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ORDER FORM for Revised |CD-9-CM Diagnosis Related Groups (DRGS)
Definitions Manual, Version 23.0

Upon receipt of asigned ORDER FORM together with your payment in the exact amount of purchase documentation orders will be shipped as soon
as printing is completed. Checks must be made payable to 3M Health Information Systems ("3M") an operating unit of Minnesota Mining and
Manufacturing Company. Thisfeeis not refundable.

GENERAL TERMS AND CONDITIONS FOR PURCHASE ORDER

3M Hedth Information Systems ("3M") represents that the manual relating to the Revised ICD-9-CM Diagnosis Related Groups (collectively
referred to as "Materials') shipped to Customer is a copy of the Materias provided to the Centers for Medicare and Medicaid Services (CMS).

THE MATERIALS ARE REPRODUCTIONS OF GOODS PROVIDED TO CMS AND 3M GIVESNO WARRANTY,
EXPRESSED OR IMPLIED, ASTO THE DESCRIPTION, QUALITY, MERCHANTABILITY, FITNESS FOR ANY
PARTICULAR PURPOSE, PRODUCTIVENESS, OR ANY OTHER MATTER, OF ANY GOODS OR THE MATERIALS
WHICH 3M SHALL SUPPLY. 3M SHALL BEIN NO WAY RESPONSIBLE FOR THEIR PROPER USE AND SERVICE,
AND THE CUSTOMER HEREBY WAIVESALL RIGHTS OF REJECTION AND RETURN OF GOODS.

ANY AFFIRMATION OF FACT OR PROMISE BY 3M SHALL NOT BE DEEMED TO CREATE AN EXPRESS
WARRANTY THAT THE GOODS SHALL CONFORM TO THE AFFIRMATION OR PROMISE; ANY DESCRIPTION OF
THE GOODS IS FOR THE SOLE PURPOSE OF IDENTIFYING THEM AND SHALL NOT BE DEEMED TO CREATE AN
EXPRESSWARRANTY THAT THE GOODS SHALL CONFORM TO SUCH DESCRIPTION, OR SAMPLE OR MODEL
SHALL BE DEEMED PART OF THE BASIS OF THE BARGAIN.

If CMS at any time adopts a subsequent DRG revision and 3M continues to distribute the manual, another fee will be charged to obtain a copy of the
revised DRG manual. Regardless of the form or theory of any legal or equitable action brought against 3M by Customer, Customer’s exclusive
remedy and recovery shall be limited to general money damages (and no other relief) in a total amount not to exceed the amount of the original
purchase price of the Materials. This amount includes any and all claims combined, including any costs, and/or attorneys fees awarded Customer,
and the foregoing shall constitute Customer’s exclusive remedy. UNDER NO CIRCUMSTANCES SHALL 3M BE LIABLE FOR ANY LOSS OF
PROFITS, SPECIAL OR CONSEQUENTIAL DAMAGES (ALL CLAIMS FOR WHICH USER HEREBY EXPRESSLY WAIVES IN
ADVANCE), EVEN IF 3M WAS ADVISED OF THE POSSIBILITY OF SUCH DAMAGE. Customer acknowledges that 3M has no responsibility
to Customer for support, maintenance, interpretation, or operation of these Materials and that if any such service or information is provided that it is
solely an accommodation to Customer by 3M.

Upon submission of Customer’s check together with this completed ORDER FORM Customer acknowledges that he accepts the general terms and
conditions of this ORDER FORM.

Please complete and sign this ORDER Agreement, attach your check, and mail to 3M HEALTH INFORMATION
SYSTEMS, 575 W. Murray Blvd. Murray, UT 84123 Attn: Public Domain.

Agreed to and Accepted By:

(Signature Required)
Attention:/Name/Title:

(Please Print)
Customer/Facility/Hospital:

(Please Print)
Address:

(P.O. Box NumbersAre Not Deliverable)

Email Address:

Phone Number:
CMS DRG Definitions Manual Order Form Ver. 23.0 Form #2055




20f 2

Unit QTY Total
Price
The Revised | CD-9-CM DRG Definitions Manual, V 23.0.
Documentation of the definitions of the Diagnosis Related Groups.
Themanual isorganized around the Major Diagnostic Categories (MDCs). A
tree diagram depicting the DRG structure for each MDC is provided followed
by a completelist of all the| CD-9-CM diagnosis and/or procedure codes for
each DRG.
$250*
CMS DRG V23.0 Definitions Manual — Hard Bound
CMSDRG V23.0 Definitions Manual, - CD NEW $200*
CMSDRG V23.0 Definitions Manual - CD & Hard Bound $400*
Your State Sales Tax or Tax Exempt Certificate Sales Tax %
* | ncludes shipping and handling ORDER TOTAL

Method of Payment: (Check appropriate box) - We Do Not except Purchase Orders, Sorry for the inconvenience.

If yvou are paying by credit card you may fax your order to 801-263-3657.

Payment Enclosed.[] Check only. Make payable to 3M Health Information Systems
OR

Visa [_] Master Card [] American Express[]

credit Card Number [ | T T I I I I I I I I ]
Expiration Date: [_|[ ][ ][]

Nameon CC:

If you have any questions you may call: 801-265-4584 or

email: hi-publicdomain@mmm.com
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