	
	
	



Centers for Medicare & Medicaid Services
Center for Medicare Management[image: ]
7500 Security Boulevard
Baltimore, Maryland 21244-1850

Welcome to the New and Revised Medicare Severity Diagnosis Related Groups (MS-DRG) Request

In this section, we will gather information to support your request to create, modify or delete MS-DRGs

[bookmark: _Hlk115292253]Please note that the intention of this document is to serve as an overview of the New and Revised Medicare Severity Diagnosis Related Groups (MS-DRG) Request, but it does not replace the MS-DRG Request application within MEARIS™. 
Please note that MEARIS™ is only accessible from within the U.S.

 Important Information

How the online application works

You will need the following information to complete this request:
· Contact Information
· Diagnosis and procedure coding information
· Analysis and documentation (optional)

All fields are required unless marked as optional.

The information entered in the application/request will begin to automatically save after selecting the "Next" button for the first time.

The information entered in the application/request will begin to automatically save after selecting the "Next" button for the first time.

This request reflects proposed changes for the upcoming fiscal year. However, some circumstances may delay requested changes until a future fiscal year.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-1431 (Expires: 01/31/2026) (OMB Recertification Pending). This is a required information collection. The time required to complete this information collection is estimated to average 960 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
CMS Disclosure
Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA Reports Clearance Office. Please note that any correspondence not pertaining to the information collection burden approved under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions or concerns regarding where to submit your documents, please contact the CMS point of contact for this module using the form available at the bottom of the MEARIS™ New and Revised Medicare Severity Diagnosis Related Groups (MS-DRG) resources page

What type of MS-DRG request would you like to complete? - selected one

· New MS-DRG
· Modify MS-DRG
· Delete MS-DRG
· Modify Diagnosis Severity Levels
· Change procedure Code O.R Status
· CC Exclusion List/Surgical Hierarchy Request
















New MS-DRG Request

A. Contact Info 
Requestor Information
 Please note that the MEARIS™ website can only be accessed by individuals who are located in the US.
1. Who is the party requesting the MS-DRG classification change?  (e.g. name of the manufacturer, distributor, healthcare organization/entity)
Provide a contact for the applicant.
Info: The contact listed here will be included as a contact for this request.

· First Name
· Middle Name (optional)
· Last Name 
· Phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Requestor Type (selections): 
· Consultant, Other (explain)

2. Who is the primary contact? □ Select if this is the same as the Applicant Contact and the fields will auto-populate.
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country: United States 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

3. Who is the secondary contact?
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

B. New MS-DRG

4. What is the title, description, and clinical type of the requested MS-DRG?
a) Title
b) Description
c) Select a Clinical Type - selected one
· Surgical 
· Medical
 

5. What is the MDC and severity level of the requested MS-DRG? 
a) What is the major diagnostic category (MDC)?
b) Select the applicable severity level CC (Complication and Comorbidity), MCC (Major Complication and Comorbidity) - selected one
· With MCC, With CC, Without CC/MCC (Three Way Split) 
· With CC/MCC, Without CC/MCC (Two Way Split)
· With MCC, Without MCC (Two Way Split) 
· No severity split levels
Link: List of MDC

[bookmark: _Hlk136354782]6. What is the suggested principal diagnosis, secondary diagnoses (if applicable), and principal procedure of the requested MS-DRG?
a) What is the Principal Diagnosis using the full ICD-10-CM code(s) and title(s)?
b) What are the Secondary Diagnoses using the full ICD-10-CM code(s) and title(s)? (optional)
c) What is the Principal Procedure using the full ICD-10-PCS code and title?
Link: Defining the Medicare Severity Diagnosis Related Groups (MS-DRG) 


7. What is the discharge status of the requested MS-DRG? 
a) What discharge status is the MS-DRG logic dependent on? - selected one
· Alive
· Expired
· Not Applicable
b) Please summarize any alternate options for consideration (optional)

8. a) What category is the requested MS-DRG associated with? - selected one
· Device 
· Drug
· Service
· Other

b) Provide some more information about this category - selected one
· Name
· Details

C. Analysis
[bookmark: _Hlk144990739]
9. Please summarize evidence for your request.
a) What are the anticipated number of claims impacted?
b) What is the clinical rationale for your request?
c) Provide a short summary of any data analysis performed (optional).


D. Attachments
10. Upload supporting documentation, cost data, research, and other materials (optional).





Modify MS-DRG Request

A. Contact Info 
Requestor Information
 Please note that the MEARIS™ website can only be accessed by individuals who are located in the US.
1. Who is the party requesting the MS-DRG classification change?  (e.g. name of the manufacturer, distributor, healthcare organization/entity)
Provide a contact for the applicant.
Info: The contact listed here will be included as a contact for this request.
· First Name
· Middle Name (optional)
· Last Name 
· Phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Requestor Type (selections): 
· Manufacturer, Consultant. Healthcare Organization, Other (explain)

2. Who is the primary contact? □ Select if this is the same as the Applicant Contact and the fields will auto-populate.
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country: United States 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

3. Who is the secondary contact?
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

B. Modify MS-DRG

4. What is the MS-DRG(s) you are requesting to modify?
a) Enter the primary MS-DRG you want to modify
b) Optional: enter all MS-DRGs associated with the above code that may also need modification (maximum of 2)

5. What do you propose to modify?
You must complete at least one field for the proposed request.
a) Title
b) Description
c) Clinical Type - selected one
· Surgical 
· Medical
d) Major Diagnostic Category (MDC)
· Major Diagnostic Category (MDC)
e) Severity level CC (Complication and Comorbidity), MCC (Major Complication and Comorbidity) - selected one
· With MCC, With CC, Without CC/MCC (Three Way Split) 
· With CC/MCC, Without CC/MCC (Two Way Split)
· With MCC, Without MCC (Two Way Split) 
· No severity split levels
f) MS-DRG Principal Diagnosis using the full ICD-10-CM code and title
· ICD-10-CM code(s) and title(s)
g) MS-DRG Secondary Diagnoses using the full ICD-10-CM code(s) and title(s)
· ICD-10-CM code(s) and title(s)
h) MS-DRG Principal Procedure using the full ICD-10-PCS code and title
· ICD-10-PCS code(s) and title(s)
Click to see the latest ICD-10-CM and ICD-10-PCS codes. 
i) Discharge status the MS-DRG logic is dependent on - selected one
· Alive
· Expired
· Not Applicable
j) Please summarize any alternate options for consideration (you will be able to attach documents at a later time)(optional).

 C. Analysis

6. Please summarize evidence for your request.
a) What are the anticipated number of claims impacted?
b) What is the clinical rationale for your request?
c) Provide a short summary of any data analysis performed (optional)


D. Attachments

7. Upload supporting documentation, cost data, research, and other materials (optional).















Delete MS-DRG Request

A. Contact Info 
Requestor Information
Please note that the MEARIS™ website can only be accessed by individuals who are located in the US.
1. Who is the party requesting the MS-DRG classification change?  (e.g. name of the manufacturer, distributor, healthcare organization/entity)
Provide a contact for the applicant.
Info: The contact listed here will be included as a contact for this request.
· First Name
· Middle Name (optional)
· Last Name 
· Phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Requestor Type (selections): 
· Manufacturer, Consultant. Healthcare Organization, Other (explain)

2. Who is the primary contact? □ Select if this is the same as the Applicant Contact and the fields will auto-populate.
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country: United States 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

3. Who is the secondary contact?
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

B. Delete MS-DRG

4. Which MS-DRG are you requesting to delete?
a) Enter the primary MS-DRG you want to delete
b) Optional: enter all MS-DRGs associated with the above code that may also be deleted (maximum of 2)

C. Analysis

5. Please summarize evidence for your request. 
a) What are the anticipated number of claims impacted?
b) What is the clinical rationale for your request?
c) Provide a short summary of any data analysis performed (optional).

D. Attachments

6. Upload supporting documentation, cost data, research, and other materials (optional).



Modify Diagnosis Severity Levels Request

A. Contact Info 
Requestor Information
Please note that the MEARIS™ website can only be accessed by individuals who are located in the US.
1. Who is the party requesting the MS-DRG classification change?  (e.g. name of the manufacturer, distributor, healthcare organization/entity)
Provide a contact for the applicant.
Info: The contact listed here will be included as a contact for this request.
· First Name
· Middle Name (optional)
· Last Name 
· Phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Requestor Type (selections): 
· Manufacturer, Consultant. Healthcare Organization, Other (explain)

2. Who is the primary contact? □ Select if this is the same as the Applicant Contact and the fields will auto-populate.
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country: United States 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

3. Who is the secondary contact?
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

B. Modify Diagnosis Severity Levels

4. Which diagnosis code(s) are you requesting for a severity level status change?
a) Enter ICD-10-CM code(s) and title(s)
b) Select the requested severity level - selected one
· Major Complication and Comorbidity (MCC)
· Complication and Comorbidity (CC)
· Non Complication and Comorbidity (Non CC)
Click to see the latest ICD-10-CM codes 

C. Analysis

5. Please summarize evidence for your request. 
a) What are the anticipated number of claims impacted?
b) What is the clinical rationale for your request?
c) Provide a short summary of any data analysis performed (optional).

D. Attachments
6. Upload supporting documentation, cost data, research, and other materials (optional).
Change Procedure Code O.R. Status Request

A. Contact Info 
Requestor Information
Please note that the MEARIS™ website can only be accessed by individuals who are located in the US.

1. Who is the party requesting the MS-DRG classification change?  (e.g. name of the manufacturer, distributor, healthcare organization/entity)
Provide a contact for the applicant.
Info: The contact listed here will be included as a contact for this request.
· First Name
· Middle Name (optional)
· Last Name 
· Phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Requestor Type (selections): 
· Manufacturer, Consultant. Healthcare Organization, Other (explain)

1. Who is the primary contact? □ Select if this is the same as the Applicant Contact and the fields will auto-populate.
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country: United States 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

3. Who is the secondary contact?
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

B. Change Procedure Code O.R. Status

4. Which procedure code(s) are you requesting for an O.R. designation change?
a) Enter ICD-10-PCS code(s) and title(s)
b) Select the requested designation - selected one
· O.R.
· Non O.R.
Click to see the latest ICD-10-PCS codes  

C. Analysis

5. Please summarize evidence for your request. 
a) What are the anticipated number of claims impacted?
b) What is the clinical rationale for your request?
c) Provide a short summary of any data analysis performed (optional).

D. Attachments
6. Upload supporting documentation, cost data, research, and other materials (optional).


CC Exclusion List/Surgical Hierarchy Request

A. Contact Info 
Requestor Information
 Please note that the MEARIS™ website can only be accessed by individuals who are located in the US.
1. Who is the party requesting the MS-DRG classification change?  (e.g. name of the manufacturer, distributor, healthcare organization/entity)
Provide a contact for the applicant.
Info: The contact listed here will be included as a contact for this request.
· First Name
· Middle Name (optional)
· Last Name 
· Phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Requestor Type (selections): 
· Manufacturer, Consultant. Healthcare Organization, Other (explain)

2. Who is the primary contact? □ Select if this is the same as the Applicant Contact and the fields will auto-populate.
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country: United States 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

3. Who is the secondary contact?
· First Name 
· Middle Name (optional)
· Last Name 
· US phone number
· Organization 
· Occupation / Job Title 
· Extension (optional)
· Email Address 
· Country 
· Mailing Address 1 
· Mailing Address 2 (optional) 
· City 
· State 
· Zip 
· Relationship (selections): 
· Consultant, Other (explain)

B. CC Exclusion List/Surgical Hierarchy

4. Please select the preferred MS-DRG(s) classification request. - selected one
· CC Exclusion list – If selected go to 5
· Surgical Hierarchy – If selected go to 6
 
5. CC Exclusion List Details
a) Are you requesting an addition or deletion to the CC Exclusion List? - selected one
· Addition
· Deletion
b) State the diagnosis code, that when used as the principal diagnosis causes, or should cause, the Complication or Comorbidity (CC) or Major Complication or Comorbidity (MCC) secondary diagnosis to be considered as only a Non-Complication or Comorbidity (Non-CC):
· ICD-10-CM code and title
c) State the current Principal Diagnosis (PDX) Collection number.
· Principal Diagnosis (PDX) Collection number
Note: Part 1 of Appendix C in the ICD-10-CM/PCS MS-DRG Definitions Manual provides links to the collection of diagnosis codes which, when used as the principal diagnosis, will cause the CC or MCC to be considered as only a Non-CC.
d) List the secondary diagnosis that is currently, or should be excluded, from acting as a CC/MCC when the principal diagnosis is reported.
· ICD-10-CM code and title
e) Select the current severity level of the secondary diagnosis. - selected one
· MCC
· CC

6. What is the MDC and MS-DRG(s) you are requesting to modify?

a) What is the Major Diagnostic Category (MDC)?
Major Diagnostic Category (MDC)
Note: Appendix D in the ICD-10-CM/PCS MS-DRG Definitions Manual presents the surgical hierarchy for each MDC. Appendix D is organized by MDC with a list of the surgical classes associated with that MDC listed in hierarchical order as well as the MS-DRGs that are included in each surgical class.
b) Description:
Example: Request to sequence MS-DRG 173 (Ultrasound Accelerated and Other Thrombolysis with Principal Diagnosis Pulmonary Embolism) above MDC 04 MS-DRGs 166, 167, and 168 (Other Respiratory System O.R. Procedures with MCC, with CC, and without CC/MCC, respectively) and below MS-DRGs 163, 164, and 165 (Major Chest Procedures with MCC, with CC, and without CC/MCC, respectively).
c) Rationale:
Link to MDCs
C. Analysis

8. Please summarize evidence for your request.
a) What is the clinical rationale for your request?
b) Provide a short summary of any data analysis performed (optional).
D. Attachments
9. Upload supporting documentation, cost data, research, and other materials (optional).
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