
Long Term Care 

Institutions for Mental Disease Reimbursement Rates Update 
Effective for dates of service on or after July 1, 2008, rates are increased 4.7 
percent for selected Nursing Facilities Level B (NF-Bs) designated as Institutions 
for Mental Diseases (IMDs) billing for residents 65 years of age and older. These 
facilities are exempt from the Assembly Bill 1629 facility-specific rate 
methodology and the Quality Assurance Fee (QAF) program. 

For more information, see “AB 360 (2005)” in the Rates: Facilities section of the 
Part 2 provider manual. 

In addition, the rate reduction for leave of absence and bed hold for acute 
hospitalization is changed from $5.43 to $5.54 per diem for dates of service on or 
after August 1, 2008. 

Updates are reflected on manual replacement page rate facil diem 3 (Part 2).
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The following new, invalid and revised diagnostic codes are effective for claims 
with dates of service on or after October 1, 2008. Providers may refer to the 2009 
International Classification of Diseases, 9th Revision, Clinical Modifications,  
6th Edition, for ICD-9-CM code descriptions. 

Additions
The following ICD-9-CM diagnosis codes are new: 

2009 ICD-9-CM Diagnosis Code Updates 

038.12  
046.79  
059.10 
059.22 
199.2 
204.22 
205.32 
206.82 
208.02 
209.01 
209.13 
209.21 
209.27 
209.43 
209.55 
209.63 
238.77 
249.21 
249.51 
249.81 
275.5 

041.12  
051.01 
059.11 
059.8 
203.02 
204.82 
205.82 
206.92 
208.12 
209.02 
209.14 
209.22 
209.29 
209.50 
209.56 
209.64 
249.00 
249.30 
249.60 
249.90 
279.50 

046.11  
051.02 
059.12 
059.9 
203.12 
204.92 
205.92 
207.02 
208.22 
209.03 
209.15 
209.23 
209.30 
209.51 
209.57 
209.65 
249.01 
249.31 
249.61 
249.91 
279.51 

046.19  
059.00 
059.19 
078.12 
203.82 
205.02 
206.02 
207.12 
208.82 
209.10 
209.16 
209.24 
209.40 
209.52 
209.60 
209.66 
249.10 
249.40 
249.70 
259.50 
279.52 

046.71  
059.01  
059.20 
136.21 
204.02 
205.12 
206.12 
207.22 
208.92 
209.11 
209.17 
209.25 
209.41 
209.53 
209.61 
209.67 
249.11 
249.41 
249.71 
259.51 
279.53 

046.72  
059.09 
059.21 
136.29 
204.12 
205.22 
206.22 
207.82 
209.00 
209.12 
209.20 
209.26 
209.42 
209.54 
209.62 
209.69 
249.20 
249.50 
249.80 
259.52 
289.84 

Please see Diagnosis Codes, page 2 
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Diagnosis Codes (continued) 

337.00 
339.03 
339.12 
339.42 
339.84 
346.13 
346.33 
346.51 
346.63 
346.83 
362.22 
364.82 
530.13 
571.42 
611.83 
625.79 * 
678.03 * 
679.02 * 
679.13 * 
695.14 
695.53 
695.59 
707.25 
733.97 
777.50 ++
780.62 
788.99
795.14 # 
796.71 †
796.77 †
998.33 
V02.54 
V13.52 
V15.59 
V45.11 

337.01 
339.04 
339.20 
339.43 
339.85 
346.22 
346.40 ** 
346.52 
346.70 
346.92 
362.23 
372.34 
535.70 
599.70 
611.89 
649.70 * 
678.10 * 
679.03 * 
679.14 * 
695.15 
695.54 
707.20 
729.90 
733.98 

 777.51 ++
780.63 
795.07 # 
795.15 +

 796.72 †
 796.78 †

999.81 
V07.51 
V13.59 
V23.85 * 
V45.12 

337.09 
339.05 
339.21 
339.44 
339.89 
346.23 
346.41 ** 
346.53 
346.71 
346.93 
362.24 
414.3 
535.71 
599.71 
612.0 
649.71 * 
678.11 * 
679.04 * 
695.10 
695.19 
695.55 
707.21 
729.91 
760.61 ++

 777.52 ++
780.64 
795.10 # 
795.16 # 

 796.73 †
 796.79 ‡

999.82 
V07.52 
V15.21 
V23.86 * 
V45.87 

339.00 
339.09 
339.22 
339.81 
346.02 
346.30 
346.42 ** 
346.60 
346.72 
349.31 
362.25 
482.42 
558.41 
599.72 
612.1 
649.73 * 
678.13 * 
679.10 * 
695.11 
695.50 
695.56 
707.22 
729.92 

 760.62 ++
 777.53 ++

780.65 
795.11 # 
795.18 # 

 796.74 †
 997.31 

999.88 
V07.59 
V15.22 
V28.81 * 
V45.88 

339.01 
339.10 
339.3 
339.82 
346.03 
346.31 
346.43 ** 
346.61 
346.73 
349.39 
362.26 
511.81 
558.42 
611.81 
625.70 * 
678.00 * 
679.00 * 
679.11 * 
695.12 
695.51 
695.57 
707.23 
729.99 

 760.63 ++
 780.60 

780.72 
795.12 # 
795.19 +

 796.75 ‡
997.39 
999.89 
V12.04 * 
V15.29 
V28.82 * 
V46.3 

339.02 
339.11 
339.41 
339.83 
346.12 
346.32 
346.50 
346.62 
346.82 
362.20 
362.27 
511.89 
569.44 
611.82 
625.71 * 
678.01 * 
679.01 * 
679.12 * 
695.13 
695.52 
695.58 
707.24 
733.96 

 760.64 ++
780.61 
788.91 
795.13 # 

 796.70 †
 796.76 †

998.30 
V02.53 
V13.51 
V15.51 
V28.89 * 
V51.0 

V51.8 V61.01 V61.02 V61.03 V61.04 V61.05 
V61.06 V61.09 V62.21 V62.22 V62.29 V87.01 
V87.09 
V87.39 
V88.03 * 

V87.11 
V87.41 
V89.01 # 

V87.12 
V87.42 
V89.02 # 

V87.19 
V87.49 
V89.03 # 

V87.2 
V88.01 * 
V89.04 # 

V87.31 
V88.02 * 
V89.05 # 

V89.09 # 

Restrictions 

* Restricted to females only 
** Restricted to females ages 8 thru 55 
# Restricted to females ages 10 thru 99 
+ Restricted to females ages 21 thru 99

++ Restricted to ages 0 thru 01 
† Restricted to ages 10 thru 99 
‡ Restricted to ages 21 thru 99

Please see Diagnosis Codes, page 3
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Diagnosis Codes (continued) 

Inactive Codes 
The following ICD-9-CM diagnosis codes are no longer reimbursable: 

046.1  
599.7  
780.6 
V15.2 

051.0  
611.8 
788.9 
V15.5 

136.2  
695.1 
795.1 
V28.8 

259.5  
729.9 
997.3 
V45.1 

337.0  
760.6 
999.8 
V51 

511.8  
777.5 
V13.5 
V61.0 

V62.2      

Code Description Revisions 
The descriptions of the following ICD-9-CM diagnosis codes are revised: 

038.11  
204.10  
205.20 
206.20 
207.80 
346.00 
346.80 
386.02 
707.02 
707.09 

041.11  
204.20 
205.30 
206.80 
208.00 
346.01 
346.81 
386.03 
707.03 
795.08 

203.00  
204.80 
205.80 
206.90 
208.10 
346.10 
346.90 
386.04 
707.04 
998.31 

203.10  
204.90 
205.90 
207.00 
208.20 
346.11 
346.91 
482.41 
707.05 
998.32 

203.80  
205.00 
206.00 
207.10 
208.80 
346.20 
386.00 
707.00 
707.06 
V28.3 

204.00  
205.10 
206.10 
207.20 
208.90 
346.21 
386.01 
707.01 
707.07 
V45.7 

Manual replacement pages reflecting these ICD-9-CM code updates will be released in a future
Medi-Cal Update. 
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Remove and replace: rate facil diem 3/4 




