	Twenty most frequent Diagnosis Related Groups
	Number Medicare Inpatients
	Average Length of Stay
	Average Charges
	Average Reimbursed
	Average Cost

	462 - REHABILITATION
	1,355
	13.00
	$25,366
	$12,258
	$13,698

	127 - HEART FAILURE & SHOCK
	585
	5.33
	$15,502
	$4,408
	$5,863

	527 - PERCUTNEOUS CARDIOVASULAR PROC W DRUG ELUTING STENT W/O AMI
	572
	2.05
	$30,161
	$11,167
	$8,727

	209 - MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY
	414
	3.83
	$38,206
	$8,234
	$12,547

	124 - CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & COMPLEX DIAG
	318
	5.00
	$23,587
	$6,209
	$7,108

	109 - CORONARY BYPASS W/O PTCA OR CARDIAC CATH
	315
	8.57
	$82,801
	$19,060
	$27,780

	088 - CHRONIC OBSTRUCTIVE PULMONARY DISEASE
	311
	5.21
	$15,016
	$3,740
	$5,543

	089 - SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC
	308
	5.74
	$16,649
	$4,241
	$6,140

	416 - SEPTICEMIA AGE >17
	243
	8.10
	$25,851
	$7,103
	$9,641

	316 - RENAL FAILURE
	243
	6.79
	$20,365
	$5,717
	$7,664

	079 - RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W CC
	237
	8.90
	$26,622
	$7,286
	$10,095

	517 - PERC CARDIO PROC W NON-DRUG ELUTING STENT W/O AMI
	232
	2.82
	$31,326
	$9,662
	$8,982

	174 - G.I. HEMORRHAGE W CC
	226
	4.79
	$16,191
	$4,287
	$6,099

	014 - INTRACRANIAL HEMORRHAGE & STROKE W INFARCT
	206
	6.78
	$25,669
	$5,491
	$8,774

	144 - OTHER CIRCULATORY SYSTEM DIAGNOSES W CC
	192
	6.59
	$21,855
	$5,370
	$7,952

	182 - ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 W CC
	183
	4.37
	$14,797
	$3,371
	$4,909

	121 - CIRCULATORY DISORDERS W AMI & MAJOR COMP, DISCHARGED ALIVE
	182
	7.02
	$27,165
	$7,235
	$9,600

	107 - CORONARY BYPASS W CARDIAC CATH
	178
	11.20
	$101,610
	$25,379
	$33,136

	105 - CARDIAC VALVE & OTH MAJOR CARDIOTHORACIC PROC W/O CARD CATH
	175
	12.13
	$121,380
	$29,212
	$41,585

	475 - RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT
	174
	13.80
	$62,446
	$17,530
	$23,090


