
Final 
DRG Final DRG Name

 Direct Pay 
Price Days included Package Plan*

775 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 2,300$            See package info Birth Package
795 NORMAL NEWBORN - See package info Included in Birth Package

470 MAJOR JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY W/O MCC

Total Hip - 
$19,800; Total 
Knee - $17,050

See package info Total Joint Packages

794 NEONATE W OTHER SIGNIFICANT PROBLEMS - See package info Included in Birth Package
766 CESAREAN SECTION W/O CC/MCC 4,600$            See package info Birth Package
392 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS W/O MCC 7,119$            3.00
774 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 2,300$             See package info Birth Package
765 CESAREAN SECTION W CC/MCC 4,600$             See package info Birth Package
871 SEPTICEMIA OR SEVERE SEPSIS W/O MV >96 HOURS W MCC 14,710$          5.00
460 SPINAL FUSION EXCEPT CERVICAL W/O MCC 26,224$          3.00
603 CELLULITIS W/O MCC 5,786$            4.00
690 KIDNEY & URINARY TRACT INFECTIONS W/O MCC 5,844$            4.00
101 SEIZURES W/O MCC 6,000$            3.00
792 PREMATURITY W/O MAJOR PROBLEMS 10,502$          9.00
781 OTHER ANTEPARTUM DIAGNOSES W MEDICAL COMPLICATIONS 5,293$            3.00
189 PULMONARY EDEMA & RESPIRATORY FAILURE 8,111$            4.00
292 HEART FAILURE & SHOCK W CC 7,169$            4.00
885 PSYCHOSES 6,220$            6.00
203 BRONCHITIS & ASTHMA W/O CC/MCC 3,418$            3.00
793 FULL TERM NEONATE W MAJOR PROBLEMS 12,380$          5.00
872 SEPTICEMIA OR SEVERE SEPSIS W/O MV >96 HOURS W/O MCC 7,972$            4.00
641 MISC DISORDERS OF NUTRITION,METABOLISM,FLUIDS/ELECTROLYTES W/O MCC 5,882$            3.00
378 G.I. HEMORRHAGE W CC 8,146$            4.00
291 HEART FAILURE & SHOCK W MCC 10,635$          5.00
247 PERC CARDIOVASC PROC W DRUG-ELUTING STENT W/O MCC 16,308$          3.00
683 RENAL FAILURE W CC 7,638$            4.00
194 SIMPLE PNEUMONIA & PLEURISY W CC 6,854$            4.00
193 SIMPLE PNEUMONIA & PLEURISY W MCC 11,266$          5.00
621 O.R. PROCEDURES FOR OBESITY W/O CC/MCC 13,079$          2.00
918 POISONING & TOXIC EFFECTS OF DRUGS W/O MCC 7,583$            3.00
202 BRONCHITIS & ASTHMA W CC/MCC 6,289$            4.00
330 MAJOR SMALL & LARGE BOWEL PROCEDURES W CC 22,979$          7.00
682 RENAL FAILURE W MCC 12,192$          5.00
473 CERVICAL SPINAL FUSION W/O CC/MCC 15,384$          2.00
310 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W/O CC/MCC 5,502$            2.00
190 CHRONIC OBSTRUCTIVE PULMONARY DISEASE W MCC 8,206$            4.00
287 CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH W/O MCC 10,291$          3.00
743 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC/MCC 6,578$            2.00
948 SIGNS & SYMPTOMS W/O MCC 4,888$            3.00
389 G.I. OBSTRUCTION W CC 8,756$            4.00

Top 50 DRGs for TMC



638 DIABETES W CC 7,935$            3.00
309 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 6,388$            3.00
312 SYNCOPE & COLLAPSE 6,802$            3.00
65 INTRACRANIAL HEMORRHAGE OR CEREBRAL INFARCTION W CC OR TPA IN 24 HRS 9,627$            4.00
419 LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC/MCC 11,229$          3.00
520 BACK & NECK PROC EXC SPINAL FUSION W/O CC/MCC 8,586$            2.00
897 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION THERAPY W/O MCC 6,851$            4.00
483 MAJOR JOINT/LIMB REATTACHMENT PROCEDURE OF UPPER EXTREMITIES 12,895$          2.00
103 HEADACHES W/O MCC 6,357$            3.00
418 LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W CC 14,723$          4.00

*   Package Plan Guidelines: 
Pre-payment packages are offered to self-pay patients only, not to patients covered by insurance. To receive package program rates, full payments must be received 
before services are performed, otherwise full charges will be billed.

Program prices do not include fees for surgeons, anesthesiologists or physicians who interpret tests or procedures. Physician fees are billed separately by the 
physician’s office for each procedure or test performed.

In addition, required preoperative lab work is included in the package pricing when the lab work is performed at TMC. Lab work must be completed prior to the day 
of surgery or procedure.

When scheduling your procedure, your doctor’s office MUST state that you are enrolling in the package program. For pricing information, please call (520) 324-5976 
to speak with a financial counselor. The financial counselor can assist you with package program guidelines, billing and payment arrangements. 


