
Table 16

West Virginia Acute Inpatient Discharges*

Top 10 Diagnosis-Related Groups (MSDRGs)** CY 2009 - CY 2011

Ranked by Number and Percent of Discharges

2009 2010 2011 2009 2010 2011 2009 2010 2011

795 Normal Newborn 14,574 13,838 13,488 5.2 5.0 4.8 $1,649 $1,878 $2,061

885 Psychoses 10,297 10,374 10,547 3.7 3.7 3.7 $11,684 $12,350 $13,639

775 Vaginal Delivery W/O Complicating Diagnoses 10,846 10,572 10,404 3.9 3.8 3.7 $5,687 $6,003 $6,468

392 Esophagitis, Gastroent & Misc Digest Disorders W/O Mcc 6,587 6,997 6,945 2.4 2.5 2.5 $9,014 $9,542 $10,149

470 Major Joint Replacement Or Reattachment Of Lower Extremity W/O Mcc 5,923 6,065 6,053 2.1 2.2 2.2 $31,836 $33,054 $34,911

194 Simple Pneumonia & Pleurisy W Cc 5,071 4,539 5,472 1.8 1.6 1.9 $11,848 $12,731 $13,297

603 Cellulitis W/O Mcc 3,790 4,288 4,833 1.4 1.5 1.7 $8,241 $8,651 $9,352

766 Cesarean Section W/O Cc/Mcc 4,948 4,824 4,765 1.8 1.7 1.7 $8,582 $9,287 $9,972

690 Kidney & Urinary Tract Infections W/O Mcc 4,117 4,435 4,605 1.5 1.6 1.6 $8,905 $9,022 $9,650

192 Chronic Obstructive Pulmonary Disease W/O Cc/Mcc 4,706 4,284 4,489 1.7 1.5 1.6 $8,773 $9,037 $9,648

Subtotal 70,859 70,216 71,601 25.5 25.3 25.4 $9,395 $10,015 $10,809

Percent Change of Average Charge from Prior Year 6.6% 7.9%

All Other MSDRGs 207,272 207,040 209,766 74.5 74.7 74.6 $20,563 $21,927 $23,207

Percent Change of Average Charge from Prior Year 6.6% 5.8%

Total 278,131 277,256 281,367 100.0 100.0 100.0 $17,718 $18,910 $20,052

Percent Change of Average Charge from Prior Year 6.7% 6.0%

Source: WV Hospital Inpatient Data System: UB Billing discharge data reported by WV hospitals

*Acute discharges as defined by Medicare Provider Number

**Medicare Severity Diagnosis Related Groups

Note: CY 2009 and CY 2010 data may be revised from previous reports
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