
ATTESTATION STATEMENT Page: 1 Cayuga Medical Center LIVE 

101 Dates Drive 

Ithaca, NY 14850 

Date: 12 / 17/2 0 1 0:08 

User: MEDITE CH, INFCE 

NAME: BONZEANNE R BLAYK 

Reg Date/Time: 1 2/ 15/20 17 :28 

Attending Provider: Midura , A1an T 

Discharge Date/Time: 

Account Number: A00 1 09 2 8 7 98 7 

Med Rec Num: 

SEX: 

AGE: 

M000597 4 60 

F 

64 

Discharge Disposition: HOME Birthdate: 0 5 /0 1 / 1 956 

ASS FIN CLASS: MEDI CAID Length of Stay: 1 

Patient Class: REF - NY 

I CD- 10 

ABS STATUS: Final 

Primary Code Set: 

Patient's Reason for Visit Diagnosis (1st Dx is Admit Dx if Admit checkbox selected) 

Code Set Code Name Al t 

I CD- 1 0 ZOO.OO 

Diagnosis Data: 

Encount er fo r general adul t medi c al examinat i on wi t h ou t 

abno rmal finding s 

Name 

N o 

Source 

AB S 

Admit Visit 

X 

Effective Date 

1 2 /1 5/ 2 0 

Code Set 

I CD- 10 

Code 

ZOO.OO Encount er fo r general adul t medi cal examinati on withou t 

abno rmal f indings 

POA 

HCC/Rx 

Grouper Name: NY Inpat ient Medi c aid APR 

DRG: 

Cost Weight: 

Est. REIMB: 

Status: 

MS DRG: 

Grouper Version: Vers i on 38 

Code Set: I CD- 1 0 

I c er t i f y t hat t he narrat ive de sc rip t i on s of t he princ ipal and s e con d ary diagnos e s and 

t he ma Jo r procedure s perfo rmed are a ccurat e and comple t e to t he best of my knowledge . 

DATE: 


