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Introduction

Although there are several papers showing variation
in rates and costs of spinal procedures (1-7), there
is a paucity of similar research in cranial
neurosurgery. Our goal is to determine which
factors underlie the variation in cost for the two
most common intracranial neurosurgical DRGs: 025
(craniotomy & endovascular intracranial procedure
w/ MCC) and 027 (craniotomy & endovascular
intracranial procedure w/o CC/MCC).

Methods

We obtained patient information (age, gender, race,
severity of illness (SOI), risk of mortality (ROM), #
chronic conditions, payor, median zipcode income),
hospital data (region, teaching vs non-teaching,
private vs government-owned, bed size, wage
index), and admission information (elective vs
emergent, length of stay (LOS)) for all patients with
DRGs 025 (n=12,293) or 027 (n=11,344) in the
2013 Nationwide Inpatient Sample (NIS) database.
We created multivariate regression models for each
DRG to determine which patient, hospital, and
admission-specific factors affect total cost.

Results

The mean costs (range) for DRGs 025 and 027 were
$39,756 ($1,869-$865,812) and $21,685($939-
$222,466). Our multivariate model for DRG 025
showed that younger patient age, higher SOI,
higher zipcode income, longer LOS, higher wage
index, private insurance, government-owned
hospitals, and hospital region were significantly
associated with higher cost (p<0.01). More
specifically, government-owned private hospitals
were $7,055 more expensive than investor-owned
private hospitals, and hospitals located in the Pacific
United States were $9,544 more expensive than
those in New England. For DRG 027, we found that
younger patient age, female gender, higher SOI
higher ROM, greater # chronic conditions, longer
LOS, higher wage index, private insurance, and
government-owned hospitals were associated with
higher cost (p<0.01).

Conclusions

Even after controlling for patient factors (age, risk
of mortality, severity of illness) and wage index,
geographic region (specifically, the Pacific region)
and government hospital ownership are significantly
associated with higher costs for DRGs 025 and 027.

Learning Objectives

By conclusion of this session, participants should be
able to:
1)Identify the patient, hospital, and admission-
specific factors that are correlated with total cost for
intracranial DRGs 025 and 027
2)Discuss the important hospital characteristics that
affect total cost for intracranial DRGs
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