
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

2 MDC 8  Musculoskeletal System and Connective Tissue

2 MDC 9  Skin, Subcutaneous Tissue and Breast

2 MDC 10  Endocrine, Nutritional and Metabolic System

2 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

3 MDC 19  Mental Diseases and Disorders

3 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

3 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 2019 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 10/1/2018 to 9/30/2019. 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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MDC  1:  Diseases and Disorders of the Nervous System

57 Degenerative nervous system disorders w/o MCC 376 $60,998 $13,161 $71,814 $26,099 $69,353

65 Stroke with CC or TPA in 24 hrs 482 $29,725 $20,983 $22,609 $13,139 $60,769 $13,172 $29,056 $18,104 $37,154

66 Stroke w/o CC 196 $24,087 $18,095 $23,390 $21,255 $17,193 $34,011

MDC  4:  Diseases and Disorders of the Respiratory System

189 Pulmonary edema & respiratory failure 700 $26,700 $24,896 $20,837 $9,395 $39,392 $43,275 $18,229 $18,712 $25,870 $17,817 $18,643 $32,381

190 Chronic lung disease (emphysema) with MCC 665 $21,233 $18,806 $17,666 $9,437 $20,780 $38,609 $13,632 $19,922 $27,308 $15,538 $17,830 $22,619

191 Chronic lung disease (emphysema) with CC 260 $17,062 $14,722 $15,205 $19,806 $12,049 $13,420 $21,851

192 Chronic lung disease (emphysema) w/o CC 144 $14,154 $14,902 $13,527 $17,702 $12,124

193 Pneumonia with MCC 656 $22,242 $19,802 $10,679 $32,136 $52,814 $14,817 $21,572 $28,067 $17,524 $25,766 $25,345

194 Pneumonia with CC 661 $16,744 $14,009 $15,558 $7,744 $16,844 $21,468 $28,780 $10,784 $13,991 $18,557 $12,967 $18,987 $17,909

195 Pneumonia w/o CC 217 $13,337 $19,869 $14,057 $10,019 $10,813 $15,860 $9,696

MDC  5:  Diseases and Disorders of the Circulatory System

280 AMI discharged alive w MCC 307 $25,081 $20,354 $12,238 $31,351 $19,131 $31,847

291 Heart failure with MCC 977 $23,826 $20,722 $22,838 $9,156 $27,084 $14,891 $25,100 $16,849 $20,262 $29,009

292 Heart failure with CC 407 $19,093 $22,799 $17,827 $6,793 $19,561 $22,757 $21,556 $12,418 $19,424 $16,166 $12,749 $15,547 $23,146

293 Heart failure w/o CC 190 $14,838 $14,039 $13,086 $14,992 $15,042

309 Heart rhythm disturbances with CC 418 $15,219 $16,337 $16,764 $16,393 $12,189 $19,392 $14,199

310 Heart rhythm disturbances w/o CC 411 $11,164 $13,018 $13,542 $14,489 $11,178 $9,527 $10,765

312 Syncope & collapse 263 $18,081 $18,372 $16,331 $15,717 $19,628 $22,444

313 Chest pain 120 $14,487 $17,761 $13,499 $15,665

MDC  6:  Diseases and Disorders of the Digestive System

372 Major gastrointestinal disorders & peritoneal infections w CC 164 $19,592 $17,178 $15,722 $22,671 $22,476 

375 Digestive malignancy w CC 69 $20,115 $21,591 $26,969 

378 Bleeding from the stomach or intestine with CC 441 $19,220 $18,135 $13,730 $11,619 $21,466 $22,397 $12,420 $25,549 $14,557 $20,728 

389 G.I. obstruction with CC 215 $16,782 $12,303 $11,272 $17,057 $22,110 

392 Irritation or ulcer of the esophagus or stomach w/o MC 851 $15,224 $13,588 $14,455 $7,103 $15,798 $15,742 $16,938 $19,659 $9,915 $13,343 $14,687 $13,042 $15,367 $18,026 

MDC  7:  Diseases and Disorders of the Hepatobiliary (Liver) System and Pancreas

440 Disorders of pancreas except malignancy w/o CC 158 $13,197 $11,465 $8,581 $14,576 $14,462 

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



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

460 Fusion of spinal vertebra of the chest or low back w/o MCC 312 $75,079 $50,180 $82,891 

470
Hip or knee replacement or reattachment of feet or legs w/o 

MCC
2,391 $41,084 $30,017 $34,935 $39,427 $47,562 $53,497 $57,175 $45,994 $59,185 $36,410 $37,504 $38,014 $42,553 

481 Hip & femur procedures except major joint w CC 311 $44,196 $35,269 $59,152 $29,184 $41,039 $36,146 $27,442 $53,301 

482 Hip & femur procedures except major joint w/o CC/MCC 197 $34,415 $36,046 $31,768 $29,979 $22,985 $37,478 

483 Upper extrem major joint & limb reattachment 279 $51,845 $46,893 $48,513 $66,325 

494
Lower extrem & humer proc except hip,foot,femur w/o 

CC/MCC
176 $37,265 $40,398 $33,652 $30,768 $38,577 

536 Fractures of hip & pelvis w/o MCC 146 $17,297 $28,266 $23,346 

552 Medical back problems w/o MCC 301 $19,876 $11,772 $8,471 $9,111 $18,416 $14,557 $25,636 

554 Bone diseases & arthropathies w/o MCC 132 $28,351 $38,169 $27,605 $24,361 

560 Aftercare, musculoskeletal system & connective tissue w CC 302 $35,442 $35,041 $39,236 

561
Aftercare, musculoskeletal system & connective tissue w/o 

CC/MCC
171 $23,638 $27,345 $25,542 

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

603 A deep infection of the skin w/o MCC 575 $14,548 $13,726 $10,779 $7,137 $17,459 $16,986 $24,168 $10,029 $11,398 $17,616 $11,914 $19,473 $15,657 

MDC 10:  Endocrine, Nutritional and Metabolic Diseases and Disorders

638 Diabetes with CC 296 $17,432 $16,610 $12,626 $20,955 $20,460 $16,781 $19,465 

641 Dehydration w/o MCC 489 $15,524 $13,734 $17,670 $14,211 $17,990 $10,365 $12,961 $13,319 $19,247 

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

683 Renal failure with CC 355 $18,704 $15,903 $15,422 $20,310 $10,004 $18,643 $11,513 $25,383 

689 Kidney or urinary tract infection with MCC 185 $19,992 $14,605 $27,441 $9,851 $19,864 $31,094 

690 Kidney or urinary tract infection w/o MCC 507 $15,407 $17,797 $11,271 $5,862 $13,508 $14,676 $15,093 $8,792 $18,889 $12,107 $15,810 $18,706 

MDC 14:  Pregnancy, Childbirth, and the Puerperium

768 Vaginal delivery w o.r. proc except steril &/or D&C 137 $14,067 $16,208 $14,072 

776 Postpartum & post abortion diagnosis w/o o.r. procedure 130 $9,726 $9,561 $10,755 

787 Cesarean section w/o sterilization w CC 336 $22,508 $20,738 $14,895 $10,903 $20,894 $25,041 

788 Cesarean section w/o sterilization w/o CC/MCC 645 $19,189 $18,765 $14,528 $15,184 $21,559 $26,446 $10,262 $22,189 $19,569 $17,275 $20,954 

806 Vaginal delivery w/o sterilization/D&C w CC 750 $11,864 $9,798 $13,017 $4,704 $10,633 $15,035 $4,465 $13,374 $11,903 $10,947 $8,316 $13,506 

807 Vaginal delivery w/o sterilization/D&C w/o CC/MCC 2,555 $10,164 $8,886 $12,372 $4,712 $9,451 $8,124 $13,125 $4,065 $10,631 $10,801 $9,996 $8,194 $11,249 

833 Other antepartum diagnosis w/o o.r. procedure w/o CC/MCC 155 $8,106 $12,463 $9,046 

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

789 * Neonates died or transferred to an Oth acute care facility 137 $22,545 $3,822 $3,662 $5,106 $117,515 

793 A fullterm baby with major problems 395 $31,152 $5,061 $9,830 $3,492 $6,095 $48,705 

794 Newborn with medical problems 1,650 $5,323 $4,656 $4,878 $2,580 $4,241 $5,705 $5,265 $3,411 $3,080 $5,569 $4,113 $4,242 $7,148 

795 Normal newborn 2,725 $3,354 $3,418 $3,729 $2,175 $3,101 $4,379 $4,876 $2,846 $2,563 $4,282 $3,523 $3,346 $3,218 

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

871 Septicemia or severe sepsis w/o MV for 96+ hours with MCC 1,739 $33,271 $20,038 $25,422 $48,976 $18,952 $21,850 $36,465 $23,113 $44,269 

872 Septicemia or severe sepsis w/o MV for 96+ hours w/o MCC 730 $20,316 $19,154 $15,087 $13,435 $15,155 $24,576 $15,334 $20,203 $23,097 



MDC 19:  Mental Diseases and Disorders

881 Depressive neuroses 286 $16,801 $10,911 $13,774 $10,823 $24,925 

882 Neuroses exc depressive 184 $14,722 $19,783 $12,022 $10,061 $19,427 

885 Psychoses (such as schizophrenia) 1,153 $37,520 $30,204 $42,358 $14,716 $50,287 

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

897 Untreated alcohol or drug abuse w/o MCC 535 $16,340 $17,181 $15,143 $13,781 $6,036 $13,839 $12,981 $11,798 $27,725 

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

948 Signs & symptoms w/o MCC 249 $19,462 $14,461 $19,953 $14,954 $27,289 

949 Aftercare w CC/MCC 255 $33,153 $30,256 $46,315 

950 Aftercare w/o CC/MCC 54 $26,957 $25,948 $31,666 

951 Other factors influencing health status 132 $14,289 $11,119 $18,213 

Sorted by MDC and MSDRG codes and alphabetically by Hospital.
Data source:  the Vermont Uniform Hospital Discharge Data Sets as of March 2021. Please see the Act 53 Pricing FAQs for more information.
* During this FFY the UVMMC had a small number of cases with long lengths of stay in the Neonatal Intensive Care Unit.
1 Based on "Medicare Severity  Diagnostic Related Group" (MSDRG), a code that defines an inpatient diagnosis. Treating a given diagnosis may entail more than one procedure.
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.
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