
Deficit Reduction Act Sec. 5001. Hospital Quality Improvement. 
 
(c) QUALITY ADJUSTMENT IN DRG PAYMENTS FOR CERTAIN 
HOSPITAL ACQUIRED INFECTIONS- 

(1) IN GENERAL- Section 1886(d)(4) of the Social Security Act (42 
U.S.C. 1395ww(d)(4)) is amended by adding at the end the following new 
subparagraph: 

`(D)(i) For discharges occurring on or after October 1, 2008, the diagnosis-related 
group to be assigned under this paragraph for a discharge described in clause (ii) 
shall be a diagnosis-related group that does not result in higher payment based on 
the presence of a secondary diagnosis code described in clause (iv). 
`(ii) A discharge described in this clause is a discharge which meets the following 
requirements: 

`(I) The discharge includes a condition identified by a diagnosis code 
selected under clause (iv) as a secondary diagnosis. 
`(II) But for clause (i), the discharge would have been classified to a 
diagnosis-related group that results in a higher payment based on the 
presence of a secondary diagnosis code selected under clause (iv). 
`(III) At the time of admission, no code selected under clause (iv) was 
present. 

`(iii) As part of the information required to be reported by a hospital with respect 
to a discharge of an individual in order for payment to be made under this 
subsection, for discharges occurring on or after October 1, 2007, the information 
shall include the secondary diagnosis of the individual at admission. 
`(iv) By not later than October 1, 2007, the Secretary shall select diagnosis codes 
associated with at least two conditions, each of which codes meets all of the 
following requirements (as determined by the Secretary): 

`(I) Cases described by such code have a high cost or high volume, or 
both, under this title. 
`(II) The code results in the assignment of a case to a diagnosis-related 
group that has a higher payment when the code is present as a secondary 
diagnosis. 
`(III) The code describes such conditions that could reasonably have been 
prevented through the application of evidence-based guidelines. 

The Secretary may from time to time revise (through addition or deletion of 
codes) the diagnosis codes selected under this clause so long as there are 
diagnosis codes associated with at least two conditions selected for discharges 
occurring during any fiscal year. 
`(v) In selecting and revising diagnosis codes under clause (iv), the Secretary shall 
consult with the Centers for Disease Control and Prevention and other appropriate 
entities. 
`(vi) Any change resulting from the application of this subparagraph shall not be 
taken into account in adjusting the weighting factors under subparagraph (C)(i) or 
in applying budget neutrality under subparagraph (C)(iii).'. 

(2) NO JUDICIAL REVIEW- Section 1886(d)(7)(B) of such Act (42 
U.S.C. 1395ww(d)(7)(B)) is amended by inserting before the period the 
following: `, including the selection and revision of codes under paragraph 
(4)(D)'. 



 


