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CONCLUSIONS

• The in-hospital mortality rate when AH was a secondary
diagnosis was nearly twice that of cases without AH (8.4% v.
4.3%), and 30d and 90d mortality were nearly 50% and 25%
greater.

• Hospitalizations with an AH diagnosis consistently cost more
than hospitals were paid, which creates a financial burden
for hospitals inMedicare’s fixed payment environment.

• Mortality may indicate elevated case complexity and
contribute to the large losses per hospitalization.

• Payment below a hospital’s costs may contribute to
underdiagnosis and undertreatment of AH at a time when it
is on the rise.4

• Reimbursement policies should address the increased
resource use and severity associated with an AH diagnosis.
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INTRODUCTION

• Alcohol-associated hepatitis (AH) is an acute, life-threatening
form of alcohol-associated liver disease (ALD), with 90d
mortality rates up to 50% in severe AH.1

• Based on data from the Nationwide Inpatient Sample database,
hospitalizations for AH increased in the U.S. about 24% between
2015 and 2019.2

• Focusing on primary diagnosis of AH understates the magnitude
of AH’s impact in Medicare. In 2017-2019 only 3,039 Medicare
hospitalizations had a primary diagnosis of AH compared to
20,752 hospitalizations with a secondary diagnosis of AH.3

• Secondary diagnosis of AH raises the complexity and cost of care
beyond that normally expected for the primary condition.3

• This analysis evaluates differences in mortality, readmissions,
and inpatient hospital costs between hospitalized Medicare
patients with AH as a secondary diagnosis and those without
AH.

METHODS

• We used the Medicare 100% Inpatient Standard Analytic File
Limited Data Set for calendar years 2017-2019.

• We compared direct standardized mortality (in-hospital, 30d and
90d), readmission rates (30d and 90d), and hospital losses
(payments minus costs).

• We included hospitalizations paid in MS-DRGs 432-434 (Cirrhosis
and Alcoholic Hepatitis) or in one of the ten most frequent MS-
DRGs where AH was a secondary diagnosis (56% of secondary
AH cases).

RESULTS

• Within MS-DRGs 432-434, the in-hospital mortality rate when AH
was a secondary diagnosis was nearly twice that of cases without
AH (8.4% v. 4.3%), and 30d and 90d mortality was nearly 50%
and 25% greater, respectively (Figure 1). Similar discrepancies
hold for the top 10 MS-DRGs.

• Readmission rates at 30d and 90d were comparable across MS-
DRGs and between cases with v. without secondary AH diagnosis
(Figure 2).

• Hospitals lost between $807 and $5,705 on average per stay for
patients with secondary AH for the studied MS-DRGs. When AH
was not present, hospitals lost up to $827 or gained up to $872
per stay (Figure 3).
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FIGURES

Note: MCC = Major Complication or Comorbidity; CC = Complication or Comorbidity; MV = Mechanical Ventilation

432 Cirrhosis and AH with MCC

434 Cirrhosis and AH without CC/MCC

871 Septicemia or Severe Sepsis w/o MV >96 Hours w/ MCC

438 Disorders of Pancreas Except Malignancy with MCC

377 G.I. Hemorrhage with MCC

441 Disorders of Liver Except Malignancy, Cirrhosis

896 Alcohol, Drug Abuse or Dependence without Rehab. with MCC

894 Alcohol/Drug Abuse or Dependence, left AMA

897 Alcohol, Drug Abuse or Dependence without Rehab. without MCC

378 G.I. Hemorrhage with CC

439 Disorders Of Pancreas Except Malignancy with CC

641 Misc. Disorders Nutrition, Metabolism…without MCC

Figure 2: Readmissions for Hospitalizations 
With v. Without a Secondary AH Diagnosis

Figure 1: Mortality for Hospitalizations 
With v. Without a Secondary AH Diagnosis

Figure 3: Average Loss Per Stay for Hospitalizations With and Without a Diagnosis of AH, 2017-2019
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