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Page Table of Contents - Groupings of Inpatient Diagnoses*

1 MDC 1  Nervous System

No data MDC 2  Eye

1 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)

3 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.

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 

10/1/2017 to 9/30/2018. 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.

Table 1A - Hospital Pricing of Top 2018 Inpatient Diagnoses - Gross Charges

All Vermont Acute Care Community Hospitals

Vermont Department of Health
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MDC  1:  Diseases and Disorders of the Nervous System

57 Degenerative nervous system disorders w/o MCC 365 $48,295 $59,477 $38,060 $55,144

65 Stroke with CC or TPA in 24 hrs 383 $25,245 $20,958 $22,993 $13,333 $23,100 $17,839 $16,445 $33,516

66 Stroke w/o CC 215 $24,690 $12,041 $19,671 $17,637 $38,907

101 Seizures w/o MCC 274 $22,842 $13,517 $27,552

MDC  3:  Diseases and Disorders of the Ear, Nose, Mouth, and Throat

153
Otitis Media and Upper Respiratory Infection w/o 

MCC
111 $13,432 $12,482 $14,219 

MDC  4:  Diseases and Disorders of the Respiratory System

178 Respiratory infections & inflammation with CC 185 $31,336 $25,341 $23,542 $40,978

189 Pulmonary edema & respiratory failure 622 $24,689 $16,050 $23,166 $9,585 $26,272 $13,182 $21,891 $24,530 $18,561 $28,304

190 Chronic lung disease (emphysema) with MCC 690 $18,073 $14,701 $21,913 $9,650 $23,095 $23,111 $28,830 $12,896 $21,076 $14,159 $20,938

191 Chronic lung disease (emphysema) with CC 277 $15,959 $15,926 $12,104 $17,155 $17,526 $15,727 $16,097 $15,052

192 Chronic lung disease (emphysema) w/o CC 198 $12,542 $10,160 $9,722 $7,200 $13,827 $15,627 $12,339 $12,557

193 Pneumonia with MCC 687 $21,615 $18,335 $10,841 $27,721 $28,096 $13,708 $27,856 $29,604 $18,716 $17,256 $24,019

194 Pneumonia with CC 722 $15,994 $13,212 $13,855 $7,607 $19,201 $17,294 $16,651 $22,715 $9,762 $24,004 $17,762 $12,322 $16,874 $17,136

195 Pneumonia w/o CC 302 $12,167 $10,776 $6,115 $14,529 $12,081 $15,526 $21,612 $7,306 $11,750 $9,875 $13,854 $11,169

MDC  5:  Diseases and Disorders of the Circulatory System

280 AMI discharged alive w MCC 269 $25,064 $20,103 $11,446 $28,498 $32,054

291 Heart failure with MCC 904 $21,340 $17,756 $19,619 $7,099 $24,295 $24,283 $27,960 $13,995 $25,052 $15,728 $15,802 $25,535

292 Heart failure with CC 481 $17,185 $19,204 $16,288 $7,263 $17,326 $17,641 $16,041 $18,284 $14,766 $17,688 $13,447 $15,701 $21,449

293 Heart failure w/o CC 155 $13,059 $14,637 $16,997

308 Heart rhythm disturbances with MCC 236 $20,177 $20,992 $21,879 $15,734 $24,500

309 Heart rhythm disturbances with CC 425 $14,074 $14,846 $11,795 $19,293 $19,854 $10,230 $15,718 $13,606 $13,560

310 Heart rhythm disturbances w/o CC 446 $10,716 $11,781 $4,965 $19,753 $12,720 $11,012 $7,837 $10,353

313 Chest pain 172 $13,722 $4,930 $21,372 $12,689 $12,510 $15,313 $15,236

MDC  6:  Diseases and Disorders of the Digestive System

330 Major small & large bowel procedures with CC 332 $49,966 $48,786 $36,629 $48,461

378 Bleeding from the stomach or intestine with CC 471 $17,350 $18,420 $16,210 $5,774 $23,612 $9,939 $20,722 $14,170 $18,195

390 G.I. obstruction w/o CC 221 $12,671 $13,172 $15,972 $11,577 $10,099 $15,228

392
Irritation or ulcer of the esophagus or stomach w/o 

MC
873 $14,907 $12,690 $14,058 $6,794 $17,087 $14,512 $16,063 $15,688 $10,234 $14,312 $13,656 $12,477 $15,151 $18,670

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

440 Disorders of pancreas except malignancy w/o CC 179 $13,048 $12,118 $6,284 $11,499 $10,631 $16,737

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

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
353 $67,229 $46,889 $82,032 $73,888

470
Hip or knee replacement or reattachment of feet or 

legs w/o MCC
2,492 $39,754 $27,466 $34,233 $38,445 $48,226 $55,170 $54,737 $43,227 $61,668 $35,811 $31,985 $35,012 $41,473

483 Upper extrem major joint & limb reattachment 271 $52,610 $32,723 $45,635 $44,263 $64,774

494
Lower extrem & humer proc except hip,foot,femur 

w/o CC/MCC
197 $37,538 $38,028 $33,297 $26,169 $42,852

536 Fractures of hip & pelvis w/o MCC 168 $14,784 $14,637 $14,363 $15,074 $19,964

552 Medical back problems w/o MCC 276 $18,135 $14,500 $7,701 $9,346 $20,487 $13,379 $23,443

560
Aftercare, musculoskeletal system & connective 

tissue w CC
306 $31,833 $32,646 $32,933

561
Aftercare, musculoskeletal system & connective 

tissue w/o CC/MCC
161 $24,052 $23,184 $26,981

563
FX, sprn, strn & disl except femur, hip, pelvis & 

thigh w/o MCC
194 $17,754 $18,238 $16,236 $22,313

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

603 A deep infection of the skin w/o MCC 584 $13,347 $9,262 $12,794 $6,246 $16,159 $16,725 $18,393 $9,334 $13,686 $15,997 $12,168 $13,564 $15,140

MDC 10:  Endocrine, Nutritional and Metabolic Diseases and Disorders

638 Diabetes with CC 255 $17,435 $15,644 $20,034 $20,816 $13,484 $18,970

641 Dehydration w/o MCC 464 $14,683 $10,983 $17,183 $5,487 $12,266 $13,661 $12,261 $9,466 $12,350 $12,535 $14,842 $18,867

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

689 Kidney or urinary tract infection with MCC 209 $18,819 $16,419 $12,107 $22,279 $15,991 $26,059

690 Kidney or urinary tract infection w/o MCC 492 $14,317 $14,009 $14,029 $6,528 $13,904 $13,365 $15,697 $9,842 $16,362 $15,568 $11,092 $16,540 $17,537

MDC 14:  Pregnancy, Childbirth, and the Puerperium

765 Cesarean section with CC 616 $21,376 $16,218 $15,438 $13,980 $21,568 $10,615 $25,772 $18,193 $17,220 $16,967 $24,374

766 Cesarean section w/o CC 711 $17,337 $14,626 $13,834 $13,265 $22,044 $21,700 $23,432 $10,311 $22,256 $17,371 $15,382 $16,611 $18,764

767 Vaginal delivery w sterilization &/or D&C 130 $16,840 $19,339 $18,211

774 Vaginal delivery (normal birth) with CC 578 $12,188 $9,195 $13,333 $12,759 $9,894 $14,013 $3,879 $12,221 $11,793 $10,705 $9,637 $13,622

775 Vaginal delivery (normal birth) w/o CC 3,019 $9,811 $8,379 $12,203 $4,817 $10,372 $8,748 $10,145 $4,072 $11,081 $10,369 $9,827 $7,360 $11,069

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

789
Neonates died or transferred to an Oth acute care 

facility
157 $36,974 $2,749 $3,178 $2,619 $5,806 $211,991

793 A full-term baby with major problems 415 $17,792 $4,442 $9,599 $4,727 $12,184 $5,594 $30,340

794 Newborn with medical problems 1,642 $4,966 $4,190 $4,850 $2,314 $4,430 $5,747 $4,235 $3,066 $2,960 $5,463 $3,957 $3,919 $6,908

795 Normal newborn 2,715 $3,323 $3,373 $3,976 $2,178 $3,553 $4,497 $4,162 $2,783 $2,516 $4,066 $3,325 $3,274 $3,144
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Hospital System Vermont Community Hospitals - Charges Displayed Include Each Hospital's Top Diagnoses By VolumeInpatient Diagnosis

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

871
Septicemia or severe sepsis w/o MV for 96+ hours 

with MCC
1,686 $32,121 $25,177 $23,206 $33,412 $16,109 $21,395 $37,028 $19,665 $40,938

872
Septicemia or severe sepsis w/o MV for 96+ hours 

w/o MCC
763 $20,289 $15,165 $17,809 $17,162 $11,343 $16,940 $24,527 $14,969 $21,296 $23,666

MDC 19:  Mental Diseases and Disorders

881 Depressive neuroses 299 $15,449 $11,974 $12,452 $11,186 $23,122

882 Neuroses exc depressive 144 $21,008 $20,664 $11,578 $8,877 $38,793

885 Psychoses (such as schizophrenia) 1,269 $37,625 $21,083 $46,228 $13,094 $64,373

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

897 Untreated alcohol or drug abuse w/o MCC 541 $16,283 $13,853 $12,270 $20,604 $7,347 $16,962 $13,516 $25,818 $18,069

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

945 Rehabilitation with CC 78 $59,067 $24,111 $78,921

948 Signs & symptoms w/o MCC 298 $16,070 $5,704 $12,528 $17,390 $16,882 $15,232 $14,906 $20,223

949 Aftercare w CC/MCC 425 $31,701 $29,364 $43,260

950 Aftercare w/o CC/MCC 56 $31,451 $23,557 $51,447

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

Data source:  the Vermont Uniform Hospital Discharge Data Sets as of January 2020. 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.
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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