IHealthcare Cost and Utilization Project
(HCUP)

Overview: ofi HCUP Databases, llools, &
Resources

Agency for Healthcare Research and Quality



Healthcare Cost and Utilization e

Project (HCUP) H- CUP

HEALTHCARE COST AND UTILIZATION PROJECT

= The largest collection
of multiyear, all-payer,
encounter-level data:
— Inpatient
— Emergency department
— Ambulatory surgery
nospital-tased
administrative data




HCUP Database Participation (35
2009 Data Year
H-CUP

AHRQ

Tavana Health Care

HEALTHCARE COST AND UTILIZATION PROJECT

Partners Providing
Inpatient & Ambulatory
Surgery Data

Partners Providing
Inpatient, Ambulatory Surgery,
& Emergency Department Data

Partners Providing
Inpatient Data Only

Partners Providing Inpatient &

Nonparticipating Emergency Department Data




Current HCUP Partners

= Arizona Department of Health Services
= Arkansas Department of Health

= California Office of Statewide Health Planning and
Development

= Colorado Hospital Association

=  Connecticut Integrated Health Information (Chime, Inc.)
= FElorida Agency for Health Care Administration

= Georgla Hospital Assoeciation

= Hawalll Health Infermation Cerperation

= |lliners Department efi Public Health

= |ndiana Hespital and Healthr Assoeciation

= Jowa Hespital Asseeiation

= Kansas HespitallAsseciation



Kentucky Cabinet for Health and Family Services
Louisiana Department of Health and Hospitals

Maine Health Data Organization

Maryland Health Senvices Cost Review Commission
Massachusetts Division of Health Care Finance and Policy
Michigan; Health and Hoespital Association

Minnesota Hospital Asseciation

Missoeurl Hospital Industry Data Institute

Nebraska IHospital Asseciation

Nevada Division efi Health Care Einancing and Policy,
Depanrtment off Health and Human Senvices

New! IHampshire Department off Health andl Human Senvices



New Jersey Department of Health and Senior Services
New Mexico Health Policy Commission

New York State Department of Health

North Carolina Department of Health and Human Services
Ohio Hospitall Association

Oklahoma Health Care Information Center for Health
Statistics

Oregon Association ofi Hospitals and Health Systems
Pennsylvania Health Care Cost Containment Councll
Rhode Isiand Departiment of Health

Seuth Carelina State Budget and Control Board

Soeuth Dakoeta Assoclation of Healtih Care Organizations
llennessee IHespitall Asseciation



Current HCUP Partners

H-C
= Texas Department of State Health Services

= Utah Department of Health

= Vermont Association of Hospitals and Health Systems

= Virginia Health Information

=  Washington State Department of Health

=  West Virginia Health Care Authority

= Wiscensin Department ofi Healthiand Family: Senvices

= \Wyoeming Hospitall Asseciation

Continuimg te recruilt additional
States 1o e the HCUP
Partnership







Foundation of HCUP Data:

Hospital Billing Data H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

1500
HEALTH INSURANCE CLAIM FORM

Demographic
Data

Diagnoses

Procedures

s Charges



S drc. From Patient Hospital Visit to

Advancing

—— HCUP Record H-C

HEALTHCARE COST AND UTILIZATION PROJECT

ED Visit
Scheduled Admission
Transfer
| Reception ] Admit [T] Care [T] Discharge —
Patient Perspective
Data Perspective
| 1
Patient | Patient e Discharge
Record Record Summary
I I I
Medical || Billing
Coder Dept

0 Bill' Generated



Hospital
creates
billing
ecord

Patient enters
hespital

R

AHRQ |
standardizes data _ I—_Iosp|tal sends
tol create uniform billing| data andfany

HCUP databases additional data
States store data elements to

data erganizations
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IS Not

What HCUP Is and

HCUP Is...

HCUP is NOT...

Discharge database for health care
encounters

A survey

All payer, including uninsured patients

Specific to a single
payer, e.qg., Medicare

Hospital, ambulatory surgery, emergency
depanrtment data

Office visits, pharmacy,
laberatery, radioleg)y.

All-hospital discharges

Only a sample

Accessihble multiple ways: raw data, regular
repoerts, online

Just another database

12




State Inpatient State Emergency Department  State Ambulatory Surgery
Databases (SID) Databases (SEDD) Databases (SASD)

Nationwide Inpatient Nationwide Emergency Kids’ Inpatient Database

Sample (NIS) Depa”(mg[‘)tsi’amp'e (KID)




HCUP State Databases

All inpatient hospital discharge
ﬂ data (including admissions that

started in the ED) froam
participating HCUP States

(treat and release) from

Emergency department data
| participating HCUP' States

oo

Ambulateny surgeny data (hospital
SASD pPased and seme freestanding)

fiiem partcipatng HEUP States

14



¥
e SYRYICHg,

EM \What Data Elements Are Included

i€ In the Core File? H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

= Patient demoqgraphics
Forms Jgrap

(age, sex)
S _ . _ (oo | | Di dgNOSES an d

12 PATIENT NANE
BARHES, ANMA L
rocedures (ICD-9-CM
0 I o] 0. A T #
1 BJNE))
EEY INSURANCE COMPANY
234 Scaway St

S e i = EXxpected payer

Morphine sulfate injecti
Abdmnl drssng holder/bi

i - s o e : = [ ength ofi stay.
— = Patient disposition
= Admission seurce an
type
= Admission moenth
. ' = \Weekend admission

EreE:
15ty e he vt o
gy i i o i 3

ATIEREED T
Fezmn ey mackcal bancftsn h tnckrsghad phic
e st b e,

ogo1
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Race/ethnicity
Patient county.
Patient ZIP Code
Severity of illness
Birth weight

Procedure date (days
firem admission)

Primany payer details

Some Data Elements
Vary by State

Secondary payer
Detailed charges

Patient identifiers
encrypted

Physician identifiers
encrypted

Physician specialty

IHospital identifier
Unencryptea



1 AHRA

Advancing
Excellence in
Health Care

Example: Payer Detail Varies
by State

H-C

HEALTHCARE COST AND UTILIZATION PROJECT

PAY1 X

PAY1l (Standardized)

17

Value Description Value Description
\Y/ Medicare 1 Medicare
D Medicaid 2 Medicaid
- Blue Cross and
: Blue Shield

Other Insurance 3 Private Insurance
I, S .

Comp; Self Ins
H HMO-PPO
P Self-pay 4 Self-pay
Z Free 5 No charge
W Waorkers® Comp
C CHAMPUS

6 Other

E, N Other Government
L, © Other
3,5, A, F, G, J, K, Y | Unknown Missing
Other values A Invalid
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Advancing

1 AHRA

Example: Race Detail Varies

H-CUP

Health Care by St ate
RACE_ X RACE
Value Description Value Description
1 White 1 White
2 Black 2 Black
3 s nspanic 3 Hispanic
4 rEWVEER
5 Chinese
6 Eilipine . "
4 Asian or Pacific
/ Japanese Islander
8 Other Asian
Other Pacific
S
Islander
10 Natlv_e 5 Native American
American
14 Mixed or Other 6 Other
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HCUP State Files

Partner State Files

Subset of data elements

All data elements

Value-added data elements

May not have same value-
added elements

Unifermly coded across
States

Not unifermly codedl across
States

Standard data guality
checks

\arnanility 1 guality, checks
Py State

Lag|time

Viere timely/




FYy Two Methods To Obtain

Advancing

oo o HCUP Data H CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Heup

‘Central Dismributor
Thea HEB Eniviel Eapielngte ¥ in HEB ﬁmhlnf#lﬂgn_: Th awi raEl by G Wisgh e

Tauls B Salimare Eepans Mz B Eeerils 14|

HCUP Central Distributor

WWW.hcup-
us.ahrg.gov/tech assist/centdist.[sp

rputhaze thvough the HIUF Central Distrbusor Frosp
onz on the HOUF Data Use sgreemans, pleass rade- o

Le & praaidad m

Tha Eids lnpatent Databese (KD I & ungue and posertld, nat ullulﬂ-l ﬂd'd rarew OF ho Lllﬁ Ipationt stays for Chidng

' PATHERS
- e an e . -
"wﬂ:.[:-_‘i— I;I'Lﬂl"ﬂlldr' M‘:mmaﬂﬂ# =1 awd ke e by f-l*“ T o

e

[IC DY BT

HCUP. Partner States

http://Www.hecup-Us.ahrg.ooVv/partners.|sp



http://www.hcup-us.ahrq.gov/tech_assist/centdist.jsp
http://www.hcup-us.ahrq.gov/tech_assist/centdist.jsp
http://www.hcup-us.ahrq.gov/tech_assist/centdist.jsp
http://www.hcup-us.ahrq.gov/partners.jsp
http://www.hcup-us.ahrq.gov/partners.jsp
http://www.hcup-us.ahrq.gov/partners.jsp
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= Arizona

= Arkansas
= California
= Colorado

=  [lorida

= Hawall

= |owa

= Kentucky

= Maine

= Maryland

= Vlassachusetts
= Michigan

= Nebraska

Through HCUP Central Distributor HCUP

HEALTHCARE COST AND UTILIZATION PROJ

1990 — 2008*

Nevada

New Jersey
New York
North Carolina
Oregon

Rhode Island
South Caroelina
South Dakoeta
Utah

Vermont
\Washingtion
\West Virginia
Wisconsin

* Not all States participated in all years and for all databases.
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HCUP: Informing Health Care at the
National, Regional, and State Levels
for 20+ Years

Impact of the HealthChoice
Program on Cesarean Section
and Vaginal Birth After

C-Section Deliveries:
A Retrospective Analysis
(1995, 16) 2000)

Misra A, 2008




Example of Findings In
— Maryland H-C

HEALTHCARE COST AND UTILIZATION PROJECT

Table 1 contimued
W ear 1995 (Total delivenes = 63,57 2000 (Total deliveries = a5
Cohort MEDICATD {Total deliveries = 17,4630 PRIVATE (Total deliveries = 42, 288)  MEDICAID {Total deliveries = 20,7287 PRIVATE {Total Deliveries = 42 570
Type of discharge  Primary Repeat VBAC Primary Repeat VBAC Primary Repeat VBAC Primary Repeat VBAC
{Outecome) CESATEAn Cesarean Cesarean Cesarean CESUrean CESATEn CESATEAT Cesarean
sechon sechan sechon secliom secton sechon
MNumber of patients 1,000 T8 3,523 2002 737 6,919 1082
Other compheations 0.29% 0.14%
Obesity | b (L0
Gestational diabetes 0.05% 001

Sowrce: 1995 and 2000 Healtheare cost and utilization project databases, AHRQ. * All cohon differences were statistically significant at P < 001, " Percentage of primary cesarean, mpeal
cesarean, and VBAC deliveries by Medicaid and private insurances. © Percentage of total deliveries by year

= Overall increase in use of primary and repeat
cesarean sections in Manyland hespitals

= Hewever, HealthiCholce limited this Increase for:
Medicaid enroellees relative te privately insured
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HCUP National Databases

Inpatient hospital discharge data
(including admissions that started in the
ED) from a sample of hospitals in
participating HCUP States

Pediatric inpatient hospital discharge data
(Including admissions that started in the

KID ED) from a sample of pediatric discharges
In participating HCUP: States

Emergency department data (treat and
N=DS release and admitied) froma sample of
noespitalsiini participating HCUP! States

24



1 AHRQ

Advancing
Excellence in
Health Care

NIS: Stratified Sample of ((*))
Hospitals From SID

HEALTHCARE COST AND UTILIZATION PROJECT

7 7
;| ;|

State lnpatient
[Datalases

N =~ 4K liospitalls

~ 32Vl records
25

5 NIS Strata

_ o
= AP ] =g =

el Q
U.S. Region
[HOSFITAL)

H

— -

Urban/Rural
bil

Teaching Status

Ownership/Control

Bed Size

State Is
included as a
stratum

Stratified
Sample of
Hospitals

Natienwide Inpatient
Sampie

N =~ 1K hespitals

~ 8\Mirecords



Advancing

Excellence in

W AHRa Statewide Data Systems

Participating in NIS
Data Year | # of States States
1988 8 CA, CO, FL, IA, IL, MA, NJ, WA
1989-1992 11 + AZ, PA, WI
1993-1994 17 + CT, KS, MD, NY, OR, SC
1995-1996 19 + MO, TN
19977-1998 22 + HI, UT, GA
1999 24 + ME, VA
20[0]0 28 + KY, NC, TX, WV
2001 33 + M, MN; NE, RI, VT
2400 35 + NV, OH, SDI[AZ not available]
2003 37 + AZ, IN; NH [ME not availabile]
20)0)4! 37 + AR [PA noet available]
20)0)5) 37 +OK [VA not availablie]
2006 38 /A
o 20J0)7/ 210) +ME, WY




KID: Stratified Sample of
Discharges From SID H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

State Is
included as a

» stratum
" (’d
Uncomplicated
Births

g

Complicated Births
)

State Inpatient Kids™ Inpatient

Dat Database

tabases E -
o

\| = ~ 4K hospitals ¢ N
N K hospitals - N'=~4K hespitals
Pediatric

~ 6Vl records I rarArde
- S Nonbhirths ~ SM recerds



NEDS: Stratified Sample of
Hospitals From SEDD and SID H-CUP

5 NEDS Strata

W e =

LN S
‘o= —'

U.S. Region

Urban/Rural

Traumea

HEALTHCARE COST AND UTILIZATION PROJECT

Similar to the NIS and
KID strata: State is
Included as a stratum

Stratified
Sample of
Hospitals

N|={D)S)
Ni=~ 1K hospital-
pased EDs

~ 26N EDVISItS



( g Types of Research the National
- — Databases Can Support

= Utilization and cost of hospital inpatient,
ED, and ambulatory care

= Trends in health care utilization and costs
= Quality of care

= |mpact ofi health policy changes

= Diffusion off medical technoelogy.

= Medical practice variation

= Medical treatment effectiveness

29



HCUP Family of i
Databases, Tools, and Products HCUP

HEALTHCARE COST AND UTILIZATION PROJECT

soo [ Es D
S <D

e
H' C-[jP HCUP Databases

HEALTHCARE COST AND UTILIZATION PROJECT

———

Research) Products

User Support

30

Research) Publications



Most HCUP Tools Can Be Applied
to Any Administrative Database H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Clinical Classification

Chronic Conditien

5 e
=(D)S)
——TT— Procedure Classes

ndicator
> = ~marhidii
s SOINMOIHNIE I
@ihey ili ‘
Other Utilization Flags

Administrative
Databases

AHRQ Qls



Clinical Classification Software
(CCS) for ICD-9

Groups ICD-9-CM codes into clinically
meaningful categories

|ICD-9-CM CCS
CCS for Codes Codes

ICD-9-CM — st 2 s
03811 03819 0382 0.0 2
0383 03840 03841 . .
KID 03842 03843 03844 Sep’[|cem|a

03849 03880389 0545

‘l’ \ |:> 449 7907
\ ’ SID |::> 0700 0701 0702 07020
| 07021 07022 07023
SEDD
S

0703 07030 07031

07032 07033 0704
07041 07042 07043 :

SASD 07044 07049 0705 CCS 6:
07051 07052 07053 ‘e
07054 07059 0706 i€ 19 AllltS

07070107071 0709
57140157141 57149
5731 5732 5733

32



Procedure Classes

ICD-9-C\V]
Procedure
Codes

Miner
Diagnostic

Viajor
TTherapeutic

MG Vajer
TTherapeutic Diagnoestic

Glroups CD-S:ClVIIcedES Inter one ol ol calegeres 1o
distinguisirbeiween diagnoestic/therapeutic procedlres

33



Chronic Condition Indicator (CCI)

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

|CD-9-CIVI
Diagnosiis
coaes

5 ) Nenchrenic
ChRrenic

GloUPSHICB-SEEIVINdIcgneSIS COUES Il

CHONIC OIFNIONCHIONIC CAEGOIIIES

0)

h'ﬁ

("»



Comorbidity Software

Comorbidity

Software
ICD-9-CM Codes, l" * / 29 Comorhidity
DRGSs on

A\ ' \ Classifications
Administrative Data

= The Comorhidity Seftware s based on the ICD-9-
CMicoding scheme

= Jhis seftware creates 29 variables that identify
majer comorbidities

35



Utilization Flags H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Reveal additional information about use
| care services

Utilization Flag Emergency
Software ICD-9-CM Room

coaes

Chest
-'r KRN
UB-04 CIh secan

codes ,
= ntensive
care Unit




J{mmumlmr.um }
Guide to
Prevention ™

Quality
Indicators

AHAD CURLITY INCECATORS i

& Patient
: g 4 Safety
=< Indicator

Guide to
Inpatient
Quality i
Indicators |

HEALTHCARE COST AND UTILIZATION PROJECT

Most widely used
HCUP tool

Used for reporting
hospital guality: of care

Includes benchmarks
against whiechi to
compare your numoers



HCUP Supplemental Files Can Only Be
Applied to HCUP Databases H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Cost-to-Charge Ratio Files
Hespital Market Files

HCUP Supplementall Files for
Revisit Analyses

Nationwide Inpatient Sample
(NIS) Hospitall Ownership Eiles

American Hospitall ASsociation

SSOCI
(AHA) Linkage Eiles

Nationwide Inpatient Sample
Trends (NIS-Trends) Files

Kids’ Inpatient Database
Trends (KID-Trends) File



Hospital-Level Apply Ratios Convert Charges to
NIS/KID/SID: Data Costs

e Cosi-te-Charge Ratlior Elles enanbilie
CONVENSIoNI Ol Chialige data te oSt daie el the
NISS KID; and SIbD

39



Hospital Market Structure Files H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

The HMS Elles contain
Various measures of
NoSpitalimarket
competition. ey are
aVallaleree ol Chiarge
rem the HCUR Centrai
DISTHIULON




HCUP Supplemental Files for
Revisit Analyses H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

designedato racilrtate
anialy/SEs thal neEa to
LFACK PALIENTSTACHOSS LIME

aNd ReSpItalf SEtines in
thie SID; SASID; and SEDPD
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Additional HCUP Supplemental
S[ES

Trends Files (NIS and KID)

— Discharge-level files that provide the user with both
the trend weights and data elements that are
consistently defined acress data years

NIS Hospital Ownership Eile

— Hospital-level files designed to faciliiate analysis of
the NIS by hospital ownership categornes

AHA Linkage Files

— Enable researchers to link hospital identifiers;in
some State datalnases o the AHA Annuall Surnvey.
[Datalhases



© 2EIT

Advancing

Online Tools H-CUP

= MONAHRQ

— Web-based software tool that
enables organizations to input
their own hoespital administrative
data and generate a data-driven
Web site

= HCUPnhet

— Eree, interactive online guery.
system

— hitp://Acup.ahrg.aov/hcupnet

43


http://hcup.ahrq.gov/hcupnet
http://hcup.ahrq.gov/hcupnet
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HCUPnNet: Quick, Free Access to
HCUP Data

Free, interactive online query system

Lets users generate tables of outcomes by
diagnoses and procedures

Allews data to be cross-classified by
patient and hospitall characteristics

nttp://Acup.anrg.geVv/hcupnet



http://hcup.ahrq.gov/hcupnet
http://hcup.ahrq.gov/hcupnet
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HCUPnet Can Answer a Variety of
Questions

What percentage of hospitalizations for
children are uninsured, by State?

What are the most expensive conditions
treated in U.S. hospitals?

What Is the trend in admissions for
depression?
Are there sufficient cases for my: analysis?

IHow do my. estimates; cempare with HCUPRet
(Validatien)?



/ity Questions?
Health Care Hm C-[_JP

HEALTHCARE COST AND UTILIZATION PROJECT

Verbal Questions

. . : w M Participants -
To ask a question, click on the Raise WY e
Hand button in the Participants Panel 5 e
and the Host will nOtify you and g ) ‘WebEx Praduction (Host) ul

unmute your line. (Tl-attendees:
0 sbEx Attendee (MM
If you do not see a telephone icon next ﬁ'l;elephnne connection required

to your name, please hang up and dial
in again. This information is located on
the ‘Info’ tab of your WebEXx browser.

Raise / Lower Hand
Please enter your Attendee ID .
number when you redial. ) Request (S5 ]

(with phone icon displayed)

Electronic Questions

Type your question into the Q&A box on the right-hand
side of your screen.



elcome to UPnet

Begin your query here -

| HCUPnet is a free, on-line guery system based on data from the Healthcare Cost and Utilization Project (HCUP). It
provides access to health statistics and information on hospital inpatient and emergency department wtilization.

Statistics on Hospital Stays

®1  National Statistics on All Stays

Create your own statistics for national and rdgional esoimates on
hospital use for ail patients from the HCUP Naionwide Tnpatient
Sample (WIS} Owverview of the Matienwide Inpatient Sample [NIS

P National Statistics on Mental Health Hogpitalizations

Interested in scute care hospital stays for ments
substance abuse? Create your own

rational Frac

Ikl State Statistics on All Stays

(x!  Mational Statistics on Children

gzl esoimates on uss|of
rs) from the HOUP Kigls'
vofthe Kids' Inpatieqt Database

Creste your own SISCSHics on StEys in hespitals for participating
States from the HCUFP Stace Inpacient Databases (51D} Owerview of
the State Inpatient Databases [SID]

Statistics onm Emergency Department Use [ Beta Version])

P LI TN T T
TR Ty Lo

Resdy-ro-use tables on _an-n-.:"--}.r requested information from the
HCUP Nationwide Inpatient Sample (NIS], the HCUP Kids' Inpatient
Datzbase (KID), or the HCUP State I".;auerr Dstsbases (SID)

Eirin Pawiganion

Search AHRG

wnarw.a hrg gow

HCUPnet owvervisw
How does HCUPnet
HCUPRet tutorial

HCUFnet methodelogy?

work?

HCUPnet definitions?

[ What'sNew?

» 2007 nationwide
data on AHRDQ Quality
Indicaters. (02/10/2010)

« 2007 nationwide
ECidata-- new database just
released (02/02/2010]

» 2007 nationwide
hospital data now available,
with cost infermation,
(os/18/2009)

+ 2007 data for
selected States, with cost
infermation. [(0D6,/05,/2009)

« Costinformation for Kids'
Inpatient Database [KID) in
2006, (01/07//2009)

(¥] ‘National Statistics on All ED Visits
Creste your own statistics for national and regional esbimates on
e"r.e.ﬁ-e". cy gepartment visits for all patients from the HOUP

ionwide Emergercy Department Sample (NEDS).

le—n-l-=-. ofthe Mationwide Emergency Department Sample [MEDS]

rl State Statistics on All ED Visits

Creste pour own SL3Lishics on emergency department visits for
J es from the HCLUFP State Emergency Degarcment
[stsbases 'E:DD- and the 510

Owerview ofthe State Emergency Department Databases (SEDD)

Hospitals Like Mine (Beta Version)

i#1 Statistics on U.5. Hospitals

Creste pour own SESLiSOics on varmous fypes of hospitals that
resembile the hospital you visitor the hespital you study - What
types of patients are seen? What services are offered? How do
these fypes of hospitals score on various quality messures? Based
on the Mationwide Inpatient Sample [(MIS), the AHA survey, and
Hospital Compare.

¥} 'Quick National or State Statistics on All ED Visits

Read\-ro-use tables on commonly requested information from the
NEDS, SEDD, 3nd ST

Il(ll‘

Eriefdescription - whatis HCUR?
Want te purchase data ko do
wour own analysis?

The statistics in HCUPnet wauld
not be possible without statewice
data collection prejects that
provide data te HCUPR,




Statistics on Hospital Stays

i+ (National Statistics on All Stays

Create your own statistics for national and regional estimates on
haspital use for all patients fram the HCUR Nationwids Inpatient
sample (NI5), Overview of the Nationwide Inpatient Sample (MI3)

(¥ ‘National Statistics on Mental Health Hospitalizations

Interested in scute cars hospital stays for mental health and
substance sbuss? Create your own national statistics from the NIS.

(t) (State Statistics on All Stays

Create your own statistics on stays in hospitals for participating
States from the HCUR State Inpatient Databases (5ID), Overview of
the State Inpatient Databases (SI0)

Statistics on Emergency Department Use (Beta Version)

i¥) (National Statistics on Children

Create your own statistics for national estimates on use of
hospitals by children (age 0-17 years) from the HCUP Kids'

mﬂ‘amb&se (KID). Overview of the Kids' Inpatient Database
(KID)

(¥} (National and State Statistics on Hospital Stays by Payer -
Medicare, Medicaid, Private, Uninsured
Interested in haspital stays billed to & specific payer? Create yvour
own statistics for a payer, alone or compared to other payers
fram the NIS, KID, and 510,

i) (Quick Mational or State Statistics

AReady-to-uss tables on commaonly requestsd infarmation from the
HCUP Nationwide Inpatient Sampls (NI5), the HCUP Kids'Inpatient
Database (KID), or the HCUP State Inpatient Databases (510,

i+ (National Statistics on All ED Visits

Create yvour own statistics for national and regional estimates on
emsrgency dspartment visits for ail patients from the HOUP
Nationwide Emergency Department Sampls (NEDS),

Owerview of the Nationwide Emergency Department Sample (NEDS)

(t) (State Statistics on All ED Visits

Create your own statistics on emergency department visits for
participating States from the HCUP State Emergency Department
Databases (SEDD) and the 510

COverview of the State Emergency Cepartment Databases (SEDD)

Hospitals Like Mine (Beta Version)

(¥ (Statistics on U.5. Hospitals

Create yvour own statistics on various types of hospitals that
resembile the haspital you visit or the hospital you study - What
types of patients are seen? What services are offered? How do
thess types of hospitals score on various guality measurss? Bassd
on the Nationwide Inpatient Sample (NI13), the AHA survey, and
Hospital Compare.

AHRQ Quality Indicators (QIs)

it (QI Summary Tables

Ready-to-use national infarmation on measures of health cars
guality based on the NIS, using the AHRQ Quality Indicators (QIs),
AHRQ Quality Indicators Home Page

i¥) (Quick National or State Statistics on All ED Visits

Ready-to-use tables on commonly requestsd information from the
NEDS, SEDD, and SID.

released. |Usr 137 2008)

+ 2007 nationwide SIMTEERETH
hospital data now available,
with cost information.
(06/18/2009)

» 2007 datafor  4IMEENEERD
selected States, with cost
information. (06/09/2009)

« 2006 nationwide data on AHRQ
Quality Indicators.
(04/03/2009)

« Costinformation for Kids'
Inpatient Database (KID) in
2006. (01/07/2009)

| What is HCUP?

Brief description - what is HCUF?

Want to purchaze data to do
your own analysis?

The statistics in HCUPnet would
not be possible without statewide
data collection projects that
provide data to HCUP.

HCUPn=t is bas=d on aggregat=
sisfistics {ables iz zpmsd up dats
tram=ler and protect individesl reconds,
sz et all possible querss can be
addrexzsed . If & query is not possibile,
HOUPr=t will not allow you to chooss
o=risin paramet=rs. If ther is & query
you'd like fo s== that HCUPR=t does not
suppor, pleass write ux at

Prcup@ e hirg. hitvs. oo,

[nt=mrmat Citation: HCUFRel, Healthcars
Coxt and Utilization Project. Ag=ncy for
Healthcars Res=arch and Quality,

Rockvillz, MD. hitp:/houpnet. ahmg.gov
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Try this if you are unfamiliar with health care data, but if you don't find what you're looking for, try the Researcher path
Delow,
b Researcher, medical professonal —
M Advancing Excellence in Health Care
AMBD Moma | Cumfiors® | Contest AHRD | Eitm Wap | ACOREEDINT; | Friveoy Fodicy | Frescom of bnlcemation A | Didaimaen
-8 Dwpsamant of Hesld & Human Sar :-I|| Tra Vhite -:.|¢| USA gow The U S GovenmanDs Cffical Web Foms

Agancy for Healthcars Ressarch and Quality + 540 Guithar Read Rotkdlle, MD 20850 + Telephone: (301) 427-1354



Euin -
4 Ship Mavigatic

) www.hhs.gov

ﬂ"ﬂh Agency for Healthcare Research and Quali Search AHRQ (Ga)

Www.ahrg.gov

= Help
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=+ What is HCUP ?

I| National and reglonal estimates on hospital use for all patients from the HCUP Nationwide Inpatient Sample (NIS) e HEUP Home
Lay or Select type
s e ragearcher of query

. _________ Definitions |
Select the type of query you want: |

Fellaw the Specific Diagnoses or Procedures link if you'ra
interested i detailed statstics sbout specific condiions ar

(&) Statistics on specific diagnoses or procedures < m———— diseases affecting hospitalized patients, or in detailed statistics
] sbout spacific surganes or diagnosthic tests pedfarmed an
Information an specific diagnazes and procedures for a single vear (select year on the next page) patients in the hospeal.

Follow the All U5 Hospital Stays link if you're interested in

r Stabstice on all hospital stays statistics abaut all patients in general, net spacific diagnesas ar

Information on all stays for a specific year, not by diagnoses or procedures (select year on the next page) procedures.
Follow the Trends link if you want to see tables and graphs
W Trapnds with trends aver time,
i - Fellaw the Rank Order nk if you'd ke 9 rank disgnosas ar
Wational trends on all stays, diagnoses, and procedures from 1893 to 2007 7 gl oot -

procedures by such Factors &5 number of discharges, charges,
o7 in=hospital moralty rate. »mores

k) Rank order specific diagnoses or proceduras

Rank diagnoses or procedures by kay outcomas and measures such as number of discharges and total charges

Advancing Excellence in Health Care
AHRa

Amill 2 gy | e | =N AHRG | itk Klam | Rl 3 Bl | Frivegy Peliy | Frescsm af informasion F.'-[ w LHET BT
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Lay or Select type Select
HCUPnet Home rezearcher of query year

Select year:
(») 2007 —

(M) 2006
(M) 2005
(M 2004
(¥ 2003
() 2002
() 2001
(¥ 2000
(M 1999
(M) 1998
(¥ 1997
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»» Help
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National and regional estimates on hospital use for all patients from the HCUP Nationwide Inpatient Sample (NIS) #» HCUP Home
Lay or Select Select diagnoses
HCUPnet Home researcher yEar or procedures

Do you want information on:

® Diagnoses grouped by Clinical Classifications Software (CCS)?
¥ou can search for specific conditions and groups of conditions under this option.

(V) specific diagnoses by ICD-9-CM?  <uu—

You will need to use an ICD-8-CM coding manual to identify ICD-9-CM codes for this option.

® Diagnosis Related Groups (DRG)?

You can search for specific DRGs under this option.
® Major Diagnostic Categories (MDC)?

You can search for specific MDCs under this option.

(M) Procedures grouped by Clinical Classifications Software (CCS)?
You can search for specific procedures and groups of procedures under this option.
® Specific procedures by ICD-9-CM?

You will need to use an ICD-9-CM coding manual ta identify ICD-8-CM codes for this aption.

(V) Related conditions and proceduras?

AHRQ

AHRQ Home | Questions? | Contact AHRQ | Site Map | Accessibility

12 Memmrbemmmt mf Uemlbbs 8 Uommmm Some i | The= ki

Clinical Classifications Software (CCS) categorizes patient
diagnoses and procedures into a manageable number of
clinically meaningful categories. =maore =

ICD-9-CM =tands for the "International Classification of
Dizeases - Sth revizsion - Clinical Modification.” All diagnoses
{or conditions) and all procedures that patients receive in the
hospital are assigned an IC0-9-CM code. =maore =

Diagnosis Related Groups (DRGs) comprise a patient
classification system that categorizes patients into groups that
are clinically coherent and homogeneous with respect to
reSOUrce USe, =morex

Major Diagnosis Categories (MDCs) are broad groups of
DRGe (Diagnosis Related Groups) that relate to an organ or a
syztem (digestive system, for example) and not to an
etiology. =more=

Related conditions and procedures This option allows you

to select a principal diagnosiz or procedure and examine
related diagnoses or procedures.>more

b s i | TIZA mmas The |12 e mmmmb s T -

Advancing Excellence in Health Care

Privacy Policy | Freedom of Information Act | Disclaimers

lmbn Dimrbm|



2 Skip Mavigstion
:‘-‘/{/_ U.S. Department of Health & Human Services ) www.hhs.gov

&

ﬂ"ﬂﬁ Agency for Healthcare Research and Quality

Advancing Excellence in Health Care

Search AHRQ (Go)

www.ahrg.gov

»> Help
H.CUPnet »» Medical dictionary

=> What is HCUP ?

National and regional estimates on hospital use for all patients from the HCUP Nationwide Inpatient Sample (NIS) # HCUP Home
: o Patient and
Lay or Select type Select Select diagnoses Principal Select . Qutcomes and .
e researcher of query yEar or procedures or all-listed codes Verify codes MEasUres hospital Results

characteristics

.
DD YDU w4 ﬂt. The principal diagnosis is that condition established after
) study to be chiefly responsible for occasicning the admission
(¥) Principal diagnosis — of the patient to the hospital for care. The principal diagnosis
- ) ) _ ] ] ) ) is always the reason for admission. (Definition according to
The condition that is the chief reason for the hospital stay, as determined after evaluation during this stay. the Unifarm Bill (UB-52).) »mare=

. ] . ] ] All-listed diagnoses include the principal diagnesis plus
This option allaws you to request information on all outcomes and measures for these discharges. additional conditions that coexist at the time of admission, or

() all-listad di that develop during the stay, and which have an effect on the
Isted diagnoses treatment or length of stay in the hospital. >=more =

Includes all diagnoses.

This option provides you only the number of discharges who received this diagnosis (no details on length of stay, charges,

or discharge status). The unit of analysis remains the discharge: if a particular CCS category accurs multiple times during
the same discharge, it is still counted only once.

ﬂﬂm Advancing Excellence in Health Care

AHRQ Home | Questions? Ccr‘ts:t;l.l-ﬁll Site Map | Accessibility | Privacy Policy | Freedom of Information Act | Disclaimers
U.5. Department of Health & Human Services | The White House | USA.gov: The 5. Go

vernment's Official Web Portal
Agency for Healthcare Research and Quality + 340 Gaither Road Rockyille, MD 20830 + Telephone: (301) 427-1364
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Lay or Select type Select Select diagnoses Principal Select Qutcomes and .
Al researcher of query year or procedures or all-listed codes measures hospital Results

characteristics

You will need access to an ICD-9-CM coding manual to use this option -

Enter each ICD-9-CM code, separated by commas (e.q., 4870, 4871, 4878), or specify a range of ICD-9-CM codes (4870-4878). Then select »=Next=x>:
00245

Do you want statistics for:
® Each code separately
O All codes combined

Note: When you query all-listed diagnoses or procedures for multiple ICD-9-CM codes and request statistics on all codes combined, individual discharges may be counted more than

once if multiple ICD-9-M codes appear on a discharge record. This means the unit of analysis is unigue ICD-9-CM codes rather than discharges. No standard errors will be provided for
combined codes.

s Next 5> | —
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HCUPnet Home

Lay or Select type Select
researcher of query year

Select outcomes and measures for which you want statistics

Check one ar more
[VINumber of discharges

[Length of stay, mean
[Length of stay, median

[DHospital charges, mean
[IHospital charges, median

[JAggregate charges
(the "national bill"}

DHospital costs, mean
[IHospital costs, median

[JAggregate costs

[percent died in the hospital

[pischarge status

> Next >> | —

Select diagnoszes
or procedures

Frincipal
or all-listed

Select

codes

www.ahrg.gov

»» Help

»» Medical dictionary

»» What is HCUP ?

#» HCUP Home
Fatient and

hospital Results
characteristics

The unit of analysis for HCUP data is the hospital discharge
(i.e., the hospital stay), not a person or patient. =mores
Length of stay is the number of nights the patient remained
in the hospital for this stay. =mores>

Hospital charges is the amount the hospital charged for the
entire hospital stay. It does not include professzional (MO
fees.=more >

Outcomes and
measures

Aggregate charges or the "national bill" is the sum of all
charges for all hospital stays in the U5, =more =

Costs Total charges were converted to costs using cost-to-
charge ratios based on hospital accounting reports from the
Centers for Medicare and Medicaid Services (CM3).=more =

Aggregate costs are the sum of all costs for all hospital
ctays. See Costs and Aggregate charges for details.

Died generally indicates in-hospital mortality. Some unknown
number of cases may have died outside the hospital, but still
be included in HCUPRet.

Discharge status indicates the disposition of the patient at
discharge from the hospital, £.g., routine (home), to another
short term hospital, to a nursing home, to home health care,
or against medical advice (AMA).

The definition of admission source was changed in 2007 and
not all data sources had adopted the change at that time;
therefore, information on source of admissicin iz not available
for 2007.

Emergency admission indicates the patient was admitted to
the hospital through the emergency department, as defined by
the reported Admission Source.

Admission from another hospital indicates the patient was
admitted to this hospital from another short term, acute-care
hospital.=more>

Admission from long term care facility indicates the
patient was admitted from a long term facility such as a
nursing home.
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Select patient and hospital characteristics Definitions

Patient age in years, calculated on the basis of the
admission date to the hospital.

Check one or more Gender is coded as male or female.

1Al patients in all hospitals Payer is the expected payer for the hospital stay.

To make coding uniform across all HCUP data sources, Fayer
combines detailed categories into more general

[lPatient age, in categories gmu_ps::k_mm:' ] ] ,

i Median income iz the median househeld income of the
[patient age, mean patient's ZIP code of residence. =mare =
[ Gender Location of patient’s residence is based en an urban-rural
DPayer (insurance status) deszignation of the patient's county of residence.=more s

L . Region is the f ions defined by the B f th
[IMedian income of patients' ZIP code CgIon 1= TS TouT rEgions feineg By HiE Suresy o e

Census: Mortheast, Midwest, South, and West. =maore=
Ownership/control was obtained from the American
Hospital Aszaociation (AHA) Annual Survey of Hospitals and
includes categories for=more=

[Location of patient's residence (large central metro, suburbs, medium or small metro, and non-metro)

Regicr‘l of the U, S, Teaching status indicates whether the hospital in which the

stay occurred iz a teaching or a non-teaching hospital. =maore >
DHOSpital ownership (public, for-profit, not-for-profit)? Location indicates whether the hospital is in a metropolitan
I ! ‘

area ("urban") or non-metropolitan area ("rural”)=more =
[IHospital teaching status (teaching vs. not)? Bedsize indicates the size of the hospital in terms of how

[IHospital location (metropolitan vs. non-metropolitan)? many short-term, acute care beds are in the hospital.
. ) ) Bedsize categories (1993-1997) Bedsize categories (1998 and
[THospital bedsize (small vs. medium vs. large)? after)

Race/ ethnicity of the patient a= listed in the medical record.

== Next == | — Mot every State provides this information, thus race/ethnicity

iz not available for every State ar for the national estimates.

Children’s hospitals are defined bazed on information from
the National Azzociation of Children's Hozpitalz and Related
Institutions (MACHRI). Children's hospitals can be general,
zpecialty, or a children's unit in a general hospital.
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Lay or Select type Select

HCUPnet Home researcher of query year

Results

® Display a printer-friendly version {Try printing in landscape for best results)
(M) Save as an Excel spreadsheet
® Repeat this query on another database

(M) Run a new query
2007 National statistics - principal diagnosis only

Patient and hospital characteristics for
ICD-9-CM principal diagnosis code
008.45 Int Inf Clstrdium Dfcile

| Standard errors
Total number of dischargesiTutal number of discharges
All discharges | 104,123 (100.00%)| 3,214
Region Northeast. 24,500 (23.53%)| 1,491
Midwest | 27,606 (26.60%)| 1,698
South | 35,795 (34.38%)| 2,092
West | 16,132 (15.49%)| 920

Weighted national estimates from HCUF Nationwide Inpatient Sample (NIS), 2007, Agency for Healthcare Research and Quality (AHRQ), based on data

Select diagnoses
or procedures

Frincipal
or all-listed

Select
codes

collected by individual States and provided to AHRQ by the States. Total number of weighted discharges in the U.5. based on HCUP NIS = 38,541,943,
Statistics based on estimates with a relative standard error (standard error / weighted estimate) greater than 0.30 or with standard error = 0 in the
nationwide statistics (NI3, NEDS, and KID) are not reliable. These statistics are suppressed and are designated with an asterisk (*). The estimates of

ctandard errors in HCUPnet were calculated using SUDAAN =oftware. These estimates may differ slightly if other software packages are uszed to

calculate variances.

If you want to test whether apparent differences are significant, use the Z-Test Calculator. & p-value of less than 0.05 is generally considered

statistically significant.

d || National and regional estimates on hospital use for all patients from the HCUP Nationwide Inpatient Sample (NIS)

Cutcomes and
Mmeasures

Patient and

hospital
characteristics

Search AHRQ (Go)

www.ahrg.gov

#» Help

»» Medical dictionary
>> What is HCUP ?

== HCUP Home

Results
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2B Population Counts Vary For Some &g
Characteristics and Groupings - CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Age Count Median income Count
<1 year NA Quartile 1 78,898,125
0-17 73,859,664 Quartile 2 73,098,292
18-44 113,258,030 Quartile 3 74,087,136
45-64 75,759,830 Quartile 4 74,907,340
65-84 32,748,720
85+ 5,373,724 Region Count
Northeast 54,917,435
Gender Count Midwest 66,414,030
Male 148,293,813 South 109,596,119
Female 152,706,155  West 70,072,384
Location Count - - -
Large Metro 161,033,264 AdeStlng fOr pOpUIathn
SMAliheo 89.706.101 - difErfences makes a big
Micropolitan 30,108,263 :
Nonurban 20,152,322 difference: fer age,

fegion;, and lecatien




P Rate of CDAD Stays Highest in the
EzzZ8 Northeast and Lowest in the West -C [P

HEALTHCARE COST AND UTILIZATION PROJECT

yopulation
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Lay or Select type
HCUPnet Home researcher of query

Select the type of query you want; Definitions

Follow the Specific Diagnoses or Procedures linlk if you're
) interested in detailed statistics about specific conditions or
(}) Statistics on specific diagnoses or procedures diseases affecting hospitalized patients, or in detailed statistics

. . ] . about specific surgeries or diagnostic tests performed on
Information on specific diagnoses and procedures for a single year (select year an the next page) patients in the hospital.

&) o . Follow the All U.S Hospital Stays link if you're interested in
b Statistics on all hospital stays statistics about all patients in general, not specific diagnoses
Information on all stays for a specific year, not by diagnoses or procedures (select year on the next page) or procedures.
) Follow the Trends link if vou want to see tables and graphs
(M) Trends  <u— with trends over time.
. . Follow the Rank Order link if vou'd like to rank diagnoses or
National trends on all stays, diagnases, and procedures from 1983 to 2007 procedures by such factars as number of discharges, charges,
) ) or in-hospital mortality rate. =more=>
¥ Rank order specific diagnoses or procedures

Rank diagnoses or procedures by key outcomes and measures such as number of discharges and total charges

ﬂ"m Advancing Excellence in Health Care

AHAT Home | Questions? | Contact AHRQ | Site Map | Accessinility

Privacy Policy | Freedom of Information Act | Disclaimers

|15, Department of Heslth & Human Services | The White House | USA gov: The 5. Government's Official Web Portal
Agency for Healthcare Research and Quality + 540 Gaither Road Rockville, MD 20830 + Telephone: (301) 427-1364
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5> What is HCUP ?
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Lay or Select type Select diagnoses Frincipal Select Cutcomes and

HCUPnet Home .
researcher of query or procedures or all-listed codes MEASUres

Results

Results

® Display a printer-friendly version (Try printing in landscape for best results)
() save as an Excel spreadsheet

® Repeat this query on another database

) Show Graphs of Trend Data

(») Run a new query

National statistics

HCUPnet provides trend information for the 15 year period: 1993-2007

Number of discharges
ICD-9-CM principal diagnosis code and name 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
008.45  Int Inf Clstrdium Dfcile 24,215 26,435 24,977 23,575/25,200 25,885 30,060 32,763 /36,647 46,722 48,877 60,137 76,416 90,063 104,123

Number of discharges - Standard Errors
ICD-9-CM principal diagnosis code and name 1993 1994 199519961997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
008.45 Int Inf Clstrdium Dfcile 739 766 740 716 735 817 917/1,0311,165/1,744(1,731/1,982 2,697 3,504 3,214

Weighted national estimates from HCUF Nationwide Inpatient Sample (NIS), Agency for Healthcare Rezearch and Quality (AHRQ), based on data collected by individual Statez and provided to AHRQ by the States,
Statistics baszed on estimates with a relative standard error (standard error / weighted estimate) greater than 0.30 or with standard error = 0 in the nationwide statistics (NIS, NEDS, and KID) are not reliable. These
statistics are suppressed and are designated with an asterisk (*). The estimates of standard errors in HCUPnet were calculated using SUDAAN software. These estimates may differ slightly if other software packages
are uzed to calculate variances.



National statistics

HCUPnet provides trend information for the 15 year period: 1993-2007

Total number of discharges
ICD-9-CM principal diaghosis code 008.45, Int Inf Clstrdium Dfcile
120,000

100,000

80,000
: /7&116

60,000 .4,,-"

Mm
40,000

o225 BB s BAVERD

Total number of discharges

20,000

1993 1094 1005 1996 1097 1008 1990 2000 2001 2002 2003 2004 2005 2006 2007
Years

Number of discharges
ICD-9-CM principal diagnosis code and name 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
008,45  [Int Inf Clstrdium Dfcile 24,21526,435|24,977 23,575 25,200|25,885 30,060|32,763 36,647 46,722 48,877 /60,137 |76,416/90,063 104,123

Number of discharges - Standard Errors
ICD-9-CM principal diagnosis code and name 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007
008.45  Int Inf Clstrdium Dfcile 739 766/ 740, 716, 735 817 917/1,0311,1651,744 1,731/1,982 2,697 3,504 3,214

\Weighted national estimates from HCUP Mationwide Inpatient Sample (NIS), Agency for Healthcare Research and Quality (AHRQ), based on data collected by individual States and provided to AHRQ by the States.
Statistice bazed on estimates with a relative standard error (standard error / weighted estimate) greater than 0.30 or with standard error = 0 in the nationwide statistics (NIS, NED'S, and KID) are not reliable. These
statistics are suppressed and are designated with an asterisk (¥). The estimates of standard errors in HCUPnet were calculated using SUDAAN software. These estimates may differ slightly if other software packages
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released. |Usr 137 2008)
Statistics on Hospital Stays s 2007 nationwide SITALTRREH
hospital data now available,

i¥) (National Statistics on Children

i+ (National Statistics on All Stays

Create your own statistics for national and regional estimates on
haspital use for all patients fram the HCUR Nationwids Inpatient
sample (NI5), Overview of the Nationwide Inpatient Sample (MI3)

(¥ ‘National Statistics on Mental Health Hospitalizations

Interested in scute cars hospital stays for mental health and
substance sbuss? Create your own national statistics from the NIS.

b (State Statistics on All Stays

Create your own statistics on stays in hospitals for participating
States from the HCUR State Inpatient Databases (5ID), Overview of
the State Inpatient Databases (SI0)

Statistics on Emergency Department Use (Beta Version)

Create your own statistics for national estimates on use of
hospitals by children (age 0-17 years) from the HCUP Kids'
Inpatisnt Database (KID), Overview of the Kids' Inpatient Database
(KID)

(¥} (National and State Statistics on Hospital Stays by Payer -

Medicare, Medicaid, Private, Uninsured

Interested in haspital stays billed to & specific payer? Create yvour
own statistics for a payer, alone or compared to other payers
fram the NIS, KID, and 510,

i) (Quick Mational or State Statistics

AReady-to-uss tables on commaonly requestsd infarmation from the
HCUP Nationwide Inpatient Sampls (NI5), the HCUP Kids'Inpatient
Database (KID), or the HCUP State Inpatient Databases (510,

! (National Statistics on All ED Visits

Create yvour own statistics for national and regional estimates on
emsrgency dspartment visits for ail patients from the HOUP
Nationwide Emergency Department Sampls (NEDS),

Owerview of the Nationwide Emergency Department Sample (NEDS)

b (State Statistics on All ED Visits

Create your own statistics on emergency department visits for
participating States from the HCUP State Emergency Department
Databases (SEDD) and the 510

COverview of the State Emergency Cepartment Databases (SEDD)

Hospitals Like Mine (Beta Version)

b (Statistics on U.5. Hospitals

Create yvour own statistics on various types of hospitals that
resembile the haspital you visit or the hospital you study - What
types of patients are seen? What services are offered? How do
thess types of hospitals score on various guality measurss? Bassd
on the Nationwide Inpatient Sample (NI13), the AHA survey, and
Hospital Compare.

AHRQ Quality Indicators (QIs)
it (QI Summary Tables

Ready-to-use national infarmation on measures of health cars
guality based on the NIS, using the AHRQ Quality Indicators (QIs),
AHRQ Quality Indicators Home Page

) (Quick National or State Statistics on All ED Visits

Ready-to-use tables on commonly requestsd information from the
NEDS, SEDD, and SID.

with cost information.
(06/18/2009)

» 2007 datafor  4IMEENEERD
selected States, with cost
information. (06/09/2009)

« 2006 nationwide data on AHRQ
Quality Indicators.
(04/03/2009)

« Costinformation for Kids'
Inpatient Database (KID) in
2006. (01/07/2009)

| What is HCUP?

Brief description - what is HCUF?

Want to purchaze data to do
your own analysis?

The statistics in HCUPnet would
not be possible without statewide
data collection projects that
provide data to HCUP.

HCUPn=t is bas=d on aggregat=
sisfistics {ables iz zpmsd up dats
tram=ler and protect individesl reconds,
sz et all possible querss can be
addrexzsed . If & query is not possibile,
HOUPr=t will not allow you to chooss
o=risin paramet=rs. If ther is & query
you'd like fo s== that HCUPR=t does not
suppor, pleass write ux at

Prcup@ e hirg. hitvs. oo,

[nt=mrmat Citation: HCUFRel, Healthcars
Coxt and Utilization Project. Ag=ncy for
Healthcars Res=arch and Quality,

Rockvillz, MD. hitp:/houpnet. ahmg.gov
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== Help
== Medical dictionary
== What is HCUP ?

== HCUP Home

| Information on encounters that start inthe ED from the HCUP Nationwide Emergency Department Sample (NEDS)

HCUPnet Home 5‘“’5‘:;}'&“

What t " department (ED) visits/st interested in?
at types or emergency departmen '[: ) VISI SfS ays are you interested In: Inpatient stays that originated in the ED is

) based onthe fellowing infarmatien:

IH Treat-and-release ED visits

visits to the ED that end in discharge -- no inpatient admission . ’:‘Eﬂfciz's"e chargeforemergency departmant

# CPTcodes 39281-99283,

* Revenuscodes 4530-435, or
- . * Admission Seurce or Beint of Origin
®) AIED visits  <—

indicating that ED services were received,
"Treat-and-release ED visite" and "ED visits that result in admission”

! ED visits that result in admission
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= Help
»» Medical dictionary
»» What is HCUP ?

»» HCUP Home

Selecttypes
HCUPnet Home of wisits

Select the type of query you want: Definitions

Fallow the Specific Diagnoses link ifyou're interested in

. detziled statistics about specific conditions ordiseases
[H Statistice on specific diagnoses — affecting hospitalized patiznts,
: e g Fallow the All ED visits link if yeu're interested in statistics
Informstion on specific disgnoses zbout all patients in general, net specific dizagnoses or
() Statisti Il EC: visit procadures,
Staustcsana vistt= Fellew the Rank Order linkifyou'd like to rank dizgnoses or
Information on all stays, not by disgnoses praczduras by such facters as number ofdischarges, charges,

orin-hospitzl mortality rate. =mores>

(¥ Ranlk order zpecific diagnozes

Rank diagnoses by key outcomes and measures such as number of visits/discharges and total charges

Advancing Excellence in Health Care
AHRQ

AHRO Home | Questions? | Contsct AHRQ | Sits Map | Scomssibility | Privecy Policy readom of Information Act

Government's Official Web Portal

it

Disclaimers | HHS Home | The White Houss | USA.gow: The U.
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information on ED visits from the HCUP Nationwide Emergency Department Sample (NEDS) o HEUP Homae
Sulact types Select type Select

e e of visits of quary year
Select year:
Nationwide Emergency Department Sample (NEDS)
k2007 —
b 2006
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Advancing Excellence in Health Care JENELTGETY

Selecttypes

HCUPnet Home of visits

Do you want information on:

(¥ Diagnoses grouped by Clinical Classifications Software (CCS)7? —

You can search for specific conditions and groups of conditions under this option,
! Specific diagnoses by ICD-3-CM?

-

You will need to use an ICD-9-CM coding manual to identify ICD-9-CM codes for this option.

! Related conditions and procedures?

Selzcttype

@ AHRD Home
@ CQuestions?
@ ContactUs
@ Site Map

Search AHRG

== Help
»» Medical dictionary
*» What is HCUP

*» HCUP Home

Selzct

Select diagnoses
year

or procedures

[ ocfinitons |

Clinical Classifications Software (CC5) catzgorizes patiznt
diagneses and procedures into 2 manageable number of
cliniczlly meaningful categories=more=

1CD-9-CM stands farthe "Internztionzl Classification of
Diseases - Sthrevision - Clinical Medification.” &l diagneses
[or cenditions) and all procedures that patients receivein the
hospital are zssignad an ICD-3-CM codasmore =

Related conditions This cpticn zllows you to select 2 first-
listzd dizgnosis and examinz related diagnoses,  =mores=

of query

Advancing Excellence in Health Care

Agency for Healheare Research and Gually 540 G« Rer Road Rodwilie

MD 20850 Telephone: (J¢1) 427-1364
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Search AHRG

== Help
»*» Medical dictionary
»» What is HCUP ?

»x HCUP Home
HCUBRet Home Selecttypes Selecttype Select Selectdizgneses  First-listed

Select M e Clutcomes and pT_ItiE"F:Td Result
of visits of query year or procedures or all-listed codes Erfy cones Measures a=pital ==ults
characteristics
D - [ Definitons |
O you wanl: The first-listed diagnosis iz the dizgnosis that zppears first
i on the record, For ED visits that resultin hespital admission,
(K First-listed diagnosiz

thiz iz the principal diagnosis (see below), For ED visits that
resultindischarge [no hespitzal admissien), itmay notbethe
principal diagnosis but may simply bethe diagnosis that

The condition that is flisted first,

zppears first entherecord,
This gption allows vou to request information on all outcomes and measures for thess discharges, All-listed diagnoses include the first-listed dizgnosis plus
® All-listed diagnases addil:il:-nall:ondit_:ic-nsI:hal:u:oacistal:_l:hetimeofadmission.c-r
— that develop during the stay, and which have an effect on the
Includes all diagnaoses,

treztment or length of stay in the hespital. =more>

This gption provides vou only the number of discharges who received this disgnosis (no dstails on length of stay, chargss,

ar discharge status), The unit of analysis remains the dischargs: if 3 particular CC5 categary occurs multiple times during
the same discharge, it is still counted only once,

ﬂﬂm Advancing Excellence in Health Care
AHRO Home | Questions? | Contact 8HRO | Sit= Map | Sco=ssibility | Privacy Policy | Freedom of Information A
Disclsimars | HHS Home | The White Houss | USA.gov: The U.5. Government's Officis] Wab Ports

Agengy for Healncane Research and Qually 540 CeRner Road Rockvlle, MD 20330 Telephone: [T41) 427-1364
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Advancing Excellence in-Health Care

Search AHRQ (Go)

www.ahrg.gov
>» Help

i . H.CUPnet »» Medical dictionary

>> What is HCUP ?
Information on ED visits from the HCUP Nationwide Emergency Department Sample (NEDS) >» HCUP Homa

Select types Select type Select Select diagnoses First-listed Select Fatient and

of visits of query year or procedures or all-lizted codes Verify codes hDSD't.al . Results
characteristics

HCUPnet Home

Browse all CCS Categuries See the ICD codes that comprise CCS categories.

Hold the control key down and click to make multiple selections

127 Chranic obstructive Eulmonai disease and bronchiectasis »

129 Aspiration pneumonitis, food/vamitus
130 Pleurisy, pneumotharax, pulmanary collapse
131 Respiratory failure, insufficiency, arest (adult) =
132 Lung disease due to external agents
133 Other lower respiratary disease
134 Other upper respiratory disease

9 DISEASES OF THE DIGESTIVE SYSTEM

W
[OR]
Search for CCS category
Enter the name of a diagnosis to search for the category.
| Search
® any O al Ophrase
== Next == | —
ﬂ"m Advancing Excellence in Health Care
AHRQ Home | Questions? | Contact AHRQ | Site Map | Accessibility | Privacy Policy | Freedom of Information Act | Disclaimers
LI.5. Department of Heslth & Human Services | The White House | USA gov: The U5, Government's Official Web Portal
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Advancing Excellence in Health Care

Search AHRQ (Go)

H-CUPnet

Information on ED visits from the HCUP Nationwide Emergency Department Sample (NEDS)

Select types Select type Select
of visits of query year

First-listed
or all-listed

Select diagnozes

HCUPnet Home or procedures

Select patient and hospital characteristics

Check one or more
V] All patients in all hospitals

[VIPatient age, in categories

[ Gender

[Payer (insurance status)

[IMedian income of patients' ZIP code

[Location of patient's residence (large central metro, suburbs, medium or small metro, and non-metro)

[JRegion of the U. S.

[IHospital ownership (public, for-profit, not-for-profit)?
[IHospital teaching status (teaching vs. not)?
[IHospital location {metropolitan vs. non-metropolitan)?

s> Next >> | —

www.ahrg.gov

»» Help

»» Medical dictionary
»» What is HCUP ?

#» HCUP Home

Patient and
Euelljeec: hospital Results
- characteristics

Patient age in vears, calculated on the basis of the
admission date to the hospital.

Gender iz coded as male or female.

Payer iz the primary expected payer for the ED visit.

To make coding uniform across all HCUF data sources, Fayer
combines detailed categories into more general
groups:=more

Median income is the median household income of the
patient's ZIF code of residence.=more s>

Location of patient's residence iz bazed on an urban-rural
designation of the patient's county of residence.=more s

Region is the four regions defined by the Bureau of the
Census: Northeast, Midwest, South, and West. =more =

Ownership/ control was cbtained from the American
Hospital Aszociation (AHA) Annual Survey of Hospitals and
includes categories for=more=

Teaching status indicates whether the hospital in which the
stay occurred is a teaching or a non-teaching hospital. =more =

Location indicates whether the hospital is in a metropolitan
area ("urban") or non-metropalitan area ("rural") =more =

Trauma center designation: Trauma center iz defined here
as Level I, II or III trauma center -- Level [ and II centers
have comprehensive resources and are able to care for the
most severely injured. Level I centers also provide leadership
in education and research. Level III centers have some
resources and transfer agreements with Level I and 11
centers, The Trauma Information Exchange Program (TIEF) iz
a program of the American Trauma Society in collaboration
with the Johns Hoplkins Center for Imjury Research and Policy
and is funded by the Centers for Disease Contral and
Prevention. The TIEF inventory of trauma centers identifies all
trauma centers in the U.S. >morex=
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Search AHRQ (Go)

Results

H-CUPnet

Information on ED visits from the HCUP Nationwide Emergency Department Sample (NEDS)

HCUPnet Home

Select types
of visits

Select type Select
of query year

® Display a printer-friendly version (Try printing in landscape for best results)

(¥ Save as an Excel spreadsheet

® Repeat this query on another database

(») Run a new query

2007 National statistics - all-listed

You have chosen all-listed diagnoses. The only possible measure for all-listed diagnoses is the number of discharges who received

Select diagnozes

or procedures

First-listed
or all-listed

the diagnoses you selected. If you want to see statistics on length of stay or charges, go back and select "principal diagnosis.”

Patient and hospital characteristics for
CCS all-listed diagnosis category

128 Asthma
All ED visits (those Standard errors
that resulted in Only ED visits that .
admission to the | Only hospital visits ended in discharge pjgp = Admitted to Discharged
hospital and those that| that originated in (no hospital Visits | the hospital | e
did not) the ED admission) from the ED
All discharges| 5,857,521 (100.00%)| 1,457,719 (24.89%) 4,399,802 (75.11%)| 175,955 41,639 (0.55%) 148,775 (0.55%)
Age |<1 102,156 (1.74%)| 20,120 (19.70%) 82,036 (80.30%)| 8,478| 2,332 (1.01%)| 6,395 (1.01%)
group|1-17 1,620,383 (27.00%) 181,233 (11.18%) 1,439,151 (88.82%)| 84,931| 15,051 (0.58%) 72,379 (0.58%)
18-44 2,200,272 (37.56%) 371,623 (16.89%) 1,828,649 (83.11%) 74,828| 12,108 (0.51%) 68,296 (0.51%)
45-64 1,234,822 (21.08%) 455,168 (36.86%) 779,654 (63.14%)| 36,982 14,167 (0.71%) 26,985 (0.71%)
65-84 580,362 (9.91%) 342,977 (59.10%) 237,380 (40.90%) 16,361 10,615 (0.74%) 7,935 (0.74%)
85+ 119,003 (2.03%)| 86,391 (72.60%) 32,612 (27.40%) 3,731 3,040 (0.74%)| 1,182 (0.74%)
Missing 522 (0.01%) 207 (39.69%) 315 (60.31%)|  100| 51 (8.08%) 81 (8.08%)

www.ahrg.gov

»» Help

#» Medical dictionary
»» What is HCUP ?
#» HCUP Home

Results



released. |Usr 137 2008)
Statistics on Hospital Stays s 2007 nationwide SITALTRREH
hospital data now available,

i¥) (National Statistics on Children

b (State Statistics on All Stays

i+ (National Statistics on All Stays

Create your own statistics for national and regional estimates on
haspital use for all patients fram the HCUR Nationwids Inpatient
sample (NI5), Overview of the Nationwide Inpatient Sample (MI3)

(¥ ‘National Statistics on Mental Health Hospitalizations

Interested in scute cars hospital stays for mental health and
substance sbuss? Create your own national statistics from the NIS.

—

Create your own statistics on stays in hospitals for participating
States from the HCUR State Inpatient Databases (5ID), Overview of
the State Inpatient Databases (SI0)

Statistics on Emergency Department Use (Beta Version)

Create your own statistics for national estimates on use of
hospitals by children (age 0-17 years) from the HCUP Kids'
Inpatisnt Database (KID), Overview of the Kids' Inpatient Database
(KID)

(¥} (National and State Statistics on Hospital Stays by Payer -

Medicare, Medicaid, Private, Uninsured

Interested in haspital stays billed to & specific payer? Create yvour
own statistics for a payer, alone or compared to other payers
fram the NIS, KID, and 510,

i) (Quick Mational or State Statistics

AReady-to-uss tables on commaonly requestsd infarmation from the
HCUP Nationwide Inpatient Sampls (NI5), the HCUP Kids'Inpatient
Database (KID), or the HCUP State Inpatient Databases (510,

! (National Statistics on All ED Visits

Create yvour own statistics for national and regional estimates on
emsrgency dspartment visits for ail patients from the HOUP
Nationwide Emergency Department Sampls (NEDS),

Owerview of the Nationwide Emergency Department Sample (NEDS)

b (State Statistics on All ED Visits

Create your own statistics on emergency department visits for
participating States from the HCUP State Emergency Department
Databases (SEDD) and the 510

COverview of the State Emergency Cepartment Databases (SEDD)

Hospitals Like Mine (Beta Version)

b (Statistics on U.5. Hospitals

Create yvour own statistics on various types of hospitals that
resembile the haspital you visit or the hospital you study - What
types of patients are seen? What services are offered? How do
thess types of hospitals score on various guality measurss? Bassd
on the Nationwide Inpatient Sample (NI13), the AHA survey, and
Hospital Compare.

AHRQ Quality Indicators (QIs)
it (QI Summary Tables

Ready-to-use national infarmation on measures of health cars
guality based on the NIS, using the AHRQ Quality Indicators (QIs),
AHRQ Quality Indicators Home Page

) (Quick National or State Statistics on All ED Visits

Ready-to-use tables on commonly requestsd information from the
NEDS, SEDD, and SID.

with cost information.
(06/18/2009)

» 2007 datafor  4IMEENEERD
selected States, with cost
information. (06/09/2009)

« 2006 nationwide data on AHRQ
Quality Indicators.
(04/03/2009)

« Costinformation for Kids'
Inpatient Database (KID) in
2006. (01/07/2009)

| What is HCUP?

Brief description - what is HCUF?

Want to purchaze data to do
your own analysis?

The statistics in HCUPnet would
not be possible without statewide
data collection projects that
provide data to HCUP.

HCUPn=t is bas=d on aggregat=
sisfistics {ables iz zpmsd up dats
tram=ler and protect individesl reconds,
sz et all possible querss can be
addrexzsed . If & query is not possibile,
HOUPr=t will not allow you to chooss
o=risin paramet=rs. If ther is & query
you'd like fo s== that HCUPR=t does not
suppor, pleass write ux at

Prcup@ e hirg. hitvs. oo,

[nt=mrmat Citation: HCUFRel, Healthcars
Coxt and Utilization Project. Ag=ncy for
Healthcars Res=arch and Quality,

Rockvillz, MD. hitp:/houpnet. ahmg.gov
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H'CUPnet

Information on stays in hospitals for participating States from the HCUP State Inpatient Databases (SID})

Lay ar

HOUPnet Home rmgsRrEhar

Select the type of query you want:
¥ Statisbics on specific diagnoses or procedures —

Information on specific diagnoses and procedures for & single vear (select year on the next page)
b) Statistics on all hospital stays
Information on all stays for a specific year, not by diagnoses or procedures (select year on the next page)
¥ Trands
State trends on all stays, diagnoses, and procadures
b Rank order spacific diagnoses or proceduras
Rank diagnoses or procedures by key oulcomes and measures such as number of dscharges and total charges

AHRR

wWww.ahrg.gov

»x Madical dictionar
= What is HCUP ?
= HEUP Home

Select type
of query

[ Definitions |

Follew the Specific Diagnoses or Procedures link if you're
wrterastad in datailed stavshics sbout speafic condiiane ar
diseases affecting hospitalized patients, or in detailed statistics
abaut spanific surgaries o diagnastic teats parfasmed on
patients in the hospital.

Foliow the All U.5 Hospital Stays link of you're interested in
siatistics about all patiens in ganeral, not spasific diagnegses ar
procedures.

Follow the Trends link f you want to see tables and graphs
with trends ovar time,

Follow the Rank Order link if you'd e to rank diagroses or
procedures by such factors as number of discharges; charges,

gr in-hospital mortality rate, »more>

Advancing Excellence in Health Care

AMRT Mamy | Cumttiom? | contas ARRQ | Sie hiag | Agnesiling | Prwwey Poligy | Frggsiom of inlgrmpticn F:[ Sipcipimagn
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Bevwmmarss Sasl Wab Porta

Agancy for Haslthcare Ressarch and Quality » 340 Gaither Road Rockville, MO 20830 « Telephone: [301) 427-1384



Select State and year: [ nfomatin

Statistics are based on hospitals that meet the
dafinition of "community hospital® -- nonfadaral,

?‘Eﬂ'ﬂ! IT 2006 EL’: 2004 2003 10_[12 Ilﬂ_i EED_D 1999 1993 Eﬂ_’l short-term, general and other spacialty hospitals,
) § : ) ) including public hospitals and academic medical

Arizona ¢ ww e w w ww w w @ ukssewdis centers, Excluded are federal, rehabilitation, and

Arkansas ® ® ® ® Link £5 Szpew Wab 8itd psychiatnc hospitals, as we!l as alcoholism/chemical

Calkforma () E'IEJ l_i" ] L ik T ) I Y R I..!.l Link £z State Wab zite dependency treatment facilities. ,

ke © O 0 O @ © @ © © © ® wkusamwim

Flonda " W é' {E- |,E.' [0 }l Lk k[.l Link; to State Wab site

Hawai i_',l fJ I.E ] '.E" ] i) lé,- )] 3.' ~3 g[.l Link to Stace 'wWab sice

lowa D ® @ ® ® ® ® ® ® ® ® ukesowwbsi

Karngas ¥ O® B O® ® 6 8 0 ® ® () UskeoSwewsb i

ik ® @ © 0 © © @ ik S s

Maine E.I E,' E' '\.-!-' I.E' Link: to State Web rite

Maryland !' ;:J k! ] Link £0 State Wab sita

Massachusetts 0 & ® ® ® & ® ® @& & (B LUnkes State Wab site

Michigan B ® ® ® @ ® @ Link to State Wab 5/ta

Minnesota B ® @ @& & ® ® Link to State Wab site

Missoun \EI i_i,'_.' '!-'_' '!._.' xil‘,' :!a Lk Link 3 State ‘Wab 1ita

Mebraska B ® p & @ ® ® Link £2 State Wab 3ite

Mevada W ® @ & ® 6 Link £5 Seate wab #ite

Mew Hampshire (k) B B ® ® Link ra Seees Wak ila

Mew Jersay B B B ® L] B m ® ® B (B udkesSwesweb s

Mew Yark B ® B '.l.'_,' B ',_i" ® B o 'E' Link te State ‘wWak 2iea

Morth Carobna (0 :1',' N B Y R ) '\_I"'; Lél Link £ Srate Wak 3ica

Oklahoma LK 'é.' L Link £a Srate Wab sica

Oragon '\.E,' 'é.' '.E.' L :,E_- 1] kE.' Lk ',j' LKl Link to Sraes Wab it

Rhade Island '-.EJ I-.f '.E' 17 j. Link to State Wab site

South Carchina | i' i_E' '~E-' ':,.' LI 'é,- '\E' iy 'E,'J L_I‘ L!-,:' Link to State 'wWab pica

TENFEE S '-.i'-' ié;' '-E.-' 'i.-' !J ',,E. 'E,' Link to State Wab sita

Taxas ® Link t Seate Wab sita

Utah '.:_-' LE‘_' ',_: ':E,.' -é' ‘,:_- ',:.' '.-E' I,é‘," [ ';E,.' Link to State Wab site

Vermont B ® ® @ ® @ ® Link to State Wab ice

Washington | E:' b ':L '.'E T "E, ';E'-' '..,i_,:' (B xf, (B)  Link to State wab site

Westvirgnia ® @ ® ® ® ® @ Link to State Wab sica
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H:CUPnet »» Medical dictionar

*» What is HCUP 7

Information on stays in hospitals for participating States from the HCUP State Inpatient Databases (SID}) e HEUP Hame
Lay or Select type Select Select diagnoses
HCUPnet Home researchar of quary siate or procedures

[ pefimtions

Clinical Classifications Software (CCS) categonzes patient
diagrosas and procedures into & manageable numbar of
¥ agnoses groupad by Chncal Classifications Software (CCS)? — clinizally meaningful categories. >more>
I0D-9-CM stands for the “Irternaticnal Classification of
Diseases - Gth revisian - Clhnical Modification.” All disgroses
¥ Specific dagnoses by 10D-9-CM? il:lr :uni:htl-:rs] and :1” procedures that patients receive in the
capital are asgignad an IC0-3-CM cods, > mores
You will need to use an ICD-8-CM coding manual to identify ICD-2-CM codes for this opbion. 3

Diagnosis Related Groups [DRGS) comprse & patiant
classfication system that categonzes patients into groups that
are chrically coherant and homaogenseses with raspect to

Do you want information on:

You can search for specific conditions and groups of conditions under this option.

Y Dmagnosis Related Groups (DRG)? T —
¥You can search for specific DRGs under this option. HMajor Diagnosis Categories (MDCe) are broad groups af
= DRGs (Ciagnos:s Related Groups) that relate to an crgan or a
‘& Major Diagnostic Categonies (MDC)? systam [digestive systam, for axample) and net to an
You can search for specific MDCs under this oplipn, ahclogy. >mare >

Related conditions and procedures This cption allows vou
i selact & prncpal diagrosis of procedure snd axEmine

Y Procedures grouped by Chinical Classifications Software [CC5)? related diagnoses or procedures.»more >
You can search for specific procedures and groups of procedures under this option.

¥ Specific procedures by 1CD-5-CM?
You will need to use an ICD-8-CM coding manual to identify ICD-9-CM codes for this option,

& Related conditions and proceduras?

‘m Advanoing Exeellence in Health Care
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| Search AHRQ
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#* Hilp
¥ Madical dictionas
== What is HCUPR ?

i HEUP Homae
Lay or Select type Select diagnoses Principal Select e Qutcomes and
ragenschar of query Br pracedures ar all-listed codes Verify codes Praasures Results
: [ pefinitions
Do you wa nt: Tha principal diagnasis is that conditien established afier
study to be chiefly respensible e occasioning the sdmisson of
% Principal diagnosis — the pabent to the hospital for care, The principal dsagnosis is
shways the ranson for admisgion, (Dafimtion according to the
The condition that s the chief reason for the hospital stay, as determined after evalvation during this stay. Unifgem Bill [UB=52).) *more>

All-listed diagnoses include the prncipal dagross plus
This option allows you to reguest information on alf outcomes and measures for these discharges. addiional conditions that coswist at the time of admission, or
that develop duning the stay, and which have an effect on the

(Y] -
b all-listed diagnoses treatment or lergth of stay in the hospital, *more>

Includes all diagnoses.

This option provides you enly the number of discharges who received this diagnosis (ne detalls an length of stay, charges, or
discharge status). The unit of analfysis remains the discharge: if a particular CCS category occurs multiple bmes during the
same discharge, it is still counted enly once.
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=x What s HMCUP ?

I| Information on stays in hospitals for participating States from the HCUP State Inpatient Databases [SID) e HEUP Home
Fatient and
Lay er Select type Select Salect diagnoses Frincigal Select 5 Cutcomes and
HCUPnet Home FEEEAFCRER of query Efals af procedures ar &ll-lsied codes Verify codes AEaEUrES m'::z&ii‘ﬂ Results

Browse all CCS Categories see the 1CD codes that comprise CCS categories.

Hold the control key down and click to make multiple selections

'3 ENDOCRINE, NUTRITIONAL, AND METABOLIC DISEASES AND IMMUNITY DISORDERS A
43 Thyroid disorders
49 Dhabeatas melitus without complicaton
50 Dhabebes malldus with compheabons

57 Other endocning disorders

52 Nutional deficiencias

53 Digordars of lipid metabolism

54 Gout and other crystal athropathias
|55 Fluid and alectrolyte disorders L)
[OR]

Search for CCS category

Enter the name of a diagnosis to search for the category.

Search

& any O al Ophrase

35 Next >» I e —
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»» Help

H'CUPnet »» Medical dictionary

=> What is HCUP ?

-l Information on stays in hospitals for participating States from the HCUP State Inpatient Databases (SID) =» HCUP Home
| - . Fatient and
Lay ar Select type Select Select diagnozes Principal Select 4 Outcomes and -
HEOEneE Home rezearcher of query state or procedures or all-listed codes Verify codes measures hospital Resuls

| characteristics |

Select outcomes and measures for which you want statistics

The unit of analysis for HCUP data is the hospital discharge
(i.e., the hospital stay), not a person or patient. =maore>

Length of stay is the number of nights the patient remained
in the hospital for this stay. =morex>

Check ane or mare

[¥] Number of discharges [lPercent died in the hospital Hospaldl chames i e amoink the Rosnle) Chaiped for
entire hospital stay. It does nat include professianal (MO
fees.=maore =

[Length of stay, mean [pischarge status

Aggregate charges or the "national bill" is the sum of all
4 Length of stay, median charges for all hospital stays in the U5, =more =
)

Costs Total charges were converted to costs using cost-to-
charge ratios based on hospital accounting reports from the

[Hospital charges, mean Centers for Medicare and Medicaid Services {CMS).>more =

[IHospital charges, median Aggregate costs are the sum of all costs for all hospital
stays. See Costs and Aggregate charges for details.
; Died generally indicates in-hospital mortality. Some unknown
Hospital costs, mean nur!'lber of cases may have died outside the hospital, but still
[JHospital costs, median be included in HCUPnet.

Discharge status indicates the disposition of the patient at

discharge from the hospital, e.q., routing (home), to another
D"g‘ggreQate costs short term haspital, to a nursing home, to home health care,
or against medical advice (AMA).

The definition of admission source was changed in 2007 and

== Next == | — not all data sources had adopted the change at that time;
therefore, information on source of admissicin is not available
for 2007,

Emergency admission indicates the patient was admitted to
the hospital through the emergency department.

Admission from another hospital indicates the patient was
admitted to this hospital from another short term, acute-care
hospital.=more>

Admission from long term care facility indicates the
patient was admitted from a long term facility such as a
nursing home.

ﬂ"m Advancing Excellence in Health Care



) Skip Navigstion
:_-‘/{’: U.S. Department of Health & Human Services ) www.hhs.gov

s

ﬂ"ﬂﬁ Agency for Healthcare Research and Quality

Advancing Excellence in Health Care

Search AHRQ (Go)

www.ahrg.gov

»» Help

H'CUPnet s> Medical dictionary

=> What is HCUP ?

Information on stays in hospitals for participating States from the HCUP State Inpatient Databases (SID) #» HCUP Home
. - Patient and
Lay or Select type Select Select diagnozes Frincipal Select S Qutcomes and .
HCUPnet Home ... her of query ztate or procedures or all-listed codes Verify codes measures hospital Results

characteristics

Select patient and hospital characteristics Definitions

Patient age in vears, calculated on the basis of the
admission date to the hospital.

Check one or more Gender iz coded as male or female.
[Vl All patients in all hospitals Payer is the expected payer for the hospital stay.
To make coding uniform across all HCUF data sources, Fayer
combines detailed categories into more general
. . . roups: =maore >
[IPatient age, In categories g |:. ] ) ) )
Median income is the median household income of the
[lGender patient's ZIP code of residence. »more =

[V Payer (insurance status) Location of patient's residence is bazed on an urban-rural

O Race/ethnicity designation of the patient's county of residence.=more s
Region is the four regions defined by the Bureau of the

[IHospital ownership (public, for-profit, not-for-profit)? Census: Northeast, Midwest, South, and West. >more=

DHogpital teaching status (teaching vs. not)? Ownership/control was obtained from the &merican

Hospital Aszociation (AHA) Annual Survey of Hospitals and
includes categories for=more=

[IHospital bedsize (small vs. medium vs. large)? Teaching status indicates whether the hospital in which the
stay occurred is a teaching or a non-teaching hospital. =more =

A | — Location indicates whether the hospital is in a metropolitan

area ("urban") or non-metropalitan area ("rural") =more =

Bedsize indicates the zize of the hospital in terms of how
many short-term, acute care beds are in the hospital.
Bedsize categories (1553-1997) Bedsize categories (1558 and
after]

Race/ ethnicity of the patient az listed in the medical record.
Mot every State provides this information, thus race/ethnicity
i= not available for every State or for the national estimates.

Children’s hospitals are defined based on information from
the National Azsociation of Children's Hospitals and Related
Institutions (NACHRI). Children's hospitals can be general,
specialty, or a children's unit in a general hospital.

[JHospital location {metropolitan vs. non-metropolitan)?
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>» What is HCUP ?

Information on stays in hospitals for participating States from the HCUP State Inpatient Databases (SID) *» HCUP Home
: S s x Patiznt and
HCUPnet Home Lay or Select type Select Select diagnoses Principal Select Ve e Du;f;;:ﬁ;.gind Wit e

rezearcher of query state or procedures or all-listed codes T
; characteristics

Results

® Display a printer-friendly version (Try printing in landscape for best results)
() Save as an Excel spreadsheet
® Repeat this query on another database

(M) Run a new query
State statistics - 2007 Florida - principal diagnosis only

Outcomes by patient and hospital characteristics for
CCS principal diagnosis category
50 Diabetes mellitus with complications

| Tutal number of discharges Costs, $ {mean)|

All discharges | 32,118 (100.00%)| 7,959,
Payer Medicare | 14,663 (45.65%)| 8,951
Medicaid | 4,494 (13.99%)| 8,052
'Pr'w"ate insurance| 6,737 (20.98%) 7, 315'
'Unmsured I 4,895 (15.24%)| o, 281|
Other | 1,329 (4.14%)] 6,044

State statistics from HCUP State Inpatient Database 2007, Agency for Healthcare Research and Quality (AHRQ), based on data collected by the Flarida
Lgency for Health Care Administration and provided to AHRQ. Values bazed on 10 or fewer discharges or fewer than 2 hospitals in the State statistics
(51D are suppressed to protect confidentiality of patients and are designated with an asterisk (*).

See the ICD codes that comprise CCS categories.



released. |Usr 137 2008)
Statistics on Hospital Stays s 2007 nationwide SITALTRREH
hospital data now available,

i¥) (National Statistics on Children

i+ (National Statistics on All Stays

Create your own statistics for national and regional estimates on
haspital use for all patients fram the HCUR Nationwids Inpatient
sample (NI5), Overview of the Nationwide Inpatient Sample (MI3)

(¥ ‘National Statistics on Mental Health Hospitalizations

Interested in scute cars hospital stays for mental health and
substance sbuss? Create your own national statistics from the NIS.

b (State Statistics on All Stays

Create your own statistics on stays in hospitals for participating
States from the HCUR State Inpatient Databases (5ID), Overview of
the State Inpatient Databases (SI0)

Statistics on Emergency Department Use (Beta Version)

Create your own statistics for national estimates on use of
hospitals by children (age 0-17 years) from the HCUP Kids'
Inpatisnt Database (KID), Overview of the Kids' Inpatient Database
(KID)

(¥} (National and State Statistics on Hospital Stays by Payer -

Medicare, Medicaid, Private, Uninsured

Interested in haspital stays billed to & specific payer? Create yvour
own statistics for a payer, alone or compared to other payers
fram the NIS, KID, and 510,

i) (Quick Mational or State Statistics

AReady-to-uss tables on commaonly requestsd infarmation from the
HCUP Nationwide Inpatient Sampls (NI5), the HCUP Kids'Inpatient
Database (KID), or the HCUP State Inpatient Databases (510,

! (National Statistics on All ED Visits

Create yvour own statistics for national and regional estimates on
emsrgency dspartment visits for ail patients from the HOUP
Nationwide Emergency Department Sampls (NEDS),

Owerview of the Nationwide Emergency Department Sample (NEDS)

b (State Statistics on All ED Visits

Create your own statistics on emergency department visits for
participating States from the HCUP State Emergency Department
Databases (SEDD) and the 510

COverview of the State Emergency Cepartment Databases (SEDD)

Hospitals Like Mine (Beta Version)

it (QI Summary Tables

b (Statistics on U.5. Hospitals

Create yvour own statistics on various types of hospitals that
resembile the haspital you visit or the hospital you study - What
types of patients are seen? What services are offered? How do
thess types of hospitals score on various guality measurss? Bassd
on the Nationwide Inpatient Sample (NI13), the AHA survey, and
Hospital Compare.

AHRQ Quality Indicators (QIs)

—

Ready-to-use national infarmation on measures of health cars
guality based on the NIS, using the AHRQ Quality Indicators (QIs),
AHRQ Quality Indicators Home Page

) (Quick National or State Statistics on All ED Visits

Ready-to-use tables on commonly requestsd information from the
NEDS, SEDD, and SID.

with cost information.
(06/18/2009)

» 2007 datafor  4IMEENEERD
selected States, with cost
information. (06/09/2009)

« 2006 nationwide data on AHRQ
Quality Indicators.
(04/03/2009)

« Costinformation for Kids'
Inpatient Database (KID) in
2006. (01/07/2009)

| What is HCUP?

Brief description - what is HCUF?

Want to purchaze data to do
your own analysis?

The statistics in HCUPnet would
not be possible without statewide
data collection projects that
provide data to HCUP.

HCUPn=t is bas=d on aggregat=
sisfistics {ables iz zpmsd up dats
tram=ler and protect individesl reconds,
sz et all possible querss can be
addrexzsed . If & query is not possibile,
HOUPr=t will not allow you to chooss
o=risin paramet=rs. If ther is & query
you'd like fo s== that HCUPR=t does not
suppor, pleass write ux at

Prcup@ e hirg. hitvs. oo,

[nt=mrmat Citation: HCUFRel, Healthcars
Coxt and Utilization Project. Ag=ncy for
Healthcars Res=arch and Quality,

Rockvillz, MD. hitp:/houpnet. ahmg.gov
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» What is HCUP 7
.| Mational information on measures of health care quality based on the NIS, using the AHRQ Quality Indicators (QIs) 3 HCUP Hama

HCUPnet Home Select indicator Select FQIs/IQLs/FEIs/FDls Aesuks

i
Indicator Selection Definit

PQIs are measures that can be used with hospetal inpatient
discharge data to ientify "ambulatory care sansitive

For which indicators would you like national benchmarks? condisons.” These are condibens for which good outpatient care
can potentially prevent the need for hospitalization or for which
Prevention Quality Indicators - PQIs (ambulatory care sensitive conditions) ;aﬁy IntErvEntion can pravent complicalons or More severs
. ISEAEE. =MOre =
't Detailed statisbics for 2007 — 1015 are a set of measuses that reflect quality of care inside

Y Detaled statisbics for 2006 hospitals. >more >
2 ; PSls are maasures that can be used with hospital inpatient
Lk Detailed statistics for 2008 discharge data to identify potentially preventable complications

- and adverse avents, =rmore>
Ik Detaled stabistics for 2004

<< show all definibens <<
b Dataled stabistcs for 2000

= PD1s focus on children and reflect both gquality of care inside
%) Trends for 1994, 1997, 2000, 2001, 2002, 2003, 2004, 2005, 2006, and 2007 hospitals and identfy potentially avoidable hospitalizations
among children,

Inpatient Quality Indicators - IQls (mortality and wtlization)

(®) patailed statistics for 2007

! Detailed statistics for 2006

(¥ Datailed statistics for 2005

(®) petailed statistics for 2004

(¥ Detailed statistics for 2000

M Trends for 1904, 1997, 2000, 2001, 2002, 2003, 2004, 2005, 2006, and 2007

Patient Safety Indicators - PSIs [potentially avaidable complications and adversa avents)

(¥) petailed statistics for 2007
¥ Detaled statisbcs for 2006
(%) petailed statistics for 2005
l Detaled statisbcs for 2004
¥ Detaled statistics for 2000
!;' Trends for 1994, 1997, 2000, 2001, 2002, 2003, 2004, 2005, 2006, and 2007

Pediatnc Quality Indicators - PDIs (maasuras of health care quality for children)

b Datailed statistics for 2007
(¥) petailed statistics for 2006
(¥ Detailed statistics for 2005
& Detailed statistics for 2004
(®) petailed statistics for 2000
() Trends for 1994, 1957, 2000, 2001, 2002, 2003, 2004, 2005, 2006, and 2007
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HCUPnet Hame Smlect indicator Select PQIs Rasults

|l Definitions
Select one of the following Prevention Quality Indicators (PQIs)

Fallow tha links balow for defintions.

b Dehydration Dekydratian

Bactenal preumania

Urinary infection

Ferforated appendix

Angina without procadure

Chrome abstructive pulmanary disease (COPD)Y
Adult asthma

Congestive heaart fadure (CHF)

Diabebes short term comglications

Diabates lang tarm complications

Diabebes uncantrolled without complications
Lower-axtremity amputation among patients with diabates
Hypertansion

Low birth weight

Padistrac Asthima

Fediatric gastroentantis

b Bactenal pneumonia

E Urnary infec tion

& Perforated appendix

E Angna without procadura

{(®) Chronic obstructive pulmonary disease (COPD)

k) adult asthma

b Congestive heart failure {CHF)

ik Diabetes shert term complications /
b Diabetes long term comphc ations

b Diabetes uncontrollad without complications Afver viewing the definigicn, click your browsar’s Eack buiton |
Y Lower-extremity amputation among patients with diabetes doimod b

B O B B OB B B OB OB 8 B 8 B B B

k! Hypertension

k! Low berth weight

These PQIs were calculated using Version 3.1 of the PQI software and the Nationwide Inpatient Sample (NIS), 2007. For detais,
see the Guide to the Prevention Quality Indicators, Version 3.1. The AMAR Quality Indicaters undergo continued refingment. For
more information on the AWRG Quakty Indicators and for the [atest version of the PQIs, wisit the Quality Indicator websita,
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National Quality Indicators - 2007 national statistics

Admissicns for diabetes with long-term complications® (excluding chstetric admissions and transfers
from other institutions) per 100,000 population, age 18 and over (FQI 3)
Adjusted rates by patient and hospital characteristics, 2007

2007 Adjusted Rateb

F-value: F-value:
Fatient/hozpital characteristic E=stimate Standard Relative to 2007 relative
error
marked group®  to 2006
Total U.5. 123.780 3.113 0.508
Patient characteristic:
Age groups for conditions affecting any age
15-44° 42,123 1.438 0.239
45-54 156.863 4,395 0.000 0.289
65 and over 333.400 8.497 0.000 0.317
Age groups for conditions affecting primarily
elderly
£5-53° 275.560 3.207 0.897
70-74 318.397 3.824 0.000 0.226
75-7G 366.2594 10.420 0.000 0.146
80-54 406.107 12.101 0.000 0.426
85 and over 360.843 15.064 0.000 0.4258
Gender:
Male*® 142,132 3.632 0.584
Female 108.821 2.885 0.000 0.477
Median income of patient's ZIP code:
First guartile ({lowest income) 183.004 g8.631 0.000 0.436
Second quartile 128.804 5.461 0.000 0.576
Third quartile 103.675 4,276 0.001 0.852

Fourth quartile (highest income)® 81.619 5.336 0.542



HCUPnet Capabilities

HCUPnet...

PRODUCE...

PRODUCE...

Simple statistics

More complicated gueries

Sample size calculations

Multivariate analyses

Trends information

Statistics invelving certain
variables

Rank ordering ofi diagneses
and procedures

Statistics that may. violate
confidentiality (patient-,
provider-, hespital-level data)

Significance testing
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HEALTHCARE COST AND UTILIZATION PROJECT

@

B Statistical Briefs

September 2008

The National Hospital Bill: The Most e e
o = [T 32

Expensive Conditions by Payer, 2006
B act BOOKS

iniroduction HCUP FACTS AND FIGURES:

As health care costs rise and the population ages. policy makers are
‘concarmed with the growing burden of hospital-based medical care

s o gmenes cnimes pavers A STATISTICS ON HOSPITAL-BASED CARE

AHRQ report finding that the national aggregate cost for haspitals to

o e baween 1957 s 2008! s e e IN THE UNITED STATES, 2007

menitoring hospital costs.

This Statistical Brief presents data from the Healthcare Cost and
Utiizstion Project {HCUP) on the nafional inpatient hospital bill
(aggregate community hospital charges) in o

ion of the nation's 2006 bill by prim.

ach payer's hospital bill. The prmary payers examinad are
Medicare, Medioas, private insurance, and the uninsured.

It shouid be kept in mind that hospital charges are generally more
than the amount paid by payers because of negoliated discounts
{the exceplion being the uninsured patients, who are expected to
pay the ful charge by many hospitals). Hospital charges are al
mara than the hospitals® cost 1o produce the services. Nonetheless,
charges can be a useful benchmark for comparing how expensive
different types of hospitalizations are. such as comparisons betwes
types of medical condiions.

Findings.

The 2006 nationsl hos, Ja! mumr pnimary payer
Te istans it bl ey 0 ol by oad charpes
200 Inrlnpanenzhusu\hhzahms These charges invalved 30 4
lion hespital stays. but do not include hospital nmpahent car
emergency care for patients not admitisd to the hospial, or
‘physician fees for the sdmissions. In 2008, two government payers,
Medicare and Medicaid. bore respansibilty for almost two-thirds o

Stranges Stausics
on Hosptat basea: amnme s e, Rk, WD AGERCR o Fdbeate
e ‘Quasty, 200

. Addvancing Excellance in Haalth Care » wew.ahra.gav
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New: Publications Search Page
on HCUP-US

B Simple or advanced search options

— Data Year r.

— Database, Tool, and Product K_‘
— Keyword \ )
— Publication Type
— Author

— Title
— Slate

89
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HCUP User Support Web Site H-: CUP

HEALTHCARE COST AND UTILIZATION PROJECT

B Find detailed information on
HCUP databases, tools, and ® E—
products '

B Access HCUPnet

B Find comprehensive list of
HCUP-related publications,
database reports, and fiact

ooks RtteE//AWAWW: AICUIR=US. 2llig. AoV,

M Access technical assistance

90


http://www.hcup-us.ahrq.gov/

HCUP Online Courses

B Now available:
— HCUP Overview Course -
HCUP Sample Design: National Databases f:ﬁ‘@::::w I&

— HCUP Sample DGSlgn Introduction NIS MNEDS KID CommonErrors Wrap-Up
Tutorial —

B Coming soon:

— Loading and Checking
HCUP' Data Files

Healthcare Cost and

— Producing National Utilization Project

Sample Design: National Databases

Estimates with HCUP Data
— Andimeore...

Rttes//WAWW: NCUREUS. alig.geVv/iechl assist/tuterals.isp

91


http://www.hcup-us.ahrq.gov/tech_assist/tutorials.jsp
http://www.hcup-us.ahrq.gov/tech_assist/tutorials.jsp
http://www.hcup-us.ahrq.gov/tech_assist/tutorials.jsp

Using HCUP Technical
Assistance

Active Technical Assistance

Responds to inguiries about
HCUP data, products, and tooels

Collects user feedback and
suggestions for Improvement

E-mail cup@anre.goyV.

92
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/ity Questions?
Health Care Hm C-[_JP

HEALTHCARE COST AND UTILIZATION PROJECT

Verbal Questions

. . : w M Participants -
To ask a question, click on the Raise WY e
Hand button in the Participants Panel 5 e
and the Host will nOtify you and g ) ‘WebEx Praduction (Host) ul

unmute your line. (Tl-attendees:
0 sbEx Attendee (MM
If you do not see a telephone icon next ﬁ'l;elephnne connection required

to your name, please hang up and dial
in again. This information is located on
the ‘Info’ tab of your WebEXx browser.

Raise / Lower Hand
Please enter your Attendee ID .
number when you redial. ) Request (S5 ]

(with phone icon displayed)

Electronic Questions

TV/pe your guestion: inte the @&A hex on the rnght-hand
Side of youl: screen.



Additional Information

B |f you have questions or technical assistance
requests after the Web conference, please e-
mail: guality. tools@ahrg.hhs.gov.

Web Addresses
N HCUPR: http://saa. hcUp-us.anke. ooV,
B HCUPnet: htip://hcupnet.anrg.ooV).
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