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8The most frequent
principal diagnoses for
hospitalizations in the United
States in 2018 were
septicemia, heart failure,
osteoarthritis, pneumonia
(except that caused by
tuberculosis), and diabetes
mellitus with complication.

8Of the 10 most common
principal diagnoses in 2018,
septicemia was both the most
frequent (2,218,800 stays)
and the costliest ($41.5
billion in aggregate).
Septicemia ranked as the
first or second most common
diagnosis among adults,
both male and female.

8For each of the five most
common principal diagnoses,
the rate of stays per 100,000
population was highest in
rural areas. For four of the
five top diagnoses, mean
length of stay and mean cost
per stay were highest in
large central metropolitan
areas and generally
decreased with rurality.

8Among geographic regions
of the United States, the West
had the lowest rate of stays
for three of the top five
diagnoses: heart failure,
pneumonia, and diabetes
mellitus with complication.

8Mental and/or substance
use disorder diagnoses
ranked among the top five
principal diagnoses for
individuals under age
45 years, whereas
cardiovascular and
musculoskeletal diagnoses
ranked among the top five
principal diagnoses for those
aged 45 years and older.
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Figure 1 (below) displays the aggregate cost of non-maternal, non-neonatal
inpatient stays for the 10 most frequent principal diagnoses in 2018, as indicated
by the size of each circle. The mean cost per stay and total number of stays are
shown on the y-axis and x-axis, respectively. Estimates of costs and number of
stays are also reported in Table (see page 5).

Table 1 presents the 20 most frequent principal diagnoses among non-maternal,
non-neonatal inpatient stays in 2018. Total number of stays, aggregate cost, and
mean cost per stay are provided for each diagnosis.

Aggregate cost of non-maternal, non-neonatal hospital inpatient stays, by
mean cost and number of stays, 10 most frequent principal diagnoses, 2018

Source: AHRQ
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Table 1

Top 20 principal diagnoses among nonmaternal, non-neonatal inpatient stays, 2018

Rank Principal diagnosis Number Percent Aggregate cost, Percent of Mean cost
of stays of stays $ billions aggregate cost per stay, $

All non-maternal/non-neonatal stays 27,833,500 100.0 403.6 100.0 14,500

Top 20 diagnoses 13,236,300 47.6 188.3 46.7 14,200

01 Septicemia 2,218,800 8.0 41.5 10.3 18,700

02 Heart failure 1,135,900 4.1 14.5 3.6 12,800

03 Osteoarthritis 1,128,100 4.1 18.0 4.5 16,000

04 Pneumonia (except that
740,700 2.7 7.7 1.9 10,500

caused by tuberculosis)

05 Diabetes mellitus with complication 678,600 2.4 7.9 1.9 11,600

06 Acute myocardial infarction 658,600 2.4 14.7 3.6 22,300

07 Cardiac dysrhythmias 620,000 2.2 7.5 1.9 12,100

08 COPD and bronchiectasis 569,600 2.0 5.3 1.3 9,200

09 Acute and unspecified renal failure 565,800 2.0 5.4 1.3 9,600

10 Cerebral infarction 533,400 1.9 7.9 2.0 14,900

11 Skin and subcutaneous tissue
529,600 1.9 4.0 1.0 7,600

infections

12 Depressive disorders 525,000 1.9 2.8 0.7 5,400

13 Spondylopathies/Spondyloarthropathy 519,600 1.9 12.5 3.1 24,000

14 Urinary tract infections 508,700 1.8 3.8 0.9 7,500

15 Respiratory failure; insufficiency; arrest 506,800 1.8 9.1 2.2 17,900

16 Schizophrenia spectrum and other
399,900 1.4 3.7 0.9 9,300

psychotic disorders

17 Coronary atherosclerosis and
358,900 1.3 8.7 2.2 24,400

other heart disease

18 Biliary tract disease 349,900 1.3 4.5 1.1 13,000

19 Fluid and electrolyte disorders 349,800 1.3 2.7 0.7 7,600

20 Complication of select surgical or 338,800 1.2 6.0 1.5 17,700
medical care, injury, initial encounter*

Abbreviations: COPD, chronic obstructive pulmonary disease; ICD-10-CM, International Classification of Diseases, Tenth
Revision, Clinical Modification. Notes: Diagnoses were identified using the Clinical Classifications Software Refined (CCSR)
for ICD-10-CM Diagnoses. Number of stays is rounded to the nearest hundred. Mean cost per stay is rounded to the nearest
$100.* This includes complications, such as infection, for surgical or medical care other than those from cardiovascular,
genitourinary, or internal orthopedic devices or from organ/tissue transplants.Source: Agency for Healthcare Research and
Quality (AHRQ)
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