
Page Table of Contents - Groupings of Inpatient Diagnoses*

1 MDC 1  Nervous System

No data MDC 2  Eye

No data MDC 3  Ear, Nose, Mouth and Throat

1 MDC 4  Respiratory System

1 MDC 5  Circulatory System

1 MDC 6  Digestive System

1 MDC 7  Hepatobiliary System and Pancreas

1 MDC 8  Musculoskeletal System and Connective Tissue

1 MDC 9  Skin, Subcutaneous Tissue and Breast

1 MDC 10  Endocrine, Nutritional and Metabolic System

1 MDC 11  Kidney and Urinary Tract

No data MDC 12  Male Reproductive System

No data MDC 13  Female Reproductive System

2 MDC 14  Pregnancy, Childbirth and Puerperium

2 MDC 15  Newborn and Other Neonates (Perinatal Period)

No data MDC 16  Blood and Blood Forming Organs and Immunological Disorders

No data MDC 17  Myeloproliferative Diseases and Disorders (Poorly Differentiated Neoplasms)

2 MDC 18  Infectious and Parasitic Diseases

2 MDC 19  Mental Diseases and Disorders

2 MDC 20  Alcohol/Drug Use or Induced Mental Disorders

No data MDC 21  Injuries, Poison and Toxic Effect of Drugs

No data MDC 22  Burns

2 MDC 23  Factors Influencing Health Status

No data MDC 24  Multiple Significant Trauma

No data MDC 25  Human Immunodeficiency Virus Infection

* "Major Diagnostic Category" (MDC) is a grouping of similar MS-DRGs, such as all those affecting a given organ system of the body.     

 "No data" indicates that no diagnosis in that particular grouping meets the minimum limits based on the methodology described above.

All Vermont Acute Care Community Hospitals

Table 1A - Hospital Pricing of Top 2016 Inpatient Diagnoses - Gross Charges

These are hospital gross charges only. Physician charges are NOT included. Charges displayed include each community hospital's top inpatient diagnoses by 

volume for the period of 10/1/2015 to 9/30/2016. Because each patient receives treatment based on their individual needs, the gross charge to each patient will 

vary. Hospital System Number of Cases and Average Gross Charges include all hospitals. For individual hospitals, charges for diagnoses having fewer than 15 cases 

are excluded. Blanks in the table indicate that the hospital has fewer than 15 cases for that diagnosis or the hospital does not admit patients with that particular 

diagnosis. The hospital, however, may admit patients with similar diagnoses under a different code which may not be shown. Treating a given diagnosis may 

entail more than one procedure.  Please call the hospital for more information.
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57
Degenerative nervous system disorders w/o 

MCC
333 $36,818 $16,889 $43,312 $42,546 

65 Stroke with CC 442 $25,154 $16,339 $21,358 $23,382 $12,950 $25,649 $16,366 $31,933 

66 Stroke w/o CC 190 $20,217 $23,435 $24,037 

69 Transient ischemia 112 $16,298 $17,397 $18,238 $19,636 

178 Respiratory infections & inflammation with C 228 $29,931 $16,754 $23,820 $15,561 $23,517 $47,743 

181 Respiratory tumors with complication 66 $22,390 $23,132 $30,573 

189 Pulmonary edema & respiratory failure 704 $23,828 $20,457 $21,928 $24,418 $17,400 $18,825 $25,160 $16,510 $24,042 $28,235 

190 Chronic lung disease (emphysema) with MC 607 $18,067 $13,469 $18,670 $11,185 $19,317 $21,954 $14,144 $23,712 $14,090 $19,532 $19,398 

191 Chronic lung disease (emphysema) with C 329 $14,153 $9,288 $12,931 $8,059 $18,524 $19,424 $10,680 $15,102 $13,983 $17,194 $14,174 

192 Chronic lung disease (emphysema) w/o C 197 $12,103 $6,042 $15,735 $14,908 $10,999 $16,196 $13,977 

193 Pneumonia with MC 551 $20,596 $19,503 $19,834 $16,505 $23,960 $15,178 $26,698 $18,467 $24,647 $24,109 

194 Pneumonia with C 721 $15,210 $11,098 $14,548 $8,620 $19,663 $11,919 $19,496 $18,774 $10,409 $14,545 $17,079 $11,366 $20,320 $15,940 

195 Pneumonia w/o C 290 $11,429 $10,038 $8,052 $15,388 $12,997 $13,998 $6,498 $13,936 $9,064 $14,108 $12,376 

280 AMI discharged alive w MCC 260 $23,346 $18,691 $13,801 $25,932 $19,059 $30,345 

291 Heart failure with MC 595 $21,420 $18,920 $21,797 $9,340 $26,625 $18,150 $26,545 $13,034 $22,331 $23,716 $17,262 $26,987 

292 Heart failure with C 602 $16,661 $14,335 $17,784 $6,444 $22,215 $18,312 $16,561 $16,440 $17,261 $20,153 $11,330 $16,985 $17,700 

293 Heart failure w/o C 193 $12,293 $16,415 $11,622 $11,912 $14,439 $12,735 

308 Heart rhythm disturbances with MC 260 $20,538 $18,270 $22,388 $18,441 $24,735 

309 Heart rhythm disturbances with C 420 $15,084 $13,862 $4,662 $15,294 $17,198 $11,011 $20,544 $10,533 $14,174 

310 Heart rhythm disturbances w/o C 409 $10,274 $12,856 $4,435 $14,998 $14,201 $11,386 $7,871 $8,790 

312 Syncope & collapse 250 $15,707 $16,449 $5,679 $15,693 $16,569 $15,012 $16,241 $19,614 

378
Bleeding from the stomach or intestine with 

C
469 $17,164 $15,578 $16,972 $16,300 $25,032 $10,522 $20,160 $15,505 $13,378 $18,917 

389 G.I. obstruction with C 254 $15,852 $13,233 $9,219 $15,728 $12,540 $21,611 

392
Irritation or ulcer of the esophagus or 

stomach w/o MC
902 $13,925 $12,985 $15,328 $6,231 $13,327 $13,486 $16,076 $14,685 $9,658 $16,434 $14,367 $11,932 $15,341 $16,063 

439
Disorders of pancreas except malignancy 

with C
267 $16,852 $16,099 $13,154 $18,263 $14,516 $17,086 $19,842 

440
Disorders of pancreas except malignancy w/o 

C
211 $11,492 $12,441 $5,920 $9,542 $10,692 $12,187 

460
Fusion of spinal vertebra of the chest or low 

back w/o MC
412 $62,907 $61,951 $41,336 $67,771 $48,071 $76,594 

470
Hip or knee replacement or reattachment of 

feet or legs w/o MC
2,343 $42,673 $28,656 $35,572 $46,774 $61,297 $44,772 $63,651 $32,844 $59,831 $42,225 $38,917 $37,865 $41,147 

481
Hip & femur procedures except major joint w 

CC
291 $40,721 $28,634 $32,106 $48,821 $42,279 $34,027 $44,681 

483
Upper extrem major joint & limb 

reattachment
218 $57,306 $31,517 $60,458 $49,619 $64,112 

536 Fractures of hip & pelvis w/o MCC 138 $13,861 $9,813 $14,589 $10,490 $18,315 

560
Aftercare, musculoskeletal system & 

connective tissue w CC
336 $30,052 $31,998 $30,149 

561
Aftercare, musculoskeletal system & 

connective tissue w/o CC/MCC
211 $18,883 $16,117 $24,071 

MDC  5:  Diseases and Disorders of the Circulatory System

MDC  6:  Diseases and Disorders of the Digestive System

Inpatient Diagnosis

MDC  7:  Hepatobiliary System and Pancreas

MDC  8:  Diseases and Disorders of the Musculoskeletal System and Connective Tissue

Vermont Community Hospitals - Charges Displayed Include Each Hospital's Top Diagnoses By VolumeHospital System

MDC  1:  Diseases and Disorders of the Nervous System

MDC  4:  Diseases and Disorders of the Respiratory System



603 A deep infection of the skin w/o MC 627 $12,188 $9,911 $12,720 $7,070 $19,254 $11,391 $17,010 $9,311 $11,699 $13,296 $11,258 $14,079 $12,031 

641 Dehydration w/o MC 457 $13,428 $11,252 $12,071 $6,382 $12,296 $14,472 $7,023 $16,030 $10,853 $17,580 $15,374 

682 Renal failure w MCC 207 $21,933 $16,736 $12,370 $26,593 $27,542 

683 Renal failure with C 404 $15,236 $12,528 $8,140 $13,858 $8,876 $17,791 $12,103 $18,036 

689 Kidney or urinary tract infection with MC 191 $18,755 $19,566 $23,763 $25,785 $11,270 $21,092 $19,278 

690 Kidney or urinary tract infection w/o MC 459 $12,945 $14,201 $7,351 $13,165 $12,030 $15,727 $9,322 $12,946 $10,894 $14,734 $15,888 

765 Cesarean section with C 648 $20,463 $15,218 $15,755 $25,145 $24,656 $11,727 $22,122 $18,936 $17,417 $18,370 $22,463 

766 Cesarean section w/o C 756 $15,789 $13,645 $14,174 $16,831 $25,853 $21,738 $20,109 $10,515 $20,129 $17,486 $13,294 $17,108 $15,800 

774 Vaginal delivery (normal birth) with C 733 $11,095 $8,356 $10,777 $4,823 $13,018 $11,954 $11,151 $5,747 $12,354 $11,078 $11,550 $8,556 $11,994 

775 Vaginal delivery (normal birth) w/o C 2,976 $8,671 $7,554 $10,850 $5,018 $12,050 $8,414 $8,971 $4,288 $9,287 $9,898 $8,635 $7,758 $9,239 

789
Neonates died or transferred to an other 

acute care facility
162 $15,199 $3,173 $4,650 $2,939 $3,267 $3,874 $83,235 

793 A full-term baby with major problems 502 $19,008 $8,534 $4,986 $7,153 $4,353 $11,231 $7,732 $27,010 

794 Newborn with medical problems 1,552 $4,764 $3,777 $3,874 $2,605 $4,429 $4,548 $4,849 $2,921 $2,768 $5,528 $3,724 $4,665 $6,310 

795 Normal newborn 3,055 $3,001 $2,815 $3,358 $2,032 $3,503 $4,154 $3,879 $2,685 $2,543 $4,241 $3,130 $3,289 $2,801 

871
Blood infection (w/o ventilator support) for 

96+ hours with MC
1,554 $28,984 $17,710 $25,557 $22,049 $23,038 $14,911 $21,572 $34,991 $19,102 $35,716 

872
Blood infection (w/o ventilator support) for 

96+ hours w/o MC
718 $17,533 $14,406 $17,123 $24,738 $11,346 $12,338 $21,051 $15,512 $19,150 

881 Depression 254 $16,885 $12,100 $17,872 $8,197 $24,027 

882 Neuroses exc depressive 115 $12,512 $14,900 $7,434 $18,211 

885 Psychoses (such as schizophrenia) 1,200 $32,906 $22,687 $42,294 $12,986 $44,626 

897 Untreated alcohol or drug abuse w/o MC 477 $13,179 $13,838 $5,234 $17,603 $16,616 $6,588 $12,751 $16,014 $11,986 $14,679 

948 Signs & symptoms w/o MCC 242 $13,137 $6,693 $13,272 $12,757 $15,566 $15,898 $14,005 $15,097 

949 Aftercare w CC/MCC 387 $31,664 $32,129 $33,502 

950 Aftercare w/o CC/MCC 63 $22,140 $21,460 $25,648 

4 Gifford Medical Center did not review or validate their data as of May 24, 2018.
5 Northwestern Medical Center was unable to review and validate their data due to staff turnover.

Grace Cottage Hospital has no procedures with 15 or more cases.

6 Brattleboro Memorial Hospita and Mt. Ascutney Hospital's data are being reviewed and validated as of May 24, 2018.

Major Diagnostic Category (MDC) is a grouping of similar MS DRGs, such as all those affecting a given organ system of the body.

2 System Number of Cases includes the number of cases for all hospitals with charges. Records with zero charges are not included.
3 System Average Gross Charge is an average based on all hospital cases with charges.

MDC 20:  Alcohol/Drug Use and Alcohol/Drug Induced Organic Mental

MDC 23:  Factors Influencing Health Status and Other Contacts with Health Services

Sorted by MDC and MS-DRG codes and alphabetically by Hospital.

Data source:  the Vermont Uniform Hospital Discharge Data Sets as of January 2018. Please see the Act 53 Pricing FAQs for more information.

1 Based on "Medicare Severity - Diagnostic Related Group" (MS-DRG), a code that defines an inpatient diagnosis. Treating a given diagnosis may entail more than one procedure.

MDC 19:  Mental Diseases and Disorders

MDC  9:  Diseases and Disorders of the Skin, Subcutaneous Tissue and Breast

MDC 10:  Endocrine, Nutritional and Metabolic Diseases and Disorders

MDC 11:  Diseases and Disorders of the Kidney and Urinary Tract

MDC 14:  Pregnancy, Childbirth, and the Puerperium

MDC 15:  Newborns and Other Neonates with Conditions Originating in the Perinatal Period

MDC 18:  Infectious and Parasitic Diseases (Systemic or Unspecified Sites)
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