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The Agency for Healthcare Research and Quality (AHRQ)
IS a federal agency under the Department of Health

and Human Services.
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Utilization Project (HCUP)




HCUP is a Includes multi-year

comprehensive set of inpatient and outpatient
publicly available all- data, based on the

payer health care H CUP hospital billing record

d at a HEALTHCARE COST AND UTILIZATION PROJECT

HCUP Research Research

Tools Publications

Databases

SID

SEDD _ SASD

NEDS
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£
AHRR The Core of HCUP: Hospital-

Based IP, ED, AS Databases H-CUP

Inpatient, Emergency Department, and
Ambulatory Surgery and Services Databases Based
on Hospital Billing Data




Fune 1CUP has Seven Types of aa

®* Three State-Specific Databases

State State State
Inpatient Ambulatory Emergency
Databases Surgery & Department
(SID) Services Databases
Databases (SEDD)
(SASD)
® Four National (Nationwide) Databases
National Nationwide Kids’ Nationwide
Inpatient Emergency Inpatient Readmissions
Sample 4 Department Database Database
(NIS) sample (KID) (NRD)

(NEDS)
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AHRS Databases

State Inpatient
Databases

(SID)

All inpatient hospital discharge data (including
those admissions that started in the ED) from
participating HCUP States

State Ambulatory
Surgery & Services
Databases

(SASD)

Ambulatory surgery data (ambulatory surgery
and other services from hospital-owned and
sometimes nonhospital-owned facilities) from
participating HCUP States

State Emergency
Department Databases

(SEDD)

Emergency department data (treat-and-
release) from participating HCUP States




1P N \ 9
.y aliona ationwiae

Databases H-CUP

Natlonajl (Nationwide) Inpatient discharge data for a sample of
Inpatient Sample discharges from all hospitals in SID
(NIS)
Kids’ Inpatient Pediatric inpatient hospital discharge data from a
Database sample of pediatric discharges in SID
(KID)

Nationwide Emergency ; o o
Emergency department data (treat and release &
Department Sample admitted) from a sample of hospitals in SID and

(N EDS) SEDD

Nationwi . . .
: at.o de Inpatient discharge data from all hospitals for SID
Readmissions Database with verified patient linkage numbers

(NRD)
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Fe Value-Added Clinical and
Quality Measurement Tools HCUP

® Clinical Classifications Software* H-C*P-C-
® Procedure Classes* |
® Chronic Condition Indicator*

Healthcare
Common Procedure
Coding System

Medicare National
Level 11 Codes

ICD-10-PCS

ICD-10-CM

* Comorbidity Software* e e

h Revision

Clinical Modification Clinical Modification

® Utilization Flags*

® Surgery Flags*

®* AHRQ Quality Indicators
Prevention Quality Indicators Cpt

et pan vl

Inpatient Quality Indicators =
Patient Safety Indicators
Pediatric Quality Indicators

O O O O

11

* Already available on most HCUP databases



Anre Multiple Coding Systems

° ICD-9-CM ) * DRGs

* IcD-10-cm/pcs|individual e ypc }Gm”pers
. cpT > Codes

* HCPCS )

Which coding system iIs
appropriate for your analysis?

12
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AnRe |CD-9-CM

HEALTHCARE COST AND UTILIZATION PROJECT

® |CD-9-CM Procedure Codes
® ICD-9-CM Diagnosis Codes

databases

® Included in both inpatient and outpatient

RS,

International Classification
of Dises




AnRe |ICD-10-CM/PCS HUP

® ICD-10-CM

» Diagnosis coding under this system uses 3—7 alpha
and numeric digits and full code titles

® ICD-10-PCS

» Procedure coding system uses 7 alpha or numeric
digits

14



Fune COMmMon Procedural Coding
System — CPT & HCPCS HCUP

1. CPT
2. HCPCS
3. Local Codes

Levels 1 & 2 are included
mostly in outpatient (SEDD
and SASD) databases, but
are also In select inpatient
databases (SID)

15



. Diagnosis-Related Groups

AHRR -
"% (DRGs) HCUP

ILIZATION PROJECT

Groups ICD-9-CM and ICD-10-CM Codes into Clinical/Resource Categories
using principal diagnosis, secondary diagnoses, surgical procedures,

age, gender, and discharge status of the patients treated

DRG Grouper Hospital Input
Software Administrative Variables DRG Codes

Database

ICD-9-CM
Diagnoses and

Procedures DRG X

ICD-10-CM

Diagnoses DRG X
jl> ICD—lO—PCSjl> DRG x

Procedures

=)

Age

DRG X

Gender

Discharge
Status

16



_F
Fune Major Diagnostic Category

(MDC) H- CUP

Over 15,000 ICD-9-CM Codes

Approximately 500 DRGs

25 MDCs

17



® Clusters diagnosis and procedure codes into categories
» >14,000 diagnoses codes - 285 categories
» > 4,000 procedure codes - 231 categories

Useful for presenting descriptive statistics, understanding
patterns

ICD-9-CM CCS
Codes Categories
CCS for
0031 0202 0223 0362 0380
I C D 9 0381 03810 03811 03819
= 0382 0383 03840 03841 .
03842 03843 03844 03849 C CS 2 .
0388 0389 0545 449 7907 . .
0700 0701 0702 07020 S e ptl Ce m I a
07021 07022 07023 0703
007700?:?007702131100770(113220077021333 C C S 6
07044 07049 L
Hepatitis
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INica asSItications
AHRR Sty are (CCS)

®* ICD-9-CM diagnoses and procedures
» Single-level

» Multi-level

®* ICD-10-CM diagnoses and ICD-10-PCS procedures

» Single-level
® ICD-10 for mortality

® Services and Procedures

» Common Procedural Terminology (AMA)

19



'*/@ What Codes Are Used In

~ HCUP Data Files? H-CUP
Inpatient
Databases
OETALEDCODES | ooy
- Diagnoses Codes DRG
- Procedure Codes MDC
CPT CCS
HCPCS
CPT
GROUPED CODES | oo
DRG Outpatient
MDC Databases
CCS ICD-9-CM
CPT
HCPCS
CCS




AnRe Procedure Classes 1-4

[ ]
C

HEALTHCARE

f
|
\

N

\
|
|
I
/
OST AND UTILIZATION PROJECT

<

® Groups procedure codes into one of four categories

» ICD-10-PCS

» |CD-9-CM procedure codes
® Major procedures defined as OR procedures (DRGS)

ICD-10-PCS
or ICD-9-CM
Procedure
Codes

1.

Minor Diagnhostic
Ex: Electrocardiogram

Minor Therapeutic
Ex: Pacemaker

Major Diagnostic
Ex: Pericardial Biopsy

Major Therapeutic
Ex: CABG

21



Fonic Lon
AHRR. ()

Iton in

ICalor

H : C—[JP
HEALTHCARE COST AND UTILIZATION PROJECT

® Groups diagnosis codes into Chronic or Non-Chronic

Categories

®* |CD-10-CM diagnoses codes
* ICD-9-CM diagnhoses codes

ICD-10-CM
or ICD-9-CM
Diagnoses
Codes

Chronic
Ex: Diabetes

Non-Chronic

Ex: Food Poisoning

22




I Elixhauser Comorbidity

\=
~ Software H-CUP

® Creates and appends indicator flags to each record for
29 major comorbidities
» |CD-10-CM diagnoses codes
» |CD-9-CM diagnoses codes

Elixhauser 29 Comorb|d|ty
Comorbidity Groups
Software \P/allvula_r dlj_easc?
ulm circ disorders
ICD-10-CM > Peripheral vascular dx
or ICD'9'CM COdeS, ﬂ:@ | Hypertension
DRGs on Administrative 3 Paralysis
Data Other neuro disorders

Chronic pulmonary dx
DM w/o complications
DM w/ complications
Hypothyroidism

Renal failure

Liver disease ... 23



AnRe Utilization Flags

HEALTHCARI

® Reveals additional information about the use of health
care services

®*  Primarily uses UB-04 revenue codes, augmented with
ICD-9-CM procedure codes

Utilization Flag

Software
UB-04 - Emergency
codes Room
«  Observation
+ Services/ CT
ICD-9-CM Scan
codes . Intensive

Care Unit

24
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Anra 30 Utilization Flags -CUP

Utilization Flags

Accommodation

Intensive Care Unit (ICU) Coronary Care Unit (CCU) Th e r e ar e n Ot

Newborn Level Il Newborn Level Il

Newborn Level [V ICD-9-CM COdeS
Cardiac Services f I I .

Cardiac Catheterization Lab Cardiac Stress Test O r a S e rVI C eS C

Echocardiogram Electrocardiogram (EKG) CO n C er n eX | StS
Imaging and Diagnostic Tests

Computed Tomography (CT) Scan Chest X-Ray th at some

Electroencephalogram (EEG) Ultrasound c -

Magnetic Resonance Technology (MRT) Nuclear Medicine d I a-g n O St I C
Devices

Pacemaker Other Implants p ro C ed u res m ay
Therapeutic Services b e u n d e r —

Lithotripsy QOccupational Therapy

Physical Therapy Respiratory Therapy r e p O rte d .

Therapeutic Radiology and Chemotherapy  Renal Dialysis

Speech-Language Pathology Erythropoietin (EPO)

Mental Health and Substance Abuse Blood

25



«
AnRa Surgery Flags

HEALTHCARI ILIZATION PROJECT

® Identifies encounters for surgical procedures in ICD-9-
CM or CPT-based inpatient and ambulatory surgery data

1. Narrow

* Invasive therapeutic surgical procedure involving
Incision, excision, manipulation, or suturing of tissue
that penetrates or breaks the skin

« Typically requires use of an operating room

ICD-9-CM * Requires regional anesthesia, general anesthesia, or
or CPT sedation to control pain
2. Broad

* Includes all narrowly defined surgical procedures as
well as a broader group of diagnostic and less
iInvasive therapeutic surgeries

3. Neither Broad nor Narrow 26
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Awre AHRQ Quality Indicators H

® Creates measures of health care guality using
iInpatient administrative data

» 4 Quality Indicators

1.
2.
3.
4.

Prevention Quality Indicators
Inpatient Quality Indicators
Patient Safety Indicators
Pediatric Indicators

Arire § §
Guide to iy,
Patient

Safety

¢ ! e
Indicators | N

27



/\a Prevention Quality

Indicators (PQIs)

ldentify hospital admissions that

are potentially preventable
through high-quality outpatient
care.

Examples of PQI Measures:

>

>

vy

Diabetes Short-term Complication
Admission Rate

Diabetes Long-term Complication
Admission Rate

Pediatric Asthma Admission Rate

Pediatric Gastroenteritis Admission
Rate

Hypertension Admission Rate

ArRe,

AHRQ QUALITY INDICATORS

Guide to

Prevention °

Quality

Indicators




~  |npatient Quality Indicators
Auie, TP Y

(IQ1)

® Reflect quality of care
Inside hospitals:

» Inpatient mortality for medical
conditions and surgical procedures

» Utilization of procedures
» Volume of procedures

®* Examples of QI

Measures:
» Esophageal Resection Volume
» Pneumonia Mortality Rate

» Coronary Artery Bypass Graft
Mortality Rate

» Cesarean Section Delivery Rate

AMRO QUALITY INDICATORS

Guide to
Inpatient
Quality

Indicators

29



AHRS. (D))

® Identify potentially
avoidable complications
and iatrogenic events.
Guide to

®* Examples of PSI Patient

Measures: Safety
» Complications of Anesthesia Indicators
Death in Low-Mortality DRGs
Decubitus Ulcer

Failure to Rescue

Foreign Body Left During
Procedure

latrogenic Pneumothorax

AlUKS

vvyyvyy

\4

30



Zwne diatric Quality Indicators

(PDI) ILCUP
® Identify potentially
avoidable hospitalizations O
among children.
® Examples of PDI Final Raport
Measures:

» Accidental Puncture or Laceration

» Decubitus Ulcer

» Neonatal mortality

» Pediatric Heart Surgery Mortality

» Postoperative Hemorrhage or
Hematoma (A

31



{@ U.S. Department of Health & Human Services

Home About Us

Careers Contact Us

QHR Agency for Healthcare Research and Quality
- \ Advancing Excellence in Health Care

AHRQ@Y"—WM Home

Modules Software

sl

News

Resources

Espafiol FAQ

FAQs & Support | Archives

Email Updates

Q

Search AHRQQ!

Prevention Quality Indicators identify hospital admissions in geographic areas that evidence suggests may have been avoided through access to

high-quality outpatient care.... >> More Info

Prevention Quality
Indicators

Inpatient Quality
Indicators

>> More Info

== More Info

Introduction

The Agency for Healthcare Research and Quality (AHRQ) has developed an array of
health care decision making and research tools that can be used by program
managers, researchers, and others at the Federal, State and local levels. The Quality
Indicators (Qls) are measures of health care quality that make use of readily available
hospital inpatient administrative data. The current AHRQ QI™ modules expand HCUP
Qls. The Qls can be used to highlight potential quality concems, identify areas that
need further study and investigation, and track changes over time.

The current AHRQ QI modules represent various aspects of quality: Prevention Quality
Indicators, Inpatient Quality Indicators, Patient Safety Indicators, and Pediatric Quality
Indicators.

The AHRQ Qls are used in free software distributed by AHRQ. The software can be
used to help hospitals identify quality of care events that might need further study. The
software programs can be applied to any hospital inpatient administrative data. These
data are readily available and relatively inexpensive to use.

Patient Safety
Indicators

== More Info

Email Sign up

Register to receive email of AHRQ
announcements and the availability of
new quality indicators:

Sign Up: Quality Indicators email
updates

Pediatric Quality
Indicators

== More Info

News & Announcements

+ July 12, 2016 - Release of July 2016
AHRQ Quality Indicators ICD-10 SAS
Ql & WinQlI v6.0. - New!

+ July 12, 2016 - Announcing the July
19th ICD-10 v6.0 Software Release
Webinar - Click here to register! - New!

+ April 29, 2016 - Patient Safety and
Adverse Events Composite “modified
version” of PSI 80 for ICD-3-CM/PCS,
version 6.0 (FY2016) Fact Sheet
Published

== More
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HCUP Supplemental Files Can Only i

AHRR be Applied to HCUP Databases

® Cost-to-Charge Ratio Files

® Hospital Market Structure Files
® Supplemental Variables for Revisit Analyses
®* Trend Weights Files (NIS & KID)
® NIS Hospital Ownership File

® AHA Linkage Files




Fune COSt-t0-Charge Ratio £2
(CCR) Files HCUP

® Enable conversion of charge data to cost
data on the NIS, KID, NRD, and SID

A | B | € |
1 |HOSFID APRICC GAPICC
2 |wwuy KHHH KHHH
3 |wwux KHHH KHHH
# A |wwy KR KR
B |wwxy EHAH EHAH #
B |wwxy A A
iy L v RS KKK HHHK
Hospltal -Level Apply Ratios Convert Total
Data Charges to Costs

35



£ .
AHR Hospltal_ Market Structure e
(HMS) Files HCUP

® Contain various measures of hospital market
competition

® Allow users to broadly characterize the intensity of
competition that hospitals face
» Using various definitions of market area

36



a~nHCUP Supplemental Variables
for Revisit Analyses HCUP

¢ Allows linkage across settings and time
» Hospital readmissions
» ED visits following hospital discharge
» Inpatient hospitalizations following ambulatory surgery
ViSits
® Adheres to strict privacy guidelines

37




ﬂf\m HCUP Supplemental Variables

for Revisit Analyses HCUP

® There are two HCUP supplemental variables:

1. Synthetic person-level identifiers
o  Verified against the patient’s date of birth and sex

o  Examined for completeness (VisitLink)

2. Timing variable determines the number of days between events for
an individual (DaysToEvent)

o  Without the use of actual dates
® HCUP revisit variables are to be used exclusively with the SID,

SASD, and SEDD (not nationwide databases) for States with
encrypted patient identifiers

® Reuvisit Variables are only available in one Nationwide Database —
The Nationwide Readmission Database (NRD)

® Select national revisit statistics are also available on HCUPnet
38



ates wi
Revisit Variables H-CUP

- Mortheast - Midwest - South - West Oﬂevisit variables

|:| Mot in Central Distributor 51D




|:| Mot in Central Distributor SEDD - Mortheast - Midwest - South - West OREViSit variables



ates wi
Revisit Variables H-CUP

|:| Mot in Central Distributor SASD - Mortheast - Midwest - South - West OREViSit variables



£ " Additional HCUP
AHR® . *
Supplemental Files HCUP

B Trend Weights Files (NIS & KID)

— Discharge-level files that provide trend weights and data
elements that are consistently defined across data years

B NIS Hospital Ownership File

— Hospital-level files facilitate analysis of the NIS by
hospital ownership categories

B AHA Linkage Files

— Enable researchers to link hospital identifiers in some
State databases to the AHA Annual Survey Databases

http://www.hcup-us.ahrg.gov/tools software.|sp

42


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

Fast
Stats

Purchase
HCUP Data

Events

| Hews B

HCUPnet

HCZUPnet is an interactive toal for identifying, tracking, analyzing, and comparing statistics on hospital and emergency cara.
HCUPnet provides statistics from the HCUP Nationwide Databases [MNIS, KID, MEDS, and NRD) and the State Databases [SID,
SAS0, and SEDD) for those States that have agreed to participata.

MONAHRQ

is @ software product that enzbles arganizations - such as state and loczl dats organizations, Chartered Valus
Exchanges, hospital systems, and health plans - to input their cwn hespital administrative data and generate a data-driven
Web site.

Technical
Assistance

Innowations

AHRQ Quality Indicators (QIs)
uzlity Indicators [Cls) use hospital administrative data to highlight potential quality concerns, identify areas that ne:

further study and investigation, and track changes over time,

Dzta |

Favorites

HCUP Tools & Software

The HCUP Tools and Software are analytic methods that, when applied to HCUP databases, systematically create new data elements from existing data, theraby enhancing a researchar’s ability to conduct analyses. While designed to be used with HCUI
databases, thay may be applied to other administrative databases as well.

Tools for ICD-9-CM

1CD-%-CM codes were frozen in preparation for ICD-10 implemeantation and regular maintenance of the codes has been
suspended. The HCUP Tools for ICD-5-CM should only be used with data for discharges before 10/1/2015,

Clinical Classifications Software (CCS) for ICD-9-CM

Clinical Classifications Software {CCS) provides a methed for classifying ICD-9-CM diagnoses or proceduras into clinically
meaningful categories, which can be used for aggregate statistical reporting of a variety of types. (Updated for codes valid
through Fy 2015.)

Chronic Condition Indicator
The Chronic Condition Indicator (CCI) provides users an easy way to categorize ICD-5-CM diagnosis codes into one of two
categories: chronic or not chronic. The tool can alse assign 1C0-3-CM diagnosis codes into 1 of 18 body system categories.
{Codes valid through FY 2015.)

Elixhauser Comorbidity Software
Elixhauser Comarbidity Softwars assigns variables that identify coexisting conditions on hospital discharge records. (Codes
walid through FY 2015.)

Procedure Classes

Procedure Classes facilitate research on hospital services using administrative data by identifying whether a procedure is (a)
diagnostic or therapeutic, and {b) minor or major in terms of invasiveness and/or resource use. {Updated for codes valid
through Fy 2015.)

CPT Based Tools

"J'l‘.-' Surgery Flags

identify surgical procedures and encounters in ICD-3-CM or CPT-based inpatient and ambulatory surgery data.
Twio types of surgical cateqories are identified: NARROW surgery is based on a narrow, targeted, and restrictive definition and
includes invasive surgical procedures. BROAD surgery includes procedures that fall under the NARROW category but adds lass

invasive therapeutic and diagnostic procedures that may are often perfarmad in surgical settings. Users must agres to a
license to use the Surgery Flags before accessing the software. {Updated for codes valid through 2015.)

Clinical Classifications Software for Services and Procedures

CCS-Services and Procedurss provides a method for classifying Current Procedural Terminalogy (CPT) codes and Healthcare
Commeon Procedure Coding System [HCPCS) codes inte cliniczlly meaningful procedure categories. The procedurs categorias
are identical to the CCS, with the addition of specific categorias unique to professional service codes in CPT/HCPCS, Users
must agres to a license to use the CCE-Services and Procedures before accessing the software. (Updated for codes valid
through 2016.)

Tools for ICD-10-CM/PCS

HCUP tools have be translated to ICD-10-CM/PCS in anticipation of conversion to the new coding system on October 1, 2015
Wa walcome comments, If you have guastions or suggestions for changes, please contact houp@ahra.oov.

li Clinical Classifications Software (CCS) for ICD-10-CM/PCS

Clinical Classifications Software (CCS) for ICD-10-CM/PCS provides a method for classifying 1CD-10-CM diagnasas or 1CD-10
PCS procedures into clinically meaningful categories, which can be used for aggregate statistical reporting of 2 variety of
types. (Updated for codes valid through Fy 2016.)

J‘ Chranic Condition Indicator for ICD-10-CM

Chronic Condition Indicator for ICD-10-CM provides users an easy way to categorize ICD-10-CM dizgnosis codes into one of
twro categories: chronic or not chrenic, The tool can also assign ICD-10-CM diagnosis codes into 1 of 18 body system
categories. [Updated for codes valid through Fy 2016.)

J '." Elixhauser Comorbidity Software for ICD-10-CM

Elixhauser Comarbidity Software for ICD-10-CM assigns variables that identify coexisting conditions on hospital discharge
records. (Updated for codes valid through FY 201%.)

.1-: * Procedure Classes for ICD-10-PCS

Procedure Classes for ICD-10-PCS facilitate research on hospital services using administrative data by identifying whether ai
1CD-10-PCS procedure is (a) diagnestic or tharapeutic, and {b) minor or major in terms of invasiveness and/or resource usa
{Updated for codes valid through FY 2016.)

Other Tools

Clinical Classifications Software (CCS) for Mortality Reporting

Clinical Clazsifications Software (CCS) for mortality reporting provides a methad for classifying ICD-10 mortality diagnoses i
clinically meaningful categories, which can be used for aggregate statistical reporting of a varisty of types. Note that this is §
original ICD-10 system for mortality reporting: not ICD-10-CM/PCS coding which will be implemented en October 1, 2015,
Codes are valid through 2003,

WHilization Flags

Utilization Flags reveal additional information about use of health care services by combining information frém UB-04 revent
codes and ICD-3-CM procedure codes to create flags, or indicators, of utilization. Use of procedures and services such as IC
CCU, MICWY, and specific diagnostic tests and therapies can be assessed with these Utilization Flags. [Updated for codes valid
through 2014.)
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0 HCUP Data

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® Free, interactive online query system

® Users generate tables of outcomes by diagnoses and

procedures

® Data can be cross-classified by patient and hospital

characteristics

ith & Human Services

St Nagusen

AHRQ Agency for Healthcare Research and Quality

y Welcome to H.CUPnet

department utilization.

Begin your query here -
Statistics on Hospital Stays

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

HEALTH
DATA

ALLSTAR

T e—] )

* 2013 nationwide

D data - new database just
released. (12/11/2015)
+ Cost information

v National Statistics on All Stays

Create your own statistics for national and regional estimates on

! use for all patients from the HCUP National (Nationwide)
Inpatiant Sample (NIS). Overview of the National (Nationwide)
Inpatient Sample (NIS) &

¥ (National Statistics on Mental Health Hospitalizations

Intarested in acute care hospital stays for mental health and
Substance abuse? Create your own national statistics from the NIS.

¥ (State Statistics on All Stays

Creste your own statistics on stays in haspitals for participating States
{rom the HCUP Sate Inpatien Catabste (SID). Overview of the
State Inpatient Data

Hospital Readmissions

» (National Statistics on Children

reate your own statisticsfor national astimates on use of hospitals
 children (age 0-17 years) from the HCUP Kids® Inpatient Database
rxm) Guerview of the Kids' Inpaties

» (National and State Statistics on Hospital Stays by Payer
Medicare, Medicaid, Private, U

Interested in hospital stays billed to & specific payer? Create your own
statistics for a payer, alane or compared ta ather payers from the
NIS, KID, and SID.

¥ (Quick National or State Statistics

on commanly requested information frum the
HEUP National (Nationude) Ingatient Samgie (NIS) the HCUP Kice
Inpatient Database (KID), or the HCUP State Inpatient Databases
(sID).

o states In 2013,

(10/13/2015)

+ 2013 nationwide €TTTICERITD
hospital data now available.
(10/08/2015)

iew 2013 readmission data
added. (09/30/2015)

* Maps are now availatle on the
Community-Level Statistics
path. (06/08/2015)

* 2013 data for participating
States, (04/09/2015)

* Al IS re:
prior to 2012 1 recalcated to

permit trand

Profected estimates  on spedfic
conditions ara pariodically
avalable here

Mare information on
HCUP data, toois,
and reports &

+) Readmission Summary Tables
information on to the 22l 30
days of discharge.

Statistics on Ambulatery Surgery Use

» (Quick Statistics on Readmissions

Sortable tables that provide instant information an 30-day
readmissions to the hospitai.

H-CLP

Brief description - what is HCUP?
Want to purchasa data to do your

+) Statistics on Ambulatory Surgery

Creste your ann statstics on ambuiatory surgeres or particating
States from the HCUP State Ambulatory Surgery and

http://hcupnet.ahrq.gov/

¥ (Quick Statistics on Ambulatory Surgery

Ready-to-use tables an commonly requested information from the
SASD.

analysis?
The statistics in HCUPnet would
nat ba possible without partnar
arganizations ¢ that pravide data

45


http://hcupnet.ahrq.gov/

;‘ HCUPnet Can Answer
AHRR “a Variety of Questions ILCUP

® 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?

® Will there be a sufficient number of cases to do my
analysis?

®* How do my estimates and calculations compare with
HCUPnet (validation)?

46



AnRe HCUPnet Provides ...

Step-!:)y-step Specwfllzed Ready-to-use:
queries on: queries:

National benchmarks
for healthcare quality
indicators based on the

Hospital inpatient (NIS, Mental health related

KID, SID) stays AHRQ Quality
Indicators
ED visits (NEDS, Stays by expected “Quick national or State
SEDD) payer statistics”
Ambulatory surgeries Hos_plt_al-level Readmissions
statistics
National and regional Community-level

statistics statistics

a7



£

AnRe How does HCUPnet Work? H

Step 1: Se
Step 2: Se
Step 3: Se
Step 4: Se

ectt
ectt
ectt

ne focus of your query.
ne type of query want.

ne Outcomes and Measures.

ect patient and hospital
characteristics.

Step 5: Agree to terms of HCUPnet Data Use
Agreement (DUA)

Step 6: Results.

48



rs on Hospital Stays

al Statistics on All Stays

vour own statistics for national and regional estimates on hospital use for all patients from the HCUP
if (Nationwide) Inpatient Sample (NIS). Overview of the National (Nationwide) Inpatient Sample (NIS) &

al Statistics on Mental Health Hospitalizations

ted in acute care hospital stays for mental health and substance abuse? Create your own national
s from the NIS.

Statistics on All Stays

vour own statistics en stays in hospitals for participating States from the HCUP State Inpatient
ses (SI0). Overview of the State Inpatient Datzbazes (SID) &

I Readmissions

(¥} (National Statistics on Children

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

(») /Mational and State Statistics on Hospital Stays by Payer - Medicare, Medicaid, Private,
Uninsured

Interested in hospital stays billed to & specific payer? Create your own statistics for 2 payer, alone or compared
to other payers from the NIS, KID, and SID.

(¢) (Quick National or State Statistics

Ready-to-use tables on commonly requested informatian from the HCUF National (Nationwide) Inpatient
Sample (NIS), the HOUF Kids' Inpatient Database (KID), or the HCUP State Inpatient Databases (SID).

Search AHRO

First Time Visit
HCUPnet overview
How does HCUPRet work
HCUPnet methodology?
HCUPnet definitions?

= 20132 nationwide 4T
ED data -- new datab
released. (12/11/201
Cost information 4l
for participating state
(10/13/2015)

2013 nationwide 411
hospital data now av:
[10/08/2015)

New 2013 readmissio
=dded. (0%/30/2015)
* Maps are now availat
Community-Level Stz
path, (06/08/2015)
2013 data for partici
Grates. (04/05/2015]
&Il NIS resules 4
priar te 2012 recalcul
permit trend analysis

Projected estimates ¥ o

lission Summary Tables
to-use informatien on readmissions to the hospital within 30 days of discharge.

cs on Ambulatory Surgery Use

() Quick Statistics on Readmissions

Sortable tables that provide instant information on 30-day readmissiens to the hospital.

ics on Ambulatory Surgery

vour own statistics en ambulatory surgeries for participating States from the HCUP Stave Ambulatory
¢ and Services Datahases (5A50). Compare to statistics on inpatient surgeries for participating States
e HCUFP State Inpatient Databases (SID).

2w of the State Ambulatory Surgery and Services Databases (SASD) = Overview of the State Inpatient
ses (SID) =

cs on Emergency Department Use

(¥ Quick Statistics on Ambulatory Surgery

Ready-to-use tables on commonly requested informatian from the SASD.

al Statistics on All ED Visits

your own statistics for national and regional estimates on emergency department visits for all patients
e HCUP Nationwide Emergency Department Sample (NEDS).
2w of the Nationwide Emergency Department Sample (NEDS) &

statistics on All ED Visits

vour own statistics on emergency department visits for participating States from the HCUP State
ncy Department Databases (SEDD) and the SID.

; of the State Emergency Department Databases (SEDD) 7

 of the State Inpatient Databases (SID) &

- and Region-Level Statistics

(¥ IQuick National or State Statistics on All ED Visits

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

conditions are pericdicall
available here.

More inf:
HCUP
and

Brief description - what |

Want to purchase data ©
own analysis?

The statistics in HCUPne
not be possible without [
organizations # that pro
to HCUP,

HCLUPn=t |5 basad on aggragats 5
ko spead up cata transfer and pre
recorcs, o not all possible queris
pecresses. If a cuery Is not poss
Il nat alkow you ta chooss parta
Ef there 15 & guery you'd |lke to 5
HCUPn=t does not suppart, pleac
pcup@ahnc hhs.gov. Intemet Ol
HCUPnat, Hamithcare Cock and Ut
Frofact. Agency for Heatnoans R
[Qusility, Rockvlliz, MD.
[Eos  RCupnet.anng. oo

- and Region-Level Statistics

vour own statistics en hospital stays for counties or regions in participating States fram the HCUP State
nt Databases (SID). Overview of the State Inpatient Databases (SID) &
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HCUPnet...

CAN PRODUCE...

CANNOT PRODUCE...

Simple statistics

More complicated queries

Sample size calculations

Multivariate analyses

Trends information

Statistics involving certain
variables (ex. Indication that
the diagnosis was present
on admission)

Rank ordering of diagnoses
and procedures

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

Significance testing
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® Tools & Software

Supplemental Files
HCUPnet Overview
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Anra HCUP Fast Stats H

HCUP Fast Stats

HCUP Fast Stats provides easy access to the labestHCUDbasedslatlshtsfﬂ health ag:SlaisusBmsuzlslatwrzld play: stand-alone grapl I‘s tl'Eﬂd
o R T ot et e s T e 2o & e o ae pdat I:edreg = ( uarterly T e et e bty
spacific national and State-leval statistics.

Tools & ews & Purchase Technical Data
Home Databases Software Reports vents HCUP Data Assistance Innova’ tions

H P Fast Stats

State National

Effect of Health Insurance Expansion on Hospital Use by State National Hospital Utilization and Costs
Expansion includes Medicaid expansion and private insurance marketplaces « Trends in Inpatient Stavs

« Inpatient Stay Trends by Payer * Most Common Diagnoses for Inpatient Stays
« Emergency Department Visit Trends by Payer + Most Common Operations During Inpatient Stays

Information About HCUP Fast Stats

Fast Stats Frequently Asked Questions Uses of Fast Stats
* HCUP Fast Stats FA * Medicaid Expansion Reduces Uninsured Hospital Stays
Health Affairs, January 2016
= Kaiser Family Foundation Issue Brief, September 2015

® HCUP Fast Stats provides easy access to the latest HCUP-based
statistics for health information topics.

® Uses visual statistical displays in stand-alone graphs, trend figures,
or simple tables to convey complex information at a glance.

® Information will be updated regularly (quarterly or annually, as newer
data become available).

http://www.hcup-us.ahrg.gov/faststats/landing.|sp | °2



http://www.hcup-us.ahrq.gov/faststats/landing.jsp

AHRe Effect of Health Insurance PrAdS
Expansion on Hospital Use

Data
Innovations

Technical
Assistance

Purchase
HCUP Data

Fast
Reports Stats

Tools &
Software

Effect of Health Insurance Expansion on Inpatient Stays

Click map to select one of the identified States, or select from list and click Select: *Medicaid axpansion State

Information is available for labeled States.
A tutorial for Effect of Health Insurance Expansion on Inpatient Stays is available.

Medicaid expansion States in HCUP Medicaid nonexpansion States in HCUP Non-HCUP States
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H-CUP

a1 TiEn FRIECT

Tools & Fast News & Purchase Technical Data
Home Databases Software Reports Stats. Events HCUP Data Assistance Innovations

Effect of Health Insurance Expansion on Emergency Department Visits

Click map to select one of the identified States, or select from list and click Select: *Medicaid expansion State

Information is available for labeled States.

Medicaid expansion States in HCUP

Medicaid nonexpansion States in HCUP ‘ Non-HCUP States
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HCUP Fast Stats — National

B\
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“Hospital Utilization and Costs

Includes information on trends in inpatient stays, the most common

diagnoses for inpatient stays, and

during inpatient stays.

20132 U.S. National Inpatient Stays
Maternal /Neonatal Stays Included

the most common operations

U.S. National: Overall Number of Inpatient Stays Rank Principal diagnosis Total number | Rate of stays
Ten Year Trends of stays per 100,000
60,000,000 Liveborn 3,764,533 1,196
Septicemia (except in labor) 1,297,045 412
o 50.000.000 Osteoarthritis 1,023,070 325
[v]
o] 40.000.000 Pneumonia (except that caused by
g T --——I—I—-—I—I-—.-—._._..__.&_. 4 |tuberculosis or sexually transmitted 960,594 305
5 disease)
£ 30,000,000 — — B - .
- . . ertensive 882,179 280
5 2013 U.S. National Inpatient Stays
g 20,000,000 Maternal /Neonatal Stays Excluded 835,623 265
5 y P | - - 709,560 225
z Operating room procedures (all- Total number | Rate of stays per
10,000,000 -
Rank listed) of stays 100,000 sease 544,744 205
1 |Arthroplasty knee 732,550 233
0 5 5 5 B 5 B plasty | : r graft 631,960 201
2 ) ) ) ) ) Percutaneous transluminal coronary
2. 2) ) ) (7 2 : 498,975 158 i
% & s -~ % ® angioplasty (PTCA) rperium 625,390 109
Year 3 |Hip replacement; total and partial 493,675 157
. . lity {AHRQ), Healthcare Cost and Utilization Project
~ 4 | Spinal fusion 454,550 144
e (et te) mpatan Sarmpi () 20042013 ( avaat - sion |
HEALTHCARE ST AHD UTILIZATIOH FROJECT ational (Nationwide) Inpatient Sample - all availal .
5 L_amlnectomy, excision intervertebral 452,115 144
disc
6 Other OR procedures on vessels other 421,095 134
than head and neck
7 Cholec':."s*l.tectom\,.r and common duct 387,980 123
exploration
8 |Partial excision bone 344,915 110
9 [Colorectal resection 302,485 96
10 |Excision; lysis periteneal adhesions 295,020 o4

Source: Agency for Healthcare Ressarch and Quality {AHRQ). Healthcare Cost and Utilization Project
(HCUP), Natignal Inpatient Sample (NIS), 2012
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Statistical Briefs

Methods Series Reports
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4 UTILZATION PROJECT Ressarch and Quality
August 2016
Geographic Variation in Hospital Inpatient Highlights
List Prices in the United States, 2013 = In 2013, there was substantal
\ra'lau:n in hospital inpatent list
Zeynal Karsca, PR.D., and Brian Moore, Ph.D. prices, reported as changes, across
LLS_ census divisions.
Introduction = After adjustment for the area wage

In he: United States. each hospital has

mmhm Medical Asswmn‘s&rra'rt

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

HCUP Methods Series oSt o e,

Impact of ICD-10-CM/PCS on Research Using Administrative Databases per privately insured stay
Report # 2016-02 percent higher than the

f i
s,
&
§ U.S. Departmant of Health and Human Senvces
: ‘Agency for Heskhere Resesrch and Quslty
5

e o7
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STATISTICAL BRIEF #20

July 2016

Sports-Related Emergency Department
Visits and Hospital Inpatient Stays, 2013

Audrey J. Weiss, Ph.D., and Anne Elixhauser, Ph.D.
Introduction

With most Americans engaging in some type of sports or physical
fitness activity each year, ! it is important to understand the types
of injuries that are most commenly seen in the hospital and
emergency department (ED) and which sports account for those
injuries. Prevention of sports-related injuries is part of the current
research agenda of the Centers for Disease Control and
Prevention.2

Sports and recreation-related injuries are a comman type of injury
seen in hospital EDs.* Sports-related ED visits are most common
among older children and young adults and among males.? One
recent study reported that, among children aged 5-18 years, the
number of sports-related injuries seen in the ED across 21
selected sports increased annually between 2001 and 20135 Of
the four sports that accounted for three-fourths of these sports-
related injuries, football and soceer showed a significant increase
in injuries from 2001 to 2013 whereas basketball and baseball
showed a significant decrease in injuries.®

Some sports-related injuries are severe enough io require
hospitalization” Certain types of sports-related injuries, such as
‘concussions and traumatic brain injuries (TBIs), have received
inereasing national attention. Between 2001 and 2009. there was

* PRysical Actvity Councl. 2016 Parscinatn Repoft: The Physical Adnty Counal's

AHRQ,

Agency for Healthcare
Research and Quality

Highlights
= The most common sparts-

related reasons for hospital ur~

were bicycling, and walking,

marching, and hiking. In 201
bicycling accounted for 383.7
ED visits and 26,530 hospital
stays. Walking, marching, an
hiking resulted in 340,200 ED
visits and 30,850 hospital sta)

(inpatient only), and horseback
riding (inpatient only).
= Among children. the most
‘common sports-related reaso
forhospotdg.l)slndEDwsi
included American tackl
ml(wysnmmme
riding. and school recess and
summer camp acivities.
-Bi:yde.iﬁ.gmsu-em
comman
mrm;msms-ma:m
among males aged 1884 yea
and females aged 1244 year:
(inpatient only). Walking,
marching, and hiking was the
most common sports-related

M’mm @ﬁ' ;’Emmmlmmmmmg Nx)e“eﬂnamd 2016, e
‘Centers for Dseass Control and Prevention. COC Injury Center Research Priodties. ‘years and females aged 18—
bitpriiwve. coc. gowinjury/p gl ‘years (ED only) and 45+ years
Acoessed Marn 11, 2016
3 Centers for and = Sport-related hospital

ed Staies, July 2000-June 2001. were primarily for fractures (5

Injuries treated in emergency
MMWR Weskly. 2002:51(33)736-40
Ik

*Bayt OR. Bel TM. Trends In paediairc sparis-related Injuries presenting o US
H-2013. \m P'mnmm 23 Dacember 2015. Epuo
‘anea of pAnt. 010, 1135nuryDrey-20

I

7 Wiier L, Miser A, Steiner . Sporis Injuries In chikeren requiring hospiial emergency
care, 2006 HCUP Statistical Brisf #75. June 2008 Agency for Healthcare Ressarch

300 Quality, ROCKWIIE, MD. MRS 1WWWhCUD-US. 3N, o4 T pONS ELaIDNETE/SD 7S, O,
Acoeseed March 9, 2016.

‘superficial injuries (18 percen
and open wounds (12 percen

1
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August 216

Teen Hospital Stays for Childbirth,
2004-2013

Kathryn R. Fingar, .0, MP.H, and Megan M Hambrick,
MSW

Introduction

The national teen birth rate has dedlined almost confnuowsly over
the last several decades, from a high of 81.8 per 1,000 females
aged 15-19 years in 1081 10 24.2in 204" the
rate remains higher in the United States than in many ather
industrialized countries.? The teen bith rate alse remains higher
in ceriain regions of the United States, such as the South.”

Not enly can teen pregnancy have immediate and long-term social
educational

and economic such as lower
attainment, and paoverty,* teen mathers. and their
infants often have poor heatth outcomes. with older

" Hamilion B, Martin JA, Ostemman MUK, Curin 5C. Births: final dala for 2094,
Mational Vital SRastics Reports. 2015640121164,
* Uinited Naions Ssafistics Division. DEmOgrapnic Yearbook Z013. Tabie 10. Live births.
by ag= of mather and 2ev of chid, gererl and sge-specitic fertity rates: infest
@vailable year, 2004 - 2013, Mew York, NY: Uniied Nations; 2015,

Tabie10.pdf. Accessed

Ptp:iunsiats
Juity 13, 3096
* The Masanal Campaign ko Prevent Teen and Unplarned Pregnancy. Teen

Educaion, 0.
‘Campaign to Frevent Teen and Unplanned Pregnancy; Juy 2012,
f. Accessed July 13, 20E.
Pregnancy. Teen

“The Nasonal Campalgn Io Prever Teen and Unpiamned

[I(‘[ I) HEALTHCARE COST AND
A % UTILEZATION PROJECT

STATISTICAL BRIEF

August 2016

Geographic Variation in Hospital Inpatient
List Prices in the United States, 2013

STICAL BRIEF #208

Highlights
u In 2013, there was substantal
wariation in hospital inpatient list

Childbearnng and infant Health. oo: 10 Frevent
Teen and Unpianned Fregrancy; Ociober 2012

SownicadChi . Accessed July 13, 2015
Fiagll M, Wikcox R

matemal age. American Family Frysiclan, 200775024901,

* March of Dimes. Teen Pregnancy.
\Wihite Piains, NY: March of Dimes Foundafion; July 3012,

% Acreszed duy 13,

paore, Ph.O. prices, reported as chames. across
LS. census divisions.
el index (A1), the mean charpes per
R ety has a chargemaster that stayin most LS. censis
= for all billable procedures. divisions were closer to national
ial. Chargemasters use ‘means across all payer groups.
‘s Current
I the Intemational = The AWl-adusted mean
wision, Clinical Modification LEELes RN
Highlights ital list pricas, reported all $47.100 for Medicare
and Uilization Proj _EEiEEE
uIn 2013, childbirth was the unt the haspital biled for the and 535,200 for privately i
leading reason for teen hospital - i
‘stays, constituting nearty half of mpuess)ad
3l inpat i Imarkets: = Compared with the national
the
among females aged 15-10 ¢ orices i their average, mesn
srocadurs : Medicare stay were 16 percent
-mﬁa;shﬁx—ﬁdmmmba:.m 3, T i, hi in the West South Gentral
which amourted to $1.1 billion sult, there might ba ~ division, 13 percent higher in the:
in hospital costs, over 70 ! Zuliks
‘percent were paid by Medicaid. ross hospitals and higher in the PacHic division.
= The rate of teen hospitalizations u In the PacFic division, the AWI-
i from 2 oliate a
2004 through 2007 from 41.6 to spitals. Actual payments to m were 11
44.5 stays per 1,000 females much lower 5 .
aged 15-12 years but thereafter :Mn;n:? jusbedrr byan national Medicaid mean charges.
e ‘or geographic variation u I the West South Ceniral division.
w From 2007 through 2012, the 1 represent a companent of the AWl-adjusted mean npatient
mufditbdh N"'Ehﬂwsmﬂm charges per privately insured sty
decreased faster sizable 16 the
|5-|?,eas|mlw|nseaged sedamm mm_ﬁm'm mm
1818 years (50 vs. 42 percent insured mean charges.
decrease).
. es, the rate of teen -InileN:t‘dElwﬂ.Ensthil
e divisions, the mean
varied by a factor of 3. ;@-mmnm charges for all stays, Medicare
= The rate of teen i Hions section or the MIS Description stays, Medicaid stays, and privately
chidbirth was highest in the Jlia sl =g irsured were jower than their
e ke e ’“"’”‘E &m“:ﬂ national charges.
2013, the rate decreased by 35 . mean
\percent in the South compared —g3, st st
e a hospitals. The New York Times. 2095 an 1.
= 3,208
the rate in the South (52.3)
T igher than in any 1
‘other region in 2013.
= Teen hospital stays for childhirth
also were highest and
the least in low-income,
and nural areas.
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Methodological information on the HCUP
databases and software tools

Home | Databases

HCUP Methods Series

Purchase
HCUP Data

Technical
Assistance

Data
Innovations

The HCUP Methods Series features a broad array of methodological information on the HCUP databases and software tools. Reports in the series are listed below by category. Reports are also
listed by year in chronological order.

Methodology Comparison Reports
* Calculating Costs * NIS

Diagnosis Present-on-Admission Indicators * KID
Estimating Trends (NIS and KID)

Observation Services
Population Denominator Data for Use with HCUP
Databases

Readmission and Revisit Analyses
Statistical Methods

.
.
* Expected Payer
.
.

Evaluations of Data
+ Emergency Department Data
+ State Ambulatory Surgery and Services
Databases

Observation Stays

HCUP Methods for NHQR and NHDR
* NHDR
+ NHOR

Calculating Costs

Report #2011-
04
Report #2008-
04
Report #2008~

03

Report #2007-
05

Return to top

Tools for More Accurate Inpatient Cost Estimates with HCUP Databases, 2009 (PDF file, 837 KB)

» Other (Patient Safety Variation, E Codes

Enhancing Administrative Data
+ Clinical Information
¢ Synthetic Person Mumbers (for linking across
settings and over time)

HCUP Tool Development
+ Clinical Classifications Software
+ Comorbidity Software
+ Utilization Flags

Calculate Cost Adjustment Factors by APR-DRG and CCS Using Selected States with Detailed Charge (PDF file, 122 KB)

The Cost of Ambulatory Surgery Visits, 2005 (PDF file, 187 KB)

The Cost of "Treat and Release” to Hospital Emergency Departments, 2003 (PDF file, 166 KB)
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Tools &
Software Reports

Home Databases

tatistical Briefs

al Briefs are simple, descriptive reports on a variety of specific
are related issues. A full list is available by topic and

gical order. The most recent briefs are:

aographic Variation in Hospital Inpatient List Prices in the United

ates, 2013
en Hospital Stays for Childbirth, 2004-2013

ast News & Purchase Technical
Fats Events HCUP Data Assistance
Favorites
HCUP Infographics

Infographics provide a visual representation of Statistical Brief data. A

full list is available. The most recent infographic is:

+ Neonatal and Maternal Hospital Stays Related to Substance Use,

Innavations

2006-2012 (PDF file, 257 KB)

HCUP Projections

Projection reports use longitudinal HCUP data to project national an
regional estimates on health care priorities. A full list is available. T
most recent reports are:

» Acute Myocardial Infarction (AMI) and Acute Stroke 2004 to
(PDF file, 3.2 MB)
» Clostridium Difficile Hospitalizations 2003-2015 (PDF file, 1.9

lethods Series

; Series reports, organized by topic and chronological order,
3 broad array of methodological information on the HCUP
es and software tools. The most recent reports are:

CUP External Cause of Injury Code (E Code) Evaluation Report

lpdated with 2013 HCUP Data) (PDF file, 490 I(B]I
npact of ICD-10-CM/PCS on Research Using Administrative

atabases (PDF file, 1.2 MB)

Information About Using HCUP Data

HCUP Nationwide Database Reports
These reports are spedific to the design and content of the HCUP
nationwide databases.

« National (Nationwide) Inpatient Sample (NIS)

* Kids' Inpatient Database (KID)
+ Nationwide Emergency Department Sample (NEDS)

+ Nationwide Readmissions Database (NRD)

HCUP State Database Reports
These reports are specific to the design and content of the HCUP st;
databases.

» State Inpatient Databases (SID)
* State Ambulatory Surgery and Services Databases (SASD)
* State Emergency Department Databases (SEDD)

Reports
reports provide information about various priority populations.

proaches to using race-ethnicity data for reducing disparities
ilization and spending for mental and substance use disorders

Publications and Additional Topics

HCUP Publications

These links provide access to lists of publications, resources, and
descriptions of research activities that are based on HCUP data,
software products, and tools,

+ Search for HCUP publications
+ Research Spotlights on recent peer-reviewed journal articles
* Review comprehensive list of AHRQ publications

HCUP Archive
This archive features a broad array of information based on HCUP
databases and other related reports.

# The Value of Hospital Discharge Data (PDF file, 664 KB) (Post
May 2005)

* HCUP Facts and Figures (2005-2009)

* HCUP Highlights (2001-2003) 60

* HCUP Fact Books (1997-2004)




¥ publications Search Page F!,

; _ Y &
g"/\"&on HCUP-US Web Site HCUP
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» Data Year
» Database, Tool, & Product
» Author
» Title
» State

61



/\BHCUP Supports High Impact Health {7
E | R\SerwceS Pol|cy & Clinical Research HCUP

HSR | Amierican Jou

g The NEW ENGLAND
% JOURNALof MEDICINE

B =iNuy 8 CANCER
AFFAI% ANNALS OF SURGERY

f JK l" -‘lfh!’t nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

IM Journal of General Internal Medicine

PEDIATRI?,

Health_
El:l}nllllll Cs

THE LANCET




yd
Aure Webinar Overview

S
HEALTHCARE COST AND UTILIZATION PROJECT

® Brief Database Review
® Tools & Software

® Supplemental Files

®* HCUPnNet Overview

®* HCUP Fast Stats

® Publications and Publication Search

® How to Access HCUP Resources

63



AnreHCUP User Support Web Site

CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® Access HCU

Ind detailed information on
CUP databases, tools, and

roducts

Ind comprehensive list of
CUP-related publications

CUP Statistical Briefs, and http://www.hcup-us.ah

atabase reports

® Access technical assistance

eme | st | soar feperts | it

Acsttanal ormatn & valani o the AHAR Web s,

Pnet

HCUP User Support (HCUP-US)

Fesmirn a7a Susty (AEQ).

oz s Purhare ez

HCUP Dats

ravains

Healthcare Cost and Utilization Project (HCUP)

What is HCUP?

The Healthcars Cost and Utiization Project (HCUP) includes the largest collection of longitudinal hespital care data in the United States.

+ Quervisy of KOUP

+ Online HCUP Overview Course is an interactive Format: , softwiare tools, and
roducts

+ Eraquently Asked Questions

HCUP Products

Learn P i d softiare and online tools, and reports.

+ HOUP Databases contein information on inpatient stays, emergency department visits, and embulatory care
CUPnat & HCUP's free, online query system that provides immediate access to health statistics

cols & Software provide tools use vith HCUP and similar databases
+ HCUB Reports feature findings, publications, prperesn reports on HCUR

HCUP Fast Shats provides easy access to the latest HCUP-based statistics far health information topics.

HCUP Services

Utiize HCUP services to purchase KCUP data, get ansviers to your KCUP-related questians, and leam hovi to use the HCUP databases.

Burchase HCUP dats through the HCUP Central Distributor

HOUP Technical Assistance answiers questions and providss support to HCUP users

+ HEUP On-line Tutorial Series provides free tutorials on HCUP data and tocls, including training on technical methods for
conducting research with HCUP data

+ HCUP Dats Use Aqreement Training Toal is a required tutorial for all purchasers and users of HCUP data that defines how the

data can be used
Join the HCUP Mailing List
Jain the KCUP Wailing List to receive information on new HCUP data, toos, and products,

Updated Method Series Report Releases

HCUP External Causs of Injury Cods (E Code)
Evaluation Report (Updated vith 2013 HCUP Data]
HCUP Data Users' Workshop at AHRQ (7/26/16)
Resistation i now apen for the S 1
v the et KO databace
the Nationwide Readrmissions Database (NRD).
Nevs ethod Series Raport Relessed (7/25/16)
impect of IC0-10-CH/PCS on Research Using
e

HCUP Fast Stats Data Release (7/13/16)
HCUP Fast Stats releases State-level emergency
department vist trends by payer as part of the

lth nsion on Hospital
of Medca
n Hospital Use), supplsmenting State-
fent stay trends by pa

HIV Hospital Stays in the Urited S, 20062013
Sports-Related Emerency Department Visits and
Hospital Inpatient Stays, 2013

Emeil HCUP and tell us about your researchi

rg.gov
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Active Technical Assistance

® Responds to inquiries about
HCUP data, products, and tools

® Collects user feedback and
suggestions for improvement

E-mail: hcup@ahrg.gov
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=—_Interactive Online HCUP ¢
'mTutorials &Training Courses HCUP
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The HCUP Overview Course
Overview of HCUP Data

® HCUP Overview Course

®* Nationwide Readmissions Database
(NRD) -

®* HCUP Sample Design

* Producing National HCUP Estimates  pmmmite:

* Calculate Standard Errors ———

® Multi-Year Analysis i

® Load and Check HCUP Data

Weighting is a key concept when working with the HCUP national databases.
-
i 3 xt
HCUP Using Multiple Years of Data
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HCUP Calculating Standard Errors £ |2

Introduction  Standard Errors  Standard Errors for Subsets  Significance Testing  Wrap-Up
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AnRe Join the HCUP Email List .0
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®* HCUP Newsletter, published quarterly
» User Tech Tips
» Upcoming Events

® New Data Releases

® New Reports

ﬁ U.S. Department of Health & Human Services About Us Careers Contact Us Espafiol FAQ i Email Updates
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E-mail Updates

To sign up for updates or to access your subscriber preferences, please enter your E-mail address.
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http://www.ahrg.qov/data/hcup/hcuplist.htm
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http://www.hcup-us.ahrq.gov/tech_assist/tutorials.jsp

Healthcare Cost and
Utilization Project (HCUP)




AnRe Questions/Comments? [-CUP

Time for Questions = °
and/or Comments.

E-mail:
hcup@ahrg.qov
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