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101 Dates Drive Date: 1 0/13/2 1 07:56 

Ithaca, NY 14850 User: MEDITE CH, INFCE 

NAME, Bonz e anne R B1ayk Account Number: AOO 1 2580 4 039 

Reg Date/Time: 1 0/05/2 1 1 5:37 Med Rec Num: MOO0597 4 60 

Attending Provider: Lars en , Wi 1 1 iam Birth Sex: F 

Discharge Date/Time: Legal Sex: F 

Discharge Disposition: HOME ABS Sex: F 

ABS Fin Class: MEDI CARE Age: 65 

Patient Class: REF - MEDI CARE Birthdate: 05/01/1 956 

Primary Code Set: I CD- 10 Length of Stay: 1 

ABS Status: Final 

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

Code Set Code Name Alt Source Admit Visit 

I CD- 1 0 F 64 .0 Transs exua 1ism No AB S X 

Diagnosis Data: 

Effective Date Code Set Code Name 

1 0/05/2 1 I CD- 10 F 64 .0 Transsexua1i sm 

POA 

HCC/Rx 

Grouper Name: Me di car e Inpat i e n t Grouper Version: Ve r s i on 39 

Code Set: I CD- 1 0 

DRG: 

Cost Weight: 

Est. REIMB: 

Status: 

Arithmetic LOS: 

Geometric LOS: 

Outlier: 

MS DRG: 

I c er t i fy t hat t h e narrat i v e d esc rip tion s of t h e princ ipal and s e condary d i a g n os e s and 

t he maJo r procedure s perfo rmed a re accurat e a nd comple t e to t he best of my knowledge . 

DATE: 


