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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

3 MDC 15  Newborn and Other Neonates (Perinatal Period)

3 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 

10/1/2016 to 9/30/2017. 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 2017 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 $38,373 $22,556 $44,446 $44,419

65 Stroke with CC or TPA in 24 hrs 393 $24,305 $16,733 $18,161 $23,759 $21,556 $28,929

MDC  4:  Diseases and Disorders of the Respiratory System

177 Resp infect/inflam w MCC 201 $32,173 $22,403 $21,636 $37,262 $22,437 $46,889

189 Pulmonary edema & respiratory failure 598 $24,323 $23,223 $23,980 $27,081 $28,519 $16,376 $19,887 $18,328 $16,106 $21,451 $27,543

190 Chronic lung disease (emphysema) with MCC 950 $18,165 $14,805 $20,078 $11,397 $20,985 $22,928 $13,999 $22,185 $15,839 $19,397 $19,497

191 Chronic lung disease (emphysema) with CC 305 $15,242 $13,527 $13,772 $8,177 $18,211 $16,229 $11,815 $16,676 $12,348 $15,257 $18,898

192 Chronic lung disease (emphysema) w/o CC 227 $13,166 $16,021 $12,966 $7,020 $17,256 $16,171 $13,164 $11,476 $11,532

193 Pneumonia with MCC 502 $19,705 $20,680 $20,552 $11,808 $21,315 $21,798 $17,477 $18,186 $23,337

194 Pneumonia with CC 651 $15,922 $13,916 $14,488 $9,945 $19,572 $15,676 $17,363 $22,103 $9,391 $15,962 $15,737 $13,191 $15,581 $19,899

195 Pneumonia w/o CC 282 $12,460 $10,028 $11,682 $7,089 $14,839 $11,064 $17,946 $10,781 $13,981 $13,959

MDC  5:  Diseases and Disorders of the Circulatory System

280 AMI discharged alive w MCC 284 $23,231 $19,084 $13,906 $22,392 $22,675 $30,172

291 Heart failure with MCC 824 $21,397 $18,081 $21,548 $9,647 $25,916 $26,163 $34,727 $12,938 $24,902 $23,183 $16,611 $17,862 $24,812

292  Heart failure with CC 447 $17,119 $16,958 $16,411 $22,292 $16,414 $27,569 $11,865 $16,006 $19,037 $13,036 $15,031 $17,119

293 Heart failure w/o CC 205 $12,818 $13,102 $14,177 $15,080 $12,934 $12,780

309  Heart rhythm disturbances with CC 424 $14,082 $12,482 $15,995 $16,001 $11,233 $14,379 $12,058 $14,492

310  Heart rhythm disturbances w/o CC 407 $10,367 $11,995 $14,137 $19,924 $14,082 $9,965 $8,728 $9,389

312 Syncope & collapse 252 $15,371 $16,279 $6,788 $15,499 $16,537 $13,316 $18,769

313 Chest pain 153 $12,979 $13,235 $16,025 $11,578 $15,578

MDC  6:  Diseases and Disorders of the Digestive System

330 Major small & large bowel procedures with CC 332 $44,502 $38,530 $43,010 $35,151 $44,523

331
Major small & large bowel procedures without 

CC/MCC
210 $31,763 $31,835 $30,987 $25,738

378  Bleeding from the stomach or intestine with CC 456 $17,352 $16,059 $16,753 $7,790 $19,604 $9,918 $19,700 $13,908 $16,639 $19,873

389 G.I. obstruction with CC 260 $16,344 $13,834 $21,158 $10,098 $16,087 $14,616 $21,277

390 G.I. obstruction w/o CC 212 $12,691 $11,395 $12,782 $9,148 $15,143

391
Esophagitis, gastroent & misc digest disorders w 

MCC
112 $19,146 $21,887 $26,101

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

MC
910 $14,411 $13,031 $13,786 $7,366 $15,084 $8,329 $17,380 $18,393 $9,970 $12,610 $14,206 $11,606 $15,342 $17,393

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

440 Disorders of pancreas except malignancy w/o CC 181 $12,334 $14,922 $6,623 $13,583 $12,574 $15,031 $11,657

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
378 $63,408 $62,140 $43,386 $74,452

462
Bilateral or multiple major joint procs of lower 

extremity w/o MCC
160 $60,197 $42,104 $73,971 $54,761 $66,362

470
 Hip or knee replacement or reattachment of feet or 

legs w/o MCC
2,473 $41,171 $28,061 $36,459 $41,779 $58,368 $48,038 $61,584 $36,276 $63,741 $38,432 $36,549 $35,714 $41,457

481 Hip & femur procedures except major joint w CC 325 $40,420 $27,275 $35,663 $53,437 $28,360 $39,244 $33,410 $46,908

483 Upper extrem major joint & limb reattachment 247 $50,959 $29,539 $49,017 $42,589 $60,460

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

w/o CC/MCC
184 $31,790 $32,162 $27,180 $24,708 $38,429

536 Fractures of hip & pelvis w/o MCC 165 $13,417 $12,000 $11,820 $15,960

560
Aftercare, musculoskeletal system & connective 

tissue w CC
320 $30,161 $32,935 $29,112

561
Aftercare, musculoskeletal system & connective 

tissue w/o CC/MCC
180 $19,856 $19,272 $22,950

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

thigh w/o MCC
162 $16,332 $12,671 $14,100 $19,770

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

603 A deep infection of the skin w/o MCC 625 $13,335 $10,916 $15,423 $7,009 $17,048 $9,122 $18,910 $16,285 $7,197 $10,057 $14,756 $12,090 $14,301 $14,188

MDC 10:  Endocrine, Nutritional and Metabolic Diseases and Disorders

638 Diabetes with CC 258 $16,509 $13,400 $15,521 $15,057 $13,504 $20,739

641 Dehydration w/o MCC 457 $15,443 $13,203 $14,047 $5,419 $10,936 $12,570 $8,328 $14,660 $13,469 $13,170 $22,336

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

682 Renal failure w MCC 173 $26,697 $17,793 $13,846 $28,729 $36,968

683 Renal failure with CC 389 $15,785 $12,437 $15,257 $9,893 $14,212 $13,812 $21,489

689 Kidney or urinary tract infection with MCC 239 $17,643 $17,944 $9,077 $15,961 $11,048 $22,434 $20,678

690 Kidney or urinary tract infection w/o MCC 458 $12,881 $12,580 $7,207 $13,913 $12,207 $9,407 $14,026 $11,396 $13,284 $16,314

MDC 14:  Pregnancy, Childbirth, and the Puerperium

765 Cesarean section with CC 549 $20,255 $14,564 $14,331 $10,557 $17,059 $18,181 $18,327 $23,193

766 Cesarean section w/o CC 786 $16,612 $13,618 $13,914 $15,094 $23,548 $20,607 $22,285 $10,457 $22,563 $15,895 $14,307 $16,468 $17,089

767 Vaginal delivery w sterilization &/or D&C 123 $15,947 $9,157 $18,177

774 Vaginal delivery (normal birth) with CC 652 $11,448 $10,007 $12,754 $4,964 $12,531 $11,867 $4,273 $13,736 $10,918 $11,933 $8,072 $12,348

775 Vaginal delivery (normal birth) w/o CC 3,150 $9,365 $7,716 $12,413 $4,594 $10,727 $9,382 $10,078 $4,050 $10,820 $9,828 $9,592 $7,491 $10,169
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Hospital System Vermont Community Hospitals - Charges Displayed Include Each Hospital's Top Diagnoses By VolumeInpatient Diagnosis

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

789
Neonates died or transferred to an Oth acute care 

facility
144 $9,137 $2,447 $3,897 $4,674 $4,927 $58,575

793 A full-term baby with major problems 440 $21,763 $4,889 $8,446 $3,222 $8,203 $4,143 $4,188 $14,813 $6,835 $36,351

794 Newborn with medical problems 1,698 $4,946 $3,603 $5,206 $2,285 $4,009 $5,199 $4,909 $2,896 $3,260 $5,037 $3,649 $4,063 $6,741

795 Normal newborn 2,871 $3,093 $2,839 $3,534 $2,064 $3,645 $4,512 $3,735 $2,534 $2,549 $3,754 $3,265 $2,907 $3,016

MDC 16:  Diseases and Disorders of the Blood and Blood Forming Organs and Immunological Disorders

812 Red blood cell disorders w/o MCC 202 $15,574 $14,363 $10,027 $14,220 $14,453 $20,576

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

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

with MCC
1,453 $30,106 $20,746 $26,371 $12,461 $18,383 $34,680 $21,271 $36,575

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

w/o MCC
709 $17,755 $14,059 $17,453 $10,231 $16,470 $21,066 $13,084 $17,172 $20,091

MDC 19:  Mental Diseases and Disorders

881 Depressive neuroses 267 $16,853 $15,470 $12,571 $9,209 $27,044

885 Psychoses (such as schizophrenia) 1,180 $33,775 $26,981 $18,949 $37,644 $11,907 $54,839

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

897 Untreated alcohol or drug abuse w/o MCC 434 $14,110 $12,240 $16,197 $9,232 $12,962 $12,295 $18,231

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

948 Signs & symptoms w/o MCC 297 $13,595 $16,164 $6,586 $10,709 $11,820 $7,792 $15,158 $13,821 $18,904

949 Aftercare w CC/MCC 404 $30,635 $29,066 $39,702

950 Aftercare w/o CC/MCC 56 $20,085 $18,605 $23,148

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

Data source:  the Vermont Uniform Hospital Discharge Data Sets as of January 2019. 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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