal Adhesions
Enthesopathy of Hip
Cholelith/Ac GB Inf-Obst
Osteomyelitis NOS-Unspec
Cervicitis

Depress Psychosis-Mild
Respiratory Arrest
Neuralgia/Neuritis NOS
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Net Payment
$17,830
$17,829
$17,740
$17,737
$17,574
$17,568
$17,529
$17,494
$17,462
$17,458
$17,448
$17,420
$17,288
$17,283
$17,273
$17,256
$17,233
$17,159
$17,115
$17,108
$17,102
$17,090
$17,067
$17,064
$17,034
$16,982
$16,959
$16,931
$16,908
$16,899
$16,871
$16,870
$16,869
$16,859
$16,831
$16,818
$16,805
$16,712
$16,710
$16,652
$16,634
$16,613
$16,540
$16,532
$16,512
$16,489
$16,471
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V427 Liver Transplant Status $16,466
29645 Bipol | Cur Man Part Rem $16,426
3348 Spinocerebellar Dis NEC $16,402
7246 Disorders of Sacrum $16,396
1552 Malignant Neo Liver NOS $16,372
81221 Fx Humerus Shaft-Closed $16,356
3418 CNS Demyelination NEC $16,355
4371 Ac Cerebrovasc Insuf NOS $16,349
31381 Opposition Defiant Disor $16,340
4292 Ascvd $16,325
83920 Dislocat Lumbar Vert-Cl $16,301
1966 Mal Neo Lymph-Intrapelv $16,276
4329 Intracranial Hemorr NOS $16,253
99641 Mech Loosening Pros Jt $16,248
99676 Comp-Genitourin Dev/Grft $16,232
7847 Epistaxis $16,213
0543 Herpetic Encephalitis $16,152
53085 Barretts Esophagus $16,063
71783 Old Disrupt Ant Cruciate $16,016
1173 Aspergillosis $16,016
7455 Secundum Atrial Sept Def $16,012
5733 Hepatitis NOS $16,010
2390 Digestive Neoplasm NOS $16,004
1449 Mal Neo Mouth Floor NOS $15,908
V4571 Acquired Absence Breast $15,862
56409 Constipation NEC $15,837
29595 Schizophrenia NOS-Remiss $15,834
20080 Oth Varn Unsp Xtrndl Org $15,824
78838 Overflow Incontinence $15,777
2536 Neurohypophysis Dis NEC $15,769
5259 Dental Disorder NOS $15,763
36510 Open-Angle Glaucoma NOS $15,749
71615 Traum Arthropathy-Pelvis $15,745
V2509 Contraceptive Mangmt NEC $15,734
33818 Acute Postop Pain NEC $15,717
7821 Nonspecif Skin Erupt NEC $15,694
1888 Malig Neo Bladder NEC $15,668
4871 Flu w Resp Manifest NEC $15,661
53641 Gastrostomy Infection $15,630
2410 Nontox Uninodular Goiter $15,619
78832 Stress Incontinence Male $15,585
42613 Av Block-2nd Degree NEC $15,555
2841 Pancytopenia $15,535
7299 Soft Tissue Dis NEC/NOS $15,507
1978 Sec Mal Neo GI NEC $15,493
53490 Gastrojejunal Ulcer NOS $15,400
71597 Osteoarthros NOS-Ankle $15,399
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

07810
5932
4423
V5873
20002
29636
78939
73681
75989
36500
99813
5964
V441
8600
43811
60784
V4976
0941
5695
71906
3343
2738
62133
8820
3489
4150
68111
6260
5799
85202
73670
6190
53100
31539
36900
78841
8605
74259
79579
9592
7101
64403
78440
70706
3342
71695
81200

Diagnosis Code Principal

Viral Warts NOS

Cyst of Kidney, Acquired
Lower Extremity Aneurysm
Aft Surg Circ Syst NEC
Reticulosarcoma Thorax
Recur Depr Psyc-Full Rem
Abdmnal Mass Oth Spcf St
Unequal Leg Length
Specfied Cong Anomal NEC
Preglaucoma NOS

Seroma Complicting Proc
Atony of Bladder
Gastrostomy Status

Traum Pneumothorax-Close
Late Eff Cv Dis-Aphasia
Impotence, Organic Orign
Status Amput Above Knee
General Paresis

Intestinal Abscess

Joint Effusion-L/Leg
Cerebellar Ataxia NEC

Dis Plas Protein Met NEC
Endomet Hyperpla w Atyp
Open Wound of Hand

Brain Condition NOS

Acute Cor Pulmonale
Onychia of Toe

Absence of Menstruation
Intest Malabsorption NOS
Subarach Hem-Brief Coma
Acq Ankle-Foot Def NOS
Urin-Genital Fistul, Fem

Ac Stomach Ulcer w Hem
Speech/Language Dis NEC
Both Eyes Blind-Who Def
Urinary Frequency

Traum Pneumohemothor-Opn
Spinal Cord Anomaly NEC
Oth Unspcf Nspf Imun Fnd
Shidr/Upper Arm Inj NOS
Systemic Sclerosis

Thrt Prem Labor-Antepart
Voice Disturbance NOS
Decubitus Ulcer,Ankle
Primary Cerebellar Degen
Arthropathy NOS-Pelvis

Fx Up End Humerus NOS-CI
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Net Payment
$15,389
$15,381
$15,379
$15,355
$15,236
$15,226
$15,160
$15,118
$15,118
$15,108
$15,107
$15,067
$15,053
$15,036
$15,018
$14,925
$14,911
$14,902
$14,883
$14,857
$14,856
$14,835
$14,833
$14,824
$14,821
$14,811
$14,810
$14,798
$14,788
$14,753
$14,753
$14,739
$14,714
$14,684
$14,629
$14,616
$14,613
$14,603
$14,597
$14,552
$14,544
$14,531
$14,517
$14,508
$14,501
$14,488
$14,407
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Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

1723
7385
25073
9993
V431
41090
71831
55329
99647
28989
2762
73689
4532
6118
V5867
85300
73710
24290
99769
5194
8505
34280
72706
7020
78799
8240
64683
71848
47819
1460
78051
V552
64891
72619
7217
28249
83100
7839
53551
8930
5641
2273
29384
72670
29641
71940
82123

Diagnosis Code Principal

Mal Melanom Face NEC/NOS
Other Acq Back Deformity
Dm | Circ Uncntrld

Infec Compl Med Care NEC
Lens Replacement NEC
AMI NOS, Unspecified
Recur Dislocat-Shider
Ventral Hernia NEC

Mech Com Pros Jt Implant
Blood Diseases NEC
Acidosis

Oth Acq Limb Deformity
Vena Cava Thrombosis
Breast Disorders NEC
Long-Term Use of Insulin
Traumatic Brain Hem NEC
Kyphosis NOS

Thyrotox NOS No Crisis
Amputat Stump Compl NEC
Disorders of Diaphragm
Concussion w Coma NOS
Ot Sp Hmiplga Unspf Side
Tenosynovitis Foot/Ankle
Actinic Keratosis

Digestve Syst Symptm NEC
Fx Medial Malleolus-Clos
Preg Compl NEC-Antepart
Jt Contracture-Jt NEC
Nasal & Sinus Dis NEC
Malignant Neopl Tonsil
Insomn w Sleep Apnea NOS
Atten to lleostomy

Oth Curr Cond-Delivered
Rotator Cuff Dis NEC
Traumatic Spondylopathy
Thalassemia NEC

Disloc Shoulder NOS-Clos
Nutr/Metab/Devel Sym NEC
Gstr/Ddnts NOS w Hmrhg
Open Wound of Toe
Irritable Bowel Syndrome
Benign Neo Pituitary
Anxiety Disorder Oth Dis
Ankle Enthesopathy NOS
Bipol | Curnt Manic-Mild
Joint Pain-Unspec
Supracondyl Fx Femur-ClI
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Net Payment

$14,381
$14,342
$14,339
$14,326
$14,314
$14,249
$14,233
$14,224
$14,213
$14,186
$14,175
$14,123
$14,089
$14,088
$14,001
$13,984
$13,975
$13,970
$13,966
$13,947
$13,939
$13,930
$13,896
$13,889
$13,873
$13,860
$13,775
$13,748
$13,725
$13,709
$13,657
$13,650
$13,649
$13,631
$13,595
$13,591
$13,563
$13,520
$13,495
$13,472
$13,453
$13,444
$13,432
$13,396
$13,394
$13,371
$13,363
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
72705 Tenosynov Hand/Wrist NEC $13,350
25051 Dm | Ophth Nt St Uncntrld $13,326
99811 Hemorrhage Complic Proc $13,319
0383 Anaerobic Septicemia $13,270
1882 Mal Neo Bladder-Lateral $13,261
6184 Utervaginal Prolapse NOS $13,211
7589 Chromosome Anomaly NOS $13,196
3619 Retinal Detachment NOS $13,194
33829 Chronic Pain NEC $13,193
71515 Loc Prim Osteoart-Pelvis $13,171
2810 Pernicious Anemia $13,162
79029 Abnormal Glucose NEC $13,145
4270 Parox Atrial Tachycardia $13,109
7880 Renal Colic $13,097
2930 Delirium d/t Other Cond $13,096
4730 Chr Maxillary Sinusitis $13,054
78600 Respiratory Abnorm NOS $13,036
7948 Abn Liver Function Study $13,027
8409 Sprain Shoulder/Arm NOS $13,012
36254 Macular Cyst or Hole $13,007
99640 Cmp Int Orth Dev/Gft NOS $12,978
82022 Subtrochanteric Fx-Close $12,940
72691 Exostosis, Site NOS $12,924
8250 Fracture Calcaneus-Close $12,920
1716 Mal Neo Soft Tis Pelvis $12,875
4940 Bronchiectas wo Ac Exac $12,848
48239 Pneumonia Oth Strep $12,845
8500 Concussion wo Coma $12,844
7202 Sacroiliitis NEC $12,819
70719 Ulcer Oth Part Low Limb $12,819
60000 BPH wo Urinary Obstruct $12,771
73301 Senile Osteoporosis $12,735
8406 Sprain Supraspinatus $12,733
32381 Enceph & Encephlalo NEC $12,727
5651 Anal Fistula $12,720
44481 lliac Artery Embolism $12,712
29651 Bipol | Cur Depress-Mild $12,696
38801 Presbyacusis $12,692
38420 Perforat Tympan Memb NOS $12,684
71891 Jt Derangment NOS-Shlider $12,656
78322 Underweight $12,620
2165 Benign Neo Skin Trunk $12,599
99646 Articular Wear Prosth Jt $12,560
7423 Congenital Hydrocephalus $12,551
5750 Acute Cholecystitis $12,542
V409 Mental/Behavior Prob NOS $12,538
34831 Metabolic Encephalopathy $12,538
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

2382
57431
3510
1963
3556
0539
4549
43853
81203
3689
7369
48249
25030
92401
6238
0388
99679
6170
3022
72632
44020
V556
70702
57471
8064
V5416
7079
99702
5401
7283
56723
3682
5231
24201
7891
8951
82521
V583
85182
8821
99675
2740
84200
29522
6930
6173
78340

Diagnosis Code Principal

Unc Behav Neo Skin
Choledochlith/Ac GB-Obst
Bells Palsy

Mal Neo Lymph-Axilla/Arm
Plantar Nerve Lesion
Herpes Zoster NOS
Asympt Varicose Veins

Lt Ef Oth Parals-Bilat

Fx Gr Tuberos Humerus-Cl
Visual Disturbance NOS
Acq Limb Deformity NOS
Staph Pneumonia NEC
Dm Il O Cm Nt St Uncntrld
Contusion of Hip
Noninflam Dis Vagina NEC
Septicemia NEC

Comp-Int Prost Devic NEC
Uterine Endometriosis
Pedophilia

Lateral Epicondylitis

Athscl Extrm Ntv Art NOS
Atten to Urinostomy NEC
Decubitus Ulcer,Up Back
Gall&bil Cal w Oth w Obs
Cl Lumbar Fx w Cord Inj
Aftrcre Traum Fx Low Leg
Chronic Skin Ulcer NOS
latrogen Cv Infarc/Hmrhg
Abscess of Appendix
Muscle Disorders NEC
Spontan Bact Peritonitis
Diplopia

Chronic Gingivitis

Tox Dif Goiter w Crisis
Hepatomegaly

Amputation Toe-Complicat
Fx Astragalus-Closed
Atten-Surg Dressng/Sutur
Brain Lac NEC-Brief Coma
Opn Wound Hand-Complicat
Comp-Nerv Sys Dev/Graft
Gouty Arthropathy

Sprain of Wrist NOS
Catatonia-Chronic

Drug Dermatitis NOS

Pelv Perit Endometriosis
Lack Norm Physio Dev NOS
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Net Payment
$12,505
$12,498
$12,488
$12,460
$12,460
$12,442
$12,424
$12,412
$12,358
$12,356
$12,304
$12,302
$12,244
$12,228
$12,220
$12,205
$12,179
$12,177
$12,164
$12,114
$12,100
$12,071
$12,061
$12,058
$12,027
$12,023
$11,976
$11,900
$11,863
$11,863
$11,861
$11,837
$11,795
$11,769
$11,765
$11,761
$11,747
$11,746
$11,715
$11,714
$11,689
$11,670
$11,646
$11,644
$11,609
$11,548
$11,539
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
71691 Arthropathy NOS-Shider $11,529
2749 Gout NOS $11,526
64663 GU Infection-Antepartum $11,479
7822 Local Suprficial Swellng $11,428
4770 Rhinitis Due to Pollen $11,424
5951 Chr Interstit Cystitis $11,392
85203 Subarach Hem-Mod Coma $11,334
53560 Duodenitis wo Hmrhg $11,328
7452 Tetralogy of Fallot $11,304
81201 Fx Surg Nck Humerus-Clos $11,293
2865 Intr Circul Anticoag Dis $11,284
30301 Ac Alcohol Intox-Contin $11,269
53500 Acute Gastrtis wo Hmrhg $11,261
6103 Fibrosclerosis of Breast $11,220
2362 Unc Behav Neo Ovary $11,208
4590 Hemorrhage NOS $11,193
3442 Diplegia of Upper Limbs $11,174
52340 Chronc Periodontitis NOS $11,153
80101 Cl Skul Base Fx wo Coma $11,129
82322 Fx Shaft Fib w Tib-Clos $11,122
5236 Accretions on Teeth $11,092
7226 Disc Degeneration NOS $11,082
9623 Poison-Insulin/Antidiab $11,080
5933 Stricture of Ureter $11,080
56985 Angio Intes w Hmrhg $11,064
3180 Mod Mental Retardation $11,047
51902 Tracheostomy - Mech Comp $11,043
V5419 Aftrce Traum Fx Bone NEC $11,042
40390 Hyp Kidny NOS wo Cr Kid $11,020
01190 Pulmonary TB NOS-Unspec $11,020
43321 Ocl Vrtb Art w Infrct $10,990
43882 Late Ef Cv Dis Dysphagia $10,985
34691 Mgrn Unsp w Ntrc Mgr Std $10,985
4540 Leg Varicosity w Ulcer $10,970
33372 Acute Dystonia d/t Drugs $10,970
3384 Chronic Pain Syndrome $10,969
632 Missed Abortion $10,961
7099 Skin Disorder NOS $10,945
80176 Opn Skl Base Fx-Coma NOS $10,934
25091 Dm | Unspf Nt St Uncntrld $10,931
79380 Ab Mammogram NOS $10,926
40290 Hyp Hrt Dis NOS wo Hf $10,921
73622 Swan-Neck Deformity $10,896
1714 Mal Neo Soft Tis Thorax $10,888
V7285 Oth Specified Exam $10,859
99639 Malfunc GU Dev/Graft NEC $10,855
36617 Mature Cataract $10,854
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
78551 Cardiogenic Shock $10,852
V4364 Joint Replaced Hip $10,848
V251 Insertion of IUD $10,842
82382 Fx Tibia w Fibula NOS-CI $10,824
72690 Enthesopathy, Site NOS $10,815
8832 Open Wnd Finger w Tendon $10,794
5307 Mallory-Weiss Syndrome $10,754
7892 Splenomegaly $10,734
9598 Injury MIt Site/Site NEC $10,717
75563 Cong Hip Deformity NEC $10,701
V5489 Orthopedic Aftercare NEC $10,699
53012 Acute Esophagitis $10,696
3572 Neuropathy in Diabetes $10,684
29666 Bipol | Cur Mixed Remiss $10,669
64241 Mild/NOS Preeclamp-Deliv $10,636
92420 Contusion of Foot $10,629
4251 Hypertr Obstr Cardiomyop $10,629
2564 Polycystic Ovaries $10,603
1718 Mal Neo Soft Tissue NEC $10,589
4555 Ext Hemrrhoid w Comp NEC $10,574
8601 Traum Pneumothorax-Open $10,572
20007 Reticulosarcoma Spleen $10,562
V1272 Prsnl Hst Colonic Polyps $10,557
1600 Mal Neo Nasal Cavities $10,549
29593 Schizo NOS-Subchr/Exacer $10,534
70219 Other SBorheic Keratosis $10,531
5758 Dis of Gallbladder NEC $10,526
2851 Ac Posthemorrhag Anemia $10,513
52103 Dental Caries - Pulp $10,501
2710 Glycogenosis $10,484
29661 Bipol | Currnt Mix-Mild $10,469
40401 Mal Hyp Hrt/Kidney w Hf $10,464
47400 Chronic Tonsillitis $10,433
8024 Fx Malar/Maxillary-Close $10,432
65231 Transver/Obliq Lie-Deliv $10,415
9708 Pois-CNS Stimulants NEC $10,374
4519 Thrombophlebitis NOS $10,373
27700 Cystic Fibros wo lleus $10,326
38050 Acq Stenos Ear Canal NOS $10,324
36105 Recent Detachment, Total $10,320
7421 Microcephalus $10,302
V1259 Hx-Circulatory Dis NEC $10,275
V5401 Removal Int Fixation Dev $10,268
3016 Dependent Personality $10,264
1531 Mal Neo Transverse Colon $10,254
40300 Mal Hyp Kidny wo Cr Kid $10,234
7222 Disc Displacement NOS $10,224
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
59960 Urinary Obstruction NOS $10,218
6961 Other Psoriasis $10,215
2353 Unc Behav Neo Liver $10,214
20288 Lymphomas NEC Mult $10,193
2352 Unc Behav Neo Intestine $10,140
6218 Disorders of Uterus NEC $10,137
1624 Mal Neo Middle Lobe Lung $10,135
725 Polymyalgia Rheumatica $10,114
75534 Longitudinal Defic Femur $10,081
20210 Mycs Fng Unsp Xtrndl Org $10,073
6824 Cellulitis of Hand $10,069
55093 Recur Bilat Inguin Hern $10,053
2734 Alpha-1-Antitrypsin Def $10,047
2251 Benign Neo Cranial Nerve $10,029
2819 Deficiency Anemia NOS $10,018
6264 Irregular Menstruation $10,016
8260 Fx Phalanx, Foot-Closed $9,998
42490 Endocarditis NOS $9,998
29289 Drug Mental Disorder NEC $9,985
34680 Othr Migrne wo Ntrc Mgrn $9,980
7587 Klinefelters Syndrome $9,976
74103 Spin Bif w Hydrceph-Lumb $9,975
30751 Bulimia Nervosa $9,961
6183 Uterovag Prolaps-Complet $9,938
734 Flat Foot $9,919
5762 Obstruction of Bile Duct $9,896
7859 Cardiovas Sys Symp NEC $9,831
8911 Open Wnd Knee/Leg-Compl $9,819
9832 Toxic Eff Caustic Alkali $9,803
V420 Kidney Transplant Status $9,792
8408 Sprain Shoulder/Arm NEC $9,789
30441 Amphetamin Depend-Contin $9,765
5991 Urethral Fistula $9,754
7596 Hamartoses NEC $9,740
27709 Cystic Fibrosis NEC $9,731
29281 Drug-Induced Delirium $9,728
5198 Resp System Disease NEC $9,720
V2502 Initiate Contracept NEC $9,717
42769 Premature Beats NEC $9,710
72190 Spondylos NOS wo Myelop $9,673
4255 Alcoholic Cardiomyopathy $9,643
V491 Mechanical Prob w Limbs $9,614
3542 Ulnar Nerve Lesion $9,567
22804 Hemangioma Intra-Abdom $9,567
88120 Open Wnd Forearm w Tendn $9,564
5989 Urethral Stricture NOS $9,517
06641 West Nile Fever w Enceph $9,507
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

5523
71846
01202
2988
30781
5768
94549
4466
3070
64121
4409
95911
V7611
8479
42732
41511
9947
72930
81242
81209
7937
2384
7936
82380
6989
92300
72700
79381
8242
4920
80701
57411
31531
2163
8361
55200
7061
81601
1122
27900
2830
6209
53089
92231
37160
38870
57451

Diagnosis Code Principal

Diaphragm Hernia w Obstr
Jt Contracture-L/Leg

TB Pleurisy-Exam Unkn
React Psychosis NEC/NOS
Tension Headache

Dis of Biliary Tract NEC
Deep 3 Deg Burn Leg-Mult
Thrombot Microangiopathy
Stuttering

Prem Separ Placen-Deliv
Atherosclerosis NOS

Injury of Chest Wall NEC
Screen Mammogram Hi Risk
Sprain of Back NOS

Atrial Flutter

latrogen Pulm Emb/Infarc
Asphyxiation/Strangulat
Panniculitis, Unsp Site

Fx Humer, Lat Condyl-Cl
Fx Upper Humerus NEC-CI
Abn Find-Musculoskel Sys
Polycythemia Vera

Abn Find-Abdominal Area
Fx Tibia NOS-Closed
Pruritic Disorder NOS
Contusion Shoulder Reg
Synovitis NOS
Mammographic Microcalcif
Fx Lateral Malleolus-ClI
Emphysematous Bleb
Fracture One Rib-Closed
Cholelith/GB Inf NEC-Obs
Expressive Language Dis
Benign Neo Skin Face NEC
Tear Lat Menisc Knee-Cur
Unil Femoral Hern w Obst
Acne NEC

Fx Mid/Prx Phal, Hand-ClI
Candidias Urogenital NEC
Hypogammaglobulinem NOS
Autoimmun Hemolytic Anem
Noninfl Dis Ova/Adnx NOS
Other Dsrders Esophagus
Back Contusion
Keratoconus NOS

Otalgia NOS

Choledochlith NOS w Obst
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Net Payment
$9,503
$9,499
$9,471
$9,469
$9,463
$9,454
$9,443
$9,438
$9,437
$9,434
$9,403
$9,390
$9,383
$9,372
$9,368
$9,360
$9,351
$9,348
$9,328
$9,305
$9,282
$9,276
$9,275
$9,272
$9,271
$9,265
$9,214
$9,213
$9,206
$9,201
$9,198
$9,184
$9,179
$9,165
$9,157
$9,150
$9,123
$9,122
$9,121
$9,111
$9,109
$9,099
$9,077
$9,077
$9,076
$9,068
$9,059
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
78607 Wheezing $9,055
7248 Other Back Symptoms $9,016
6084 Male Gen Inflam Dis NEC $9,015
316 Psychic Factor w Oth Dis $9,013
65261 Mult Gest Malpres-Deliv $8,972
3659 Glaucoma NOS $8,962
82302 Fx Up Tibia w Fibula-ClI $8,960
82332 Fx Shaft Tibia w Fib-Opn $8,955
9596 Hip & Thigh Injury NOS $8,941
25512 Conns Syndrome $8,930
6960 Psoriatic Arthropathy $8,924
73399 Bone & Cartilage Dis NEC $8,923
7038 Diseases of Nail NEC $8,919
56983 Perforation of Intestine $8,919
5690 Anal & Rectal Polyp $8,909
3019 Personality Disorder NOS $8,891
62210 Dysplasia of Cervix NOS $8,884
3083 Acute Stress React NEC $8,883
V1009 Hx of GI Malignancy NEC $8,883
72673 Calcaneal Spur $8,876
7233 Cervicobrachial Syndrome $8,874
4720 Chronic Rhinitis $8,873
1448 Mal Neo Mouth Floor NEC $8,870
V442 lleostomy Status $8,839
7048 Hair Diseases NEC $8,833
2899 Blood Disease NOS $8,832
2559 Adrenal Disorder NOS $8,825
5959 Cystitis NOS $8,789
60021 BPH-Localized w Ur Obst $8,775
8448 Sprain of Knee & Leg NEC $8,763
58889 Impair Ren Funct Dis NEC $8,746
V5875 Aft Oral Cav/Dig Sys NEC $8,745
29584 Schizo NEC-Chr/Exacerb $8,741
V4581 Aortocoronary Bypass $8,733
80505 Fx C5 Vertebra-Closed $8,718
66331 Cord Entangle NEC-Deliv $8,694
7135 Arthropathy w Nerve Dis $8,684
36504 Ocular Hypertension $8,676
2874 Second Thrombocytopenia $8,642
29513 Hebephren-Subchr/Exacerb $8,641
7921 Abn Find-Stool Contents $8,637
V1051 Hx of Bladder Malignancy $8,630
4778 Allergic Rhinitis NEC $8,611
V446 Urinostomy Status NEC $8,588
37810 Exotropia NOS $8,570
31400 Attn Defic Nonhyperact $8,556
3071 Anorexia Nervosa $8,535
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V5842 Aftercare Neoplasm Surg $8,533
2370 Unc Behav Neo Pituitary $8,529
9642 Poisoning-Anticoagulants $8,528
2776 Defic Circul Enzyme NEC $8,527
90220 Inj Celiac/Mesen Art NOS $8,508
5118 Pleural Effus NEC Not TB $8,489
1175 Cryptococcosis $8,476
78341 Failure to Thrive-Child $8,470
9351 Foreign Body Esophagus $8,459
34489 Oth Spcf Paralytic Synd $8,456
65971 Abn Ftl Hrt Rate/Rhy-Del $8,442
99812 Hematoma Complic Proc $8,439
6164 Abscess of Vulva NEC $8,433
V5889 Other Specfied Aftercare $8,429
2531 Ant Pituit Hyperfunc NEC $8,416
99882 Ctrct Frgmt Frm Ctr Surg $8,406
8971 Amputat Bk, Unilat-Compl $8,396
9583 Posttraum Wnd Infec NEC $8,378
7831 Abnormal Weight Gain $8,375
79389 Ab Findings-Breast NEC $8,371
9698 Poison-Psychotropic NEC $8,354
9942 Effects of Hunger $8,349
73029 Osteomyelitis NOS-Mult $8,340
4561 Esoph Varices wo Bleed $8,339
V4589 Post-Proc States NEC $8,338
41012 AMI Anterior Wall,Subseq $8,332
72982 Cramp in Limb $8,319
83921 Disloc Thoracic Vert-Cl $8,318
2102 Ben Neo Major Salivary $8,308
37800 Esotropia NOS $8,297
81249 Fx Lower Humerus NEC-CI $8,259
3501 Trigeminal Neuralgia $8,257
80709 Fx Mult Ribs NOS-Closed $8,253
2388 Uncert Behavior Neo NEC $8,245
78905 Abdmnal Pain Periumbilic $8,236
8921 Open Wound Foot-Compl $8,231
7904 Elev Transaminase/Ldh $8,215
28850 Leukocytopenia NOS $8,215
04111 Staphylococcus Aureus $8,215
40301 Mal Hyp Kidney w Chr Kid $8,202
07811 Condyloma Acuminatum $8,201
44031 Ath Ext Autologs Bps Gft $8,178
7179 Int Derangement Knee NOS $8,176
20285 Lymphomas NEC Inguin $8,169
1454 Malignant Neoplasm Uvula $8,168
99656 Comp-Periton Dialys Cath $8,165
81220 Fx Humerus NOS-Closed $8,154
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
79503 Pap Smear Cervix w LGSIL $8,151
71959 Jt Stiffness NEC-Mult Jt $8,124
3321 Secondary Parkinsonism $8,103
3013 Explosive Personality $8,102
5647 Megacolon NEC $8,098
6201 Corpus Luteum Cyst $8,093
42612 Atrioven Block-Mobitz 11 $8,070
78003 Persistent Vegtv State $8,069
9752 Pois-Skelet Muscle Relax $8,059
1731 Malig Neo Skin Eyelid $8,048
75567 Anomalies of Foot NEC $8,043
41092 AMI NOS, Subsequent $8,021
78449 Voice Disturbance NEC $8,021
4781 Nasal & Sinus Dis NEC $8,019
73343 Asept Necro Femur Condyl $7,982
2939 Transient Mental Dis NOS $7,980
20200 NdIr Lym Unsp Xtrndl Org $7,977
9952 Adv Eff Med/Biol Sub NOS $7,959
30431 Cannabis Depend-Contin $7,954
700 Corns & Callosities $7,950
7200 Ankylosing Spondylitis $7,927
V6700 Follow-Up Surgery NOS $7,912
2373 Unc Behav Neo Paragang $7,903
37230 Conjunctivitis NOS $7,903
56949 Rectal & Anal Dis NEC $7,897
30011 Conversion Disorder $7,888
95215 T7-T12 Spin Cord Inj NOS $7,883
58881 Sec Hyperparathyrd-Renal $7,882
82122 Fx Low Femur Epiphy-Clos $7,868
6246 Polyp of Labia & Vulva $7,847
99665 React-Oth Genitourin Dev $7,844
80627 T7-T12 Fx-Cl/Ant Crd Syn $7,838
73639 Acq Hip Deformity NEC $7,836
64841 Mental Disorder-Deliver $7,833
769 Respiratory Distress Syn $7,804
29020 Senile Delusion $7,801
73320 Cyst of Bone NOS $7,754
71659 Polyarthritis NOS-Mult $7,753
52439 Tooth Position Anom NEC $7,740
11284 Candidal Esophagitis $7,715
43884 Ataxia $7,712
56731 Psoas Muscle Abscess $7,705
53170 Chr Stomach Ulcer NOS $7,704
463 Acute Tonsillitis $7,690
72291 Disc Dis NEC/NOS-Cerv $7,675
75469 Cong Valgus Foot Def NEC $7,669
42833 Ac on Chr Diast Hrt Falil $7,669
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
53390 Peptic Ulcer NOS $7,649
8247 Fx Trimalleolar-Open $7,641
1971 Sec Mal Neo Mediastinum $7,611
V8281 Screen - Osteoporosis $7,599
9778 Poison-Medicinal Agt NEC $7,593
1462 Mal Neo Tonsil Pillars $7,591
1735 Malig Neo Skin Trunk $7,591
29531 Paranoid Schizo-Subchr $7,584
1468 Mal Neo Oropharynx NEC $7,583
56881 Hemoperitoneum $7,569
40491 Hyp Hrt/Kid NOS w Hf $7,562
29514 Hebephrenia-Chr/Exacerb $7,556
9331 Foreign Body in Larynx $7,554
1800 Malig Neo Endocervix $7,540
4556 Hemorrhoids NOS $7,535
57480 Gal&bil Cal w Ac&chr wo $7,532
80853 Pelv Fx-Open/Pelv Disrup $7,523
8026 Fx Orbital Floor-Closed $7,496
20283 Lymphomas NEC Abdom $7,486
57460 Gall&bil Cal w Ac wo Ob $7,483
72273 Lumb Disc Dis w Myelopat $7,476
2869 Coagulat Defect NEC/NOS $7,476
7352 Hallux Rigidus $7,469
0340 Strep Sore Throat $7,446
71600 Kaschin-Beck Dis-Unspec $7,440
85241 Extradural Hem wo Coma $7,432
7934 Abn Findings-GI Tract $7,414
5289 Oral Soft Tissue Dis NEC $7,404
7212 Thoracic Spondylosis $7,384
79500 Abn Glandular Pap Smear $7,376
53541 Oth Spf Gastrt w Hmrhg $7,372
88100 Open Wound of Forearm $7,356
41189 Ac Ischemic Hrt Dis NEC $7,340
3698 Visual Loss, One Eye NOS $7,338
06649 West Nile w Complic NEC $7,317
92710 Crushing Injury Forearm $7,298
V5902 Blood Donor-Stem Cells $7,287
9593 Elb/Forearm/Wrst Injf NOS $7,253
30750 Eating Disorder NOS $7,241
33529 Motor Neuron Disease NEC $7,237
23875 Myelodysplastic Synd NOS $7,229
9248 Multiple Contusions NEC $7,226
40402 Mal Hy Hrt/Kid w Chr Kid $7,213
07032 Hpt B Chrn wo Cm wo Dlta $7,211
1952 Malig Neo Abdomen $7,209
92320 Contusion of Hand(s) $7,208
71881 Jt Derangment NEC-Shlider $7,208
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
5960 Bladder Neck Obstruction $7,206
9522 Lumbar Spinal Cord Injur $7,202
36100 Detachmnt w Defect NOS $7,192
7280 Infective Myositis $7,179
80702 Fracture Two Ribs-Closed $7,179
1489 Mal Neo Hypopharynx NOS $7,175
38611 Benign Parxysmal Vertigo $7,171
V714 Observ-Accident NEC $7,169
34210 Spstc Hmiplga Unspf Side $7,167
57512 Acte & Chr Cholecystitis $7,161
1884 Mal Neo Bladder-Post $7,148
1561 Mal Neo Extrahepat Ducts $7,134
72781 Contracture of Tendon $7,133
79501 Pap Smear (Asc-Us) $7,122
3970 Tricuspid Valve Disease $7,118
27542 Hypercalcemia $7,109
3431 Congenital Hemiplegia $7,106
34580 Epilep NEC wo Intr Epil $7,105
5779 Pancreatic Disease NOS $7,088
6272 Sympt Fem Climact State $7,074
412 Old Myocardial Infarct $7,057
36613 Ant Subcaps Senile Catar $7,043
6039 Hydrocele NOS $7,033
82020 Trochanteric Fx NOS-Clos $7,031
64421 Early Onset Delivery-Del $7,031
82520 Fx Foot Bone NOS-Closed $7,017
59000 Chr Pyelonephritis NOS $7,007
7359 Acq Deformity of Toe NOS $7,006
20018 Lymphosarcoma Mult $6,978
72939 Panniculitis, Site NEC $6,974
99668 React-Periton Dialy Cath $6,973
96500 Poisoning-Opium NOS $6,962
73025 Osteomyelitis NOS-Pelvis $6,958
67454 Peripartum Card-Postpart $6,952
64511 Post Term Preg-Del $6,947
38600 Menieres Disease NOS $6,936
2391 Respiratory Neoplasm NOS $6,905
7962 Elev Bl Pres wo Hypertn $6,865
2863 Cong Def Clot Factor NEC $6,856
11289 Candidiasis Site NEC $6,841
42842 Chr Syst/Diastl Hrt Fall $6,835
71990 Joint Dis NOS-Unspec Jt $6,830
38181 Dysfunct Eustachian Tube $6,829
8471 Sprain Thoracic Region $6,796
2651 Thiamine Defic NEC/NOS $6,792
29656 Bipol | Currnt Dep Remis $6,790
1620 Malignant Neo Trachea $6,788
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
27652 Hypovolemia $6,771
73311 Path Fx Humerus $6,756
5184 Acute Lung Edema NOS $6,751
2164 Ben Neo Scalp/Skin Neck $6,739
9599 Injury-Site NOS $6,738
2312 CA in Situ Bronchus/Lung $6,735
52681 Exostosis of Jaw $6,731
72889 Muscle/Ligament Dis NEC $6,725
71845 Jt Contracture-Pelvis $6,716
85141 Cerebell Contus wo Coma $6,711
30122 Schizotypal Person Dis $6,710
2920 Drug Withdrawal $6,709
64681 Preg Compl NEC-Delivered $6,706
6269 Menstrual Disorder NOS $6,702
2333 CA in Situ Fem Gen NEC $6,699
3080 Stress React, Emotional $6,694
V5876 Aftrcre Surg GU Syst NEC $6,681
4610 Ac Maxillary Sinusitis $6,679
2392 Bone/Skin Neoplasm NOS $6,665
83904 Disloc 4th Cerv Vert-ClI $6,664
6258 Fem Genital Symptoms NEC $6,663
3349 Spinocerebellar Dis NOS $6,644
29582 Schizophrenia NEC-Chr $6,643
03819 Staphylcocc Septicem NEC $6,641
4578 Noninfect Lymph Dis NEC $6,616
87343 Open Wound of Lip $6,614
V222 Preg State, Incidental $6,610
V5882 Fit/Adj Non-Vsc Cath NEC $6,605
84510 Sprain of Foot NOS $6,564
71886 Jt Derangement NEC-L/Leg $6,562
3051 Tobacco Use Disorder $6,557
7019 Skin Hypertro/Atroph NOS $6,547
69589 Erythematous Cond NEC $6,523
6210 Polyp of Corpus Uteri $6,489
1982 Secondary Malig Neo Skin $6,469
53530 Alchl Gastrtis wo Hmrhg $6,452
V5862 Long-Term Use Antibiotic $6,432
46619 Acu Brnchlts d/t Oth Org $6,422
1129 Candidiasis Site NOS $6,413
42761 Atrial Premature Beats $6,412
30742 Persistent Insomnia $6,404
7103 Dermatomyositis $6,403
4910 Simple Chr Bronchitis $6,398
61171 Mastodynia $6,393
55091 Recur Unilat Inguin Hern $6,386
9663 Pois-Anticonvul NEC/NOS $6,379
71666 Monoarthritis NOS-L/Leg $6,337
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
2393 Breast Neoplasm NOS $6,337
27549 Dis Calcium Metablsm NEC $6,329
2395 Other GU Neoplasm NOS $6,328
37601 Orbital Cellulitis $6,323
7932 Abn Fd-Intrathor Org NEC $6,317
1411 Mal Neo Dorsal Tongue $6,312
2409 Goiter NOS $6,306
92400 Contusion of Thigh $6,301
6144 Chronic Parametritis $6,299
2940 Amnestic Disord Oth Dis $6,298
78096 Generalized Pain $6,297
7089 Urticaria NOS $6,295
V594 Kidney Donor $6,289
71942 Joint Pain-Up/Arm $6,270
82120 Fx Low End Femur NOS-CI $6,262
38830 Tinnitus NOS $6,255
V560 Renal Dialysis Encounter $6,254
71594 Osteoarthros NOS-Hand $6,253
78054 Hypersomnia NOS $6,244
1899 Mal Neo Urinary NOS $6,235
V288 Antenatal Screening NEC $6,234
66401 Del w 1 Deg Lacerat-Del $6,225
2773 Amyloidosis $6,222
64201 Essen Hyperten-Delivered $6,189
73329 Bone Cyst NEC $6,189
53789 Gastroduodenal Dis NEC $6,161
53290 Duodenal Ulcer NOS $6,138
30120 Schizoid Personality NOS $6,138
29699 Episodic Mood Disord NEC $6,136
75732 Vascular Hamartomas $6,118
V5409 Aftrcre Int Fixation Dev $6,109
42823 Ac on Chr Syst Hrt Fail $6,106
V109 Hx of Malignancy NOS $6,097
V4501 Status Cardiac Pacemaker $6,095
7282 Musc Disuse Atrophy NEC $6,088
25200 Hyperparathyroidism NOS $6,075
4541 Leg Varicosity w Inflam $6,074
7310 Osteitis Deformans NOS $6,071
33524 Prim Lateral Sclerosis $6,064
V554 Atten to Enterostomy NEC $6,063
2190 Benign Neo Cervix Uteri $6,061
71697 Arthropathy NOS-Ankle $6,041
261 Nutritional Marasmus $6,040
V549 Orthopedic Aftercare NOS $6,034
2698 Nutrition Deficiency NEC $6,031
1121 Candidal Vulvovaginitis $6,026
20194 Hodgkins Dis NOS Axilla $6,020
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
78001 Coma $6,020
5550 Reg Enteritis, Sm Intest $6,010
7910 Proteinuria $6,006
59389 Renal & Ureteral Dis NEC $6,005
5988 Urethral Stricture NEC $5,990
3490 Lumbar Puncture Reaction $5,975
64843 Mental Disorder-Antepart $5,969
2793 Immunity Deficiency NOS $5,960
80621 T1-T6 Fx-Cl/Com Cord Les $5,960
3940 Mitral Stenosis $5,941
5285 Diseases of Lips $5,939
1961 Mal Neo Lymph-Intrathor $5,935
34581 Epilepsy NEC w Intr Epil $5,921
2765 Hypovolemia $5,914
37991 Pain in or Around Eye $5,913
8920 Open Wound of Foot $5,912
1520 Malignant Neopl Duodenum $5,906
88102 Open Wound of Wrist $5,898
56789 Peritonitis NEC $5,878
36207 Diabetic Macular Edema $5,872
72789 Synov/Tend/Bursa Dis NEC $5,864
4919 Chronic Bronchitis NOS $5,859
72743 Ganglion NOS $5,851
53640 Gastrostomy Comp NOS $5,844
V433 Heart Valve Replac NEC $5,840
64881 Abn Glucose Toler-Deliv $5,839
78056 Sleep Stage Dysfunctions $5,835
99677 Comp-Internal Joint Pros $5,830
7994 Cachexia $5,829
45829 latrogenc Hypotnsion NEC $5,822
56212 Dvrtclo Colon w Hmrhg $5,820
2662 B-Complex Defic NEC $5,818
3549 Mononeuritis Arm NOS $5,816
4809 Viral Pneumonia NOS $5,808
8407 Sup Glenoid Labrm Lesion $5,801
56982 Ulceration of Intestine $5,794
4941 Bronchiectasis w Ac Exac $5,788
31289 Other Conduct Disorder $5,787
6185 Postop Vaginal Prolapse $5,776
99661 React-Cardiac Dev/Graft $5,767
V558 Attn to Artif Open NEC $5,741
1891 Malig Neo Renal Pelvis $5,736
V016 Venereal Dis Contact $5,725
1943 Malig Neo Pituitary $5,724
57490 Gall&bil Cal wo Cho wo $5,724
53531 Alchl Gstritis w Hmrhg $5,721
6266 Metrorrhagia $5,721
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
6081 Spermatocele $5,716
75983 Fragile X Syndrome $5,714
V705 Health Exam-Group Survey $5,710
9651 Poisoning-Salicylates $5,708
34551 Part Epil w Intr Epil $5,701
33379 Acq Torsion Dystonia NEC $5,688
25510 Primary Aldosteronism $5,683
1736 Malig Neo Skin Arm $5,669
53511 Atrph Gastritis w Hmrhg $5,667
2825 Sickle-Cell Trait $5,665
9658 Pois-Analges/Antipyr NEC $5,652
30022 Agoraphobia wo Panic $5,646
7469 Cong Heart Anomaly NOS $5,641
9050 Late Effec Skull/Face Fx $5,625
4785 Vocal Cord Disease NEC $5,620
7098 Skin Disorders NEC $5,616
59655 Detrusr Sphinc Dyssnrgia $5,611
2722 Mixed Hyperlipidemia $5,602
29602 Bipol | Single Manic-Mod $5,601
80046 Cl Skull VIt Fx-Coma NOS $5,600
2397 Endocrine/Nerv Neo NOS $5,598
7597 Mult Congen Anomal NEC $5,583
V711 Obsv-Suspct Mal Neoplasm $5,581
53240 Chr Duoden Ulcer w Hem $5,578
5304 Perforation of Esophagus $5,577
4242 Nonrheum Tricusp Val Dis $5,561
85209 Subarach Hem-Concussion $5,560
51919 Trachea & Bronch Dis NEC $5,559
3017 Antisocial Personality $5,559
61179 Symptoms in Breast NEC $5,540
64623 Renal Dis NOS-Antepartum $5,530
9680 Pois-CNS Muscle Depress $5,526
V51 Aftercare w Plastic Surg $5,518
9890 Toxic Effect Cyanides $5,505
47833 Vocal Paral Bilat Part $5,503
2166 Benign Neo Skin Arm $5,501
38110 Chr Serous Om Simp/NOS $5,475
7015 Abnormal Granulation NEC $5,461
36800 Amblyopia NOS $5,451
28860 Leukocytosis NOS $5,439
72679 Ankle Enthesopathy NEC $5,438
V5413 Aftrcre Traumatic Fx Hip $5,418
1537 Mal Neo Splenic Flexure $5,415
30789 Psychogenic Pain NEC $5,396
1512 Mal Neo Pyloric Antrum $5,394
27701 Cystic Fibrosis w lleus $5,381
85201 Subarachnoid Hem-No Coma $5,373
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
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Diagnosis Code Principal Net Payment
5163 Idio Fibros Alveolitis $5,364
29021 Senile Depressive $5,358
81343 Fx Distal Ulna-Closed $5,338
V603 Person Living Alone $5,335
72611 Calcif Tendinitis Shider $5,332
VAT74 Urinary Problems NEC $5,331
64271 Tox w Old Hyperten-Deliv $5,326
2394 Bladder Neoplasm NOS $5,310
V692 High-Risk Sexual Behavr $5,310
7801 Hallucinations $5,310
35800 Mysthna Grvs wo Ac Exac $5,306
1706 Mal Neo Pelvic Girdle $5,305
99592 SIRS-Infect w Organ Dysf $5,302
V2540 Contracept Surveill NOS $5,287
3831 Chronic Mastoiditis $5,286
1710 Mal Neo Soft Tissue Head $5,270
34460 Cauda Equina Synd NOS $5,256
2380 Unc Behav Neo Bone $5,253
37854 Sixth Nerve Palsy $5,252
30490 Drug Depend NOS-Unspec $5,248
37924 Vitreous Opacities NEC $5,248
1530 Mal Neo Hepatic Flexure $5,220
71433 Monoart Juv Rheum Arthr $5,205
8460 Sprain Lumbosacral $5,202
71103 Pyogen Arthritis-Forearm $5,201
7867 Abnormal Chest Sounds $5,198
5269 Jaw Disease NOS $5,188
33399 Extrapyramidal Dis NEC $5,188
2169 Benign Neoplasm Skin NOS $5,187
71843 Jt Contracture-Forearm $5,164
59982 Intrinsc Sphnctr Dficncy $5,164
64231 Trans Hyperten-Delivered $5,162
74781 Cerebrovascular Anomaly $5,146
9678 Pois-Sedative/Hypnot NEC $5,144
3029 Psychosexual Dis NOS $5,140
72888 Rhabdomyolysis $5,122
71617 Traum Arthropathy-Ankle $5,116
7176 Loose Body in Knee $5,110
80120 Cl Skl Base Fx/Menin Hem $5,103
34200 Flccd Hmiplga Unspf Side $5,101
36502 Anatomical Narrow Angle $5,084
04119 Other Staphylococcus $5,073
37430 Ptosis of Eyelid NOS $5,059
797 Senility wo Psychosis $5,056
V08 Asymp HIV Infectn Status $5,036
1701 Malignant Neo Mandible $5,033
4430 Raynauds Syndrome $5,020
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
01306 TB Meningitis-Oth Test $5,019
9243 Contusion of Toe $5,013
5272 Sialoadenitis $5,009
75671 Prune Belly Syndrome $5,007
20191 Hodgkins Dis NOS Head $4,997
V7644 Scrn Malig Neop-Prostate $4,996
4830 Pneu Mycplsm Pneumoniae $4,995
2387 Lymphoproliferat Dis NOS $4,992
V715 Observ Following Rape $4,982
44421 Upper Extremity Embolism $4,972
8977 Amputat Leg, Bilat-Compl $4,969
49301 Ext Asthma w Status Asth $4,967
V421 Heart Transplant Status $4,964
88112 Open Wound Wrist-Complic $4,954
V671 Radiotherapy Follow-Up $4,942
36041 Blind Hypotensive Eye $4,942
V790 Screening for Depression $4,939
9047 Injury Leg Vessels NEC $4,933
78934 Abdmnal Mass Lt Lwr Quad $4,925
9800 Toxic Eff Ethyl Alcohol $4,924
3159 Development Delay NOS $4,921
01320 Tuberculoma Brain-Unspec $4,914
V1502 Hx-Milk Prod Allergy $4,911
36102 Part Detach-Mult Defect $4,900
99683 Compl Heart Transplant $4,895
36840 Visual Field Defect NOS $4,879
33521 Prog Muscular Atrophy $4,864
1834 Malig Neo Parametrium $4,839
30113 Cyclothymic Disorder $4,830
8020 Nasal Bone Fx-Closed $4,821
3579 Inflam/Tox Neuropthy NOS $4,811
65461 Abn Cervix NEC-Delivered $4,809
65821 Prolong Rupt Memb-Deliv $4,808
80506 Fx C6 Vertebra-Closed $4,808
9172 Blister Foot & Toe $4,805
52809 Stomatits & Mucosits NEC $4,800
1535 Malignant Neo Appendix $4,792
29550 Latent Schizophren-Unsp $4,779
79402 Abn Electroencephalogram $4,779
25639 Ovarian Failure NEC $4,772
75240 Cervix/Fem Gen Anom NOS $4,765
6951 Erythema Multiforme $4,764
V1250 Hx-Circulatory Dis NOS $4,762
1589 Mal Neo Peritoneum NOS $4,759
71951 Jt Stiffness NEC-Shlider $4,748
72886 Necrotizing Fasciitis $4,747
78059 Sleep Disturbances NEC $4,743
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

71743
52310
95912
36846
1548
81403
1969
71517
5539
80508
3576
9349
2521
6100
6141
2167
25201
4464
5305
2769
3839
73340
6102
6270
V1011
36650
38630
1725
8362
2381
29601
V0382
20011
V522
6149
9726
61801
53020
326
34989
7939
1420
0419
75471
2182
8080
82121

Diagnosis Code Principal

Derang Post Lat Meniscus
Chronc Gingititis,Plaque
Injury of Abdomen NEC
Homonymous Hemianopsia
Mal Neo Rectum/Anus NEC
Fx Triquetral, Wrist-Cl

Mal Neo Lymph Node NOS
Loc Prim Osteoarth-Ankle
Hernia NOS

Fx Mult Cervical Vert-ClI
Neuropathy Due to Drugs
FB Respiratory Tree NOS
Hypoparathyroidism
Solitary Cyst of Breast

Chr Salpingo-Oophoritis
Benign Neo Skin Leg
Primary Hyperparathyroid
Wegeners Granulomatosis
Dyskinesia of Esophagus
Electrolyt/Fluid Dis NEC
Mastoiditis NOS

Asept Necrosis Bone NOS
Fibroadenosis of Breast

Premenopause Menorrhagia

Hx-Bronchogenic Malignan
After-Cataract NOS
Labyrinthitis NOS

Malig Melanoma Trunk
Tear Meniscus NEC-Curren
Unc Behav Neo Soft Tissu
Bipol I Single Manc-Mild
Nd Vac Strptcs Pneumni B
Lymphosarcoma Head
Fitting Artificial Eye

Fem Pelv Inflam Dis NOS
Pois-Antihyperten Agent
Cystocele, Midline

Ulc Esophagus wo Bleed
Late Eff CNS Abscess
CNS Disorder NEC

Abn Find-Body Struct NEC
Malig Neo Parotid
Bacterial Infection NOS
Talipes Cavus

Subserous Leiomyoma
Fracture Acetabulum-Clos
Fx Femoral Condyle-Close
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Net Payment

$4,739
$4,739
$4,736
$4,731
$4,730
$4,730
$4,725
$4,702
$4,690
$4,686
$4,682
$4,676
$4,658
$4,649
$4,649
$4,639
$4,631
$4,619
$4,616
$4,611
$4,605
$4,600
$4,599
$4,598
$4,598
$4,576
$4,561
$4,559
$4,557
$4,551
$4,548
$4,529
$4,521
$4,516
$4,490
$4,475
$4,462
$4,459
$4,452
$4,432
$4,431
$4,426
$4,420
$4,410
$4,408
$4,405
$4,397
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
94139 3rd Deg Burn Head-Mult $4,389
7930 Abn Finding-Skull & Head $4,387
2398 Neoplasm NOS, Site NEC $4,373
7171 Derang Ant Med Meniscus $4,367
1801 Malig Neo Exocervix $4,367
1104 Dermatophytosis of Foot $4,366
5969 Bladder Disorder NOS $4,366
0478 Viral Meningitis NEC $4,364
7935 Abn Findings-GU Organs $4,359
71742 Derange Ant Lat Meniscus $4,354
9729 Pois-Cardiovasc Agt NEC $4,354
2910 Delirium Tremens $4,353
0417 Pseudomonas Infect NOS $4,335
71740 Derang Lat Meniscus NOS $4,335
07819 Oth Specfd Viral Warts $4,331
36620 Traumatic Cataract NOS $4,320
4476 Arteritis NOS $4,311
27787 Dis Mitochondrial Metab $4,306
7964 Abn Clinical Finding NEC $4,304
1981 Sec Malig Neo Urin NEC $4,304
32726 Sleep Hypovent Oth Dis $4,295
30747 Sleep Stage Dysfunc NEC $4,255
47411 Hypertrophy Tonsils $4,250
80705 Fracture Five Ribs-Close $4,242
79409 Abn CNS Funct Study NEC $4,241
41072 Subendo Infarct, Subseq $4,238
2731 Monoclon Paraproteinemia $4,229
36920 Low Vision, 2 Eyes NOS $4,228
29381 Psy Dis w Delus Oth Dis $4,225
7585 Autosomal Anomalies NEC $4,217
79504 Pap Smear Cervix w HGSIL $4,212
V4582 Status-Post Ptca $4,207
81341 Colles Fracture-Closed $4,207
72664 Patellar Tendinitis $4,207
1840 Malign Neopl Vagina $4,203
7808 Generalizd Hyperhidrosis $4,203
V1251 Hx-Ven Thrombosis/Embols $4,201
64413 Threat Labor NEC-Antepar $4,198
30393 Alcoh Dep NEC/NOS-Remiss $4,191
2550 Cushings Syndrome $4,190
71108 Pyogen Arthritis NEC $4,181
2149 Lipoma NOS $4,181
43850 Lt Ef Oth Paral Side NOS $4,179
72709 Synovitis NEC $4,174
3553 Lat Popliteal Nerve Les $4,165
64003 Threaten Abort-Antepart $4,162
51900 Tracheostomy Comp NOS $4,145
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
06640 West Nile Fever NOS $4,144
71105 Pyogen Arthritis-Pelvis $4,142
5060 Fum/Vapor Bronc/Pneumon $4,134
72283 Postlaminect Synd-Lumbar $4,131
7379 Curvature of Spine NOS $4,130
29284 Drug-Induced Mood Disord $4,122
47829 Disease of Pharynx NEC $4,122
8058 Vertebral Fx NOS-Closed $4,111
2532 Panhypopituitarism $4,110
87344 Open Wound of Jaw $4,107
29542 Schizophren Dis-Chronic $4,105
80222 Subcondylar Fx Mandib-Cl $4,094
80220 Mandible Fx NOS-Closed $4,090
9245 Contusion Leg NOS $4,088
9858 Toxic Effect Metals NEC $4,080
36602 Post Subcaps Pol Catarct $4,080
37710 Optic Atrophy NOS $4,067
31282 Cndct Dsrdr AdIiscnt Onst $4,062
7595 Tuberous Sclerosis $4,060
3229 Meningitis NOS $4,060
37214 Chr Allrg Conjunctiv NEC $4,058
78602 Orthopnea $4,044
80843 Pelv Fx-Clos/Pelv Disrup $4,043
52510 Acq Absence of Teeth NOS $4,042
71511 Loc Prim Osteoart-Shider $4,036
V745 Screen for Veneral Dis $4,029
71518 Loc Prim Osteoarthr NEC $4,027
73392 Chondromalacia $4,018
6273 Atrophic Vaginitis $4,015
80300 Close Skull Fracture NEC $4,004
3240 Intracranial Abscess $3,991
99684 Compl Lung Transplant $3,990
32751 Periodic Limb Movement $3,973
8488 Sprain NEC $3,969
61889 Genital Prolapse NEC $3,965
V4972 Status Amput Othr Toe(s) $3,965
8056 Fx Sacrum/Coccyx-Closed $3,963
8072 Fracture of Sternum-Clos $3,962
37300 Blepharitis NOS $3,953
25052 Dm 1l Ophth Uncntrid $3,942
47870 Disease of Larynx NOS $3,940
41081 AMI NEC, Initial $3,940
2357 Unc Behav Neo Lung $3,934
3588 Myoneural Disorders NEC $3,931
5280 Stomatitis $3,930
7358 Acq Deformity of Toe NEC $3,929
29603 Bipol | Sing-Sev wo Psy $3,918
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

71996
71698
72292
84210
35781
9679
75611
71995
5699
2558
56960
64823
4377
25053
25031
56942
75261
2303
78601
70909
7149
7351
8363
9691
9720
8631
87350
9870
55011
57430
71842
1707
5538
3064
8621
94532
5238
1709
V259
20162
9697
36621
66211
78843
52460
57149
99657

Diagnosis Code Principal

Joint Dis NOS-L/Leg
Arthropathy NOS-Oth Site
Disc Dis NEC/NOS-Thorac
Sprain of Hand NOS

Chr Inflam Polyneuritis
Pois-Sedative/Hypnot NOS
Lumbosacr Spondylolysis
Joint Dis NOS-Pelvis
Intestinal Disorder NOS
Adrenal Disorder NEC
Colstomy/Enter Comp NOS
Anemia-Antepartum
Transient Global Amnesia
Dm | Ophth Uncntrld

Dm 1 O Cm Nt St Uncntrld
Anal or Rectal Pain
Hypospadias

CA in Situ Colon
Hyperventilation

Other Dyschromia

Inflamm Polyarthrop NOS
Hallux Varus

Dislocat Patella-Closed
Pois-Phenothiazine Trang
Pois-Card Rhythm Regulat
Stomach Injury-Open
Open Wnd Face NOS-Compl
Toxic Eff Lig Petrol Gas
Recur Unil Ing Hern-Obst
Choledocholith/Ac GB Inf
Jt Contracture-Up/Arm

Mal Neo Long Bones Leg
Hernia NEC

Psychogenic Gl Disease
Diaphragm Injury-Open
3rd Deg Burn Foot
Periodontal Disease NEC
Malig Neopl Bone NOS
Contraceptive Mangmt NOS
Hodgkins Mix Cell Thorax
Poison-Psychostimulants
Local Traumatic Opacity
Prolong Labor NOS-Deliv
Nocturia

Tmj Disorders NOS
Chronic Hepatitis NEC
Complcation-Insulin Pump

03/18/2008 7:53 AM
Rayectiofei’d and Settings\lwhitl\Desktop\Aged and Disabled Expenditures by Diagnosis - SFY 2007.xIs[Sheet1]

Net Payment
$3,909
$3,905
$3,904
$3,899
$3,897
$3,895
$3,874
$3,872
$3,870
$3,863
$3,860
$3,859
$3,852
$3,847
$3,845
$3,839
$3,834
$3,826
$3,820
$3,820
$3,818
$3,818
$3,817
$3,812
$3,810
$3,806
$3,788
$3,773
$3,765
$3,765
$3,758
$3,758
$3,754
$3,750
$3,748
$3,738
$3,732
$3,731
$3,727
$3,718
$3,718
$3,712
$3,707
$3,704
$3,679
$3,679
$3,669
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Diagnosis Code Principal Net Payment
9711 Pois-Parasympatholytics $3,668
6200 Follicular Cyst of Ovary $3,668
1610 Malignant Neo Glottis $3,665
9100 Abrasion Head $3,660
3559 Mononeuritis NOS $3,659
3222 Chronic Meningitis $3,654
71841 Jt Contracture-Shider $3,650
05319 H Zoster Nerv Syst NEC $3,644
4558 Hemrrhoid NOS w Comp NEC $3,639
2349 CAin Situ NOS $3,636
7955 Tuberculin Test Reaction $3,629
78552 Septic Shock $3,629
5952 Chronic Cystitis NEC $3,613
29554 Latent Schizo-Chr/Exacer $3,610
78194 Facial Weakness $3,604
78836 Nocturnal Enuresis $3,603
37906 Brawny Scleritis $3,600
V160 Family Hx-GI Malignancy $3,597
72741 Ganglion of Joint $3,593
60011 Nod Prostate w Ur Obst $3,583
7355 Claw Toe $3,580
5716 Biliary Cirrhosis $3,578
75839 Autosomal Deletions NEC $3,573
8912 Opn Wnd Knee/Leg w Tendn $3,573
73026 Osteomyelitis NOS-L/Leg $3,571
75659 Osteodystrophy NEC $3,566
59659 Oth Func Dsdr Bladder $3,566
9670 Poisoning-Barbiturates $3,562
3091 Prolong Depressive React $3,556
41181 Acute Cor Occlsn wo Mi $3,549
8438 Sprain Hip & Thigh NEC $3,549
65811 Prem Rupt Membran-Deliv $3,544
71892 Jt Derangment NOS-Up/Arm $3,543
49302 Ext Asthma W(Acute) Exac $3,543
31382 Identity Disorder $3,542
7824 Jaundice NOS $3,539
38610 Peripheral Vertigo NOS $3,531
2110 Benign Neo Esophagus $3,526
32724 Idiopath Sleep Hypovent $3,525
63411 Spon Abort w Hemorr-Inc $3,515
82381 Fx Fibula NOS-Closed $3,514
04189 Oth Specf Bacteria $3,512
85301 Brain Hem NEC wo Coma $3,507
V5411 Aftrcare Traum Fx Up Arm $3,502
V220 Supervis Normal 1st Preg $3,499
5724 Hepatorenal Syndrome $3,498
V721 Ear & Hearing Exam $3,496
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55092
V535
7422
87354
6181
85011
V4984
53200
73349
9222
38916
72704
72742
71694
6179
8290
3885
55229
87340
7080
92310
72141
2150
V6284
38421
20610
22801
8439
72672
075
71526
75452
1968
73743
81600
8028
71907
20192
99760
71801
7992
83103
8748
5790
29681
5929
75321

Diagnosis Code Principal

Bilat Inguinal Hernia

Fit/Adj Intes Appl NEC
Reduction Deform, Brain
Open Wound Jaw-Complicat
Uterine Prolapse
Concus-Brief Coma <31 Mn
Bed Confinement Status
Ac Duodenal Ulcer w Hem
Asept Necrosis Bone NEC
Contusion Abdominal Wall
Sensoneur Hear Loss Asym
Radial Styloid Tenosynov
Ganglion of Tendon
Arthropathy NOS-Hand
Endometriosis NOS
Fracture NOS-Closed
Acoustic Nerve Disorders
Obstr Ventral Hernia NEC
Open Wound of Face NOS
Allergic Urticaria

Contusion of Forearm
Spond Compr Thor Sp Cord
Ben Neo Soft Tissue Head
Suicidal Ideation

Cent Perf Tympanic Memb
Chr Mono Leuk wo Rmsion
Hemangioma Skin

Sprain Hip & Thigh NOS
Tibialis Tendinitis

Infectious Mononucleosis
Loc 2nd Osteoarthr-L/Leg
Metatarsus Primus Varus
Mal Neo Lymph Node-Mult
Scoliosis in Oth Dis

Fx Phalanx, Hand NOS-CI
Fx Facial Bone NEC-Close
Joint Effusion-Ankle
Hodgkins Dis NOS Thorax
Amputat Stump Compl NOS
Artic Cartil Dis-Shider
Nervousness

Infer Disloc Humerus-Cl
Open Wound of Neck NEC
Celiac Disease

Atypical Manic Disorder
Urinary Calculus NOS
Congen Obst Urtroplv Jnc

03/18/2008 7:53 AM
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Net Payment

$3,491
$3,487
$3,486
$3,484
$3,477
$3,477
$3,476
$3,464
$3,463
$3,461
$3,436
$3,435
$3,434
$3,426
$3,424
$3,410
$3,404
$3,393
$3,390
$3,388
$3,387
$3,384
$3,377
$3,374
$3,372
$3,368
$3,365
$3,363
$3,361
$3,360
$3,359
$3,357
$3,351
$3,350
$3,347
$3,337
$3,328
$3,323
$3,320
$3,318
$3,316
$3,307
$3,294
$3,290
$3,282
$3,282
$3,277

Prepared by Andy Scherer, DHHS
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Diagnosis Code Principal Net Payment
72612 Bicipital Tenosynovitis $3,276
V5841 Encntr PInd Po Wnd Clsr $3,273
3336 Idiopat Torsion Dystonia $3,270
73004 Ac Osteomyelitis-Hand $3,264
8370 Dislocation Ankle-Closed $3,259
4353 Vertbrobaslr Artery Synd $3,257
7871 Heartburn $3,256
7944 Abn Kidney Funct Study $3,252
64383 Vomit Compl Preg-Antepar $3,248
33381 Blepharospasm $3,243
9630 Pois-Antiallrg/Antiemet $3,224
80849 Pelvic Fracture NEC-Clos $3,223
0729 Mumps Uncomplicated $3,218
5778 Pancreatic Disease NEC $3,217
3130 Overanxious Disorder $3,214
20501 Act Myl Leuk w Rmsion $3,213
81400 Fx Carpal Bone NOS-Close $3,208
2591 Sexual Precocity NEC $3,201
37553 Lacrim Canalic Stenosis $3,191
72211 Thoracic Disc Displacmnt $3,187
1120 Thrush $3,187
260 Kwashiorkor $3,185
2777 Dysmetabolic Syndrome X $3,182
2713 Disaccharidase Def/Malab $3,181
460 Acute Nasopharyngitis $3,174
81305 Fx Radius Head-Closed $3,173
1514 Mal Neo Stomach Body $3,166
31239 Impulse Control Dis NEC $3,165
78559 Shock wo Trauma NEC $3,158
9181 Superficial Inj Cornea $3,153
9330 Foreign Body in Pharynx $3,144
74902 Unilat Cleft Palate-Inc $3,136
226 Benign Neoplasm Thyroid $3,134
6108 Benign Mamm Dysplas NEC $3,128
7039 Disease of Nail NOS $3,116
7933 Abn Find-Biliary Tract $3,113
V589 Aftercare NOS $3,108
9538 Mult Nerve Root/Plex Inj $3,107
82320 Fx Shaft Tibia-Closed $3,099
6019 Prostatitis NOS $3,099
41070 Subendo Infarct, Unspec $3,093
3530 Brachial Plexus Lesions $3,093
8771 Open Wound Buttock-Compl $3,081
80518 Fx MIt Cervical Vert-Opn $3,066
80703 Fracture Three Ribs-Clos $3,063
05419 Genital Herpes NEC $3,060
V5412 Aftrcre Traum Fx Low Arm $3,041
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
92421 Contusion of Ankle $3,031
V681 Issue Repeat Prescript $3,029
5950 Acute Cystitis $3,014
48230 Streptococcal Pneumn NOS $3,012
60490 Orchitis/Epididymit NOS $3,009
5111 Bact Pleur/Effus Not TB $3,007
9249 Contusion NOS $3,005
1478 Mal Neo Nasopharynx NEC $2,998
V679 Follow-Up Exam NOS $2,996
4413 Rupt Abd Aortic Aneurysm $2,994
88011 Open Wound Scapula-Compl $2,989
37200 Acute Conjunctivitis NOS $2,985
56889 Peritoneal Disorder NEC $2,984
65653 Poor Fetal Grth-Antepart $2,979
V561 Ft/Adj Xtrcorp Dial Cath $2,971
8750 Open Wound of Chest $2,965
8245 Fx Bimalleolar-Open $2,964
3010 Paranoid Personality $2,963
9233 Contusion of Finger $2,960
1503 Mal Neo Upper 3rd Esoph $2,954
3599 Myopathy NOS $2,954
96502 Poisoning-Methadone $2,953
71847 Jt Contracture-Ankle $2,950
72272 Thor Disc Dis w Myelopat $2,939
7395 Somat Dysfunc Pelvic Reg $2,934
V7189 Observ-Suspect Cond NEC $2,934
5224 Ac Apical Periodontitis $2,928
81500 Fx Metacarpal NOS-Closed $2,928
92311 Contusion of Elbow $2,926
V6751 High-Risk Rx NEC Exam $2,926
65963 Elderly Multigravd-Antep $2,923
29552 Latent Schizophren-Chr $2,919
V7282 Preop Respiratory Exam $2,913
2858 Anemia NEC $2,912
2308 CAin Situ Liver/Biliary $2,911
81344 Fx Low Radius w Ulna-ClI $2,909
986 Tox Eff Carbon Monoxide $2,905
60889 Male Genital Dis NEC $2,904
37730 Optic Neuritis NOS $2,897
5100 Empyema w Fistula $2,889
5852 Chro Kidney Dis Stage I $2,884
29042 Vasc Dementia w Delusion $2,883
7286 Contracted Palmar Fascia $2,869
78933 Abdmnal Mass Rt Lwr Quad $2,860
75652 Osteopetrosis $2,859
9989 Surgical Complicat NOS $2,859
4358 Trans Cereb Ischemia NEC $2,857
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
6191 Digest-Genit Fistul, Fem $2,849
29285 Drug Induced Sleep Disor $2,848
V1043 Hx of Ovarian Malignancy $2,842
5379 Gastroduodenal Dis NOS $2,838
V1005 Hx of Colonic Malignancy $2,831
71948 Joint Pain-Jt NEC $2,830
7390 Somat Dys Head Region $2,826
69010 Sebrrheic Dermatitis NOS $2,825
41000 AMI Anterolateral,Unspec $2,824
8901 Open Wnd Hip/Thigh-Compl $2,822
5809 Acute Nephritis NOS $2,820
37921 Vitreous Degeneration $2,805
82129 Fx Low End Femur NEC-CI $2,802
8739 Open Wnd Head NEC-Compl $2,800
7949 Abn Function Study NEC $2,798
78499 Head & Neck Symptoms NEC $2,798
2721 Pure Hyperglyceridemia $2,795
99660 Reaction-Unsp Devic/Grft $2,794
29625 Depr Psychos-Part Remiss $2,792
8822 Open Wound Hand w Tendon $2,791
53291 Duodenal Ulcer NOS-Obstr $2,791
6212 Hypertrophy of Uterus $2,784
64303 Mild Hyperemesis-Antepar $2,783
71835 Recur Dislocat-Pelvis $2,782
66612 Postpa Hem NEC-Del w P/P $2,779
V090 Inf Mcrg Rstn Pncllins $2,774
V5417 Aftrcre Traum Fx Vertebr $2,770
73319 Path Fx Oth Specif Site $2,767
45930 Chr Venous Hypr wo Comp $2,758
938 Foreign Body GI NOS $2,755
94100 Burn NOS Head-Unspec $2,752
7170 Old Bucket Tear Med Men $2,751
36960 Blindness, One Eye $2,746
43881 Late Eff Cv Dis-Apraxia $2,746
2729 Lipoid Metabol Dis NOS $2,744
6089 Male Genital Dis NOS $2,731
2893 Lymphadenitis NOS $2,723
86381 Pancreas, Head Inj-Close $2,719
80700 Fracture Rib NOS-Closed $2,718
1588 Mal Neo Peritoneum NEC $2,714
27482 Gouty Tophi Site NEC $2,714
2572 Testicular Hypofunc NEC $2,699
V662 Chemotherapy Convalescen $2,696
V1085 Hx of Brain Malignancy $2,695
2112 Benign Neoplasm Sm Bowel $2,689
19882 Second Malig Neo Genital $2,686
23770 Neurofibromatosis NOS $2,683
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
5264 Inflammation of Jaw $2,676
6983 Lichenification $2,674
9020 Injury Abdominal Aorta $2,672
9595 Finger Injury NOS $2,663
6868 Local Skin Infection NEC $2,662
8509 Concussion NOS $2,661
V4502 Status Autm Crd Dfbrltr $2,657
V7649 Screen Mal Neop Oth Site $2,655
9661 Poison-Hydantoin Derivat $2,651
4510 Superfic Phlebitis-Leg $2,651
1105 Dermatophytosis of Body $2,650
7353 Hallux Malleus $2,646
3079 Special Symptom NEC/NOS $2,642
2510 Hypoglycemic Coma $2,642
3361 Vascular Myelopathies $2,633
34600 Clsc Migrne wo Ntrc Mgrn $2,632
04590 Ac Polio NOS-Type NOS $2,631
83902 Disloc 2nd Cerv Vert-Cl $2,625
44100 Dsct of Aorta Unsp Site $2,623
83908 Disloc Mult Cerv Vert-Cl $2,622
99527 Drug Allergy NEC $2,622
71999 Joint Dis NOS-Mult Jts $2,614
4592 Compression of Vein $2,614
7380 Acq Nose Deformity $2,608
33181 Reyes Syndrome $2,606
3006 Depersonalization Disord $2,605
30501 Alcohol Abuse-Continuous $2,605
1529 Mal Neo Small Bowel NOS $2,603
7560 Anomal Skull/Face Bones $2,599
83501 Posterior Disloc Hip-Cl $2,598
1885 Mal Neo Bladder Neck $2,593
67434 Ob Surg Comp NEC-Postpar $2,591
30392 Alcoh Dep NEC/NOS-Episod $2,575
7296 Old FB in Soft Tissue $2,568
90210 Inj Infer Vena Cava NOS $2,563
71514 Loc Prim Osteoarth-Hand $2,560
3368 Myelopathy NEC $2,559
71836 Recur Dislocat-L/Leg $2,556
82522 Fx Navicular, Foot-Clos $2,552
9190 Abrasion NEC $2,551
79399 Abn Find-Body Struct NEC $2,549
V241 Postpart Care-Lactation $2,545
587 Renal Sclerosis NOS $2,544
V173 Fam Hx-Ischem Heart Dis $2,540
78869 Oth Abnormalt Urination $2,539
64223 Old Hyperten NEC-Antepar $2,535
33819 Acute Pain NEC $2,534
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Diagnosis Code Principal Net Payment
1739 Malig Neo Skin NOS $2,529
70711 Ulcer of Thigh $2,529
30020 Phobia NOS $2,526
80000 Closed Skull Vault Fx $2,518
5963 Diverticulum of Bladder $2,515
36604 Nuclear Cataract $2,514
20284 Lymphomas NEC Axilla $2,513
3561 Peroneal Muscle Atrophy $2,513
4449 Arterial Embolism NOS $2,512
2383 Unc Behav Neo Breast $2,511
33182 Dementia w Lewy Bodies $2,510
57140 Chronic Hepatitis NOS $2,507
71856 Ankylosis-Lower/Leg $2,507
29389 Transient Mental Dis NEC $2,506
4918 Chronic Bronchitis NEC $2,501
79502 Pap Smear (Asc-H) $2,499
30285 Gend Iden Dis,Adol/Adult $2,498
64894 Oth Curr Cond-Postpartum $2,497
9895 Toxic Effect Venom $2,497
80320 Cl Skl Fx NEC/Mening Hem $2,494
V4585 Insulin Pump Status $2,489
37240 Pterygium NOS $2,474
66411 Del w 2 Deg Lacerat-Del $2,474
65973 Abn Ftl Hrt Rate/Rhy-Ant $2,473
2638 Protein-Cal Malnutr NEC $2,468
5300 Achalasia & Cardiospasm $2,463
74333 Nuclear Cataract $2,459
38101 Ac Serous Otitis Media $2,450
9950 Anaphylactic Shock $2,446
4130 Angina Decubitus $2,443
72671 Achilles Tendinitis $2,442
20510 Chr Myl Leuk wo Rmsion $2,440
36253 Cystoid Macular Degen $2,436
71954 Jt Stiffness NEC-Hand $2,435
4718 Nasal Sinus Polyp NEC $2,435
7827 Spontaneous Ecchymoses $2,434
1490 Mal Neo Pharynx NOS $2,433
72783 Plica Syndrome $2,425
6828 Cellulitis, Site NEC $2,425
34601 Clsc Mgrn w Ntrc Mgr Std $2,424
2290 Benign Neo Lymph Nodes $2,415
9279 Crushing Injury Arm NOS $2,414
3732 Chalazion $2,413
42822 Chr Systolic Hrt Failure $2,413
78603 Apnea $2,413
86350 Colon Injury NOS-Open $2,412
7849 Symp Invol Head/Neck NEC $2,406
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74193 Spina Bifida-Lumbar $2,402
29575 Schizoaffectve Dis-Remis $2,399
60785 Peyronies Disease $2,397
73629 Acq Finger Deformity NEC $2,395
0549 Herpes Simplex NOS $2,389
34611 Comn Mgrn w Ntrc Mgr Std $2,388
3668 Cataract NEC $2,376
71880 Jt Derangmnt NEC-Unsp Jt $2,373
25022 Dm Il Hprosmlr Uncontrold $2,371
73316 Path Fx Tibia Fibula $2,369
78960 Abdmnal Tndr Unspcf Site $2,363
7869 Resp Sys/Chest Symp NEC $2,360
81301 Fx Olecran Proc Ulna-Cl $2,356
8713 Avulsion of Eye $2,355
36844 Visual Field Defect NEC $2,355
2752 Dis Magnesium Metabolism $2,354
4789 Upper Resp Dis NEC/NOS $2,353
9211 Contusion Periocular $2,348
60090 BPH NOS wo Urinary Obst $2,339
72290 Disc Dis NEC/NOS-Unspec $2,338
85405 Brain Inj NEC-Deep Coma $2,324
30481 Comb Drug Dep NEC-Contin $2,321
71534 Loc Osteoarth NOS-Hand $2,315
30442 Amphetamin Depend-Episod $2,314
38200 Ac Supp Otitis Media NOS $2,307
29189 Alcohol Mental Disor NEC $2,307
72751 Popliteal Synovial Cyst $2,305
28809 Neutropenia NEC $2,305
38840 Abn Auditory Percept NOS $2,305
36021 Progressive High Myopia $2,304
37421 Paralytic Lagophthalmos $2,302
20800 Act Leuk Uns Cl wo Rmsn $2,299
1179 Mycoses NEC & NOS $2,292
78932 Abdmnal Mass Lft Up Quad $2,289
6802 Carbuncle of Trunk $2,289
262 Oth Severe Malnutrition $2,284
55010 Unilat Ing Hernia w Obst $2,280
81202 Fx Anatom Nck Humerus-Cl $2,277
37775 Cortical Blindness $2,276
23871 Essntial Thrombocythemia $2,274
8831 Open Wound Finger-Compl $2,265
83901 Disloc 1st Cerv Vert-Cl $2,264
V632 Wait Adm to Oth Facility $2,261
99653 Lens Prosthesis Malfunc $2,257
46400 Ac Laryngitis wo Obst $2,254
0391 Pulmonary Actinomycosis $2,254
9971 Surg Compl-Heart $2,247
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2111 Benign Neoplasm Stomach $2,245
7018 Skin Hypertro/Atroph NEC $2,243
V812 Screen-Cardiovasc NEC $2,240
70211 Inflamed SBrheic Keratos $2,237
30983 Adjust React-Withdrawal $2,235
9130 Abrasion Forearm $2,234
25071 Dm | Circ Nt St Uncntrld $2,234
36563 Glaucoma w Vascular Dis $2,231
01725 TB Periph Lymph-Histo Dx $2,230
3335 Chorea NEC $2,225
V772 Screen for Malnutrition $2,219
72660 Enthesopathy of Knee NOS $2,218
2153 Ben Neo Soft Tissue Leg $2,214
30029 Isolated/Spec Phobia NEC $2,213
7945 Abn Thyroid Funct Study $2,213
82001 Fx Up Femur Epiphy-Clos $2,210
2448 Acquired Hypothyroid NEC $2,209
83906 Disloc 6th Cerv Vert-ClI $2,208
5191 Trachea/Bronchus Dis NEC $2,207
V1261 Prsnl Hx Recur Pneumonia $2,206
1508 Mal Neo Esophagus NEC $2,206
86121 Lung Contusion-Closed $2,203
36601 Ant Subcaps Pol Cataract $2,200
71680 Arthropathy NEC-Unspec $2,199
07030 Hpt B Acte wo Cm wo Dlta $2,196
83942 Dislocat Sacrum-Closed $2,179
7889 Urinary Sys Symptom NEC $2,172
1732 Malig Neo Skin Ear $2,171
29013 Presenile Depression $2,164
65423 Prev C-Delivery-Antepart $2,162
V7109 Observ-Mental Cond NEC $2,160
37311 Hordeolum Externum $2,156
2123 Benign Neo Bronchus/Lung $2,137
92232 Buttock Contusion $2,132
6918 Other Atopic Dermatitis $2,131
7885 Oliguria & Anuria $2,127
9160 Abrasion Hip & Leg $2,122
75319 Cystic Kidney Diseas NEC $2,116
29512 Hebephrenia-Chronic $2,116
30110 Affectiv Personality NOS $2,116
84509 Sprain of Ankle NEC $2,114
8088 Pelvic Fracture NOS-Clos $2,113
74685 Coronary Artery Anomaly $2,112
V674 Fu Exam Treatd Healed Fx $2,110
2860 Cong Factor VIl Disord $2,104
53130 Acute Stomach Ulcer NOS $2,103
20218 Mycosis Fungoides Mult $2,092
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5949 Lower Urin Calcul NOS $2,092
74510 Compl Transpos Great Ves $2,091
66951 Forcep Deliv NOS-Deliver $2,090
2518 Pancreatic Disorder NEC $2,090
78863 Urgency of Urination $2,084
81383 Fx Radius w Ulna NOS-CI $2,081
6171 Ovarian Endometriosis $2,080
66311 Cord Around Neck-Deliver $2,075
4570 Postmastect Lymphedema $2,062
85401 Brain Injury NEC-No Coma $2,061
6959 Erythematous Cond NOS $2,055
41010 AMI Anterior Wall,Unspec $2,054
8483 Sprain of Ribs $2,046
3379 Autonomic Nerve Dis NEC $2,046
80507 Fx C7 Vertebra-Closed $2,043
2389 Uncert Behavior Neo NOS $2,042
8870 Amput Below Elb, Unilat $2,040
7861 Stridor $2,038
29612 Recur Manic Dis-Mod $2,036
V5863 Lng Use Antiplte/Thrmbtc $2,032
71782 Old Disrupt Med Collat $2,027
73676 Calcaneus Deformity NEC $2,019
43819 Late Ef-Spch/Lang Df NEC $2,015
605 Redun Prepuce & Phimosis $2,014
78031 Febrile Convulsions $2,013
79430 Abn Cardiovasc Study NOS $2,013
9930 Barotrauma, Otitic $2,012
99631 Malfunc Urethral Cath $2,012
64323 Late Vomit Preg-Antepart $2,009
5309 Esophageal Disorder NOS $2,009
2535 Diabetes Insipidus $1,999
30520 Cannabis Abuse-Unspec $1,995
36441 Hyphema $1,991
82529 Fx Foot Bone NEC-Closed $1,984
36211 Hypertensive Retinopathy $1,982
V462 Depend-Supplement Oxygen $1,981
65583 Fetal Abnorm NEC-Antepar $1,968
04510 Paral Polio NEC-Type NOS $1,967
72661 Pes Anserinus Tendinitis $1,958
80016 Cl Skull VIt Fx-Coma NOS $1,954
6851 Pilonidal Cyst wo Absc $1,950
71537 Loc Osteoarth NOS-Ankle $1,949
3089 Acute Stress React NOS $1,948
82133 Supracondyl Fx Femur-Opn $1,941
78829 Oth Spcf Retention Urine $1,940
4731 Chr Frontal Sinusitis $1,925
6227 Mucous Polyp of Cervix $1,918
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

75651
4553
30723
3814
7899
78460
64093
7841
38510
0413
36101
1986
4771
7041
83500
3573
4419
2733
5282
5644
2632
71957
37520
74860
36281
4219
4370
33811
4264
87341
72401
7829
2548
47831
9212
75739
1990
34550
75619
04186
75613
1598
66381
82000
5290
73672
85126

Diagnosis Code Principal

Osteogenesis Imperfecta
Ext Hemorrhoid wo Compl
Tourettes Disorder
Nonsupp Otitis Media NOS
Abdomen/Pelvis Symp NEC
Symbolic Dysfunction NOS
Hem Early Preg-Antepart
Throat Pain

Adhesive Mid Ear Dis NOS
Klebsiella Infect NOS

Part Detach-Singl Defec
Second Malig Neo Ovary
Allergic Rhinitis-Food
Hirsutism

Dislocat Hip NOS-Closed
Neuropathy in Malig Dis
Aortic Aneurysm NOS
Macroglobulinemia

Oral Aphthae

Postop GI Funct Dis NEC
Arrest Devel d/t Malnutr

Jt Stiffness NEC-Ankle
Epiphora NOS

Lung Anomaly NOS
Retinal Hemorrhage
Ac/Subac Endocardit NOS
Cerebral Atherosclerosis
Acute Pain Due to Trauma
Rt Bundle Branch Block
Open Wound of Cheek
Spinal Stenosis-Thoracic
Integument Tiss Symp NEC
Diseases of Thymus NEC
Vocal Paral Unilat Part
Contusion Orbital Tissue
Skin Anomaly NEC

Malig Neo Disseminated
Part Epil wo Intr Epil
Anomaly of Spine NEC
Helicobacter Pylori

Cong Absence of Vertebra
Mal Neo Gl/Intra-Abd NEC
Cord Complicat NEC-Deliv
Fx Femur Intrcaps NOS-CI
Glossitis

Acq Equinus Deformity
Cortex Lacerat-Coma NOS
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Net Payment
$1,918
$1,916
$1,915
$1,913
$1,913
$1,910
$1,910
$1,909
$1,908
$1,904
$1,895
$1,895
$1,890
$1,882
$1,881
$1,870
$1,870
$1,868
$1,863
$1,855
$1,853
$1,851
$1,851
$1,850
$1,848
$1,848
$1,842
$1,841
$1,840
$1,836
$1,834
$1,832
$1,829
$1,828
$1,828
$1,820
$1,816
$1,814
$1,811
$1,809
$1,805
$1,804
$1,804
$1,797
$1,794
$1,791
$1,788
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
80076 Opn Skul VIt Fx-Coma NOS $1,788
37925 Vitreous Membranes $1,788
2298 Benign Neoplasm NEC $1,786
8209 Fx Neck of Femur NOS-Opn $1,786
82031 Intertrochanteric Fx-Opn $1,785
64801 Diabetes-Delivered $1,783
5258 Dental Disorder NEC $1,783
3541 Median Nerve Lesion NEC $1,780
V6541 Exercise Counseling $1,775
85240 Traumatic Extradural Hem $1,769
65101 Twin Pregnancy-Delivered $1,768
V676 Comb Treatment Follow-Up $1,767
71525 Loc 2nd Osteoarth-Pelvis $1,765
30562 Cocaine Abuse-Episodic $1,764
1511 Malignant Neo Pylorus $1,758
78937 Abdmnal Mass Generalized $1,757
2191 Benign Neo Corpus Uteri $1,756
6248 Noninflam Dis Vulva NEC $1,756
V771 Screen-Diabetes Mellitus $1,755
9166 Foreign Body Hip/Leg $1,752
V453 Intestinal Bypass Status $1,751
36257 Drusen (Degenerative) $1,747
V5415 Aftrcare Traum Fx Up Leg $1,746
V5399 Fit/Adjust Device NEC $1,743
73036 Periostitis-L/Leg $1,743
73315 Path Fx Oth Spcf Prt Fmr $1,740
V242 Rout Postpart Follow-Up $1,739
24200 Tox Dif Goiter No Crisis $1,737
8751 Open Wound Chest-Compl $1,736
V1006 Hx-Rectal & Anal Malign $1,735
78550 Shock NOS $1,732
8931 Open Wound Toe-Compl $1,732
45111 Femoral Vein Phlebitis $1,728
4959 Allerg Alveol/Pneum NOS $1,725
70400 Alopecia NOS $1,723
4408 Atherosclerosis NEC $1,719
4294 Hrt Dis Postcardiac Surg $1,716
6011 Chronic Prostatitis $1,714
65420 Prev C-Delivery Unspec $1,714
20140 Lym-Hst Unsp Xtrndl Orgn $1,713
V5874 Aftrcre Surg Respsys NEC $1,712
87410 Opn Wnd Lary w Trac-Comp $1,709
8840 Open Wound Arm Mult/NOS $1,708
20144 Hodg Lymph-Histio Axilla $1,704
1599 Mal Neo Gl Tract lll-Def $1,701
3151 Mathematics Disorder $1,701
3568 Idio Periph Neurpthy NEC $1,700
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

8731
34409
2419
99670
37931
3511
V283
3317
71981
3209
29012
684
71290
6072
38914
37487
75470
75982
2538
9352
36832
73037
20010
71884
28730
5993
6954
73630
65651
36600
45931
99590
2137
75530
3350
V451
66971
71681
7961
V416
72971
83900
6113
9092
8738
8419
36512

Diagnosis Code Principal

Open Wound Scalp-Compl
Other Quadriplegia

Nontox Nodul Goiter NOS
Comp-Unsp Device/Graft
Aphakia

Geniculate Ganglionitis
Screen-Fetal Malform
Cereb Degen in Oth Dis
Joint Dis NEC-Shider
Bacterial Meningitis NOS
Presenile Delusion
Impetigo

Cryst Arthrop NOS-Unspec
Inflam Dis, Penis NEC
Central Hearing Loss
Dermatochalasis

Talipes NOS

Marfan Syndrome

Pituitary Disorder NEC
Foreign Body in Stomach
Visual Percept wo Fusn
Periostitis-Ankle

Lymphsrc Unsp Xtrndl Org
Jt Derangement NEC-Hand
Prim Thrombocytopen NOS
Urethral Caruncle

Lupus Erythematosus

Acq Hip Deformity NOS
Poor Fetal Growth-Deliv
Nonsenile Cataract NOS
Chr Venous Hyper w Ulcer
SIRS, NOS

Ben Neo Long Bones Leg
Reduction Deform Leg NOS
Werdnig-Hoffmann Disease
Renal Dialysis Status
Cesarean Delivery NOS
Arthropathy NEC-Shlder
Abnormal Reflex

Problem w Swallowing
Nontraum Comp Syn-Up Ext
Disloc Cerv Vert NOS-CI
Fat Necrosis of Breast

Late Effect of Radiation
Open Wound of Head NEC
Sprain Elbow/Forearm NOS
Low Tension Glaucoma
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Net Payment
$1,700
$1,699
$1,698
$1,698
$1,696
$1,695
$1,694
$1,694
$1,691
$1,689
$1,688
$1,687
$1,687
$1,686
$1,681
$1,680
$1,679
$1,675
$1,674
$1,674
$1,672
$1,668
$1,661
$1,661
$1,661
$1,657
$1,656
$1,652
$1,645
$1,645
$1,643
$1,642
$1,638
$1,637
$1,636
$1,635
$1,629
$1,629
$1,627
$1,615
$1,610
$1,607
$1,605
$1,603
$1,602
$1,597
$1,596
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
82392 Fx Tibia w Fib NOS-Open $1,593
8795 Opn Wnd Lat Abdomen-Comp $1,591
2400 Simple Goiter $1,586
1569 Malig Neo Biliary NOS $1,583
6261 Scanty Menstruation $1,583
20003 Reticulosarcoma Abdom $1,580
95219 T7-T12 Spin Cord Inj NEC $1,578
36560 Glauc w Ocular Dis NOS $1,577
2980 React Depress Psychosis $1,577
7920 Abn Fnd-Cerebrospinal Fl $1,574
20282 Lymphomas NEC Thorax $1,568
8900 Open Wound of Hip/Thigh $1,567
7919 Abn Urine Findings NEC $1,567
9170 Abrasion Foot & Toe $1,566
5369 Stomach Function Dis NOS $1,565
1980 Second Malig Neo Kidney $1,559
56729 Suppurat Peritonitis NEC $1,559
5602 Volvulus of Intestine $1,556
56961 Colosty/Enterost Infectn $1,553
71741 Old Bucket Tear Lat Men $1,550
88101 Open Wound of Elbow $1,548
59780 Urethritis NOS $1,544
7570 Hereditary Edema of Legs $1,542
29605 Bipol | Sing Man Rem NOS $1,540
23872 Low Grde Myelody Syn Les $1,539
37312 Hordeolum Internum $1,539
1103 Dermatophytosis of Groin $1,538
4415 Rupt Aortic Aneurysm NOS $1,536
63491 Spon Abort Uncompl-Inc $1,535
79509 Abn Pap Cervix HPV NEC $1,531
20161 Hodgkins Mix Cell Head $1,529
V854 Bmi 40 & Over,Adult $1,527
9054 Late Effect Leg Fx $1,524
8270 Fx Lower Limb NEC-Closed $1,523
28959 Spleen Disease NEC $1,522
7014 Keloid Scar $1,521
2889 WBC Disease NOS $1,518
36813 Visual Discomfort $1,518
2180 Submucous Leiomyoma $1,516
8711 Ocular Lacera w Prolapse $1,515
65573 Dec Fetal Movmt Antepart $1,512
72669 Enthesopathy of Knee NEC $1,511
V1279 Prsnl Hst Ot Spf Dgst Ds $1,506
2811 B12 Defic Anemia NEC $1,504
36910 Blindness/Low Vision $1,503
75430 Cong Hip Disloc, Unilat $1,502
99581 Adult Physical Abuse $1,501
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

71901
3069
30421
V1001
25083
9916
8960
2750
68102
36236
64883
75450
71611
37272
1123
7284
7982
5571
34212
34500
64251
83101
7294
5719
36289
63590
36811
3332
7068
2300
6244
1728
2774
5120
3482
37484
1538
66110
8790
V7241
2979
7515
3073
2301
82002
53210
37100

Diagnosis Code Principal

Joint Effusion-Shider
Psychogenic Disorder NOS
Cocaine Depend-Contin
Hx of Tongue Malignancy
Dm | Oth Uncntrld
Hypothermia

Amputation Foot, Unilat
Dis Iron Metabolism
Onychia of Finger

Venous Tributary Occlus
Abn Glucose-Antepartum
Talipes Varus

Traum Arthropathy-Shider
Conjunctival Hemorrhage
Cutaneous Candidiasis
Laxity of Ligament

Death Within 24 Hr Sympt
Chr Vasc Insuff Intest
Spstc Hmiplg Nondmnt Sde
Gen Noncv Ep wo Intr Ep
Severe Preeclamp-Deliver
Ant Disloc Humerus-Close
Fasciitis NOS

Chronic Liver Dis NOS
Retinal Disorders NEC
Legal Abort Uncompl-Unsp
Sudden Visual Loss
Myoclonus

Sebaceous Gland Dis NEC
CA in Situ Oral Cav/Phar
Old Laceration of Vulva
Malig Melanoma Skin NEC
Dis Bilirubin Excretion
Spont Tens Pneumothorax
Pseudotumor Cerebri
Cysts of Eyelids

Malignant Neo Colon NEC
Sec Uterine Inert-Unspec
Open Wound of Breast
Pregnancy Test Negative
Paranoid State NOS
Intestinal Anomaly NEC
Stereotypic Movement Dis
CA in Situ Esophagus

Fx Femur, Midcervic-Clos
Ac Duodenal Ulcer w Perf
Corneal Opacity NOS
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Net Payment
$1,500
$1,499
$1,498
$1,497
$1,494
$1,493
$1,484
$1,483
$1,478
$1,474
$1,473
$1,472
$1,472
$1,472
$1,470
$1,470
$1,466
$1,459
$1,449
$1,444
$1,437
$1,437
$1,437
$1,437
$1,436
$1,434
$1,434
$1,432
$1,432
$1,431
$1,428
$1,428
$1,426
$1,423
$1,419
$1,419
$1,419
$1,418
$1,416
$1,415
$1,413
$1,410
$1,408
$1,408
$1,407
$1,407
$1,406
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V1249 Hx Nerv Sys/Snse Org NEC $1,404
80239 Mult Fx Mandible-Open $1,401
36812 Transient Visual Loss $1,400
8760 Open Wound of Back $1,400
85222 Subdural Hem-Brief Coma $1,399
11590 Histoplasmosis NOS $1,399
29503 Simp Schiz-Subchr/Exacer $1,399
4429 Aneurysm NOS $1,397
71966 Joint Symptom NEC-L/Leg $1,393
V053 Need Prphyl V¢ Vrl Hepat $1,393
80501 Fx C1 Vertebra-Closed $1,393
73671 Acq Equinovarus $1,393
42820 Systolic Hrt Failure NOS $1,391
92810 Crushing Inj Lower Leg $1,389
7273 Bursitis NEC $1,389
8799 Opn Wound Site NOS-Compl $1,386
V2501 Prescrip-Oral Contracept $1,380
64203 Essen Hyperten-Antepart $1,380
V5832 Attn Removal of Sutures $1,379
87363 Broken Tooth $1,378
8701 Full-Thicknes Lac Eyelid $1,376
56962 Colosty/Enter Comp-Mech $1,375
2794 Autoimmune Disease NEC $1,375
8469 Sprain Sacroiliac NOS $1,371
2808 Iron Defic Anemia NEC $1,370
64513 Post Term Preg-Antepar $1,364
72142 Spond Compr Lumb Sp Cord $1,360
75460 Talipes Valgus $1,360
81381 Fx Radius NOS-Closed $1,359
2355 Unc Behav Neo GI NEC $1,359
2753 Dis Phosphorus Metabol $1,357
9951 Angioneurotic Edema $1,356
28261 Hb-Ss Disease wo Crisis $1,355
7383 Acq Chest Deformity $1,352
8770 Open Wound of Buttock $1,350
71538 Loc Osteoar NOS-Site NEC $1,349
92321 Contusion of Wrist $1,349
30150 Histrionic Person NOS $1,345
2981 Excitativ Type Psychosis $1,337
79414 Abn Oculomotor Studies $1,336
V163 Family Hx-Breast Malig $1,335
37405 Trichiasis wo Entropion $1,333
2469 Disorder of Thyroid NOS $1,331
46410 Ac Tracheitis No Obstruc $1,325
5439 Diseases of Appendix NEC $1,323
9923 Heat Exhaust-Anhydrotic $1,322
82321 Fx Shaft Fibula-Closed $1,321
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

53501
9918
V2542
36731
34282
5375
5931
6953
80100
36803
41404
4478
7396
38583
9553
2462
1743
85181
59581
1740
1962
71107
4263
3574
30923
7674
43812
82390
541
7887
0940
9194
3499
38022
28950
71821
V1301
30522
6216
88110
9083
1330
8950
5759
71905
9219
36204

Diagnosis Code Principal

Acute Gastritis w Hmrhg
Effect Reduced Temp NEC
IUD Surveillance
Anisometropia

Ot Sp Hmiplg Nondmnt Sde
Gastroptosis

Hypertrophy of Kidney
Rosacea

Clos Skull Base Fracture
Refractive Amblyopia

Cor Ath Artry Bypas Grft
Arterial Disease NEC
Somat Dysfunc Lower Extr
Foreign Body Middle Ear
Injury Radial Nerve

Cyst of Thyroid

Mal Neo Breast Low-Inner
Brain Lacer NEC wo Coma
Cystitis Cystica

Malig Neo Nipple

Mal Neo Lymph Intra-Abd
Pyogen Arthritis-Ankle

Left Bb Block NEC
Neuropathy in Other Dis
Academic/Work Inhibition
Spinal Cord Inj at Birth
Late Eff Cv Dis-Dysphsia
Fx Tibia NOS-Open
Appendicitis NOS

Urethral Discharge

Tabes Dorsalis

Insect Bite NEC

CNS Disorder NOS

Acute Otitis Externa NEC
Spleen Disease NOS
Pathol Dislocat-Shlider
Prsnl Hst Urnr Dsrd Calc
Cannabis Abuse-Episodic
Malposition of Uterus
Open Wound Forearm-Compl
Late Eff Inj Periph Vess
Scabies

Amputation Toe

Dis of Gallbladder NOS
Joint Effusion-Pelvis
Contusion of Eye NOS
Mild Nonprolf Db Retnoph
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Net Payment
$1,316
$1,313
$1,311
$1,310
$1,307
$1,306
$1,302
$1,298
$1,298
$1,297
$1,296
$1,289
$1,289
$1,287
$1,282
$1,281
$1,281
$1,280
$1,278
$1,277
$1,275
$1,273
$1,270
$1,266
$1,266
$1,265
$1,265
$1,265
$1,264
$1,260
$1,259
$1,252
$1,250
$1,250
$1,250
$1,248
$1,246
$1,246
$1,244
$1,241
$1,241
$1,239
$1,237
$1,235
$1,234
$1,233
$1,233
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

5080
72768
20001
65983
34620
75310
37711
71967
71900
2511
85410
87349
20301
5798
71986
51911
9539
74769
3643
71961
2222
64420
2682
V239
73394
V1588
72231
27903
72479
36810
29626
86405
3154
475
6205
6850
44281
4588
5265
5692
8962
75461
71837
7592
30570
2839
37205

Diagnosis Code Principal

Ac Pul Manif d/t Radiat
Rupture Tendon Foot NEC
Reticulosarcoma Head
Compl Labor NEC-Antepart
Vrnt Migrne wo Ntrc Mgrn
Cystic Kidney Diseas NOS
Primary Optic Atrophy
Joint Symptom NEC-Ankle
Joint Effusion-Unspec

Oth Spcf Hypoglycemia
Brain Injury w Opn Wnd
Open Wound of Face NEC
Mult Myelm w Remission
Intest Malabsorption NEC
Joint Dis NEC-L/Leg

Acute Bronchospasm

Inj Nerve Root/Plex NOS
Oth Spcf Prph Vscl Anoml
Iridocyclitis NOS

Joint Symptom NEC-Shlider
Benign Neoplasm Prostate
Early Onset Deliv-Unspec
Osteomalacia NOS

Suprv High-Risk Preg NOS
Stress Fx Metatarsals
Personal History of Fall
Schmorls Node-Thoracic
Selective Ig Defic NEC
Disorder of Coccyx NEC
Subj Visual Disturb NOS
Depr Psychos-Full Remiss
Liver Lacerat Unspcf Cls
Devel Coordination Dis
Peritonsillar Abscess
Torsion of Ovary or Tube
Pilonidal Cyst w Abscess
Aneurysm of Neck
Hypotension NEC
Alveolitis of Jaw

Rectal & Anal Stenosis
Amputation Foot, Bilat
Congenital Pes Planus
Recur Dislocat-Ankle
Endocrine Anomaly NEC
Amphetamine Abuse-Unspec
Acq Hemolytic Anemia NOS
Ac Atopic Conjunctivitis
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Net Payment
$1,231
$1,229
$1,228
$1,226
$1,224
$1,223
$1,222
$1,219
$1,219
$1,218
$1,218
$1,215
$1,214
$1,213
$1,213
$1,211
$1,210
$1,209
$1,209
$1,206
$1,206
$1,206
$1,204
$1,203
$1,202
$1,200
$1,200
$1,198
$1,196
$1,195
$1,193
$1,192
$1,190
$1,184
$1,183
$1,183
$1,176
$1,176
$1,176
$1,173
$1,170
$1,170
$1,170
$1,169
$1,168
$1,167
$1,167
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V4981 Asympt Postmeno Status $1,166
V7791 Screen Lipoid Disorders $1,166
79021 Impaired Fasting Glucose $1,163
52311 Chr Gingivitis-Nonplaque $1,161
V5332 Ftng Autmtc Dfibrillator $1,159
80500 Fx Cervical Vert NOS-CI $1,159
8700 Lac Eyelid Skn/Perioculr $1,158
31200 Unsocial Aggress-Unspec $1,155
65103 Twin Pregnancy-Antepart $1,153
36282 Retina Exudates/Deposits $1,152
V1088 Hx-Endocrine Malign NEC $1,151
5999 Urinary Tract Dis NOS $1,151
83903 Disloc 3rd Cerv Vert-Cl $1,149
80325 Cl Skul Fx NEC-Deep Coma $1,148
7109 Diff Connect Tis Dis NOS $1,145
V019 Communic Dis Contact NOS $1,145
29646 Bipol | Cur Man Full Rem $1,143
33812 Acute Post-Thoracot Pain $1,142
71789 Int Derangement Knee NEC $1,142
99589 Adverse Effect NEC $1,141
V8401 Genetc Sus Mal Neo Brest $1,139
0323 Laryngeal Diphtheria $1,138
4611 Ac Frontal Sinusitis $1,133
19881 Second Malig Neo Breast $1,132
61800 Vaginal Wall Prolpse NOS $1,130
56738 Retroperiton Abscess NEC $1,130
71100 Pyogen Arthritis-Unspec $1,128
33394 Restless Legs Syndrome $1,128
78862 Slowing Urinary Stream $1,124
452 Portal Vein Thrombosis $1,119
3581 Myasthenia in Oth Dis $1,118
2162 Benign Neo Skin Ear $1,118
38100 Ac Nonsup Otitis Med NOS $1,117
9110 Abrasion Trunk $1,115
2599 Endocrine Disorder NOS $1,114
5819 Nephrotic Syndrome NOS $1,113
86329 Small Intest Inj NEC-CI $1,110
V134 Hx of Arthritis $1,110
94521 2nd Deg Burn Toe $1,107
71104 Pyogen Arthritis-Hand $1,102
7093 Degenerative Skin Disord $1,101
4352 Subclavian Steal Syndrom $1,098
28951 Chr Congest Splenomegaly $1,098
5851 Chro Kidney Dis Stage | $1,097
71926 Villonod Synovit-L/Leg $1,095
78071 Chronic Fatigue Syndrome $1,095
3519 Facial Nerve Dis NOS $1,094
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
2233 Benign Neoplasm Bladder $1,091
5562 Ulcerative Proctitis $1,089
V1241 Hx Benignh Neoplasm Brain $1,089
V425 Cornea Transplant Status $1,089
66333 Cord Entangl NEC-Antepar $1,088
37950 Nystagmus NOS $1,087
1300 Toxoplasm Meningoenceph $1,085
7917 Oth Cells/Casts in Urine $1,085
37811 Monocular Exotropia $1,083
78842 Polyuria $1,083
1953 Malign Neopl Pelvis $1,082
6819 Cellulitis of Digit NOS $1,081
87373 Broken Tooth-Complicated $1,079
2299 Benign Neoplasm NOS $1,076
36816 Psychophysic Visual Dist $1,075
8922 Open Wound Foot w Tendon $1,073
9879 Toxic Eff Gas/Vapor NOS $1,072
83804 Disloc Metatarsal NOS-CI $1,071
81602 Fx Dist Phalanx, Hand-Cl $1,071
6279 Menopausal Disorder NOS $1,068
71481 Rheumatoid Lung $1,067
8489 Sprain NOS $1,063
3538 Nerv Root/Plexus Dis NEC $1,063
70581 Dyshidrosis $1,062
20207 Nodular Lymphoma Spleen $1,061
2714 Renal Glycosuria $1,059
2210 Ben Neo Fallopian Tube $1,059
86382 Pancreas, Body Inj-Close $1,057
V716 Observ-Inflicted Inj NEC $1,057
9072 Late Eff Spinal Cord Inj $1,053
45181 liac Thrombophlebitis $1,052
2302 CA in Situ Stomach $1,052
60020 BPH-Localzed wo Ur Obst $1,050
65593 Fetal Abnorm NOS-Antepar $1,050
5982 Postop Urethral Strictur $1,048
6274 Sympt State w Artif Meno $1,047
V1585 Hx-Exps Hazrd Body Fluid $1,043
74710 Coarctation of Aorta $1,042
V1050 Hx-Urinary Malignan NOS $1,042
7290 Rheumatism NOS $1,041
99655 Comp-Artificial Skin Grf $1,040
V829 Screen for Condition NOS $1,040
72232 Schmorls Node-Lumbar $1,040
81503 Fx Metacarpal Shaft-Clos $1,040
20260 Mlg Mast Unsp Xtrndl Org $1,040
37033 Keratoconjunctivit Sicca $1,039
78343 Short Stature $1,038
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94223 2nd Deg Burn Abdomn Wall $1,037
2701 Phenylketonuria - Pku $1,035
81240 Fx Lower Humerus NOS-CI $1,032
V061 Vaccination for Dtp-Dtap $1,031
43301 Ocl Bslr Art w Infrct $1,029
70900 Dyschromia, Unspecified $1,028
9228 Multiple Contusion Trunk $1,026
7581 Pataus Syndrome $1,025
V2651 Tubal Ligation Status $1,023
7566 Anomalies of Diaphragm $1,023
2594 Dwarfism NEC $1,021
13101 Trichomonal Vaginitis $1,021
04100 Streptococcus Unspecf $1,020
2119 Ben Neo Gl Tract NEC/NOS $1,020
31232 Kleptomania $1,017
71510 Loc Prim Osteoart-Unspec $1,016
64000 Threatened Abort-Unspec $1,016
99583 Adult Sexual Abuse $1,014
36217 Retinal Varices $1,014
64521 Prolonged Preg-Del $1,011
23879 Lymph/Hematpoitc Tis NEC $1,011
1124 Candidiasis of Lung $1,011
9980 Postoperative Shock $1,010
81502 Fx Metacarp Base NEC-CI $1,008
36474 Pupillary Membranes $1,006
1648 Mal Neo Mediastinum NEC $1,005
3492 Disorder of Meninges NEC $1,005
37157 Endothel Cornea Dystrphy $1,005
73341 Aseptic Necrosis Humerus $1,004
71852 Ankylosis-Upper/Arm $1,003
2116 Benign Neoplasm Pancreas $1,003
49310 Intrinsic Asthma NOS $1,000
3300 Leukodystrophy $1,000
7676 Brach Plexus Inj-Birth $999
38869 Otorrhea NEC $994
5374 Gastric/Duodenal Fistula $993
92303 Contusion of Upper Arm $993
9058 Late Effec Tendon Injury $992
36652 After-Cataract NEC $992
56941 Rectal & Anal Ulcer $990
30272 Inhibited Sex Excitement $985
72879 Fibromatoses NEC $985
5821 Chr Membranous Nephritis $984
71101 Pyogen Arthritis-Shider $983
40591 Renovasc Hypertension $983
1702 Malig Neo Vertebrae $983
60883 Male Gen Vascul Dis NEC $981
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9562 Inj Posterior Tib Nerve $981
99779 Vascular Comp Vessel NEC $981
3149 Hyperkinetic Synd NOS $980
4243 Pulmonary Valve Disorder $980
2104 Benign Neo Mouth NEC/NOS $979
9051 Late Eff Spine/Trunk Fx $978
73642 Genu Varum $978
9300 Corneal Foreign Body $978
4465 Giant Cell Arteritis $977
64693 Preg Compl NOS-Antepart $975
73303 Disuse Osteoporosis $974
2161 Benign Neo Skin Eyelid $974
2310 CA in Situ Larynx $971
74689 Cong Heart Anomaly NEC $969
29011 Presenile Delirium $968
38000 Perichondritis Pinna NOS $966
72813 Postop Heterotopic Calc $966
3869 Vertiginous Synd NOS $965
79099 Oth Nspcf Finding Blood $965
30921 Separation Anxiety $963
7835 Polydipsia $963
1722 Malig Melanoma Ear $962
7963 Low Blood Press Reading $961
1910 Malign Neopl Cerebrum $961
33111 Picks Disease $960
36841 Central Scotoma $958
24210 Tox Uninod Goit No Cris $956
47401 Chronic Adenoiditis $954
42742 Ventricular Flutter $954
30081 Somatization Disorder $953
94222 2nd Deg Burn Chest Wall $953
V5865 Long-Term Use Steroids $952
37302 Squamous Blepharitis $951
4780 Hypertrph Nasal Turbinat $950
37805 Alternating Esotropia $948
75689 Soft Tissue Anomaly NEC $948
2115 Ben Neo Liver/Bile Ducts $948
36801 Strabismic Amblyopia $947
V1209 Prsnl Hst Oth Nfct Parst $947
9071 Late Eff Cran Nerve Inj $947
79505 Cervical (HPV) DNA Pos $946
45939 Chr Venous Hyp Comp NEC $945
1746 Mal Neo Breast-Axillary $944
56201 Dvrtcli Sml Int wo Hmrg $942
28264 Hb-S/Hb-C Dis w Crisis $942
72631 Medial Epicondylitis $941
34501 Gen Nonconv Ep w Intr Ep $940
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73673 Cavus Deformity of Foot $939
30560 Cocaine Abuse-Unspec $939
7542 Cong Postural Deformity $939
5839 Nephritis NOS $938
4259 Second Cardiomyopath NOS $938
62130 Endometrial Hyperpla NOS $937
V7240 Pregnancy Test Unconfirm $936
9029 Inj Abdominal Vessel NOS $934
75566 Anomalies of Toes NEC $933
9009 Inj Head/Neck Vessel NOS $932
6809 Carbuncle NOS $931
V7647 Screen Malig Neop-Vagina $930
0416 Proteus Infection NOS $930
1734 Mal Neo Scalp/Skin Neck $928
34201 Flccd Hmiplga Domnt Side $927
3882 Sudden Hearing Loss NOS $925
80146 Cl Skul Base Fx-Coma NOS $923
V660 Surgical Convalescence $921
9710 Pois-Parasympathomimetic $917
9239 Contusion Upper Limb NOS $916
72765 Rupture Quadricep Tendon $912
8441 Sprain Medial Collat Lig $910
2246 Benign Neoplasm Choroid $907
5582 Toxic Gastroenteritis $904
82301 Fx Upper End Fibula-Clos $902
2101 Benign Neoplasm Tongue $902
73018 Chr Osteomyelit NEC $901
80615 C5-C7 Fx-Op/Cord Inj NOS $900
V726 Laboratory Examination $899
3693 Blindness NOS, Both Eyes $899
34700 Narcolepsy wo Cataplexy $899
2358 Unc Behav Neo Pleura $899
71991 Joint Dis NOS-Shlider $899
937 Foreign Body Anus/Rectum $897
04184 Other Anaerobes $896
74686 Congenital Heart Block $896
30743 Transient Hypersomnia $894
2138 Ben Neo Bones Ankle/Foot $891
45189 Thrombophlebitis NEC $890
6805 Carbuncle of Buttock $887
75459 Cong Varus Foot Def NEC $886
3862 Central Origin Vertigo $880
83653 Med Disloc Prox Tibia-Cl $880
43841 Lte Ef-Mplga Low Lmb Dom $878
52101 Dental Caries - Enamel $877
1100 Dermatophyt Scalp/Beard $873
95211 Complete Les Cord/T1-T6 $872
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30182 Avoidant Personality Dis $871
58181 Nephrotic Syn in Oth Dis $870
81307 Fx Up Radius NEC/NOS-CI $870
0090 Infectious Enteritis NOS $868
83905 Disloc 5th Cerv Vert-Cl $868
36410 Chr Iridocyclitis NOS $868
90451 Inj Anter Tibial Artery $866
80022 Cl Skull VIt Fx-Brf Coma $866
31201 Unsocial Aggression-Mild $863
56401 Slow Transt Constipation $862
62131 Simp Endo Hyper wo Atyp $862
99685 Compl Marrow Transplant $861
7235 Torticollis NOS $861
8940 Open Wound of Leg NEC $860
81231 Fx Humerus Shaft-Open $859
2134 Ben Neo Long Bones Arm $859
95210 T1-T6 Spin Cord Inj NOS $859
3102 Postconcussion Syndrome $858
73023 Osteomyelit NOS-Forearm $857
5260 Devel Odontogenic Cysts $855
6980 Pruritus Ani $854
5288 Oral Submucosal Fibrosis $853
81501 Fx 1st Metacarp Base-Cl $852
1521 Malignant Neopl Jejunum $851
99520 Adv Eff Med/Biol Sub NOS $851
73620 Acq Finger Deformity NOS $851
7793 NB Feeding Problems $851
04110 Staphylococcus Unspcfied $850
43830 Late Ef-Mplga Up Lmb NOS $849
42611 Atriovent Block-1st Degr $848
01720 TB Periph Lymph-Unspec $847
43320 Ocl Vrtb Art wo Infrct $847
37940 Abn Pupil Function NOS $845
37120 Corneal Edema NOS $844
2468 Disorders of Thyroid NEC $844
36904 Near-Tot Impair-Both Eye $844
7877 Abnormal Feces $843
7960 Abn Toxicologic Finding $842
36274 Pigment Retina Dystrophy $840
7915 Glycosuria $839
1429 Mal Neo Salivary NOS $838
V708 General Medical Exam NEC $838
30580 Antidepress Abuse-Unspec $837
1109 Dermatophytosis Site NOS $836
38023 Chr Otitis Externa NEC $833
71618 Traum Arthropathy NEC $832
30740 Nonorganic Sleep Dis NOS $831
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37900 Scleritis NOS $831
31210 Unsocial Unaggress-Unsp $829
8280 Fx Legs w Arm/Rib-Closed $828
3709 Keratitis NOS $827
2689 Vitamin D Deficiency NOS $826
04104 Enterococcus Group D $825
53084 Tracheoesophageal Fstula $820
9699 Poison-Psychotropic NOS $820
9982 Accidental Op Laceration $820
0091 Enteritis of Infect Orig $820
9176 Foreign Body Foot & Toe $818
8941 Open Wound Leg NEC-Compl $817
1491 Mal Neo Waldeyers Ring $817
9571 Injury to Nerve NEC $817
47830 Vocal Cord Paralysis NOS $816
1700 Mal Neo Skull/Face Bone $816
6230 Dysplasia of Vagina $816
2452 Chr Lymphocyt Thyroidit $814
5962 Vesical Fistula NEC $814
3879 Otosclerosis NOS $814
53110 Ac Stomach Ulcer w Perf $814
V811 Screen for Hypertension $814
V0179 Viral Dis Contact NEC $811
181 Malignant Neopl Placenta $810
31203 Unsocial Aggress-Severe $810
V066 Nd Vac Strp Pnumn/Infinz $809
59984 Oth Spcf Dsdr Urethra $809
22802 Hemangioma Intracranial $808
V653 Dietary Surveil/Counsel $805
V6289 Psychological Stress NEC $804
5296 Glossodynia $804
30009 Anxiety State NEC $804
2363 Unc Behav Neo Female NEC $802
1951 Malign Neopl Thorax $800
2351 Unc Behav Neo Oral/Phar $800
29610 Recur Manic Dis-Unspec $798
6924 Chemical Dermatitis NEC $798
72769 Nontraum Tendon Rupt NEC $797
90211 Injury Hepatic Veins $794
75451 Talipes Equinovarus $793
85236 Opn Subdur Hem-Coma NOS $791
7365 Genu Recurvatum $790
05410 Genital Herpes NOS $789
V694 Lack of Adequate Sleep $789
3221 Eosinophilic Meningitis $787
V078 Prophylactic Measure NEC $787
4551 Int Thrombos Hemorrhoid $786
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8461
V7242
2909
71998
4733
1110
71195
83201
7533
V284
86819
27730
29502
33390
66101
0794
4760
8796
4431
33721
36231
5200
9925
8794
46611
6861
75564
3341
V065
69289
5566
7482
45182
71950
60010
28804
8690
53191
7466
2211
72749
7942
80620
27540
58289
2890
2107

Diagnosis Code Principal

Sprain Sacroiliac
Pregnancy Test-Positive
Senile Psychot Cond NOS
Joint Dis NOS-Oth Jt

Chr Sphenoidal Sinusitis
Pityriasis Versicolor

Inf Arthrit NOS-Pelvis

Ant Disloc Elbow-Closed
Kidney Anomaly NEC
Screen-Fetal Retardation
Intra-Abdom Inj NEC-Open
Amyloidosis NOS

Simple Schizophren-Chr
Extrapyramidal Dis NOS
Prim Uterine Inert-Deliv
Human Papillomavirus
Chronic Laryngitis

Open Wound of Trunk NEC
Thromboangiit Obliterans
Rflx Sym Dystrph Up Limb
Cent Retina Artery Occlu
Anodontia

Heat Exhaustion NOS
Opn Wnd Lateral Abdomen
Acu Broncholitis d/t RSV
Pyogenic Granuloma
Cong Knee Deformity
Hered Spastic Paraplegia
Vaccination for Td-Dt
Dermatitis NEC

Univrsl Ulcertve Colitis
Laryngeal Web

Phlbts Sprfc Vn Up Extrm
Jt Stiffness NEC-Unspec
Nod Prostate wo Ur Obst
Neutropenia d/t Infectn
Internal Inj NOS-Closed
Stomach Ulcer NOS-Obstr
Cong Mitral Insufficienc
Benign Neoplasm Vagina
Bursal Cyst NEC

Abn Pulmonary Func Study
T1-T6 Fx-Cl/Cord Inj NOS
Dis Calcium Metablsm NOS
Chronic Nephritis NEC
Secondary Polycythemia
Benign Neo Nasopharynx
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Net Payment
$786
$785
$784
$783
$783
$779
$777
$775
$775
$773
$772
$770
$769
$769
$768
$768
$768
$768
$767
$765
$765
$762
$762
$761
$761
$759
$758
$758
$757
$756
$753
$753
$753
$753
$752
$751
$748
$746
$745
$745
$745
$745
$745
$744
$743
$742
$742
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9556
505
5298
5902
V071
52550
4786
87320
42650
6082
3949
37401
81610
V4586
81254
71614
74760
22800
7238
37210
2908
67450
65663
81003
94410
9080
1502
44329
71640
33821
5846
40211
56782
36400
36751
2771
6988
2199
81611
55220
2160
6806
9463
52342
29571
9213
5961

Diagnosis Code Principal

Injury Digital Nerve
Pneumoconiosis NOS
Tongue Disorder NEC
Renal/Perirenal Abscess
Desensitiza to Allergens
Partial Edentulism NOS
Edema of Larynx

Open Wound of Nose NOS
Bundle Branch Block NOS
Torsion of Testis

Mitral Valve Dis NEC/NOS
Senile Entropion

Fx Phalanx, Hand NOS-Opn
Bariatric Surgery Status
Fx Humer, Condyl NOS-Opn
Traum Arthropathy-Hand
Unsp Prpherl Vasc Anomal
Hemangioma NOS
Cervical Syndrome NEC
Chr Conjunctivitis NOS
Senile Psychosis NEC
Peripart Cardiomy-Unspec
Excess Fet Grth-Antepart
Fx Clavicl, Acrom End-ClI
1st Deg Burn Hand NOS
Late Eff Int Injur Chest

Mal Neo Abdomin Esophag
Dissection Artery NEC
Trans Arthropathy-Unspec
Chronc Pain d/t Trauma
Ac Renal Fail, Cort Necr
Benign Hyp Ht Dis w Hf
Sclerosing Mesenteritis
Acute Iridocyclitis NOS
Paresis of Accommodation
Dis Porphyrin Metabolism
Pruritic Conditions NEC
Benign Neo Uterus NOS
Fx Mid/Prx Phal, Hand-Op
Obstr Ventral Hernia NOS
Benign Neo Skin Lip
Carbuncle of Leg

3rd Deg Burn Mult Site
Chron Periodontitis,Gen
Schizoaffectv Dis-Subchr
Contusion of Eyeball
Intestinovesical Fistula
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Net Payment
$741
$740
$738
$736
$735
$735
$734
$732
$732
$729
$729
$728
$728
$727
$726
$725
$724
$723
$723
$722
$721
$721
$719
$717
$717
$717
$715
$714
$713
$712
$711
$710
$710
$709
$709
$708
$708
$706
$706
$706
$705
$701
$701
$701
$700
$698
$697
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86414 Liver Lacerat, Major-Opn $697
9140 Abrasion Hand $696
31220 Social Conduct Dis-Unsp $695
30012 Dissociative Amnesia $694
V2349 Preg w Poor Obs Hx NEC $693
V1082 Hx-Malig Skin Melanoma $693
2693 Mineral Deficiency NEC $692
85403 Brain Inj NEC-Mod Coma $690
5228 Radicular Cyst $689
78835 Post-Void Dribbling $689
2440 Postsurgical Hypothyroid $688
2751 Dis Copper Metabolism $688
90289 Inj Abdominal Vessel NEC $687
4838 Pneumon Oth Spec Orgnsm $685
2212 Benign Neoplasm Vulva $682
V655 Persn w Feared Complaint $682
42971 Acq Cardiac Septl Defect $682
4719 Nasal Polyp NOS $682
V4551 Prsc Ntrutr Cntrcptv Dvc $681
2319 CAin Situ Resp Sys NOS $681
72762 Biceps Tendon Rupture $680
5229 Pulp/Periapical Dis NEC $679
96501 Poisoning-Heroin $679
60499 Orechitis/Epididymit NEC $678
98989 Tox Eff Nonmed Subst NEC $677
49312 Int Asthma w (Ac) Exac $677
94321 2nd Deg Burn Forearm $677
6807 Carbuncle of Foot $675
60091 BPH NOS w Urinary Obst $673
75312 Polycystic Kidney NOS $673
1955 Malign Neopl Leg $673
85195 Open Brain Lac-Deep Coma $673
38860 Otorrhea NOS $672
37919 Disorder of Sclera NEC $672
20286 Lymphomas NEC Pelvic $670
52800 Stomatitis/Mucositis NOS $666
V0259 Bacteria Dis Carrier NEC $666
2882 Genetic Anomaly Leukocyt $665
71685 Arthropathy NEC-Pelvis $665
V7619 Scrn Mal Neo Breast NEC $665
5645 Functional Diarrhea $664
47832 Vocal Paral Unilat Total $664
6239 Noninflam Dis Vagina NOS $663
74481 Macrocheilia $662
81001 Fx Clavicl, Stern End-Cl $662
75249 Cervix/[Fem Gen Anom NEC $662
38831 Subjective Tinnitus $662
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32733 Circadian Rhym-Irreg Slp $661
4238 Pericardial Disease NEC $661
71956 Jt Stiffness NEC-L/Leg $660
74320 Buphthalmos NOS $659
7094 Foreign Body Granul-Skin $657
2230 Benign Neoplasm Kidney $656
81504 Fx Metacarpal Neck-Close $656
2459 Thyroiditis NOS $655
37150 Corneal Dystrophy NOS $655
71889 Jt Derangement NEC-Mult $653
78861 Splitting Urinary Stream $653
36260 Periph Retina Degen NOS $651
V1083 Hx-Skin Malignancy NEC $650
9657 Pois-No-Narc Analges NEC $649
V5301 Adj Cerebral Vent Shunt $647
36205 Mod Nonprolf Db Retinoph $646
40200 Mal Hyp Ht Dis wo Hf $646
9392 Foreign Bdy Vulva/Vagina $646
3560 Hered Periph Neuropathy $645
7864 Abnormal Sputum $643
7951 Abn Pap Smear-Oth Site $643
42653 Bilat Bb Block NEC $643
88003 Open Wound of Upper Arm $640
4658 Acute URI Mult Sites NEC $638
1453 Malig Neo Soft Palate $637
37801 Monocular Esotropia $635
75281 Scrotal Transposition $634
99584 Adult Neglect-Nutrition $633
3249 CNS Abscess NOS $632
36520 Prim Angl-Clos Glauc NOS $632
V658 Reason for Consult NEC $631
52120 Abrasion NOS $630
4557 Thrombos Hemorrhoids NOS $630
931 Foreign Body in Ear $630
2984 Psychogen Paranoid Psych $630
37220 Blepharoconjunctivit NOS $629
3084 Stress React, Mixed Dis $628
5283 Cellulitis/Abscess Mouth $627
3969 Mitral/Aortic V Dis NOS $624
1987 Second Malig Neo Adrenal $623
4479 Arterial Disease NOS $623
36515 Residual Opn Ang Glaucma $623
1724 Mal Melanoma Scalp/Neck $622
78961 Abdmnal Tndr Rt Upr Quad $621
2562 Postablativ Ovarian Falil $621
30279 Psychosexual Dysfunc NEC $620
52429 Anomaly Dental Arch NEC $619
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2730 Polyclon Hypergammaglobu $619
1609 Mal Neo Access Sinus NOS $618
3410 Neuromyelitis Optica $618
8180 Fx Arm Mult/NOS-Closed $615
6215 Intrauterine Synechiae $615
37142 Recurrent Cornea Erosion $615
30591 Drug Abuse NEC-Contin $614
6254 Premenstrual Tension $611
72882 FB Granuloma of Muscle $611
4200 Ac Pericardit in Oth Dis $610
60886 Edema, Male Genital Orgn $608
3061 Psychogenic Respir Dis $607
3738 Inflammation Eyelid NEC $606
6022 Atrophy of Prostate $604
22809 Hemangioma NEC $602
7239 Neck Disorder/Sympt NOS $602
62989 Female Genital Disor NEC $601
7329 Osteochondropathy NOS $600
75169 Biliary & Liver Anom NEC $598
95205 C5-C7 Spin Cord Inj NOS $596
71198 Inf Arthrit NOS-Oth Site $594
76410 Lt-For-Date w Mal WtNOS $594
1421 Malig Neo Submandibular $592
79095 Elev C-Reactive Protein $592
5529 Hernia, Site NOS w Obstr $590
37739 Optic Neuritis NEC $589
6926 Dermatitis Due to Plant $588
79009 Abnormal RBC NEC $587
47811 Nasal Mucositis (Ulcer) $586
92800 Crushing Injury Thigh $586
81100 Fx Scapula NOS-Closed $586
71857 Ankylosis-Ankle $586
36234 Transient Arterial Occlu $586
37202 Ac Follic Conjunctivitis $585
42290 Acute Myocarditis NOS $585
30082 Undiff Somatoform Disrdr $584
2372 Unc Behav Neo Adrenal $584
V702 Gen Psychiatric Exam NEC $583
V126 Hx-Respiratory Sys Dis $583
30982 Adjust React-Phys Sympt $581
6251 Vaginismus $580
39890 Rheumatic Heart Dis NOS $579
74331 Capsular Cataract $579
5275 Sialolithiasis $578
V011 Tuberculosis Contact $578
4559 Residual Hemorrhoid Tags $577
2539 Pituitary Disorder NOS $576
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
1571 Mal Neo Pancreas Body $576
64213 Renal Hyperten-Antepart $575
V232 Preg w Hx of Abortion $574
66574 Pelvic Hematoma-Postpart $574
71193 Inf Arthrit NOS-Forearm $574
V7389 Scrn Oth Spcf Viral Dis $573
38612 Vestibular Neuronitis $572
8261 Fx Phalanx, Foot-Open $572
1532 Mal Neo Descend Colon $571
5942 Urethral Calculus $570
25032 Dm Il Oth Coma Uncontrold $569
1717 Mal Neopl Trunk NOS $568
V123 Hx-Blood Diseases $568
94403 Burn NOS Mult Fingers $567
37313 Abscess of Eyelid $567
75569 Lower Limb Anomaly NEC $567
7814 Transient Limb Paralysis $566
44102 Dsct of Abdominal Aorta $565
60789 Disorder of Penis NEC $564
38654 Hypoact Labyrinth Bilat $562
2827 Hemoglobinopathies NEC $562
33722 Rflx Sym Dystrph Lwr Lmb $561
45620 Bleed Esoph Var Oth Dis $561
V641 No Proc/Contraindication $561
72665 Prepatellar Bursitis $559
V079 Prophylactic Measure NOS $558
65503 Fetal CNS Malfor-Antepar $558
81511 Fx 1st Metacarp Base-Opn $558
73309 Osteoporosis NEC $556
7175 Derangement Meniscus NEC $556
36216 Retinal Neovascular NOS $556
37815 Alternating Exotropia $556
V177 Family Hx-Arthritis $555
2541 Abscess of Thymus $553
9173 Blister Foot & Toe-Infec $553
990 Effects Radiation NOS $553
8797 Open Wnd Trunk NEC-Compl $552
7102 Sicca Syndrome $551
5306 Acq Esophag Diverticulum $550
2873 Primary Thrombocytopenia $550
5889 Impaired Renal Funct NOS $549
6162 Bartholins Gland Cyst $549
36565 Glaucoma w Ocular Trauma $548
80604 C1-C4 Fx-Cl/Cord Inj NEC $548
9137 Foreign Body Forearm-Inf $547
3888 Disorders of Ear NEC $546
V652 Person Feigning lliness $546
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8860 Amputation Finger $543
2253 Benign Neo Spinal Cord $543
V7610 Scrn Mal Neo Breast NOS $542
V0262 Hepatitis C Carrier $542
58381 Nephritis NOS in Oth Dis $542
6228 Noninflam Dis Cervix NEC $540
4579 Noninfect Lymph Dis NOS $540
36332 Macular Scars NEC $540
3371 Aut Neuropthy in Oth Dis $540
82010 Fx Femur Intrcap NOS-Opn $539
8440 Sprain Lateral Coll Lig $539
73605 Wrist Drop $537
3201 Pneumococcal Meningitis $537
V2652 Vasectomy Status $536
7591 Adrenal Gland Anomaly $535
87362 Open Wound of Gum $534
99600 Malfunc Card Dev/Grf NOS $532
78055 Irreg Sleep-Wake Rhy NOS $532
43832 Lt Ef-Mplga Upimb Nondom $532
85404 Brain Inj NEC-Proln Coma $532
9929 Heat Effect NOS $531
1516 Mal Neo Stom Great Curv $531
71960 Joint Sympt NEC-Unsp Jt $531
29523 Catatonia-Subchr/Exacerb $530
36040 Degeneration of Eye NOS $530
73729 Lordosis NEC $530
73600 Forearm Deformity NOS $529
7059 Sweat Gland Disorder NOS $526
59969 Urinary Obstruction NEC $525
5299 Tongue Disorder NOS $524
53131 Ac Stomach Ulc NOS-Obstr $524
2152 Ben Neo Soft Tissue Arm $523
29990 Pervasv Dev Dis-Cur NOS $522
V1041 Hx-Cervical Malignancy $522
94530 3rd Deg Burn Leg NOS $520
V537 Fit Orthopedic Devices $519
71593 Osteoarthros NOS-Forearm $517
9164 Insect Bite Hip & Leg $516
29901 Autistic Disord-Residual $516
7450 Common Truncus $516
99700 Nervous Syst Complc NOS $515
47879 Disease of Larynx NEC $515
83803 Disloc Tarsometatars-Cl $514
3823 Chr Sup Otitis Media NOS $514
V725 Radiological Exam NEC $514
73302 Idiopathic Osteoporosis $513
V0189 Communic Dis Contact NEC $512
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V769 Screen-Neoplasm NOS $511
3543 Radial Nerve Lesion $511
1917 Mal Neo Brain Stem $510
5216 Ankylosis of Teeth $510
6010 Acute Prostatitis $509
80679 Fx Sacrum-Op/Crd Inj NEC $509
30550 Opioid Abuse-Unspec $509
64880 Abn Glucose in Preg-Unsp $509
81304 Fx Upper Ulna NEC/NOS-CI $508
2864 Von Willebrands Disease $507
84219 Sprain of Hand NEC $507
86613 Kidney Disruption-Open $505
34982 Toxic Encephalopathy $503
71592 Osteoarthros NOS-Up/Arm $503
3531 Lumbosacral Plex Lesion $502
2732 Paraproteinemia NEC $502
6150 Ac Uterine Inflammation $501
36213 Retinal Vascular Changes $501
37951 Congenital Nystagmus $501
V2541 Contracept Pill Surveill $499
6981 Pruritus of Genitalia $499
38300 Ac Mastoiditis wo Compl $498
71781 Old Disrupt Lat Collat $498
2779 Metabolism Disorder NOS $497
64193 Antepart Hem NOS-Antepar $496
29553 Lat Schizo-Subchr/Exacer $496
V452 Ventricular Shunt Status $493
85402 Brain Inj NEC-Brief Coma $493
52123 Abrasion-Pulp $493
75881 Oth Cond Due to Sex Chrm $492
63490 Spon Abort Uncompl-Unsp $491
37841 Esophoria $491
3577 Neurpthy Toxic Agent NEC $490
V8289 Screen for Condition NEC $490
80229 Mult Fx Mandible-Closed $490
3236 Postinfect Encephalitis $489
5756 GB Cholesterolosis $488
40210 Benign Hyp Ht Dis wo Hf $488
V1047 Hx-Testicular Malignancy $486
83104 Disloc Acromioclavic-Cl $486
V1004 Hx of Gastric Malignancy $484
V4973 Status Amput Foot $484
71513 Loc Prim Osteoart-Forarm $483
7639 Compl Deliv NOS Aff NB $483
65823 Prolong Rup Memb-Antepar $482
6219 Disorder of Uterus NOS $482
59789 Urethritis NEC $482
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80841 Fracture of llium-Closed $482
96561 Pois-Propionic Acid Derv $481
72281 Postlaminect Synd-Cerv $479
37251 Pinguecula $479
3550 Sciatic Nerve Lesion $478
4262 Left Bb Hemiblock $478
6263 Pubertal Menorrhagia $477
V704 Exam-Medicolegal Reasons $477
38619 Peripheral Vertigo NEC $475
88111 Open Wound Elbow-Complic $474
7218 Spinal Disorders NEC $474
9588 Early Complic Trauma NEC $474
46430 Ac Epiglottitis No Obstr $473
71431 Polyart Juv Rheum Arthr $472
73000 Ac Osteomyelitis-Unspec $472
1898 Mal Neo Urinary NEC $472
4269 Conduction Disorder NOS $470
7389 Acq Deformity NOS $469
47875 Laryngeal Spasm $469
7144 Chr Postrheum Arthritis $469
7483 Laryngotrach Anomaly NEC $468
37020 Superfic Keratitis NOS $468
99523 Adverse Eff Insulin NOS $467
8786 Open Wound of Vagina $466
38119 Chr Serous Om NEC $466
69271 Sunburn $465
81210 Fx Upper Humerus NOS-Opn $464
36203 Nonprolf Db Retnoph NOS $463
0414 E. Coli Infect NOS $463
95891 Trauma Comp Synd Up Ext $461
72767 Rupture Achilles Tendon $461
7901 Elevated Sediment Rate $461
75555 Acrocephalosyndactyly $460
5286 Leukoplakia Oral Mucosa $458
2931 Subacute Delirium $458
8670 Bladder/Urethra Inj-Clos $458
6189 Genital Prolapse NOS $456
03840 Gram-Neg Septicemia NOS $454
78606 Tachypnea $454
2883 Eosinophilia $454
5277 Salivary Secretion Dis $454
37001 Marginal Corneal Ulcer $453
9136 Foreign Body Forearm $451
44629 Hypersensit Angiitis NEC $451
70521 Primary Focal Hyprhidros $450
V180 Fam Hx-Diabetes Mellitus $449
9134 Insect Bite Forearm $449
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72881 Interstitial Myositis $449
64293 Hypertens NOS-Antepartum $445
V1582 History of Tobacco Use $444
64233 Trans Hyperten-Antepart $443
1119 Dermatomycosis NOS $443
94506 Burn NOS Thigh $443
8405 Sprain Subscapularis $442
5981 Traum Urethral Stricture $442
44489 Arterial Embolism NEC $441
37049 Keratoconjunctivitis NEC $441
3536 Phantom Limb (Syndrome) $439
30410 Sed,Hyp,Anxiolyt Dep-NOS $438
84501 Sprain of Ankle Deltoid $438
0092 Infectious Diarrhea NOS $437
8902 Opn Wnd Hip/Thigh w Tend $436
6931 Dermat d/t Food Ingest $436
5953 Trigonitis $436
37714 Cupping of Optic Disc $436
V1042 Hx-Uterus Malignancy NEC $435
20158 Hodg Nodul Sclero Mult $434
37203 Mucopur Conjunctivit NEC $433
4372 Hypertens Encephalopathy $433
2569 Ovarian Dysfunction NOS $433
3609 Disorder of Globe NOS $432
71749 Derang Lat Meniscus NEC $431
37853 Fourth Nerve Palsy $431
V5872 Aftcre Surg Nerv Sys NEC $431
79419 Abn Periph Nerv Stud NEC $430
2892 Mesenteric Lymphadenitis $430
75251 Undescended Testis $429
36603 Cortical Cataract $429
7463 Cong Aorta Valv Stenosis $429
V7182 Obs/Eval Sus Exp Anthrax $429
36000 Purulent Endophthalm NOS $428
7503 Cong Esoph Fistula/Atres $427
83969 Dislocat Site NEC-Closed $426
37161 Keratoconus, Stable $425
4613 Ac Sphenoidal Sinusitis $424
45913 Postphl Syn w Ulc&inflam $424
94502 Burn NOS Foot $424
78441 Aphonia $420
43883 Facial Weakness $419
81393 Fx Radius w Ulna NOS-Opn $418
37993 Redness/Discharge of Eye $418
94320 2nd Deg Burn Arm NOS $416
11592 Histoplasmosis Retinitis $414
47824 Retropharyngeal Abscess $414
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2903
7485
6028
74910
53320
9104
8871
38201
9341
71645
2534
36973
64393
37851
4131
0785
36845
8604
4784
9899
36969
9301
67432
71985
V444
5752
36641
9238
74569
36330
43400
7069
9552
2702
75560
95206
7539
5791
36722
42610
6952
683
64243
78262
71964
59653
6265

Diagnosis Code Principal

Senile Delirium

Agenesis of Lung

Prostatic Disorders NEC
Cleft Lip NOS

Ac Peptic Ulc w Hem/Perf
Insect Bite Head

Amp Below Elb, Unil-Comp
Ac Supp Om w Drum Rupt
Foreign Body Bronchus
Trans Arthropathy-Pelvis
Anter Pituitary Dis NEC
One Eye-Severe/Oth-Norm
Vomit of Pg NOS-Antepart
Partial Third Nerv Palsy
Prinzmetal Angina
Cytomegaloviral Disease
Gen Visual Contraction
Traum Pneumohemothor-Cl
Vocal Cord/Larynx Polyp
Tox Eff Nonmed Subst NOS
Profound Impair/Normal

FB in Conjunctival Sac

Ob Surg Compl-Del w P/P
Joint Dis NEC-Pelvis
Enterostomy Status NEC
Obstruction Gallbladder
Diabetic Cataract

Multiple Contusion Arm
Endocard Cushion Def NEC
Chorioretinal Scar NOS
Crbl Thrmbs wo Infrct
Sebaceous Gland Dis NOS
Injury Ulnar Nerve

Arom Amin-Acid Metab NEC
Lower Limb Anomaly NOS
Complete Les Cord/C5-C7
Urinary Anomaly NOS
Tropical Sprue

Irregular Astigmatism
Atriovent Block NOS
Erythema Nodosum

Acute Lymphadenitis
Mild/NOS Preeclamp-Antep
Flushing

Joint Symptom NEC-Hand
Paralysis of Bladder
Ovulation Bleeding
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$414
$414
$414
$413
$413
$412
$412
$412
$411
$411
$409
$409
$408
$408
$405
$405
$405
$405
$404
$404
$403
$403
$403
$402
$402
$401
$399
$396
$396
$396
$396
$395
$393
$393
$393
$393
$392
$391
$391
$391
$390
$390
$390
$390
$387
$386
$386
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33119 Frontotemp Dementia NEC $386
28862 Leukemoid Reaction $386
9462 2nd Deg Burn Mult Site $386
83800 Dislocat Foot NOS-Closed $385
2156 Ben Neo Soft Tis Pelvis $385
36830 Binocular Vision Dis NOS $384
37000 Corneal Ulcer NOS $384
05329 Herpes Zoster of Eye NEC $382
27411 Uric Acid Nephrolithias $381
38655 Loss Labyrn React Unilat $380
2360 Uncert Behav Neo Uterus $380
64680 Preg Compl NEC-Unspec $379
75831 Cri-Du-Chat Syndrome $379
85106 Cortex Contus-Coma NOS $378
2568 Ovarian Dysfunction NEC $378
37741 Ischemic Optic Neuropthy $377
6029 Prostatic Disorder NOS $377
7312 Hypertroph Osteoarthrop $376
2124 Benign Neoplasm Pleura $376
0310 Pulmonary Mycobacteria $376
72740 Synovial Cyst NOS $376
2441 Postablat Hypothyr NEC $375
71851 Ankylosis-Shoulder $374
6040 Orchitis w Abscess $374
30151 Chr Factitious lliness $374
V151 Hx-Major Cardiovasc Surg $374
2399 Neoplasm NOS $373
7707 Perinatal Chr Resp Dis $373
8403 Sprain Infraspinatus $373
V1003 Hx-Esophageal Malignancy $373
1906 Malign Neopl Choroid $373
3824 Suppur Otitis Media NOS $373
2669 Vitamin B Deficiency NOS $372
80175 Op Skl Base Fx-Deep Coma $372
3210 Cryptococcal Meningitis $372
65813 Prem Rupt Memb-Antepart $372
41405 Cor Ath Bypass Graft NOS $371
37721 Drusen of Optic Disc $371
9041 Inj Superfic Femoral Art $370
4650 Acute Laryngopharyngitis $370
48289 Pneumonia Oth Spcf Bact $370
71646 Trans Arthropathy-L/Leg $368
87369 Open Wound Mouth NEC $368
V237 Insufficnt Prenatal Care $368
V7232 Pap Smear Confirmation $368
0780 Molluscum Contagiosum $368
88121 Opn Wound Elbow w Tendon $368
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Diagnosis Code Principal Net Payment
62132 Comp Endo Hyper wo Atyp $368
65523 Famil Hered Dis-Antepart $368
1726 Malig Melanoma Arm $367
6299 Female Genital Dis NOS $367
29591 Schizophrenia NOS-Subchr $367
7825 Cyanosis $366
37883 Convergenc Insufficiency $366
V110 Hx of Schizophrenia $365
30010 Hysteria NOS $365
4481 Nevus, Non-Neoplastic $365
4748 Chr T & A Dis NEC $365
37213 Vernal Conjunctivitis $365
44030 Athscl Extrm Bps Gft NOS $365
64310 Hyperem w Metab Dis-Unsp $364
V5864 Long-Term Anti-Inflamtry $363
9150 Abrasion Finger $363
20017 Lymphosarcoma Spleen $363
65223 Breech Present-Antepart $363
4612 Ac Ethmoidal Sinusitis $362
86340 Colon Injury NOS-Closed $362
V174 Fam Hx-Cardiovas Dis NEC $361
75670 Congn Anoml Abd Wall NOS $358
2120 Ben Neo Nasal Cav/Sinus $358
V4577 Acq Absnce Genital Organ $358
7051 Prickly Heat $358
64953 Spotting-Antepartum $357
52879 Dist Oral Epithelium NEC $357
42843 Ac/Chr Syst/Dia Hrt Fail $357
9659 Pois-Analges/Antipyr NOS $356
37242 Periph Progess Pterygium $356
32382 Myelitis Cause NEC $355
9587 Traum Subcutan Emphysema $355
69272 Act Drmtitis Solar Rdiat $355
2970 Paranoid State, Simple $354
2556 Medulloadrenal Hyperfunc $354
3544 Causalgia Upper Limb $353
3139 Emotional Dis Child NOS $352
71963 Joint Sympt NEC-Forearm $352
V606 Person in Resident Inst $351
36523 Chr Angle-Clos Glaucoma $351
65810 Prem Rupt Membran-Unspec $351
5909 Infection of Kidney NOS $350
71962 Joint Symptom NEC-Up/Arm $350
2913 Alcoh Psy Dis w Hallucin $350
2870 Allergic Purpura $349
V538 Adjustment of Wheelchair $348
80406 Cl Skl w Oth Fx-Coma NOS $348
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78966 Abdmnal Tndr Epigastric $347
30503 Alcohol Abuse-In Remiss $347
V6701 Follow-Up Vag Pap Smear $347
1591 Malignant Neo Spleen NEC $347
36212 Exudative Retinopathy $346
6800 Carbuncle of Face $346
1849 Mal Neo Female Genit NOS $346
V1642 Fm Hx Prostate Malig $346
6923 Topical Med Dermatitis $345
4560 Esophag Varices w Bleed $344
74761 Gstrontest Vesl Anomaly $343
1320 Pediculus Capitis $343
80225 Fx Angle of Jaw-Closed $342
9631 Pois-Antineopl/Immunosup $342
9878 Toxic Eff Gas/Vapor NEC $342
30759 Eating Disorder NEC $342
37451 Xanthelasma $341
29212 Drug Psy Dis w Hallucin $340
64410 Threat Labor NEC-Unspec $339
94526 2nd Deg Burn Thigh $339
80221 Fx Condyl Proc Mandib-ClI $338
V1089 Hx of Malignancy NEC $338
68101 Felon $337
6282 Infertility-Tubal Origin $337
36514 Glaucoma of Childhood $337
9093 Late Eff Surg/Med Compl $336
0999 Venereal Disease NOS $336
30270 Psychosexual Dysfunc NOS $335
V5390 Fit/Adjust Device NOS $335
6945 Pemphigoid $335
3551 Meralgia Paresthetica $334
85180 Brain Laceration NEC $333
71895 Jt Derangment NOS-Pelvis $333
71655 Polyarthritis NOS-Pelvis $333
V1271 Prsnl Hst Peptic Ulcr Ds $333
V6549 Other Specfd Counseling $333
24220 Tox Multnod Goit No Cris $333
71904 Joint Effusion-Hand $333
7264 Enthesopathy of Wrist $333
37021 Punctate Keratitis $333
65613 Rh Isoimmunizat-Antepart $332
5769 Dis of Biliary Tract NOS $331
82391 Fx Fibula NOS-Open $331
64090 Hemorr Early Preg-Unspec $330
41001 AMI Anterolateral, Init $330
87359 Open Wnd Face NEC-Compl $330
V202 Routin Child Health Exam $329
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2356
71236
52102
37530
V1046
33720
52423
86602
3575
30019
9158
3220
83402
37999
92721
69018
3739
72630
V562
2367
9089
36130
49321
07989
52469
87360
4422
67412
63792
81213
64903
64400
99709
37922
75617
37831
6255
5279
78261
65953
6922
9340
65691
9061
73097
0783
20013

Diagnosis Code Principal

Unc Behav Neo Larynx
Chondrocalcin NOS-L/Leg
Dental Caries - Dentine
Dacryocystitis NOS
Hx-Prostatic Malignancy
Unsp Rflx Sympth Dystrph
Angles Class Il

Kidney Laceration-Closed
Alcoholic Polyneuropathy
Factitious Il NEC/NOS
Superfic Inj Finger-Nec
Nonpyogenic Meningitis
Disl Interphaln Hand-ClI
lI-Defined Eye Dis NEC
Crushing Injury of Wrist
Sebrrheic Dermatitis NEC
Inflammation Eyelid NOS
Elbow Enthesopathy NOS
Fit/Adj Perit Dial Cath

Unc Behav Neo Bladder
Late Effect Injury NOS
Retinal Defect NOS

Ch Ob Asthma w Stat Asth
Oth Specf Viral Infectn
Other Specf Tmj Disordrs
Open Wound of Mouth NOS
lliac Artery Aneurysm
Disrupt C-Sect-Del w P/P
Ab NOS Uncomplicat-Comp
Fx Gr Tuberos Humer-Open
Tobacco Use Dis-Antepart
Threat Prem Labor-Unspec
Surg Comp Nerv Systm NEC
Crystal Deposit Vitreous
Spina Bifida Occulta
Hypertropia

Pelvic Congestion Synd
Salivary Gland Dis NOS
Pallor

Elder Primigravid-Antepa
Solvent Dermatitis

Foreign Body in Trachea
Fet/Plac Prob NOS-Deliv
Late Eff Open Wnd Extrem
Bone Infect NOS-Ankle
Cat-Scratch Disease
Lymphosarcoma Abdom
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Net Payment
$329
$328
$328
$328
$327
$327
$326
$325
$324
$324
$323
$323
$322
$322
$321
$321
$321
$321
$320
$320
$320
$320
$319
$318
$318
$316
$315
$315
$315
$315
$315
$313
$312
$312
$312
$311
$311
$311
$311
$310
$309
$308
$308
$308
$308
$308
$307
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43410
37992
4772
74681
2249
20580
40509
92611
38872
9198
83806
94128
6391
V489
V064
V422
7799
9530
6920
8021
3526
4489
81111
64190
73393
6116
7464
1965
2350
81321
37412
38903
5568
41040
9161
83650
4421
V5339
2168
65991
2323
84519
37943
53340
7969
9168
53782

Diagnosis Code Principal

Crbl Emblsm wo Infrct
Swelling or Mass of Eye
Allerg Rhinitis-Cat/Dog
Cong Subaortic Stenosis
Benign Neoplasm Eye NOS
Oth Myl Leuk wo Rmsion
Mal Second Hyperten NEC
Crushing Injury Back
Referred Pain of Ear
Superficial Injury NEC

Disl Interphalan Foot-Cl
2nd Deg Burn Neck
Postabortion Hemorrhage
Prob-Head/Neck/Trunk NOS
Vac-Measle-Mumps-Rubella
Heart Valve Transplant
Perinatal Condition NOS
Cervical Root Injury
Detergent Dermatitis

Nasal Bone Fx-Open

Mult Cranial Nerve Palsy
Capillary Dis NEC/NOS

Fx Scapul, Acrom Proc-Op
Antepart Hem NOS-Unspec
Stress Fx Tibia/Fibula
Galactorrhea-Nonobstet
Cong Aorta Valv Insuffic
Mal Neo Lymph-Inguin/Leg
Unc Behav Neo Salivary

Fx Radius Shaft-Closed
Mechanical Ectropion
Conduc Hear Loss Mid Ear
Other Ulcerative Colitis

AMI Inferior Wall,Unspec
Abrasion Hip/Leg-Infect
Dislocat Knee NOS-Closed
Renal Artery Aneurysm
Ftng Oth Cardiac Device
Benign Neoplasm Skin NEC
Complic Labor NOS-Deliv
CA in Situ Skin Face NEC
Sprain of Foot NEC
Mydriasis Not d/t Mydrtc
Chr Peptic Ulcer w Hem
Abnormal Findings NEC
Superfic Inj Hip/Leg NEC
Angio Stm/Dudn wo Hmrhg
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Net Payment
$307
$307
$307
$307
$306
$306
$306
$306
$305
$305
$304
$304
$304
$303
$303
$302
$302
$302
$302
$301
$301
$301
$300
$299
$299
$299
$299
$299
$299
$298
$297
$297
$296
$296
$296
$296
$295
$295
$295
$295
$295
$294
$294
$294
$294
$293
$293
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

60782
52434
8782
7569
6186
2442
52430
42689
1398
3312
31231
78967
V7799
2157
72764
1309
5935
3076
94418
72819
45621
58389
39899
71802
81410
79508
73344
36235
9146
07998
1880
94427
0479
36340
63791
33382
V1052
74330
37700
3534
8708
1921
2801
20297
936
52513
9116

Diagnosis Code Principal

Vascular Disorder, Penis
Vertical Displace-Teeth
Opn Wound Scrotum/Testes
Musculoskel Anom NEC/NOS
Vaginal Enterocele

lodine Hypothyroidism
Tooth Position Anom NOS
Conduction Disorder NEC
Late Eff Infect Dis NEC
Senile Degenerat Brain
Pathological Gambling
Abdmnal Tndr Generalized
Screen-Endoc/Nut/Met NEC
Benign Neo Trunk NOS
Rupt Flexor Tendon Hand
Toxoplasmosis NOS
Hydroureter

Enuresis

1st Deg Burn Hand-Mult
Muscular Calcificat NEC
Esoph Varice Oth Dis NOS
Nephritis NEC

Rheumatic Heart Dis NEC
Artic Cartil Dis-Up/Arm

Fx Carpal Bone NOS-Open
Pap Smear Unsatisfactory
Aseptic Necrosis Talus
Cent Retinal Vein Occlus
Foreign Body Hand
Chlamydial Infection NOS
Mal Neo Bladder-Trigone
2nd Deg Burn Wrist

Viral Meningitis NOS
Choroidal Degen NOS

Ab NOS Uncomplicat-Inc
Orofacial Dyskinesia

Hx of Kidney Malignancy
Congenital Cataract NOS
Papilledema NOS
Lumbsacral Root Les NEC
Opn Wnd Ocular Adnex NEC
Mal Neo Cerebral Mening
Iron Def Anemia Dietary
Lymphoid Mal NEC Spleen
FB in Intestine & Colon
Loss of Teeth d/t Caries
Foreign Body Trunk
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Net Payment

$293
$293
$292
$292
$291
$291
$291
$291
$291
$290
$290
$289
$288
$288
$288
$288
$287
$286
$286
$286
$286
$285
$284
$284
$284
$284
$284
$283
$283
$283
$282
$282
$282
$282
$281
$281
$281
$281
$280
$280
$279
$279
$279
$279
$279
$279
$279
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V122 Hx-Endocr/Meta/lmmun Dis $278
42090 Acute Pericarditis NOS $278
34440 Monplga Upr Lmb Unsp Sde $277
64873 Bone Disorder-Antepartum $276
5276 Salivary Gland Mucocele $276
37772 Vis Cortx Dis w Vasc Dis $276
20291 Lymphoid Mal NEC Head $276
37835 Accommodative Esotropia $275
8221 Fracture Patella-Open $275
87352 Open Wnd Forehead-Compl $274
5181 Interstitial Emphysema $274
5089 Resp Cond: Ext Agent NOS $274
38189 Eustachian Tube Dis NEC $273
94424 2 Deg Burn Fingr w Thumb $273
69276 2nd Degree Sunburn $273
5829 Chronic Nephritis NOS $273
2243 Benign Neo Conjunctiva $272
71888 Jt Derangment NEC-Oth Jt $272
V1072 Hx-Hodgkins Disease $272
59589 Cystitis NEC $271
76490 Fet Growth Retard WINOS $270
79022 Impaired Oral Glucse Tol $270
0701 Hepatitis A wo Coma $270
5160 Pul Alveolar Proteinosis $269
7088 Urticaria NEC $268
2221 Benign Neoplasm Penis $267
V643 No Proc for Reasons NEC $267
2274 Ben Neopl Pineal Gland $266
99529 Adv Eff Med/Biol NEC/NOS $266
7946 Abn Endocrine Study NEC $266
2692 Vitamin Deficiency NOS $265
542 Other Appendicitis $264
5753 Hydrops of Gallbladder $264
37140 Corneal Degeneration NOS $264
3141 Hyperkinet w Devel Delay $264
V6141 Alcoholism in Family $264
5689 Peritoneal Disorder NOS $264
7512 Atresia Large Intestine $263
8781 Open Wound Penis-Compl $263
30780 Psychogenic Pain NOS $262
71689 Arthropathy NEC-Mult $262
01194 Pulmon TB NOS-Cult Dx $261
48240 Staphylococcal Pneu NOS $261
1922 Mal Neo Spinal Cord $261
V4989 Conditn Influ Health NEC $260
83401 Disloc Metacarpophaln-Cl $260
9409 Burn Eye & Adnexa NOS $260
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

3960

33828
2327

7083

1958

28861
47826
75329
8170

94224
9348

86359
9999

7875

36609
82003
71925
70401
36331
71692
29544
61804
94420
36970
2132

56984
9195

46420
V231

V6519
V2382
82019
94520
80639
36263
46450
V155

36277
59001
65841
65990
36552
83907
20151
1944

9144

29382

Diagnosis Code Principal

Mitral/Aortic Stenosis
Chronic Postop Pain NEC
CA in Situ Skin Leg
Dermatographic Urticaria
Malig Neo Site NEC
Lymphocytosis-Symptomatc
Cyst Pharynx/Nasopharynx
Obst Def Ren Plv&urt NEC
Multiple Fx Hand-Closed
2nd Deg Burn Back

FB Trach/Bronch/Lung NEC
Colon Injury NEC-Open
Complic Med Care NEC/NOS
Abnormal Bowel Sounds
Nonsenile Cataract NEC
Fx Base Femoral Nck-Clos
Villonod Synovit-Pelvis
Alopecia Areata

Solar Retinopathy
Arthropathy NOS-Up/Arm
Schizophr Dis-Chr/Exacer
Rectocele

2nd Deg Burn Hand NOS
Low Vision, One Eye
Benign Neo Vertebrae
Angio Intes wo Hmrhg
Insect Bite NEC-Infected
Ac Laryngotrach No Obstr
Preg w Hx-Trophoblas Dis
Person Consult for Anoth
Suprv Elderly Multigrav

Fx Femur Intrcap NEC-Opn
2nd Deg Burn Leg NOS
T7-T12 Fx-Op/Crd Inj NEC
Lattice Degeneration
Supraglottis wo Obs NOS
Hx of Injury

Bruch Membrane Dystrophy
Chr Pyeloneph w Med Necr
Amniotic Infection-Deliv
Complic Labor NOS-Unsp
Pseudoexfoliat Glaucoma
Disloc 7th Cerv Vert-Cl
Hodg Nodul Sclero Head
Malign Neo Pineal Gland
Insect Bite Hand

Psy Dis w Halluc Oth Dis
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Net Payment
$260
$259
$259
$258
$258
$258
$257
$257
$257
$257
$255
$255
$254
$254
$254
$254
$254
$253
$253
$253
$252
$251
$250
$250
$250
$250
$250
$249
$249
$249
$248
$248
$248
$247
$247
$247
$247
$247
$247
$247
$246
$246
$246
$246
$246
$246
$245
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
2339 CA in Situ Urinary NEC $245
3532 Cervical Root Lesion NEC $245
V045 Vaccin for Rabies $245
V135 Hx-Musculoskelet Dis NEC $245
2592 Carcinoid Syndrome $245
87201 Open Wound of Auricle $244
70701 Decubitus Ulcer,Elbow $244
7424 Brain Anomaly NEC $244
86229 Intrathoracic Inj NEC-CI $244
78931 Abdmnal Mass Rt Upr Quad $243
7429 Nervous System Anom NOS $243
29991 Pervasv Dev Dis-Res NOS $242
44589 Atheroembolism, Site NEC $242
64263 Eclampsia-Antepartum $242
94501 Burn NOS Toe $242
94514 1st Deg Burn Lower Leg $242
V4962 Status Amput Oth Fingers $242
1737 Malig Neo Skin Leg $242
2198 Benign Neo Uterus NEC $242
84512 Sprain Metatarsophalang $242
81308 Fx Up Radius w Ulna-Clos $240
2866 Defibrination Syndrome $240
81603 Fx Mult Phalan, Hand-Cl $240
1923 Mal Neo Spinal Meninges $240
3344 Cerebel Atax in Oth Dis $240
37715 Partial Optic Atrophy $240
9156 Foreign Body Finger $240
80102 Cl Skul Base Fx-Brf Coma $239
6280 Infertility-Anovulation $238
37400 Entropion NOS $238
74763 Upr Limb Vessel Anomaly $238
34211 Spstc Hmiplga Domnt Side $238
64224 Old Hyperten NEC-Postpar $236
07044 Chrnc Hpt C w Hepat Coma $235
2919 Alcohol Mental Disor NOS $235
64083 Hem Early Pg NEC-Antepar $235
85409 Brain Inj NEC-Concussion $235
9972 Surg Comp-Peri Vasc Syst $235
05442 Dendritic Keratitis $235
8371 Dislocation Ankle-Open $234
79091 Abnrml Art Blood Gases $234
2879 Hemorrhagic Cond NOS $234
71955 Jt Stiffness NEC-Pelvis $234
75650 Osteodystrophy NOS $233
42832 Chr Diastolic Hrt Fail $233
6249 Noninflam Dis Vulva NOS $233
74687 Malposition of Heart $233
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
40410 Ben Hy Ht/Kid wo Hf/Kid $232
83400 Disl Finger NOS-Closed $232
40400 Mal Hy Ht/Kid wo Hf/Kid $232
1580 Mal Neo Retroperitoneum $231
7828 Changes in Skin Texture $231
9178 Superf Inj Foot/Toe NEC $231
6984 Dermatitis Factitia $231
4387 Disturbances of Vision $230
31281 Cndct Dsrdr Chldhd Onst $230
36012 Panuveitis $230
94302 Burn NOS Elbow $230
5373 Duodenal Obstruction NEC $230
V068 Vac-Dis Combinations NEC $229
78191 Loss of Height $229
8251 Fracture Calcaneus-Open $229
V1201 Prsnl Hst Tuberculosis $229
84213 Sprain Interphalangeal $228
9273 Crushing Injury Finger $228
3769 Orbital Disorder NOS $228
6965 Pityriasis NEC & NOS $228
9189 Superficial Inj Eye NEC $228
68600 Pyoderma NOS $228
57421 Cholelithias NOS w Obstr $228
80425 Cl Skul/Oth Fx-Deep Coma $228
3370 Idiopath Auto Neuropathy $227
42654 Trifascicular Block $227
37289 Conjunctiva Disorder NEC $227
5078 Solid/Lig Pneumonit NEC $226
7848 Hemorrhage From Throat $226
V5866 Long-Term Use of Aspirin $226
37633 Orbital Edema $225
2140 Lipoma Skin Face $224
9309 Foreign Bdy Ext Eye NOS $224
3950 Rheumat Aortic Stenosis $224
45821 Hemododialysis Hypotensn $224
69279 Oth Dermatitis Solar Rad $223
56721 Peritonitis (Acute) Gen $222
37040 Keratoconjunctivitis NOS $221
23771 Neurofibromatosis Type | $221
07041 Hpt C Acute w Hepat Coma $220
7473 Pulmonary Artery Anom $220
99761 Neuroma Amputation Stump $220
3539 Nerv Root/Plexus Dis NOS $219
37411 Senile Ectropion $219
V667 Encountr Palliative Care $218
V4282 Trspl Sts-Perip Stm Cell $218
69274 Oth Chr Drmtit Solar Rad $217
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
9992 Vasc Comp Med Care NEC $217
37990 Eye Disorder NOS $217
94522 2nd Deg Burn Foot $216
40599 Second Hypertension NEC $216
71885 Jt Derangment NEC-Pelvis $216
V289 Antenatal Screening NOS $216
4232 Constrictiv Pericarditis $215
45184 Phlbts Vn NOS Up Extrm $215
0980 Acute Gc Infect Lower GU $215
36206 Sev Nonprolf Db Retinoph $215
7010 Circumscribe Scleroderma $215
9921 Heat Syncope $214
2337 CA in Situ Bladder $214
6298 Female Genital Dis NEC $214
4749 Chr T & A Dis NOS $213
66383 Cord Compl NEC-Antepart $213
6071 Balanoposthitis $213
66123 Uterine Inert NEC-Antepa $213
86399 Gl Injury NEC-Open $213
36847 Heteronymous Hemianopsia $213
9531 Dorsal Root Injury $213
37034 Expsure Keratoconjunctiv $212
0728 Mumps Complication NOS $212
80601 C1-C4 Fx-Cl/Com Cord Les $212
5063 Fum/Vap Ac Resp Cond NEC $212
V1087 Hx of Thyroid Malignancy $212
53370 Chronic Peptic Ulcer NOS $211
7509 Upper Gl Anomaly NOS $211
8744 Open Wound of Pharynx $211
66091 Obstruct Labor NOS-Deliv $210
5560 Ulcerative Enterocolitis $210
65671 Oth Placent Cond-Deliver $210
00869 Other Viral Intes Infec $210
74332 Cortical/Zonular Catarac $210
1590 Malig Neo Intestine NOS $210
37630 Exophthalmos NOS $210
V235 Preg w Poor Reproduct Hx $209
37239 Conjunctivitis NEC $209
78935 Abdmnal Mass Periumbilic $208
3971 Rheum Pulmon Valve Dis $208
82523 Fx Cuboid-Closed $207
4386 Alteration of Sensations $207
78058 Sleep Rel Move Disor NOS $206
7586 Gonadal Dysgenesis $206
65211 Cephalic Vers NOS-Deliv $206
36333 Posterior Pole Scar NEC $206
3337 Symptom Torsion Dystonia $205
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
65893 Amnion Prob NOS-Antepart $205
V615 Multiparity $205
2726 Lipodystrophy $205
85309 Brain Hem NEC-Concussion $205
4211 Ac Endocardit in Oth Dis $205
81244 Fx Humer, Condyl NOS-CI $205
30744 Persistent Hypersomnia $204
V6282 Bereavement, Uncomplicat $204
8059 Vertebral Fx NOS-Open $204
36270 Hered Retin Dystrphy NOS $204
37271 Hyperemia of Conjunctiva $203
3554 Med Popliteal Nerve Les $203
37723 Coloboma of Optic Disc $202
36334 Peripheral Retinal Scars $202
37261 Granuloma of Conjunctiva $202
94330 3rd Deg Burn Arm NOS $202
7811 Smell & Taste Disturb $202
84212 Sprain Metacarpophalang $201
2386 Plasmacytoma NOS $201
1338 Acariasis NEC $201
78964 Abdmnal Tndr Lt Lwr Quad $201
3639 Choroidal Disorder NOS $201
3819 Eustachian Tube Dis NOS $200
20511 Chr Myl Leuk w Rmsion $200
3068 Psychogenic Disorder NEC $200
94311 1st Deg Burn Forearm $200
85100 Cerebral Cortx Contusion $200
V1302 Personal History Uti $199
5235 Periodontosis $199
80110 Cl Skl Base Fx/Cereb Lac $199
V5410 Aftrcre Traum Fx Arm NOS $199
6229 Noninflam Dis Cervix NOS $198
V4561 Cataract Extract Status $198
4581 Chronic Hypotension $198
5822 Chr Membranoprolif Nephr $197
V5414 Aftrcre Traum Fx Leg NOS $197
78969 Abdmnal Tndr Oth Spcf St $196
V7388 Scrn Oth Spcf Chimyd Dis $196
64103 Placenta Previa-Antepart $196
9115 Insect Bite Trunk-Infec $195
V2503 Contracept Mgmt-Emergncy $194
52463 Articular Disc Disorder $194
37450 Degen Disorder NOS, Lid $192
42682 Long Qt Syndrome $192
8468 Sprain Sacroiliac NEC $192
0796 Resprtry Syncytial Virus $192
56781 Choleperitonitis $192
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

20810
9283
4470
87202
8300
58189
87353
44289
6226
81380
0579
30401
4350
V1053
V4569
8876
40511
6159
2872
2763
40311
2739
87200
05313
1839
V264
34570
94201
7612
6104
42989
35989
78491
3521
36221
V1329
2519
2326
64690
38401
6803
72884
20480
5169
66191
9196
1915

Diagnosis Code Principal

Chr Leuk Uns Cl wo Rmsn
Crushing Injury Toe

Acq Arterioven Fistula

Opn Wound Auditory Canal
Dislocation Jaw-Closed
Nephrotic Syndrome NEC
Open Wound Lip-Complicat
Aneurysm NEC
Hypertrophic Elong Cervx
Fx Forearm NOS-Closed
Viral Exanthemata NOS
Opioid Dependence-Contin
Basilar Artery Syndrome
Hx Malig Renal Pelvis
Post-Proc St Eye/Adn NEC
Amputation Arm, Bilat
Benign Renovasc Hyperten
Uterine Inflam Dis NOS
Purpura NOS

Alkalosis

Ben Hyp Kidney w Chr Kid
Dis Plas Protein Met NOS
Opn Wound Extern Ear NOS
Postherpes Polyneuropath
Mal Neo Adnexa NOS
Procreative Mgmt-Counsel
Epil Par Cont wo Int Ep
Burn NOS Breast
Oligohydramnios Aff NB
Mammary Duct Ectasia
llI-Defined Hrt Dis NEC
Myopathies NEC
Postnasal Drip
Glossopharyng Neuralgia
Retrolental Fibroplasia
Hx-Genital/Obs Dis NEC
Pancreatic Disorder NOS
CA in Situ Skin Arm

Preg Compl NOS-Unspec
Bullous Myringitis
Carbuncle of Arm
Diastasis of Muscle

Oth Lym Leuk wo Rmsion
Alveol Pneumonopathy NOS
Abnormal Labor NOS-Deliv
Superfic Foreign Bdy NEC
Mal Neo Cereb Ventricle
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Net Payment
$192
$191
$191
$191
$190
$190
$189
$189
$189
$189
$189
$189
$189
$189
$188
$188
$188
$188
$188
$188
$188
$187
$186
$186
$186
$185
$185
$184
$184
$184
$183
$183
$183
$183
$182
$182
$182
$181
$181
$181
$180
$180
$179
$179
$179
$178
$178
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V4971 Status Amput Great Toe $178
9065 Late Eff Head/Neck Burn $178
7576 Breast Anomalies NEC $177
29211 Drug Psych Disor w Delus $177
5226 Chr Apical Periodontitis $177
64963 Uterine Size Des-Antepar $177
20287 Lymphomas NEC Spleen $177
37113 Post Cornea Pigmentation $177
94523 2nd Deg Burn Ankle $177
71902 Joint Effusion-Up/Arm $176
9180 Superfic Inj Periocular $176
80230 Mandible Fx NOS-Open $176
36503 Steroid Responders $176
71693 Arthropathy NOS-Forearm $176
37731 Optic Papillitis $174
6289 Female Infertility NOS $174
36513 Pigmentary Glaucoma $174
5233 Acute Periodontitis $174
8400 Sprain Acromioclavicular $174
90081 Inj Extern Jugular Vein $173
9125 Insect Bite Shld/Arm-Inf $173
47834 Vocal Paral Bilat Total $173
1469 Malig Neo Oropharynx NOS $173
94202 Burn NOS Chest Wall $173
80025 Cl Skul VIt Fx-Deep Coma $173
36401 Primary Iridocyclitis $173
3789 Eye Movemnt Disorder NOS $172
75320 Obs Dfct Ren PIlv&urt NOS $172
30460 Drug Depend NEC-Unspec $171
99651 Corneal Grft Malfunction $171
7618 Matern Compl NEC Aff NB $171
64291 Hypertens NOS-Delivered $171
56200 Dvrtclo Sml Int wo Hmrg $171
36402 Recurrent Iridocyclitis $171
5262 Cysts of Jaws NEC $171
37820 Intermit Heterotrop NOS $170
41042 AMI Inferior Wall,Subseq $170
9894 Toxic Eff Pesticides NEC $170
75313 Polycyst Kid-Autosom Dom $170
9473 Burn of Gl Tract $170
2105 Benign Neoplasm Tonsil $170
5372 Chronic Duodenal lleus $169
3868 Disorders Labyrinth NEC $168
48282 Pneumonia E Coli $168
V825 Screen-Contamination NEC $168
6963 Pityriasis Rosea $168
94800 Bdy Brn < 10%/3d Deg NOS $168
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
36276 Vitelliform Dystrophy $167
4878 Flu w Manifestation NEC $167
2159 Ben Neo Soft Tissue NOS $167
6169 Female Gen Inflam NOS $166
36233 Part Arterial Occlusion $166
36921 One Eye-Severe/Oth-NOS $166
9192 Blister NEC $166
V0261 Hepatitis B Carrier $165
5643 Vomiting Post-GI Surgery $165
64833 Drug Dependence-Antepart $165
V1586 Hx-Exposure to Lead $164
4272 Parox Tachycardia NOS $164
0093 Diarrhea of Infect Orig $164
99609 Malfunc Card Dev/Grf NEC $164
2788 Other Hyperalimentation $163
4564 Scrotal Varices $163
2555 Adrenal Hypofunction NEC $163
30423 Cocaine Depend-Remiss $163
0709 Viral Hepat NOS wo Coma $163
V5871 Aft Surg Sense Org NEC $163
83809 Dislocat Foot NEC-Closed $163
1277 Intest Helminthiasis NEC $163
37141 Senile Corneal Changes $162
5564 Pseudopolyposis Colon $162
63790 Ab NOS Uncomplicat-Unsp $162
9182 Superfic Inj Conjunctiva $162
6970 Lichen Planus $162
37434 Blepharochalasis $161
37061 Local Vasculariza Cornea $161
36562 Glaucoma w Ocular Inflam $161
20600 Act Mono Leuk wo Rmsion $160
65453 Cerv Incompet-Antepartum $160
72270 Disc Dis w Myelopath NOS $160
75241 Embryon Cyst Fem Gen NEC $160
30502 Alcohol Abuse-Episodic $160
71651 Polyarthritis NOS-Shlider $160
9138 Superf Inj Forearm NEC $160
1390 Late Eff Viral Encephal $159
9049 Blood Vessel Injury NOS $159
9042 Injury Femoral Vein $159
20490 Uns Lym Leuk wo Rmsion $159
36965 Near-Tot Imp/Near-Normal $158
V255 Nsrt Mplnt SBdrm Cntrcep $158
2348 CA in Situ NEC $158
7328 Osteochondropathy NEC $157
7956 False Pos Sero Test-Syph $157
37182 Corneal Dsdr Contct Lens $157
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
9165 Insect Bite Hip/Leg-Inf $157
5192 Mediastinitis $157
V665 Convalescence NEC $157
27739 Amyloidosis NEC $157
73395 Stress Fracture Bone NEC $157
6143 Acute Parametritis $156
71921 Villonod Synovit-Shider $156
38120 Chr Mucoid Om Simp/NOS $156
75538 Longitudinal Defic Foot $156
94214 1st Deg Burn Back $156
4554 Ext Thrombos Hemorrhoid $156
80635 T7-T12 Fx-Op/Crd Inj NOS $156
9147 Foreign Body Hand-Infect $156
33371 Athetoid Cerebral Palsy $156
V1781 Family Hx Osteoporosis $155
75550 Upper Limb Anomaly NOS $155
84502 Sprain Calcaneofibular $155
37843 Vertical Heterophoria $154
25631 Premature Menopause $154
1431 Malig Neo Lower Gum $154
1451 Mal Neo Mouth Vestibule $154
V701 Psych Exam-Authority Req $154
29041 Vasc Dementia w Delirium $154
52402 Mandibular Hyperplasia $153
36043 Hemophthalmos $153
05320 Herpes Zoster of Eyelid $153
75311 Congenital Renal Cyst $152
25021 Dm | Hprsm Nt St Uncntrld $152
43401 Crbl Thrmbs w Infrct $152
65643 Intrauter Death-Antepart $152
9112 Blister Trunk $152
52462 Arthralgia Tmj $152
9922 Heat Cramps $151
7401 Craniorachischisis $151
43390 Ocl Art NOS wo Infrct $150
36916 One Eye-Moderate/Oth-Tot $150
7063 Seborrhea $150
29282 Drug Persisting Dementia $150
66600 Third-Stage Hem-Unspec $150
9523 Sacral Spinal Cord Injur $150
V047 Vaccin for Common Cold $150
V4459 Cystostomy Status NEC $149
41030 AMI Inferopost, Unspec $149
80708 Fx Eight/More Rib-Closed $149
9471 Burn Larynx/Trachea/Lung $149
99594 SIRS-Noninfec w Orgn Dys $149
36106 Old Detachment, Partial $149
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
243 Congenital Hypothyroidsm $149
2322 CA in Situ Skin Ear $149
05413 Herpetic Infect of Penis $149
27911 Digeorges Syndrome $148
65313 Contrac Pelv NOS-Antepar $148
3841 Chronic Myringitis $148
36114 Secondary Retinal Cysts $147
38871 Otogenic Pain $147
9229 Contusion Trunk NOS $147
27802 Overweight $147
5732 Hepatitis in Oth Inf Dis $147
37822 Intermit Altrn Esotropia $146
4290 Myocarditis NOS $146
36210 Backgrnd Retinopathy NOS $146
6944 Pemphigus $146
74357 Optic Disc Anomalies $145
4800 Adenoviral Pneumonia $145
2728 Lipoid Metabol Dis NEC $145
04185 Oth Gram Negatv Bacteria $145
11285 Candidal Enteritis $145
81391 Fracture Radius NOS-Open $145
V770 Screen-Thyroid Disorder $145
4710 Polyp of Nasal Cavity $144
4474 Celiac Art Compress Syn $144
V788 Screen-Blood Dis NEC $144
36351 Prt Circmpap Choroid Dys $143
3081 Stress Reaction, Fugue $143
8704 Penetrat Wnd Orbit w FB $143
36963 One Eye-Total/Oth-Normal $143
V121 Hx-Nutrition Deficiency $142
73006 Ac Osteomyelitis-L/Leg $142
71533 Loc Osteoart NOS-Forearm $142
74345 Aniridia $142
6142 Salpingo-Oophoritis NOS $142
9148 Superficial Inj Hand NEC $141
92301 Contusion Scapul Region $141
86612 Kidney Laceration-Open $141
5583 Allrgic Gastro & Colitis $141
75160 Biliary & Liver Anom NOS $140
5561 Ulcerative lleocolitis $140
36522 Acute Angl-Clos Glaucoma $140
38530 Cholesteatoma NOS $140
37123 Bullous Keratopathy $139
9524 Cauda Equina Injury $139
V159 Hx-Health Hazard NOS $139
30271 Hypoactive Sex Desire $139
7108 Diff Connect Tis Dis NEC $139
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

7488
9108
5519
75323
77210
9390
7361
99791
2725
78864
36544
36976
4351
72812
V579
95209
20208
V2381
34621
0319
0971
6232
72782
V4361
6278
36753
65553
71965
38650
38842
52564
71897
94203
84209
38030
36230
9949
80106
94425
87351
9957
52520
6250
7370
1368
72811
9124

Diagnosis Code Principal

Respiratory Anomaly NEC
Superfic Inj Head NEC
Hernia, Site NOS w Gangr
Congenital Ureterocele

NB Intraven Hem NOS

FB Bladder & Urethra
Mallet Finger

Surg Comp - Hypertension
Lipoprotein Deficiencies
Urinary Hesitancy
Glaucoma w Systemic Synd
One Eye-Mod/Oth Normal
Vertebral Artery Syndrom
Traum Myositis Ossifican
Rehabilitation Proc NOS
C5-C7 Spin Cord Inj NEC
Nodular Lymphoma Mult
Suprv Elderly Primigrav
Vrnt Mgrn w Ntrc Mgr Std
Mycobacterial Dis NOS
Latent Syphilis NOS
Stricture of Vagina
Calcium Deposit Tendon
Joint Replaced Shoulder
Menopausal Disorder NEC
Spasm of Accommodation
Fet Damg d/t Drug-Antepa
Joint Symptom NEC-Pelvis
Labyrinthine Dysfunc NOS
Hyperacusis

Fx Dentl Material w Loss
Jt Derangement NOS-Ankle
Burn NOS Abdominal Wall
Sprain of Wrist NEC
Disorder of Pinna NOS
Retinal Vasc Occlus NOS
Effect External Caus NEC
Cl Skul Base Fx-Coma NOS
2nd Deg Burn Palm

Open Wound Cheek-Compl
Adverse Food React NEC
Atrophy Alvlar Ridge NOS
Dyspareunia

Adoles Postural Kyphosis
Infect/Parasite Dis NEC
Prog Myositis Ossificans
Insect Bite Shoulder/Arm
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Net Payment
$139
$139
$139
$138
$138
$137
$137
$137
$136
$136
$136
$136
$136
$136
$136
$136
$136
$135
$135
$135
$135
$134
$134
$134
$134
$133
$133
$133
$133
$133
$132
$132
$132
$132
$131
$131
$131
$131
$131
$131
$131
$131
$131
$131
$130
$130
$130
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
36285 Retinal Nerv Fiber Defec $130
V429 Transplant Status NOS $130
2712 Hered Fructose Intoleran $130
74764 Lwr Limb Vessel Anomaly $130
72191 Spondylosis NOS w Myelop $130
V1044 Hx-Female Genit Malg NEC $130
85246 Extradural Hem-Coma NOS $129
45911 Postphlebtc Synd w Ulcer $129
6119 Breast Disorder NOS $129
V074 Hormone Replace Postmeno $129
5220 Pulpitis $129
41410 Aneurysm of Heart $129
3859 Dis Mid Ear/Mastoid NOS $128
2142 Lipoma Intrathoracic $128
5642 Postgastric Surgery Synd $128
94421 2nd Deg Burn Finger $128
2245 Benign Neoplasm Retina $128
64200 Essen Hyperten Preg-Unsp $128
38021 Cholesteatoma Extern Ear $128
37483 Elephantiasis of Eyelid $127
3358 Ant Horn Cell Dis NEC $127
38013 Ac Infect Extern Ear NEC $127
34430 Monplga Lwr Lmb Unsp Sde $127
6163 Bartholins GInd Abscess $126
38589 Dis Mid Ear/Mastoid NEC $126
75453 Metatarsus Varus $126
99580 Adult Maltreatment NOS $126
9114 Insect Bite Trunk $126
7327 Osteochondrit Dissecans $126
1274 Enterobiasis $126
01010 Prim TB Pleurisy-Unspec $125
30184 Passive-Aggressiv Person $125
1329 Pediculosis NOS $125
37600 Acute Inflam NOS, Orbit $125
65703 Polyhydramnios-Antepart $125
07881 Epidemic Vertigo $125
37621 Thyrotoxic Exophthalmos $125
92811 Crushing Injury Knee $124
3518 Facial Nerve Dis NEC $124
8691 Internal Injury NOS-Open $124
94400 Burn NOS Hand-Unspec $124
9470 Burn of Mouth & Pharynx $123
71927 Villonod Synovit-Ankle $122
37647 Orbit Deform d/t Trauma $122
4911 Mucopurul Chr Bronchitis $122
9764 Poison-Hair/Scalp Prep $122
71196 Inf Arthrit NOS-L/Leg $121
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

4411
37050
4808
36229
71883
9943
V1309
64253
3649
9154
V741
75559
0578
1118
7541
82530
75537
2254
32361
53330
32702
36974
74101
73070
7279
79400
V037
74741
6151
6231
29543
99680
30752
01790
4533
55300
36001
64892
2911
V669
2529
9082
36643
20401
63711
61611
9060

Diagnosis Code Principal

Ruptur Thoracic Aneurysm
Interstit Keratitis NOS

Viral Pneumonia NEC

Prolif Retinopathy NEC

Jt Derangmnt NEC-Forearm
Effects of Thirst

Prsn Hst Ot Spf Urn Dsrd
Sev Preeclamp-Antepartum
Iris/Ciliary Dis NOS
Insect Bite Finger
Screening-Pulmonary TB
Upper Limb Anomaly NEC
Viral Exanthemata NEC
Dermatomycoses NEC
Congenital Torticollis

Fx Foot Bone NOS-Open
Longitudin Defic Fibula

Ben Neo Spinal Meninges
Inf Ac Dis Encephalomyel
Acute Peptic Ulcer NOS
Insomnia Dt Mental Disor
One Eye-Mod/Other-Unknwn
Spin Bif w Hydrceph-Cerv
Polio Osteopathy-Unspec
Synov/Tend/Bursa Dis NOS
Abn CNS Funct Study NOS
Tetanus Toxoid Inoculat
Tot Anom Pulm Ven Connec
Chr Uterine Inflammation
Leukoplakia of Vagina
Schizo Dis-Subchr/Exacer
Comp Organ Transpint NOS
Pica

TB of Organ NEC-Unspec
Renal Vein Thrombosis
Unilat Femoral Hernia
Acute Endophthalmitis

Oth Curr Cond-Del w P/P
Alcohol Amnestic Disordr
Convalescence NOS
Parathyroid Disorder NOS
Late Eff Int Injury NEC
Myotonic Cataract

Act Lym Leuk w Rmsion
Abort NOS w Hemorr-Inc
Vaginitis in Oth Disease

Lt Eff Opn Wnd Head/Trnk
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Net Payment
$121
$121
$121
$121
$121
$121
$120
$120
$120
$120
$120
$120
$120
$120
$119
$119
$119
$119
$119
$119
$119
$119
$119
$119
$119
$118
$118
$118
$118
$118
$118
$117
$117
$117
$117
$116
$116
$116
$116
$116
$115
$115
$115
$115
$115
$115
$114
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis

Claims Paid State Fiscal Year 2007

Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal

7868 Hiccough

9162 Blister Hip & Leg

2812 Folate-Deficiency Anemia
63300 Abd Preg wo Intrau Preg
36237 Retina Venous Engorgemnt
9120 Abrasion Shoulder/Arm
1319 Trichomoniasis NOS
79989 llI-Define Condition NEC
37162 Keratoconus, Ac Hydrops
0546 Herpetic Whitlow

096 Late Syphilis Latent

0970 Late Syphilis NOS

3152 Oth Learning Difficulty
38160 Obstr Eustach Tube NOS
76071 Maternl Alc Aff NB/Fetus
V793 Screen-Development Prob
78032 Complx Febrile Convulsns
20240 Lk Rtctl Unsp Xtrndl Org
3548 Mononeuritis Arm NEC
9911 Frostbite of Hand

52125 Abrasion-Generalized
V727 Skin/Sensitization Tests
0793 Rhinovirus Infect NOS
38104 Ac Allergic Serous Om
5948 Lower Urin Calcul NEC
51901 Tracheostomy Infection
3108 Nonpsychot Brain Syn NEC
37916 Scleral Degen Dis NEC
74561 Ostium Primum Defect
V0381 Nd Vac Hmophlus Infinz B
59370 Vescouretrl Rflux Unspcf
36781 Transient Refract Change
V6443 Arthroscopc Conv to Open
30275 Premature Ejaculation
V2543 Srvl MpInt SBdrm Cntrcep
6079 Disorder of Penis NOS
30551 Opioid Abuse-Continuous
64800 Diabetes in Preg-Unspec
9664 Pois-Anti-Parkinson Drug
1231 Cysticercosis

6176 Endometriosis in Scar
3238 Encephalitis NEC

8749 Opn Wound Neck NEC-Compl
2530 Acromegaly & Gigantism
7333 Hyperostosis of Skull
73621 Boutonniere Deformity
38423 Marginal Perf Tymp NEC
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Net Payment
$114
$114
$114
$114
$114
$114
$113
$113
$113
$113
$113
$113
$113
$113
$113
$113
$113
$113
$113
$113
$112
$112
$112
$112
$112
$112
$112
$112
$112
$111
$111
$110
$110
$110
$110
$110
$110
$110
$109
$108
$108
$108
$108
$108
$108
$107
$107
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

V642
37823
74402
85145
9995
7232
V5425
7836
2537
V240
V430
74310
01140
V6149
30929
83940
99799
75610
V7641
2818
2829
71994
36300
71619
67660
30720
34571
36131
87364
28241
71923
43885
37956
1893
53561
37024
65443
42491
390
9135
80859
72763
5294
85105
30746
75317
81340

Diagnosis Code Principal

No Proc/Patient Decision
Intermit Monoc Exotropia
Ex Ear Anm NEC-Impr Hear
Cerebel Contus-Deep Coma
Serum Reaction NEC
Cervicocranial Syndrome
Aftrcare Path Fx Up Leg
Polyphagia

latrogenic Pituitary Dis
Postpart Care After Del

Eye Replacement NEC
Microphthalmos NOS

TB Lung Fibrosis-Unspec
Family Health Probl NEC
Adj React-Emotion NEC
Dislocat Vertebra NOS-CI
Surg Compl-Body Syst NEC
Anomaly of Spine NOS
Screen Mal Neop-Rectum
Nutritional Anemia NEC
Hered Hemolytic Anem NOS
Joint Dis NOS-Hand

Focal Chorioretinit NOS
Traum Arthropathy-Mult
Galactorrhea Preg-Unspec
Tic Disorder NOS

Epil Par Cont w Intr Epi
Round Hole of Retina

Opn Wnd Tongue/Mouth FIr
Thlasema Hb-S wo Crisis
Villonod Synovit-Forearm
Vertigo

Nystagmus NEC

Malign Neopl Urethra
Duodenitis w Hmrhg
Photokeratitis

Abn Uterus NEC-Antepart
Endocarditis in Oth Dis
Rheum Fev wo Hrt Involv
Insect Bite Forearm-Inf
Pelvic Fracture NEC-Open
Rupt Exten Tendon Hand
Atrophy Tongue Papillae
Cortex Contus-Deep Coma
Sleep Arousal Disorder
Medullary Sponge Kidney
Fx Lower Forearm NOS-CI
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Net Payment
$107
$107
$106
$106
$106
$106
$106
$105
$105
$105
$105
$105
$105
$104
$104
$104
$104
$104
$104
$104
$103
$103
$103
$103
$103
$103
$103
$102
$102
$102
$101
$101
$101
$101
$101
$101
$101
$101
$100
$100
$100
$100

$99
$99
$99
$99
$99
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
9534 Brachial Plexus Injury $99
59983 Urethral Instability $99
8710 Ocular Lac wo Prolapse $99
4460 Polyarteritis Nodosa $99
2704 Sulph Amino-Acid Met Dis $98
6267 Postcoital Bleeding $98
7908 Viremia NOS $98
80224 Fx Ramus NOS-Closed $98
37532 Acute Dacryocystitis $98
36312 Periph Disem Choroiditis $97
7510 Meckels Diverticulum $97
2850 Sideroblastic Anemia $97
71613 Traum Arthropath-Forearm $96
71610 Traum Arthropathy-Unspec $96
37201 Serous Conjunctivitis $96
38912 Neural Hearing Loss $96
33822 Chron Post-Thoracot Pain $95
V058 Vaccin for Disease NEC $95
9210 Black Eye NOS $95
79981 Decreased Libido $95
71612 Traum Arthropathy-Up/Arm $95
1730 Malig Neo Skin Lip $95
83200 Dislocat Elbow NOS-Close $95
87361 Open Wound Buccal Mucosa $94
36404 Second Iritis, Noninfec $94
3124 Mix Dis Conduct/Emaotion $94
4231 Adhesive Pericarditis $94
53350 Chr Peptic Ulcer w Perf $94
55002 Bilat Ing Hernia w Gang $94
38003 Chondritis of Pinna $93
V448 Artif Open Status NEC $93
65803 Oligohydramnios-Antepar $93
V719 Observ-Suspect Cond NOS $92
45912 Postphlebtc Syn w Inflam $92
501 Asbestosis $92
6073 Priapism $92
8728 Open Wound of Ear NOS $92
6237 Polyp of Vagina $92
29565 Schizoph Dis Resid-Remis $92
71817 Loose Body-Ankle $92
9308 Foreign Bdy Ext Eye NEC $91
3734 Infect Derm Lid w Deform $91
4530 Budd-Chiari Syndrome $91
9143 Blister Hand-Infected $91
71997 Joint Dis NOS-Ankle $91
2458 Chr Thyroiditis NEC/NOS $90
24230 Tox Nod Goiter No Crisis $90
03/18/2008 7:53 AM Prepared by Andy Scherer, DHHS

Fayeddinefrit84nd Settings\lwhitl\Desktop\Aged and Disabled Expenditures by Diagnosis - SFY 2007.xIs[Sheet1]



Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

98982
V5429
9608
71920
65413
74353
30491
36107
6808
9123
37542
37842
07799
36273
V424
V707
V1252
7500
71605
3502
92309
2135
9913
71664
4110
71643
71934
37552
36815
80140
80124
56030
45910
35789
32752
29910
4267
37433
V1641
36908
69283
64313
2690
9171
80045
7130
3533

Diagnosis Code Principal

Toxic Effect of Latex
Aftrcre Path Fx Bone NEC
Poisoning-Antibiotic NEC
Villonod Synovit-Unspec
Uterine Tumor-Antepartum
Cong Chorioretinal Degen
Drug Depend NOS-Contin
Old Detachment, Total
Carbuncle, Site NEC
Blister Shoulder/Arm-Inf
Chronic Dacryocystitis
Exophoria

Unsp Ds Conjuc Viruses
Vitreoretinal Dystrophy
Bone Transplant Status
Exam-Clincal Trial
Hx-Thrombophlebitis
Tongue Tie

Kaschin-Beck Dis-Pelvis
Atypical Face Pain
Contusion Shoulder & Arm
Ben Neo Bones Wrist/Hand
Frostbite NEC/NOS
Monoarthritis NOS-Hand
Post Mi Syndrome

Trans Arthropath-Forearm
Palindrom Rheum-Hand
Lacriml Punctum Stenosis
Visual Distortions NEC

Cl Sk Base Fx/Br Inf NEC
Cl Skl Base Fx-Prol Coma
Impaction Intestine NOS
Postphlbtc Synd wo Comp
Inflam/Tox Neuropthy NEC
Sleep Related Leg Cramps
Childhd Disintegr-Active
Anomalous Av Excitation
Mechanical Ptosis

Fm Hx Ovary Malignancy
Profound Impair Both Eye
Dermatitis Metals
Hyperem w Metab-Antepart
Deficiency of Vitamin K
Abrasion Foot/Toe-Infec
Cl Skul VIt Fx-Deep Coma
Arthrop w Endocr/Met Dis
Thoracic Root Lesion NEC
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Net Payment
$90
$90
$90
$90
$90
$89
$89
$89
$89
$89
$89
$388
$88
$388
$88
$388
$88
$388
$88
$388
$88
$87
$87
$87
$87
$87
$87
$87
$87
$86
$86
$86
$86
$86
$86
$85
$85
$84
$84
$84
$84
$84
$83
$83
$83
$83
$83
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

3529
81109
52464
74900
31383
9875
29505
30749
41080
V118
47820
1280
2589
05474
85210
36789
65470
V7286
2700
3910
4220
75554
V1000
3889
80704
6910
29551
7965
36732
80035
9063
38053
38301
42821
5249
65220
73641
7445
81612
V4383
65500
00849
0398
6069
7028
94120
3959

Diagnosis Code Principal

Cranial Nerve Dis NOS

Fx Scapula NEC-Closed
Tmj Sounds Opn/Close Jaw
Cleft Palate NOS
Academic Underachievment
Tox Eff Lacrimogenic Gas
Simpl Schizophren-Remiss
Nonorganic Sleep Dis NEC
AMI NEC, Unspecified
Hx-Mental Disorder NEC
Disease of Pharynx NOS
Toxocariasis

Polyglandul Dysfunc NOS
Herpes Simplex Myelitis
Subarach Hem w Opn Wound
Refraction Disorder NEC
Abn Vagina in Preg-Unsp
Blood Typing Encounter
Amino-Acid Transport Dis
Acute Rheumatic Pericard
Ac Myocardit in Oth Dis
Madelungs Deformity

Hx of GI Malignancy NOS
Disorder of Ear NOS
Fracture Four Ribs-Close
Diaper or Napkin Rash

Lat Schizophren-Subchr
Abn Find Antenatl Screen
Aniseikonia

Cl Skul VIt Fx-Deep Coma
Late Effect of Contusion
Stenosis Ear d/t Inflam
Subperi Mastoid Abscess
Ac Systolic Hrt Failure
Dentofacial Anomaly NOS
Breech Presentat-Unspec
Genu Valgum

Webbing of Neck

Fx Distal Phal, Hand-Opn
Artific Skin Repl Status
Fetal CNS Malform-Unspec
Bacterial Enteritis NEC
Actinomycosis NEC

Male Infertility NOS

Other Specf Dermatoses
2nd Deg Burn Head NOS
Rheum Aortic Dis NEC/NOS
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Net Payment
$83
$83
$83
$83
$82
$82
$82
$82
$82
$82
$82
$82
$82
$82
$82
$81
$81
$81
$81
$81
$81
$81
$80
$80
$80
$80
$80
$80
$80
$80
$80
$80
$80
$80
$80
$80
$80
$380
$80
$80
$80
$80
$80
$80
$80
$80
$79
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
5207 Teething Syndrome $79
V054 Need Prphyl V¢ Varicella $79
V729 Examination NOS $79
2792 Combined Immunity Defic $79
94402 Burn NOS Thumb $79
84503 Sprain Distal Tibiofibul $78
9551 Injury Median Nerve $78
11599 Histoplasmosis NEC $78
5162 Pulm Alveolar Microlith $78
53087 Mech Comp Esophagostomy $78
37110 Corneal Deposit NOS $78
9099 Late Eff Exter Cause NEC $78
44282 Subclavian Aneurysm $78
4801 Resp Syncyt Viral Pneum $77
37275 Conjunctival Cysts $77
5528 Hernia, Site NEC w Obstr $77
V1300 Prsnl Hst Urnr Dsrd Unsp $77
44284 Visceral Aneurysm NEC $76
71898 Jt Derangment NOS-Oth Jt $76
38861 Cerebrosp Fluid Otorrhea $76
73001 Ac Osteomyelitis-Shider $76
5834 Rapidly Prog Nephrit NOS $75
V8279 Genetic Screening NEC $75
V4360 Joint Replaced Unspcf $75
7013 Striae Atrophicae $74
1108 Dermatophytosis Site NEC $74
V412 Problems w Hearing $74
4250 Endomyocardial Fibrosis $74
94105 Burn NOS Nose $74
9920 Heat Stroke & Sunstroke $74
36611 Pseudoexfol Lens Capsule $74
7443 Ear Anomaly NOS $74
061 Dengue $74
94411 1st Deg Burn Finger $74
75833 Microdeletions NEC $74
V281 Screen-Alphafetoprotein $74
37103 Central Opacity, Cornea $73
78936 Abdmnal Mass Epigastric $73
7050 Anhidrosis $73
38012 Acute Swimmers Ear $73
71687 Arthropathy NEC-Ankle $73
9081 Late Eff Int Inj Abdomen $73
94204 Burn NOS Back $72
71654 Polyarthritis NOS-Hand $72
78962 Abdmnal Tndr Lft Up Quad $72
V6540 Counseling NOS $72
71785 Old Disrupt Knee Lig NEC $72
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

40310
2259
05310
84202
4644
71606
67640
5271
9174
94123
38039
1441
5209
9220
7321
2593
84841
9984
38901
V1002
71530
94300
2324
36581
53781
37489
9721
07889
37732
94510
37158
64813
56882
5890
4848
V5426
65800
74920
71668
37211
6978
30593
37486
7387
7209
0212
94423

Diagnosis Code Principal

Ben Hyp Kid wo Chr Kid
Benign Neo Nerv Sys NOS
H Zoster Nerv Syst NOS
Sprain Radiocarpal

Croup

Kaschin-Beck Dis-L/Leg
Lactation Fail-Unspec
Salivary GInd Hyprtrophy
Insect Bite Foot/Toe

2nd Deg Burn Lip
Noninfect Dis Pinna NEC
Mal Neo Lat Floor Mouth
Tooth Devel/Erup Dis NOS
Contusion of Breast

Juv Osteochondros Pelvis
Ectopic Hormone Secr NEC
Sprain Sternoclavicular

FB Left During Procedure
Conduc Hear Loss Ext Ear
Hx-Oral/Pharynx Malg NEC
Loc Osteoarth NOS-Unspec
Burn NOS Arm-Unspec

CA in Situ Scalp
Hypersecretion Glaucoma
Pylorospasm

Disorders of Eyelid NEC
Poisoning-Cardiotonics
Oth Spec Dis Viruses
Retrobulbar Neuritis

1st Deg Burn Leg NOS
Post Cornea Dystrphy NEC
Thyroid Dysfunc-Antepart
Peritoneal Effusion
Unilateral Small Kidney
Pneum in Infect Dis NEC
Aftrcare Path Fx Low Leg
Oligohydramnios-Unspec
Cleft Palate & Lip NOS
Monoarthrit NOS-Oth Site
Simpl Chr Conjunctivitis
Lichen NEC

Drug Abuse NEC-In Remiss
Old Foreign Body, Eyelid
Cauliflower Ear

Inflam Spondylopathy NOS
Pulmonary Tularemia

2nd Deg Burn Mult Finger
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Net Payment
$71
$71
$70
$70
$69
$69
$69
$69
$69
$69
$69
$69
$68
$68
$68
$68
$68
$68
$68
$68
$68
$68
$67
$67
$67
$67
$66
$66
$66
$66
$66
$66
$66
$66
$66
$65
$65
$65
$65
$64
$64
$64
$64
$64
$64
$64
$63
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

7272
49381
61803
9151
V0389
30741
0312
3445
73094
V171
3612
6222
92720
01084
01500
2131
37852
75265
V1059
73031
9912
7012
70901
V7398
9142
129
36132
2364
V1589
05443
05440
V608
2139
52523
5880
67101
9990
0529
32743
35782
36442
36925
5253
5581
5831
66624
73741

Diagnosis Code Principal

Occupational Bursitis
Exercse Ind Bronchospasm
Urethrocele

Abrasion Finger-Infected
Nd Other Specf Vacnation
Transient Insomnia

Dmac Bacteremia
Monoplegia NOS

Bone Infect NOS-Hand
Family Hx-Stroke

Serous Retina Detachment
Leukoplakia of Cervix
Crushing Injury of Hand
Prim Prog TB NEC-Cult Dx
TB of Vertebra-Unspec
Ben Neo Lower Jaw Bone
Total Third Nerve Palsy
Hidden Penis

Hx-Urinary Malignan NEC
Periostitis-Shider

Frostbite of Foot

Acq Acanthosis Nigricans
Vitiligo

Scrn Unspcf Chimyd Dis
Blister Hand

Intestin Parasitism NOS
Horseshoe Tear of Retina
Unc Behav Neo Testis
Hx-Health Hazards NEC

H Simplex Keratitis

Herpes Simplex Eye NOS
Housing/Econo Circum NEC
Benign Neo Bone NOS
Atrophy Mandible-Severe
Renal Osteodystrophy
Varicose Vein Leg-Deliv
Generalized Vaccinia
Varicella Uncomplicated
Recurrnt Sleep Paralysis
Crit lliness Neuropathy
Rubeosis Iridis

Moderate Impair-Both Eye
Retained Dental Root
Radiation Gastroenterit
Membranous Nephritis NOS
Delay P/Part Hem-Postpar
Kyphosis in Oth Dis
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Net Payment
$63
$63
$63
$63
$63
$62
$62
$62
$62
$62
$62
$62
$62
$62
$62
$62
$62
$62
$62
$62
$62
$61
$61
$61
$61
$61
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
$60
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
74749 Great Vein Anomaly NEC $60
7670 Cerebral Hem at Birth $60
8761 Open Wound Back-Compl $60
9105 Insect Bite Head-Infect $60
9131 Abrasion Forearm-Infect $60
95204 C1-C4 Spin Cord Inj NEC $60
99554 Child Physical Abuse $60
V618 Family Circumstances NEC $60
30013 Dissociative Fugue $60
30722 Chr Motor/Vocal Tic Dis $60
30922 Emancipation Disorder $60
37722 Crater-Like Hole Op Disc $60
37830 Heterotropia NOS $60
37832 Hypotropia $60
3433 Congenital Monoplegia $60
37651 Enophth d/t Orbit Atrphy $60
5995 Prolapse Urethral Mucosa $60
78193 Ocular Torticollis $60
36912 One Eye-Severe/Oth-Total $59
92820 Crushing Injury Foot $59
9910 Frostbite of Face $59
71980 Joint Dis NEC-Unspec $59
04102 Streptococcus Group B $59
1618 Malignant Neo Larynx NEC $59
47412 Hypertrophy Adenoids $59
38481 Atrophic Flaccid Tympan $58
2759 Dis Mineral Metabol NOS $58
42841 Ac Syst/Diastol Hrt Fail $58
7903 Excess Blood-Alcohol Lev $58
99521 Arthus Phenomenon $58
3508 Trigeminal Nerve Dis NEC $58
73732 Progr Idiopath Scoliosis $58
74348 Mult Anom Anter Seg-Eye $58
8671 Bladder/Urethra Inj-Open $58
88002 Open Wound of Axilla $57
30089 Somatoform Disorders NEC $57
1348 Infestation NEC $57
2982 Reactive Confusion $57
94415 1st Deg Burn Palm $57
67500 Infect Nipple Preg-Unsp $57
9620 Pois-Corticosteroids $57
7084 Vibratory Urticaria $57
V2621 Fertility Testing $57
2570 Testicular Hyperfunction $57
5764 Fistula of Bile Duct $56
24280 Thyrtox Orig NEC No Cris $56
05412 Herpetic Ulcer of Vulva $56
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
2581 Comb Endocr Dysfunct NEC $56
37332 Contact Dermatit Eyelid $56
V4362 Joint Replaced Elbow $56
1860 Mal Neo Undescend Testis $56
94504 Burn NOS Lower Leg $55
32720 Organic Sleep Apnea NOS $55
37953 Visual Deprivatn Nystagm $55
38482 Atrophic Nonflaccid Tymp $55
73609 Forearm Deformity NEC $55
75531 Transverse Defic Leg $55
36901 Tot Impairment-Both Eyes $55
6288 Female Infertility NEC $55
V258 Contraceptive Mangmt NEC $55
V414 Voice Production Problem $55
73010 Chr Osteomyelitis-Unsp $55
71800 Artic Cartil Dis-Unspec $54
29585 Schizophrenia NEC-Remiss $54
29616 Recur Manic-Full Remiss $54
3911 Acute Rheumatic Endocard $54
09940 Unspcf Nongnccl Urethrts $54
37817 Alt Exotropia w V Pattrn $54
32731 Circadian Rhy-Delay Slp $54
36103 Part Detach-Giant Tear $53
V2389 Suprv High-Risk Preg NEC $53
8504 Concussion-Deep Coma $53
V1049 Hx-Male Genit Malig NEC $53
6950 Toxic Erythema $53
37929 Vitreous Disorders NEC $53
36561 Glauc w Pupillary Block $53
3813 Chr Nonsup Om NOS/Nec $53
01300 TB Meningitis-Unspec $53
42681 Lown-Ganong-Levine Synd $53
5186 Alrgc Brnepul Asprglosis $52
5278 Salivary Gland Dis NEC $52
65943 Grand Multiparity-Antepa $52
37871 Duanes Syndrome $52
V749 Screen-Bacterial Dis NOS $52
2719 Dis Carbohydr Metab NOS $52
9175 Insect Bite Foot/Toe-Inf $52
86813 Peritoneum Injury-Open $52
37556 Acg Nasolacrml Stenosis $51
0399 Actinomycosis NOS $51
2823 Enzyme Defic Anemia NEC $51
81101 Fx Scapul, Acrom Proc-Cl $51
2220 Benign Neoplasm Testis $51
V814 Screen-Respir Cond NEC $51
9067 Late Eff Burn Extrem NEC $51
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

37003
71987
1704
29504
29561
36335
73720
38810
7201
8783
65493
65673
37482
4572
46451
67414
71686
81352
81382
4170
38843
V1069
4171
9053
37274
9101
94131
9649
6178
05322
2514
85224
99881
V4573
6223
38330
94536
2661
37404
67300
34681
3779
1302
36961
37255
37420
37959

Diagnosis Code Principal

Central Corneal Ulcer

Joint Dis NEC-Ankle

Mal Neo Long Bones Arm
Simpl Schizo-Chr/Exacerb
Schizoph Dis Resid-Subch
Disseminated Retina Scar
Lordosis NOS

Noise Effect-Ear/NOS
Spinal Enthesopathy

Opn Wnd Scrot/Test-Compl
Abn Pelv Org NEC-Antepar
Oth Placent Cond-Antepar
Edema of Eyelid
Lymphangitis

Supraglottis w Obstr NOS
Disrupt C-Sect-Postpart
Arthropathy NEC-L/Leg

Fx Distal Radius NEC-Opn
Fracture Ulna NOS-Closed
Arterioven Fistu Pul Ves
Impairm Auditory Discrim
Hx of Leukemia NEC
Pulmon Artery Aneurysm
Late Eff Femoral Neck Fx
Conjunctiva Vasc Anomaly
Abrasion Head-Infected
3rd Deg Burn Ear
Poisoning-Blood Agt NOS
Endometriosis NEC

H Zoster Iridocyclitis

Abn Secretion Glucagon
Subdural Hem-Prolng Coma
Emphysema Rsult Frm Proc
Acquired Absence Kidney
Old Laceration of Cervix
Postmastoid Compl NOS
3rd Deg Burn Thigh
Vitamin B6 Deficiency
Cicatricial Entropion

Ob Air Embolism-Unspec
Othr Mgrn w Ntrc Mgr Std
Optic Nerve Disorder NOS
Toxoplasm Chorioretinit
One Eye-Total/Oth-Unknwn
Conjunctiva Pigmentation
Lagophthalmos NOS
Irregular Eye Mvmnts NEC
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Net Payment
$51
$51
$50
$50
$50
$50
$50
$50
$49
$49
$49
$49
$49
$49
$49
$49
$49
$49
$49
$49
$49
$48
$48
$48
$48
$48
$48
$48
$48
$47
$47
$47
$47
$46
$46
$46
$46
$46
$46
$45
$45
$45
$45
$45
$45
$45
$45
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
7507 Gastric Anomaly NEC $45
V8381 Cystic Fibrosis Gene Car $45
44502 Atheroembolism,Lower Ext $45
7049 Hair Disease NOS $45
6109 Benign Mamm Dysplas NOS $45
V1240 Hx Nerv Sys/Snse Org NOS $45
9157 Foreign Body Finger-Inf $45
38202 Ac Supp Om in Oth Dis $45
36618 Hypermature Cataract $44
6948 Bullous Dermatoses NEC $44
8473 Sprain of Sacrum $44
9119 Superf Inj Trnk NEC-Inf $44
36814 Distortion of Shape/Size $44
V6545 Consln Ot Sex Trnsmt Dis $44
2374 Uncer Neo Endocrine NEC $43
37640 Deformity of Orbit NOS $43
41021 AMI Inferolateral, Init $43
64183 Antepart Hem NEC-Antepar $43
38915 Sensorneur Hear Loss Uni $43
83300 Disloc Wrist NOS-Closed $43
36284 Retinal Ischemia $43
37946 Tonic Pupillary Reaction $43
28409 Const Aplastc Anemia NEC $43
2813 Megaloblastic Anemia NEC $43
86101 Heart Contusion-Closed $43
07953 HIV-2 Infection Oth Dis $42
V040 Vaccin for Poliomyelitis $42
47410 Hypertrophy T & A $42
52300 Acute Gingititis, Plaque $42
70402 Telogen Effluvium $42
9055 Late Effect Fracture NEC $42
38635 Viral Labyrinthitis $42
2240 Benign Neoplasm Eyeball $41
61809 Cystourethrocele $41
36802 Deprivation Amblyopia $41
2354 Unc Behav Neo Peritoneum $41
5754 Perforation Gallbladder $41
30112 Chr Depressive Person $41
20100 Hdgk Prg Unsp Xtrndl Org $40
65440 Abn Grav Uterus NEC-Unsp $40
8399 Dislocation NEC-Open $40
38501 Tympanoscl-Tympanic Memb $40
3870 Otoscler-Oval Wnd Nonobl $40
49382 Cough Variant Asthma $40
V4500 Status Cardc Dvce Unspcf $40
0059 Food Poisoning NOS $40
04181 Mycoplasma $40
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
0540 Eczema Herpeticum $40
0740 Herpangina $40
07888 Oth Spec Dis Chlamydiae $40
0992 Granuloma Inguinale $40
0993 Reiters Disease $40
11505 Histoplasm Caps Pneumon $40
30462 Drug Depend NEC-Episodic $40
30552 Opioid Abuse-Episodic $40
33183 Mild Cognitive Impairemt $40
3380 Central Pain Syndrome $40
3589 Myoneural Disorders NOS $40
37212 Chr Follic Conjunctivit $40
37231 Rosacea Conjunctivitis $40
37233 Mucocutan Dis Conjunctiv $40
37432 Myogenic Ptosis $40
37531 Acute Canaliculitis $40
37702 Papilledema w Decr Press $40
37941 Anisocoria $40
3809 Dis External Ear NOS $40
3821 Chr Tubotympan Suppur Om $40
38400 Acute Myringitis NOS $40
38532 Cholesteatoma Middle Ear $40
40413 Ben Hyp Ht/Kid w Hf/Kid $40
44620 Hypersensit Angiitis NOS $40
44621 Goodpastures Syndrome $40
52333 Acute Periodontitis $40
5244 Malocclusion NOS $40
52489 Dentofacial Anomaly NEC $40
5291 Geographic Tongue $40
6038 Hydrocele NEC $40
6220 Erosion/Ectropion Cervix $40
69270 Solar Dermatitis NOS $40
6949 Bullous Dermatoses NOS $40
7142 Syst Rheum Arthritis NEC $40
71810 Loose Body-Unspec $40
71924 Villonod Synovit-Hand $40
72663 Fibula Coll Lig Bursitis $40
73719 Kyphosis NEC $40
7571 Ichthyosis Congenita $40
80401 Cl Skl w Oth Fx wo Coma $40
9126 Foreign Body Shouldr/Arm $40
9191 Abrasion NEC-Infected $40
932 Foreign Body in Nose $40
9510 Injury Oculomotor Nerve $40
9769 Pois-Skin/Membr Agnt NOS $40
99645 Periprosthetc Osteolysis $40
V0489 Vaccn/Inoc Viral Dis NEC $40
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
V6542 Counslng Sbstn Use Abuse $40
29283 Drug Persist Amnestc Dis $40
41050 AMI Lateral NEC, Unspec $40
2130 Ben Neo Skull/Face Bone $40
94500 Burn NOS Leg-Unspec $39
29525 Catatonia-Remission $39
70589 Sweat Gland Disorder NEC $39
75322 Cong Obst Ureteroves Jnc $39
5281 Cancrum Oris $39
37152 Ant Cornea Dystrophy NEC $39
V810 Scrn-Ischemic Heart Dis $39
5881 Nephrogen Diabetes Insip $39
71875 Dev Dis Jt-Pelvic/Thigh $38
32725 Cong Cntrl Hypovent Synd $38
9179 Superf Inj Foot NEC-Inf $38
2361 Unc Behav Neo Placenta $38
27703 Cystic Fibrosis w Gl Man $38
34701 Narcolepsy w Cataplexy $38
43380 Ocl Spcf Art wo Infrct $38
9514 Injury to Facial Nerve $38
59652 Low Bladder Compliance $37
80851 Fracture of llium-Open $37
5792 Blind Loop Syndrome $37
V286 Antenatal Screen Strep B $37
06642 West Nile Neuro Man NEC $37
1848 Mal Neo Female Genit NEC $37
34710 Narclpsy wo Cat Oth Dis $37
5230 Acute Gingivitis $37
52519 Loss of Teeth NEC $37
53310 Ac Peptic Ulcer w Perfor $37
64763 Oth Viral Dis-Antepartum $37
64840 Mental Dis Preg-Unspec $37
64844 Mental Disorder-Postpart $37
6801 Carbuncle of Neck $37
71656 Polyarthritis NOS-L/Leg $37
71958 Jt Stiffness NEC-Oth Jt $37
71968 Joint Symptom NEC-Oth Jt $37
7268 Periph Enthesopathy NEC $37
7540 Cong Skull/Face/Jaw Def $37
80316 Cl Skull Fx NEC-Coma NOS $37
45183 Phibts Deep Vn Up Extrm $36
9914 Immersion Foot $36
72409 Spinal Stenosis-Oth Site $36
7784 NB Temp Regulat Dis NEC $36
V4509 Status Oth Spcf Crdc Dvc $36
35801 Myasthna Gravs w Ac Exac $36
20020 Brkt Tmr Unsp Xtrndl Org $36
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

2681
40490
2862
3131
8190
2143
7558
72883
V1270
99654
2334
71910
36589
V582
2450
7554
2706
V167
7923
81300
035
43840
5219
5992
8678
V169
09815
5061
V059
3749
V5049
V1640
8975
V609
94108
64220
2708
71916
71608
1712
00863
9601
5178
30443
37121
2764
1401

Diagnosis Code Principal

Rickets, Late Effect

Hy Ht/Kid NOS wo Hf/Kid
Cong Factor XI Disorder
Misery & Unhappiness Dis
Fx Arms w Rib/Sternum-CI
Lipoma Intra-Abdominal
Congen Limb Anomaly NEC
Nontraum Muscle Rupture
Prsnl Hst Unspc Dgstv Ds
Breast Prosth Malfunc

CA in Situ Prostate
Hemarthrosis-Unspec
Glaucoma NEC

Blood Transfusion, No Dx
Acute Thyroiditis

Reduct Deform Limb NOS
Dis Urea Cycle Metabol
Fam Hx-Lymph Neoplas NEC
Abn Find-Amniotic Fluid

Fx Upper Forearm NOS-CI
Erysipelas

Lte Ef-Mplga Low Lmb NOS
Hard Tiss Dis Teeth NOS
Urethral Diverticulum

Pelvic Organ Inj NOS-CI
Family Hx-Malignancy NOS
Gc Cervicitis (Acute)
Fum/Vapor Ac Pulm Edema
Vaccin for Singl Dis NOS
Disorder of Eyelid NOS
Prphylct Orgn Rmvl Other
Fm Hx Genital Malig NOS
Amput Leg, Unil NOS-Comp
Housing/Econo Circum NOS
Burn NOS Neck

Old Hyperten Preg-Unspec
Dis Amino-Acid Metab NEC
Hemarthrosis-L/Leg
Kaschin-Beck Dis NEC

Mal Neo Soft Tissue Arm

Int Inf Norwalk Virus
Pois-Antifungal Antibiot
Lung Involv in Oth Dis
Amphetamin Depend-Remiss
Idiopathic Corneal Edema
Mixed Acid-Base Bal Dis
Mal Neo Lower Vermilion
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Net Payment
$36
$35
$35
$35
$35
$35
$35
$34
$34
$34
$34
$34
$33
$33
$33
$33
$33
$33
$33
$33
$32
$32
$32
$32
$32
$32
$31
$30
$30
$30
$29
$29
$29
$29
$29
$29
$29
$29
$29
$29
$29
$29
$28
$28
$28
$27
$27
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
80503 Fx C3 Vertebra-Closed $27
9701 Poison-Opiate Antagonist $27
2460 Dis Thyrocalciton Secret $27
2598 Endocrine Disorders NEC $27
V5421 Aftercare Path Fx Up Arm $27
73098 Bone Infect NOS-Oth Site $27
94830 30-39% Bdy Brn/3 Deg NOS $27
09953 Oth Vd Chlm Trch Lowr GU $27
1102 Dermatophytosis of Hand $27
60781 Balanitis Xerotica Oblit $27
6982 Prurigo $27
81322 Fx Ulna Shaft-Closed $27
9149 Superf Inj Hand NEC-Inf $27
9199 Superfic Inj NEC-Infect $27
94229 2nd Deg Burn Trunk NEC $27
94305 Burn NOS Shoulder $27
V0183 E. Coli Contact/Exp $27
V4281 Trnspl Status-Bne Marrow $27
7704 Primary Atelectasis $27
01700 TB Skin/Subcutan-Unspec $26
33383 Spasmodic Torticollis $26
2560 Hyperestrogenism $26
9640 Poisoning-Iron/Compounds $26
24211 Tox Uninod Goit w Crisis $26
72810 Muscular Calcificat NOS $26
4375 Moyamoya Disease $25
0939 Cardiovascular Syph NOS $25
32700 Organic Insomnia NOS $25
0339 Whooping Cough NOS $25
V4579 Acq Absence of Organ NEC $25
3100 Frontal Lobe Syndrome $25
33389 Fragm Torsion Dyston NEC $25
37522 Epiphora d/t Insuf Drain $25
67183 Venous Compl NEC-Antepar $25
94431 3rd Deg Burn Finger $25
2329 CA in Situ Skin NOS $25
60783 Edema of Penis $25
71660 Monoarthritis NOS-Unspec $24
V434 Blood Vessel Replac NEC $24
59800 Urethr Strict:infect NOS $24
66813 Heart Complic-Antepart $24
V4321 Heart Assist Dev Replace $24
47821 Cellulitis of Pharynx $23
71184 Inf Arthritis NEC-Hand $23
47402 Chronic Tonsils&adenoids $23
82535 Fx Metatarsal-Open $23
71818 Loose Body-Joint NEC $23
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Nebraska Medicaid Expenditures for Aged and Disabled Adults by Primary Diagnosis
Claims Paid State Fiscal Year 2007
Includes These Claim Types: 2-Physician, 5-EPSDT, 7-Inpatient, 8-Outpatient, 9-Home Health

Diagnosis Code Principal Net Payment
71238 Chondrocalc NOS-Oth Site $23
64214 Renal Hyperten-Postpart $23
7911 Chyluria $23
71915 Hemarthrosis-Pelvis $22
V4382 Breast Replacement $22
2144 Lipoma Spermatic Cord $22
6023 Dysplasia of Prostate $21
325 Phlebitis Intrcran Sinus $21
1949 Mal Neo Endocrine NOS $21
36630 Cataracta Complicata NOS $21
7729 Neonatal Hemorrhage NOS $21
V1541 Hx of Physical Abuse $21
3359 Ant Horn Cell Dis NOS $21
63410 Spon Abort w Hemorr-Unsp $21
09489 Neurosyphilis NEC $21
36064 Foreign Body in Vitreous $21
41051 AMI Lateral NEC, Initial $21
42651 Rt Bbb/Lft Post Fasc Blk $21
42760 Premature Beats NOS $21
80238 Fx Mandible Body NEC-Opn $21
1639 Malig Neopl Pleura NOS $20
28268 Hb-S Dis wo Crisis NEC $20
74722 Aortic Atresia/Stenosis $20
9751 Pois-Smooth Muscle Relax $20
5710 Alcoholic Fatty Liver $20
1769 Kaposis Sarcoma NOS $20
V532 Adjustment Hearing Aid $20
V1021 Hx-Laryngeal Malignancy $20
V7399 Scrn Unspcf Viral Dis $20
71894 Jt Derangement NOS-Hand $20
67590 Breast Inf Preg NOS-Unsp $20
V133 Hx-Skin/Subcutan Tis Dis $19
6083 Atrophy of Testis $19
52540 Complete Edentulism NOS $19
38521 Ankylosis Malleus $19
94408 Burn NOS Hand-Multiple $19
2680 Rickets, Active $19
V096 Inf Mcrg Rstn Sulfnmides $19
1482 Mal Neo Aryepiglott Fold $18
87323 Open Wound Nasal Sinus $18
78604 Cheyne-Stokes Respiratn $18
V032 Vaccin for Tuberculosis $17
V050 Arbovirus Enceph Vaccin $17
V1081 Hx of Bone Malignancy $17
V1260 Hx Resp System Dis NOS $17
71983 Joint Dis NEC-Forearm $17
7388 Acq Deformity NEC $17
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83309 Disloc Wrist NEC-Closed $17
0360 Meningococcal Meningitis $17
0979 Syphilis NOS $17
00846 Intes Infec Oth Anerobes $17
7459 Septal Closure Anom NOS $17
71294 Cryst Arthrop NOS-Hand $16
71903 Joint Effusion-Forearm $16
75679 Congn Anoml Abd Wall NEC $16
82532 Fx Navicular, Foot-Open $16
V4369 Oth Spcf Joint Replaced $16
9492 2nd Degree Burn NOS $16
2820 Hereditary Spherocytosis $16
79391 Image Test Incon d/t Fat $15
7398 Somat Dysfunc Rib Cage $15
7916 Acetonuria $15
V7689 Screen Neoplasm NEC $15
94515 1st Deg Burn Knee $15
73675 Acq Cavovarus Deformity $15
0913 Secondary Syph Skin $15
1370 Late Effect TB, Resp/NOS $15
11502 Histoplasm Capsul Retina $14
36214 Retina Microaneurysm NOS $14
37143 Band-Shaped Keratopathy $14
42981 Papillary Muscle Dis NEC $14
20310 Plsm Cell Leuk wo Rmson $14
36551 Phacolytic Glaucoma $14
36843 Sector or Arcuate Defect $14
36914 One Eye-Sev/Oth-Prfnd $14
37410 Ectropion NOS $14
37850 Paralytic Strabismus NOS $14
9849 Tox Eff Lead Compnd NOS $14
2158 Ben Neo Soft Tissue NEC $14
V1851 Family Hx Colonic Polyps $14
3026 Gendr Identity Dis-Child $14
37115 Oth Deposit w Metab Dis $14
7952 Abn Chromosomal Analysis $13
3007 Hypochondriasis $13
52341 Chr Periodontitis, Local $13
64610 Edema in Preg-Unspec $13
81302 Fx Coronoid Proc Ulna-Cl $13
83802 Disloc Midtarsal-Closed $12
V192 Family Hx-Deafness $12
71641 Trans Arthropathy-Shider $12
66040 Shoulder Dystocia-Unspec $12
7590 Anomalies of Spleen $12
V0981 Inf Mcrg Rstn Oth Drg M $12
V773 Screen-Phenylketonuria $11
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37907 Posterior Scleritis $11
61650 Ulceration of Vulva NOS $11
4788 Urt Hypersens React NOS $11
0542 Herpetic Gingivostomat $11
7575 Nail Anomalies NEC $11
V821 Screen-Rheumatoid Arthr $11
52330 Aggres Periodontitis NOS $10
37414 Cicatricial Ectropion $10
37716 Hereditary Optic Atrophy $10
37886 Internucl Ophthalmopleg $10
9792 Poison-Typhus Vaccine $10
V780 Screen-lron Defic Anemia $10
V698 Oth Prbims RItd Lfstyle $9
V699 Prbim RItd Lfstyle NOS $9
7060 Acne Varioliformis $9
29563 Schizo Resid Subchr/Exac $9
37912 Staphyloma Posticum $9
1172 Chromoblastomycosis $8
38908 Cond Hear Loss Comb Type $8
V1509 Hx-Allergy NEC $7
88000 Open Wound of Shoulder $7
28983 Myelofibrosis $7
9613 Pois-Quinoline/Hydroxyqu $7
94107 Burn NOS Face NEC $7
8789 Opn Wnd Genital NEC-Comp $7
1140 Primary Coccidioidomycos $7
24240 Thyrotox-Ect Nod No Cris $7
4531 Thrombophlebitis Migrans $7
V072 Prophylact Immunotherapy $7
V181 Fm Hx-Endo/Metab Dis NEC $7
69284 Contact Drmatitis-Animal $6
3302 Cereb Degen in Lipidosis $6
3545 Mononeuritis Multiplex $6
V680 Issue Medical Certificat $6
5954 Cystitis in Oth Dis $6
37189 Corneal Disorder NEC $6
8628 Intrathoracic Inj NOS-ClI $6
1111 Tinea Nigra $6
V041 Vaccin for Smallpox $6
7853 Abnorm Heart Sounds NEC $5
V0739 Other Prophylac Chemothr $5
36971 One Eye-Severe/Oth-Unknw $5
30189 Personality Disorder NEC $5
8780 Open Wound of Penis $5
6061 Oligospermia $4
V816 Screen for GU Cond NEC $4
1727 Malig Melanoma Leg $4
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53300
V7652
07059
20250
31509
40201
59382
7745
78091
V280
V403
V426
V4389
V6281
V789
V8271
8784
0570
2100
1404
\aas
59801
77010
94525
3962
3979
66400
83412
1573
V042

Diagnosis Code Principal

Ac Peptic Ulcer w Hemorr
Scrn Mal Neo-Small Intes
Oth Vrl Hpat wo Hpt Coma
Ltr-Siwe Unsp Xtrndl Org
Reading Disorder NEC
Mal Hypert Hrt Dis w Hf
Ureteral Fistula

Perinatal Jaundice NEC
Fussy Infant/Baby

Screening-Chromosom Anom

Behavioral Problems NEC
Lung Transplant Status
Organ/Tiss Replacmnt NEC
Interpersonal Probl NEC
Screen-Blood Dis NOS
Screen-Gentc Dis Carrier
Open Wound of Vulva
Erythema Infectiosum
Benign Neoplasm Lip

Mal Neo Lower Lip, Inner
Screen-Inborn Err Metab
Ureth Strict:oth Infect
Meconium Asp NOS

2nd Deg Burn Knee

Mitral Insuf/Aort Stenos
Rheum Endocarditis NOS
Del w 1 Deg Lacerat-Unsp
Disl Interphaln Hand-Opn
Mal Neo Pancreatic Duct
Vaccin for Measles
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Net Payment

$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$4
$3
$3
$3
$3
$2
$2
$2
$2
$2
$2
$1
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