
Table 17
West Virginia Acute Inpatient Discharges*

Top 10 Diagnosis-Related Groups (MSDRGs)** CY 2010 - CY 2012
Ranked by Percent of Charges (Dollars in Thousands)

2010 2011 2012 2010 2011 2012 2010 2011 2012
470 Major Joint Replacement Or Reattachment Of Lower Extremity w/o MCC $200,472 $211,319 $225,707 3.8 3.7 3.8 6,065 6,053 6,133
885 Psychoses 128,116 143,849 166,908 2.4 2.5 2.8 10,374 10,547 11,112
871 Septicemia Or Severe Sepsis w/o MV 96+ Hours w/CC 101,708 112,849 129,165 1.9 2.0 2.2 3,684 3,756 4,209
247 Perc Cardiovasc Proc W Drug-Eluting Stent w/o MCC 98,922 108,873 121,642 1.9 1.9 2.0 2,678 2,711 2,873

3 ECMO or Trach w/MV 96+ Hrs or PDx  Exc  Face, Mouth  & Neck w/Maj OR 76,021 104,244 109,134 1.4 1.8 1.8 326 371 371
775 Vaginal Delivery w/o Complicating Diagnoses 63,462 67,297 74,590 1.2 1.2 1.3 10,572 10,404 10,569
790 Extreme Immaturity Or Respiratory Distress Syndrome, Neonate 64,653 70,058 74,362 1.2 1.2 1.2 569 595 548
194 Simple Pneumonia & Pleurisy w/CC 57,784 72,760 72,652 1.1 1.3 1.2 4,539 5,472 5,115
392 Esophagitis, Gastroent & Misc  Digest Disorders w/o MCC 66,763 70,488 70,245 1.3 1.2 1.2 6,997 6,945 6,452
853 Infectious & Parasitic Diseases w/OR Procedure w/MCC 51,141 58,474 69,992 1.0 1.0 1.2 632 627 711

Subtotal $909,042 $1,020,212 $1,114,398 17.3 18.1 18.7 46,436 47,481 48,093
All Other MSDRGs $4,334,006 $4,621,757 $4,849,388 82.7 81.9 81.3 230,820 233,886 226,475

Total $5,243,047 $5,641,968 $5,963,787 100.0 100.0 100.0 277,256 281,367 274,568

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 2010 and CY 2011 data may be revised from previous reports
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