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AnR What is HCUP? HCUP

HCUP is a Includes multi-year
comprehensive set of inpatient and outpatient

publicly available all- data, based on the

payer health care data H CUP hospital billing record

HEALTHCARE COST AND UTILIZATION PROJECT

HCUP Research Research
Databases Publications
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anne 1he Core of HCUP: Hospital- L

- Based IP, ED, AS Databases 1-CUP

Inpatient, Emergency Department, and
Ambulatory Surgery and Services Databases Based
on Hospital Billing Data
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State In bulatory Surgery
Database vices Databases

SASD

Kids’ Inpatient Database
(KID)

National (Nationwide)

Inpatient Sample (NIS) Depar(NEDS)ample




AHR® HCUP State Databases 1CUP

State Inpatient
Databases

(SID)

State Ambulatory
Surgery & Services
Databases

(SASD)

State Emergency
Department Databases

(SEDD)

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

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

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



Nationwide

" Databases LI-CUP

National (Nationwide) _ ,
Inpatient Sample Inpatient discharge data for a sample of

discharges from all hospitals in SID
NIS)

Kids’ Inpatient Pediatric inpatient hospital discharge data
Database from a sample of pediatric discharges

(KID) in SID

Nationwide Emergency g0 qancy department data (treat and
Department Sample release & admitted) from a sample of

(NEDS) hospitals in SID and SEDD



£

AHA®. \Nabinar Overview 1ECUP

® Brief Database Review

* Software Tools

®* Supplemental Files

® HCUPnet Overview

® Publications and Publication Search
® How to Access HCUP Resources

10



e Applied to Any Administrative
Database

Clinical Classifications Software
Procedure Classes
Chronic Condition Indicator

ICD-9-C

Comorbidity Software | e
Utilization Flags

AHRQ Quiality Indicators

— Prevention Quality Indicators
— Inpatient Quality Indicators

— Patient Safety Indicators

— Pediatric Indicators

International Classifteation

Tindcal Modification
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Coding Classifications

* ICD-9-CM

CPT
HCPCS
DRGs
MDC
CCS

T R T o e P e

Data File

PMIC

12



|23
AsRe Multiple Coding Systems ;. p
° ICD-9-CM - * DRGs
s
°* CPT , Individual Mpc  Groupers
°* HCPCS Codes
) * CCS |

Which coding system is
appropriate for your analysis?
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® ICD-9-CM Procedure Codes
® ICD-9-CM Diagnosis Codes

® Included in both inpatient and outpatient
databases

14



Fune COMmon Procedural Coding
System — CPT & HCPCS [TCUP

* CPI]
®* HCPCS
® Local Codes

Included in
outpatient (ED

and SASD)
databases

15



Diagnosis Related Groups 3
(DRG) [I-CUP

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

discharge status of the patients treated

AnRR

DRG Grouper Hospital Input
Software Administrative Variables DRG Codes
Database
ICD-9-CM

Procedures

ICD-9-CM
\ Diagnhoses

Age

Gender

Discharge
Status

16



4nne Major Diagnostic Category A

Over 15,000 ICD-9-CM Codes

Approximately 500 DRGs

17



4nne Clinical Classifications Software  “{’

(CCS) LI QUP

® Clusters diagnosis and procedure codes into categories
» >12,000 diagnosis codes - 289 categories
» > 4,000 procedure codes = 231 categories

® Useful for presenting descriptive statistics, understanding

patte 'ns
ICD-9-CM CCS
CCS f Codes Categories
or 0031 0202 0223 0362 0380
| C D 9 0381 03810 03811 03819
- 0382 0383 03840 03841 .
03842 03843 03844 03849 CCS 2:
0388 0389 0545 449 7907 ; :
0700 0701 0702 07020 Se pt ICeEMia
07021 07022 07023 0703
0077003400077004311 00770213220077021333 } CCS o:
07044 07049

Hepatitis
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7 Clinical Classifications Software \
(CCS) [ LUP

® |CD-9-CM diagnoses and procedures
» Single-level

» Multi-level

® |CD-10-CM diagnoses and ICD-10-PCS procedures

» Single-level
¢ [CD-10 for mortality
® Services and Procedures

» Common Procedural Terminology (AMA)

19
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zme What Codes Are Used in &

HCUP Data Files LECUP
DETAILED CODES .
=D.o.CM Databases
- Diagnosis Codes e oM
- Procedure Codes DRG
CPT MDC
HCPCS o
GROUPED CODES | Outpatient a
DRG Databases
MDC
CCS ICD-9-CM

CPT
HCPCS
CCS




AnAe Procedure Classes o

® Groups procedure codes into one of four categories
» ICD-10-PCS procedure codes (Beta)
» ICD-9-CM procedure codes

® Major procedures defined as OR procedures (DRGs)

ICD-10-PCS
or ICD-9-CM

Procedure
Codes

1.

Minor Diagnostic
Ex: Electrocardiogram

. Minor Therapeutic

Ex: Pacemaker

. Major Diagnostic

Ex: Pericardial Biopsy

Major Therapeutic
Ex: CABG a



AHRR Chronic Condition Indicator

8 (CCI) [LCUP
® Groups diagnosis codes into Chronic or Non-Chronic
Categories

® 1CD-10-CM diagnosis codes (Beta)
® |CD-9-CM diagnosis codes

« Chronic
|CD-10-CM Ex: Diabetes
or ICD-9-CM  Non-Chronic
Diagnosis Ex: Food Poisoning
Codes

22
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Anre Comorbidity Software

|
A\
A 4
HFAI THCARF COST AND LTI IZATION PRNFCT

&

® Creates and appends indicator flags to each record for
29 major comorbidities
» ICD-10-CM diagnosis codes (Beta)

» ICD-9-CM diagnosis codes o
Comorbidity 29 Comorbidity

ICD-10-CM Software Groups
Valvular disease
or |C D_9_CM Pulm circ disorders
_‘t""‘ Peripheral vascular dx
Codes, DRGs on E 2\6 -) Hypertension
Paralysis

Other neuro disorders

Administrative |
Chronic pulmonary dx

Data DM w/o complications
DM w/ complications

Hypothyroidism
Renal failure
Liver disease ...

23
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AnRw Utilization Flags OUP

T AND LTI N PRIFCT

® Reveals additional information about the use of health
care services

® Primarily uses UB-04 revenue codes, augmented with
|CD-9-CM procedure codes

Utilization Flag

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

Care Unit

24



Anne 30 Utilization Flags 1

Utilization Flags

Accommeodation

Intensive Care Unit (ICU) Coronary Care Unit (CCU) There are nOt

Newborn Level | Newborn Level ll|

Newborn Level IV IC D'g'CM COdeS

Cardiac Services

Cardiac Catheterization Lab Cardiac Stress Test fo r al l serv' ces"

Ech-ocardiogra?m - Electrocardiogram (EKG) C 0 n cern ex i st s
Imaging and Diagnostic Tests

Computed Tomography (CT) Scan Chest X-Ray that some

Electroencephalogram (EEG) Ultrasound n .

Magnetic Resonance Technology (MRT) Nuclear Medicine d Iag n OStIc
Devices

Pacemaker Other Implants p ro ced u res m ay
Therapeutic Services be u nder-

Lithotripsy Occupational Therapy

Physical Therapy Respiratory Therapy re pO rted

Therapeutic Radiology and Chemotherapy  Renal Dialysis
Speech-Language Pathology Erythropoietin (EPO)
Mental Health and Substance Abuse Blood

25



AR AHRO Quality Indicators IILUP

® Creates measures of health care quality using
iInpatient administrative data

» 4 Quality Indicators
1. Prevention Quality Indicators
2. Inpatient Quality Indicators
3. Patient Safety Indicators
4. Pediatric Indicators

26
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e Pre_ventlon Quality H\:i;ﬁl)
Indicators (PQls) 1I-CUP

® Identify hospital admissions that
are potentially preventable
through high-quality outpatient

care.
* Examples of PQl Measures: Prevenion N
» Diabetes Short-term Complication |nlﬁ?cla¥ors "‘

Admission Rate

» Diabetes Long-term Complication
Admission Rate

» Pediatric Asthma Admission Rate

Pediatric Gastroenteritis Admission
Rate

» Hypertension Admission Rate

v

27



7 npatien uail naicators
Anie P y

® Reflect quality of care

iInside hospitals:

» Inpatient mortality for medical
conditions and surgical procedures

» Ultilization of procedures
» Volume of procedures

®* Examples of 1QI

Measures:
» Esophageal Resection Volume
» Pneumonia Mortality Rate

» Coronary Artery Bypass Graft
Mortality Rate

» (Cesarean Section Delivery Rate

AHRQ QUALITY INDICATORS

Guide to
Inpatient
Quality

Indicators

28
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® Identify potentially
avoidable complications
and iatrogenic events.

® Examples of PSI
Measures:

>

vvyyvyy

v

Complications of Anesthesia
Death in Low-Mortality DRGs
Decubitus Ulcer

Failure to Rescue

Foreign Body Left During
Procedure

latrogenic Pneumothorax

ArAa

AHHU UUALITY INUIGAIUHS

Guide to
Patient

Safety
Indicators

29
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f\ePEdlatl‘IC Quality Indicators  #

(PDl) LI LUP
® Identify potentially
avoidable hospitalizations N
among children.
®* Examples of PDI Final Report
Measures:

» Accidental Puncture or Laceration

» Decubitus Ulcer

» Neonatal mortality

» Pediatric Heart Surgery Mortality

» Postoperative Hemorrhage or .
Hematoma &4 —

30



4: U5 Depantmeet of Heakth & Human Sensces Home AboutUs Careers ContactlUs Espafiol FAQ B8 Emall Updales

.—'H R Agency for Healthcare Research and Quality Q

Advancing Excpllence in Heakth Care

Hewmie Liodules Cofware Ml W Segich AR

Prevention Quality Inpatient Quality Patient Safety Pediatric Quality
Indicators Indicators Indicators Indicators

I e bl »x MR b w5 W e I
Introduction 2013 Contorance Mootings News & Announcements
The Agency ior Heancans Reseanch 3nd Qualily (AR Q] has sevelnped 20 SmEy of s s JUly 10, 2074 — Belexss of July
Fipaith caig dedision making and regeaech B0l Shat Cin Do used by pogram [. 1 S S0 AHRG Criraldy Indealara ™ SaS
mariagers, resesichers, and oihers &l Be Federal, Sate snd local levids The Oudiiy [ 53“ LI]J' Wergion 4 5§
Ireiecalors (CHE} arg measures of healih care guaksy sl make uea of ready -] - ;

BiEIET b PecEled amdadl of AHRD) - P

siaitable hospiad Inpatend administraba dala. The curent AHSD: C8™ modles M N T « Mowimibar 26, 201 — R of

Prepossd Changes with IC0-10-
LAPLES Cormgrseon of Cusiry
Incicadons ™ (28]

Egand HCLP Cis Thie i3 can be wted 1o highlight pobensal qually conoeims Pl ity B leadors
ety eeas ol need turthes ghidy and imvesbigation. and Ireck Changes ovel ima

The oument AHRD Gl modules represent vatious 2So0cs of cudlly Pheiton B 500 Up Duaity indicators emal

Dtrdlit PO WD AnEAL Clubity InGCHoR. Panent Saful MBCKoE. 50a Peaatie | WRdales » Sapbembay 30, 2013 — Update of

! May 2017 R0 Chuepily ndicaiomn ™
Sofware Tor Windows and G435

Thir AHRC Gt ane wied in Soe Sofwane dsirbuled by AHRC. The Soffivare can b waimicn 4 5 fafih Cosnechad P51 #S01

uBEd s help Frospials idantty quality o CEne Evants thal meghi nedd e Shady

Thig-soMasne programs can be applied 1o any hospital ing abent adminisbative datz

Thids data ané ceadily available and felalraely iaxpensia o use 188 B - Bdleide of AHRD Culily
Incicators ™ Solwane o Windows ahd

S&S Version 4. %

s May 17, 2013 - AHRG QO Hewslaber

s Febnasny 8, 2013 - Faderal Redeaded



4 4R
. - _'(\3:'-.' h)
AnRa \Webinar Overview H.é%P

® Brief Database Review

® Software Tools

®* Supplemental Files

® HCUPnet Overview

® Publications and Publication Search
® How to Access HCUP Resources
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upplemental Files can i

Jnre only be applied to HCUP Wy

Databases LICUP

Supplemental Variables for Revisit Analyses
Cost-to-Charge Ratio Files
Hospital Market Structure Files
Trends Files (NIS & KID)

NIS Hospital Ownership File
AHA Linkage Files




dnune COSt-to-Charge Ratio 7
(CCR) Files 11 CUP

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

Fiy | B | C |
1 |HOSPID  APICC GAPICC
2 |wwuy KHXH KHXH
3 |wwux KHXH KHXH
# 4 |wwuy KHXH KHXH ﬁ

L B |wwxy KHXH KHXH

IR B |xwnx RN RN

e ,‘ .'J':" 7 |wwnx HEKK HERK
Hospltal Level Apply Ratios Convert Total

Data Charges to Costs

34
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-’\a Hospital Market Structure
(HMS) Files LFCUP

® 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




Zune HCUP Supplemental Variables )
for Revisit Analyses [1-CUP

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

36



Fnre NCUP Supplemental Variables )

for Revisit Analyses LGP

® There are two HCUP supplemental variables:

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

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 can be used only with the SID,
SASD, and SEDD (not nationwide databases) for States
with encrypted patient identifiers

® National revisit statistics are available on HCUPnet

37
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AnRe HCUP Supplemental Variables

for Revisit Analyses by State

—
7 ™

7

Lo

HFAI THCARF COST AND LTI IZATION PRNFCT

Arizona
Arkansas
California
Florida

Hawaii

lowa

Maryland
Massachusetts
Mississippi
Nebraska

2003-2007
2004-2012
2003-2011
2004-2012
2006-2011
2009-2012
2012
2010-2011
2010-2011
2003-2012

2005-2007

2005-2011

2005-2012

2006-2010

2010-2012

2010-2011

2003-2012

2005-2011
2004-2012
2009-2010
2010-2012

2003-2012
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AnRR HCUP Supplemental Variables =f>

—

7

#

for Revisit Analyses by State  1LCUP

Nevada

New Mexico
New York
North Carolina
Utah

Vermont
Washington

2003-2007
2009-2011
2003-2011
2003-2010
2003-2011
2011-2012
2003-2012

2005-2011
2007-2010
2003-2011
2011-2012

2003-2011
2003-2010
2003-2011
2011-2012

39



,\eExampIe of Adding Readmissions/ <\\
AHRR Royisit Data to HCUP State Files [T-CUP

® Example of how to use the '
revisit variables | > -

» Examined rates of acute care
utilization and rehospitalizations for
patients with sickle cell disease in
eight geographically dispersed
states

» 30-day and 14-day rehospitalization
rates were 33.4% and 22.1%

» Rehospitalization rate was highest for
18- to 30-year-olds (41.1% within 30 days
and 28.4% within 14 days)

» Rehospitalizations were also highest for
publicly insured patients

Acute Care Utilization and Rehospitalizations for Sickle Cell Disease. Brousseau
DC, Owens PL, Mosso AL, Panepinto JA, Steiner CA. JAMA. 2010;303(13):1288-1294.
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/-\e Additional HCUP =73
Supplemental Files HCUP

B Trends Files (NIS & KID)

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

® 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.jsp
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Tools B Mews & | Technical Data Steering
Home | Databases | Software | Reports | Events | Assistance | Innovations | Committes | Partners | HCUP Team
Favorites
HCUPnet AHRQ Quality Indicators (QIs)

HCLPnet is an interactive tool for identifying, tracking, analyzing, and comparing statistics on hospital and  AHRQ Quality Indicators (Q1s] use hospital administrative data to highlight patential quality cancerns,
emergency care. HCUPnet provides statistics from the HCUP nationwide databases (NIS, KID, and NEDS)  identify areas that need further study and investigation, and track changes over time.
and the State-level databases (51D, SASD, and SEDD) for those States that have agreed to participate.

MONAHRQ

MOMAHRO is a software product that enables organizations - such as state and local data organizations,
Chartered Value Exchanges, hospital systems, and health plans - to input their awn hospital administrative
data and generate a data-driven Web site.

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, thereby enhancing a researcher's ahility to conduct analys
While designed to be used with HCUP databases, they may be applied to other administrative databases as well.

Tools for ICD-9-CM Tools for ICD-10-CM/PCS
Clinical Classifications Software (CCS) for ICD-9-CM HCUP taols have be translated to ICD-10-CM/PCS in anticipation of conversion to the new coding systel
Clinical Classifications Software (CCS) provides a method for classifying ICD-9-CM diagnoses or on October 1, 2015, We welcome comments. If you have questions or suggestions for changes, please

procedures into clinically meaningful categories, which can be used for aggregate statistical reporting of 3 contact houp@ahrg.gov.
variety of types. (Updated for codes valid through Fr 2014.)

Chronic Condition Indicat E{? Clinical Classifications Software (CCS) for ICD-10-CM/PCS
ronic Condition Indicator T o . v
The Chronic Conditicn Indicator (CCI) provides users an easy way to categorize ICD-8-CM diagnosis Clinical Clazsifications Software (CCS) for ICD-10-CM/PCS provides a methad for classifying 1CD-10-C

codes into one of two categories: chronic or not chronic. The tool can alse assign ICD-9-CM diagnosis diagnoses or ICD-10-PCS procedures into dlinically meaningful categories, which can be used for
codes into 1 of 18 body system categories. (Codes valid through FY 2014.) agaregate statistical reporting of a variety of types. (Updated for codes valid through FY 2014.)
Comorbidity Software Chronic Condition Indicator for ICD-10-CM Program (Beta version in ZIP format).
E:gggirsbcda:lti\; ?I-?I;EL& FaYsgbgln‘i iu'arlables that identify coexisting conditions on hospital discharge records. Comorbidity Software (Beta Version)

Procedure Classes # Format Program: Creation of Format Library (ASCII file, 1.0 MB).

Procedure Classes facilitate research on hospital services using administrative data by identifying whether s Analysis Program: Creaticn of Comarbidity Variables (ASCII file, 15 KB).
a procedure is (a) diagnostic or therapeutic, and (b) minar ar major in terms of invasiveness and/or

resource use. (Updated for codes valid through FY 2014.) Procedure Classes for ICD-10-PCS Program (Beta version in ZIP format).
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/\e HCUPnet: Quick, free access &3
AHRR 1, HCUP Data [-CUP

® Free, interactive online query system

® Users generate tables of outcomes by
diagnoses and procedures

® Data can be cross-classified by patient and
hospital characteristics

http://hcup.ahrqg.gov/hcupnet

44



f HCUPnet Can Answer (@
T a Variety of Questions [T-CUP

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

®* What are the most expensive conditions treated Iin
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)?

45
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AnRe HCUPnet provides ... CUP

® Step-by-step queries on:
» Hospital inpatient (NIS and KID)
» ED visits (NEDS)
» National and regional statistics
® Specialized queries:
» Mental health related stays
» Stays by expected payer
» Hospital-level statistics
® Ready-to-use:

» National benchmarks for healthcare quality indicators based on
the AHRQ Quality Indicators

» “Quick national or state statistics”

» Readmissions
» Community-level Statistics (Beta version) 46



AnAs How does HCUPnet Work? -CUP

HFAI THCARF COST AND LTI IZATION PRNFCT

A NI EUI

ment of Health & Human Services ) www.hhs.gov

Search AHRQ (60)

www.ahrq.gov

ﬂ"ﬂﬁ Agency for Healthcare Research and Quality

Advancing Excellence in Health Care

f . => Help
H CUP t »Mel:ﬁcaldicﬁnnarv
t . s» What s HCUP 2
L ne = HCI.TPnI:t definitions
How does HCUPnet work? A step-by-step description of the query process. 5» HCUP Home
How does HCUPnet work? << Back <<

HCUPnet is based on aggregate statistics tables to speed up data transfer and protect individual records, so not all possible queries can be addressed. If a query is not possible, HCUPnet will not allow you to choose certain parameters, If there is
a query you'd Ike to see that HCUPnet does not support, please contact us at hcup@ahrg.hhs.gov.

With HCUPnet, you build your query step-by-step. Here are the basic steps:

Step 1: Select the focus of your query.

1 Click National Statistics if you want information on the entire U.S.

{ Click For Children Only if you want to focus on children.

1 Click State Statistics to see what State datz are available.

+ Check out Quick National and State Statistics to see if the information you want is available here in ready-to-ga, fully sortable tables.
1 Click AHRQ Quality Indicators to get information on the quality of the health care system in the U.S.

Step 2: Select the type of query you want.

{ By Diagnosis or Procedure gives you detailed statistics for particular diagnoses or procedures.

You'll be able to get statistics by ICD-9-CM codes, by CCS category (a clinical grouper that puts ICD-9-CM codes into clinically homogeneous categaries), by DRG (diagnosis related groups that are used by many insurers for reimbursement
purpases), or by MDC (general groups of DRGs that comprise body systems).

1 If you're interested in statistics about all patients in general, click All Stays.
1 Click Trends if you want to see tables and graphs with trends over time.
4 Click Rank Order if you'd like to rank diagnoses or procedures by such factors as number of discharges, charges, or mortality rate.

47
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AnRe How does HCUPnet Work? (1.0 (p

HFAI THCARF COST AND LTI IZATION PRNFCT

Step 3: Select the Outcomes and Measures. HCUPnet provides a wide range of measures:
1 Number of discharges

{ Length of stay

{ Total charges

{ Total costs

1 Aggregate charges

{ Percent died in the hospital

{ Discharge status

{ Percent admitted through the emergency department
{ Percent admitted from another hospital

{ Percent admitted from a long term care facility

Step 4: Select patient and hospital characteristics. With HCUPnet you can Compare Patients by:
1 Age

1 Gender

{ Primary payer

4 Median income of the patient's ZIP code

And you can Compare Hospital Types by:
1 Region of the country

{ Teaching status

4 Location

{ Bedsize

{ Ownership/control

Step 5: Results. You then get your results in a format that can be printed or downloaded or you can instantly rerun the same query on another database within HCUPnet.
A navigation bar above the query pages lets you know where you are in the HCUPnet system. You can use the navigation bar to go back to previous pages.

ﬂm Advancing Excellence in Health Care

AHRQ Home | Questions? | Contact AHRG | Site Map | Accesibilty | Privecy Policy | Fresdom of Information Act| Disceimess
U.8. Department of Health & Human Services ‘ The White House: | USA gov: The U.S. Govemment's Cfficial Web Portal

Agency for Healtheare Research znd Quality + 540 Gaither Road Rockville, MD 20850 + Telephone: (301) 427-1364

48
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Bkip Navigation

b)) www.hhs.gov

ﬂ"ﬂﬁ Agency for Healthcare Research and Quality

Search AHRQ (6]

Advancing Excellence-in-Health-Care

it

Welcome to HCUPnet

HCUPnet is a free, on-line query 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 utilization.

http://hcupnet.ahrqg.gov

&

Beqin your query here -

Statistics on Hospital Stays

(») National Statistics on All Stays (») (National Statistics on Children
Create your own statistics for national and regional estimates on hospital
use for all patients from the HCUP Nationwide Inpatient Sample (NIS).
Overview of the Nationwide Inpatient Sample (NIS)

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

(+) (National Statistics on Mental Health Hospitalizations (») (National and State Statistics on Hospital Stays by Payer -

Medicare, Medicaid, Private, Uninsured
Interested in hospital stays billed to a specific payer? Create your own

statistics for 3 payer, alone or compared to other payers from the NIS,
KID, and SID.

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

(») (State Statistics on All Stays ») (Quick National or State Statistics

Create your own statistics on stays in hospitals for participating States
from the HCUP State Inpatient Databases (SID). Qverview of the State
Inpatient Databases (SID)

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

Www.ahrg.gov

First Time Visitor?

HCUPnet overview

How does HCUPnet work?
HCUPnet methodology?
HCUPnet definitions?

What's New?

* 2011 readmission
data added. (06/19/13)

+ Cost information for
participating states in 2011.
(06/05/2013)

* Population-based rates and
queries restricted to
non-neonatal and
non-maternal discharges.
(06/03/2013)

» 2011 nationwide hospital data
now available. (05/31/2013)

+ 2011 data for participating
States. (11/14/2012)

+ 2010 nationwide ED data --
new database just released.
(10/05/2012)

+ 2010 nationwide data on AHRQ
Quality Indicators. (10/05

/2012) 49
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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

Rank ordering of diagnoses
and procedures

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

Significance testing
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Anre  Webinar Overview LU

® Brief Database Review

® Software Tools

®* Supplemental Files

® HCUPnet Overview

®* Publications and Publication Search

®* How to Access HCUP Resources
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AnAe HCUP Publications

HFAI THCARF COST AND LTI IZATION PRNFCT

Statistical Briefs
Annual Reports

Methods Reports

Care of Adults With Men
and Substance Abuse D

U.S. Community Hospit

H- C[J-P HEALTHCARE COST AND
UTILIZATION PROJECT

A
Agency for Healthcare
Research and Quality

TATISTICAL BRIEF #

June 2013

Overview of Children in the Emergency
Department, 2010

Lauren M. Wier, M PH. Hao Yu, Ph.D. Pamela L Owens, PhD.
and Raynard Washington, Pb.D., M.PH

Introduction

There has been considerable growth in the number of emergency
depariment (ED) visits in the United States over the past two
decades, with nearly a quarter of these visits by children ! Many
have expressed concerns about the capability of adult-focused
EDs to meet the needs of children, as these EDs may have limited
pediatric-focused staff and equipment # Given concerns that the
problems faced by children in the current ED system are distinct
from those of adults, some national experts have called for
improving ED care specifically for children * Understanding the
reasons why children visit EDs may provide insight into additional
needs inthe community. This information also may assistin
improving ED resources for treating pediatric patients

This Statisical Brief presents nationally representative data from
the Healthcare Cost and Utilization Project (HCUP) on ED visits
for children younger than 18 years (excluding births) in 2010
Information is presented by demographic characteristics and
expected payer for pediatric treat-and-release ED visits and for
those that result in admission to the hospital. All differences
between estimates noted in the text are statistically significant at
the .0001 or better probability level.

Highlights

uIn 2010, there were over 255
milion emergency department
(ED) visits for children younger
than 18 years; the vast majority
(96 percent) of those visits
resulted in children being
treated and released

 Boys accounted for a slightly
larger proportion of pediatric ED
visits, regardless of whether the
visits resulted in the child being
treated and released or being
hospitalized.

 The proportion of ED visits was.
inversely related to wealth: ED
visits for children from the.
poorest communities accounted
for about twice as many visits as
children from the wealthiest
communities.

n Medicaid was the largest
primary expected payer for ED
visits for the youngest pediatric
age groups.

u Injuries and poisoning and
respiratory disorders were the
most common reasons for ED
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HFAI THCARF COST AND LTI IZATION PRNFCT

HEALTHCARE COST AND
UTILIZATION PROJECT

H-C

STATISTICAL BRIEF #17

July 2014

Trends and Projections in Inpatient Hospital
Costs and Utilization, 2003-2013

Audrey J. Weiss, Ph.D., Marguerite L. Barrott, M.S., and Claudia A.
Steiner, M.D., M.P.H.

Introduction

Mearly one-third of all health care spending in the United States is
attributed to inpatient hospital services.! Between 1997 and

2011, aggregate inflation-adjusted hospital costs grew by 3.6
percent lrlnu!lly.2 Average inpatient hospital costs vary
substantially by condition. For example, in 2011 the average
hospital cost for a newborn infant was well below the average cost
across all hospital stays, while the average cost for acute
myocardial infarction was well above the average cost for all
conditions.

Timely information on trends in the costs and types of
hospitalizations provide analysts and policymakers with baseline
information that can be used to help evaluate the impact of health
care improvement efforts. A novel initiative from the Agency for
Healthcare Research and Quality (AHRQ) Healthcare Cost and
Utilization Project (HCUP) is used in this Statistical Brief to
|‘.luduce III'"&N" wrrenl mpaherll mushns on the cost and

types of

eondmnns (e.g.‘ medical, surglca\).

In this HCUP Statistical Brief, we use historical HCUP inpatient
data from 2003 through 2011 along with early 2012 data from nine
HCUP States to develop nafional projections of 2012 and 2013
hospital costs and other inpatient statistics for all hospitalizations
{any reason). We examine five distinct hospital service lines that
together encompass all types of inpatient discharges: medical,
surgical, injury, mental health, and matemal and neonatal.
Differences greater than 10 percent between annual weighted

* Gonzalez JM. National health care expenses in the U.S. civilian noninstitutionalized

popuistion. 2011, MEPS Saistal Bref 425, November 2012, Agency for
Heslhcare Ressroh and Qualty. Rockvile, MO,

m ‘imeps ahrg povidata files/publications/st425/stat425 pdf Accessed March 28,

’F'fllrme(#.\’diErLM. Steiner C. Costs for hospital stays in the United States. 2011.
HCUP Statistical Brief #188. December 2012. Agency for Healthcare Research and
v, 168-Ho:

Qualtty, Rockuille, MD. heup-us.
-States-2011 pdf. Accessed January 28, 2014

Costs-United

AHARG,
Agency for Healthcare
Research and Quality

Highlights
= In the past decade, average

inflation-adjusted hospital costs

for all discharges combined
grew by 2 percent annually
while total hospital dischan
-and average length of a he
‘stay remained relatively st

w Average hospital costs (in
dollars) increased from 59,
in 2003 to $10,600 in 2011
they are projected o be §1
in 2013. Tetal hospital
discharges remained relati
stable at 37 to 38 million
discharges per year. The
average length of a hospit:
remained relatively stable
to 4.8 days, and it is projec
be 4.6 days in 2013.

= Across five general types ¢
hospital service lines, aver
hospital costs grew by mot
than 2 percent on average
year for three: surgical, inji
-and maternal and neonata
hospitalizations. Discharg
volume changed relatively
for all hospital service lines
‘except mental health, whic
‘grew by more than 1 perce
‘average per year. Averagt
length of stay

HEALTHCARE COST AND
UTILIZATION PROJECT

S

H-Cl

August 2014

Hospital Inpatient Utilization Related to
Opioid Overuse Among Adults, 1993-2012

Pamela L Owens, Ph.D., Mm'guemeLBqneﬂ M.S., Audrey J.
and Richard Kronick,

Introduction

Opicids, or pain medications, are commonly used to manage pain
associated with injury, iliness, or following surgery. Opioids
include both prescription pain medications, such as morphine,
codeine, fentanyl, oxycodone, and hydrocodone, as well as illegal
drugs such as heroin.' A variely of negative side effects can
‘occur from opioid use, |nglud|ng vomiting, severe allergic

for all hospital service lines
‘except maternal and neon:
which had slight growth.

m The most costly hospital st

reactions, and In 2010, opioids, predominantly

were estil to be y used
by more than 12 million pecp\e,3 resulted in 425,000 emergency
department visits,* and were related to approximately 17,000
deaths **

were for surgery and injury
(projected at $22,500 and Oplold overdose can occur forlvﬂnetynlreasons including
$15,100, tively, in 2| and misuse of a

Discharge volume was hig
for medical stays, projecte:
17.8 million in 2013 (about
of all stays). Length of sta

{e.g., taking
more doses than prescribed), taking medication preseribed for
someone else, and combining opioids with other substances such
as alcohol.” The U.S. Department of Health and Human Services
has recognized opioid misuse and abuse as a significant public

health issue.**"®
' Substance Abuse and Mental Health Services Administration (SAMHSAL SAMHSA
Opicid Overdese Prevention Toolkit. HHS Publication No. {SMA) 13-4742. Rockville,

MD: Substanoe Abuse and Mental Heafth Services Administration, 2013.
Ibid.

* SAMHSA. Results from the 2010 National Survey on Drug Use and Health: volume:
12 summary of national findings. Rockville, MD: m:smm ‘and Mental Health
Services Administraion, Office of Applied Studies.

hitp:iioas,samhea.s mwm1mswmmﬂesuns himi#2, 18, Accessed July

11, 2014,
* SAMHSA. The DAWN Repolt Highlights of the 2011 Dmg Abuse Warning Network
(DAWN) Findings on Drug-Related February 22. 2013
Rockville, MD: Substance Abuse and Mental Health 5enms Mllmsh:bm Center
for Behavioral Health Statistics and Quality.

h
me 15, zm

STICAL BRIEF #177
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HEALTHCARE COST AND
UTILIZATION PROJECT

AMAQ
Agency for Healthcare
Research and Quality

STATISTICAL BRIEF #17

July 2014

Trends and Projections in U.S. Hospital
Costs by Patient Age, 2003-2013

Weiss, Ph.D., Marguernite L. Bamett, M.S., and Roxanne M.
0.

Agency for Healthcare o,
Research and Quality

Highlights

m The rate of hospital stays

involving opicid overuse among
adults increased more than 150
percent between 1993 and 2012.
By 2012, there were 709,500 total

opioid-related hospital

stays
representing a rate of 295.6 stays

per 100,000 population.

= In 1993, the national rate of

osts continue to increase rapidly, with aggregate
djusted costs growing by 3.6 percent annually between
2011.° Hospital costs vary substantially by medical
and by the age of the miliﬁrl.2 For example, in 2011,
ween the ages of 45 and 84 accounted for aimost two-
ggregate hospital costs and had the highest mean cost
al stay.’

armation on trends in costs for various types of
ations provides health care payers and

Highlights

* Between 2003 and 2011,
‘aggregate inflation-adjusted
hospital costs grew for all age
groups, with 2.1 percent
‘average annual growth overall.
Costs are projected to continue
to increase through 2013, but at
a slower rate. Overall, this cost
‘growth is driven by growth in the
‘average cost per discharge, with
virtually no growth in the
number of discharges.

* Among patients aged 0-17

2003-2011 increased

ine infermation that can be used to help evaluate lhe
health care improvement efforts. A novel initiative from
+y for Healthcare Research and Quality (AHRQ)

= Cost and Utilization Project (HCUP) is used in this
Brief to produce timely, curent inpatient statistics on
nd utilization of hospital care by patient age for specific
onditions (e g., medical, surgical) *

hospital stays involving opicid

‘overuse among adults was 1167
per 100,000 population, with the
highest rates in select subgroups:

men (144.0 per 100,000

population), people aged 25-44

years (188.6 per 100,000

population), and people living in
the Northeast (264.0 per 100,000

population).

= By 2012, hospital stays involving
‘opioid overuse had increased by
‘approximately 150 percent, with
the largest rates of increase
‘among subgroups with relatively
lower rates in 1993 (women,
people aged 85 years md older,

tistical Brief, we use historical HCUP inpatient data from
agh 2011 along with early 2012 data from nine HCUP
ievelop national quarterly projections of 2012 and 2013
- hospital costs, average hospital costs, and total
idischarges. Data are presented for matemal patients,
ratients, and patients in three nonmaternal and non-
1ge groups: 0-17 years, 18-64 years, and 65 years and
ywth in actual and projected hospital costs and

is provided by age group for four nonmaternal and non-
ypes of hospitalizations: medical, surgical, injury, and
alth. Differences greater than 10 percent between
sdighted estimates are noted in the text. Because

n this Statistical Brief are based on all discharges from

. Wier LM, Steiner G. Costs for hospital stays in the United States, 2011
tical Brief #188. Decamber 2013. Agency for Research and
kille, MD. hitp/iwww. hicup-us 183-Hos

for ies but
decreased for injury
hospitalizations. These
‘aggregate cosis are projected to
increase for all types of
hospitalizations Ihml.gh 21]13

= For all types of hospitalizations,
‘adults aged 18-64 years
‘experienced increases in
‘aggregate hospital costs from
2003-2011 and for projected
costs through 2013. This
growth was highest for mental
health, which had growth in the
number of discharges and the
costs per discharge.

= Among adults aged 65 years
-and older, aggregate hospital
costs increased for all types of
hospitalizations from 2003~
2011, with injury showing the
most rapid growth. Growth in
. =

and people living in the

= In 2012, rates for various age
‘groups were much more similar,
the Northeast was no longer a
notable outlier, and rates for men
‘and women were nearly equal.

= Medicaid had the largest

proportion of stays involving
‘opioid overuse (43 percent) in
1993, but Medicare had the
largest annual increase over time.
By 2012, Medicaid and Medicare
each were billed about one-third

of all opicid-related stays.
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Anre  HCUP Methods Reports [-CUP

Methodological information on the HCUP
databases and software tools

Tools B Mews B ‘ Technical Data

Assistance Innevations

Home ‘ Databases ‘ Software ‘ Reports ‘ Events

HCUP Methods Series

The HCUP Methods Series features a broad array of methodalogical information on the HCUP databases and software tools. Reports in the series are listed by vear in chronological order. A list of Method Series i
alzo available by topic.

Report Number Title

2014

Report £2014-01 HCUP External Cause of Injury (E Code) Evaluation Report {(Updated with 2011 HCUP Data) (PDF file, 297 KB)

Report £2014-02 Eopulation Denominator Data for Use with the HCUP Databases (Updated with 2013 Population Data) (FOF file, 538 KB)
Appendix A Population Data Tables (in ZIP format for downloading)

2013

Report £#2013-01 Eopulation Denominator Data for use with HCUP Databases (Updated with 2012 Population data) (FDF file, 338 KB)
Appendix A Population Data Tables (in ZIP format for downloading)

Report £#2013-02 HCUF External Cause of Injury (E Code) Evaluation Report (Updated with 2010 HCUP Data) (FOF file, 227 KB)

2012

Report £2012-01 Population Denominator Data for use with HCUP Databases (Updated with 2010 Population data) (PDF file, 436 KB)
Appendix A Fopulation Data Tables (in ZIF format for downloading)

Report £2012-02 Methods applying AHRQ Quality Indicators to Healthcare Cost and Utilization Project (HCUP) Data for the Tenth (2012) National Healthcare Quality Report (NHQR) and National
Healthcare Disparities Report (FOF file, 134 KB; HTML)

Report #2012-03 Methods Applying AHRQ Quality Indicators to Healthcare Cost and Utilization Project (HCUP) Data for the Eleventh (2013) National Healthcare Quality Report (NHQR) and National
Healthcare Disparities Report (NHDR) (EDF file, 458 KB; HTML)

Report £2012-04 Overview of Kev Readmission Measures and Methods (PDF file, 348 KB)
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Tools & Mews B | Technical Data Steering
Home | Databases | Software | Reports | Events | Assistance | Innovations | Committee | Partners | HCUP Team
Favorites

1CUP Statistical Briefs

statistical Briefs are simple, descriptive reports on a variety of
:pecific health-care related issues. A full list is available by topic
ind chronological order. The most recent briefs are:

¢ Hospital Inpatient Utilization Related to Opioid Overuse Among
Adults, 1893-2012

¢ Trends and Projections in U.S. Hospital Costs by Patient Age,
2003-2013

HCUP Infographics
Infographics provide a visual representation of Statistical Brief
data. A full list is available. The most recent infographic is:

o Adverse Drug Events Occurring in LS. Hospitals, 2011 (FDF
file, 1.3 MB)

HCUP Projections

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

+ Acute Myocardial Infarction (AMI) and Acute Stroke 2003 to
2014 (POF file, 3.2 MB)

+ Statistical Brief £176: Trends and Projections in U.5. Hospit
Casts by Patient Age, 2003-2013 (PCF file, 201 KB; HTML).

1CUP Methods Series

vethods Series reports, organized by topic and chronological order,
‘eature a broad array of methodological infarmation an the HCUP
iatabases and software tools. The most recent reports are:

 Population Denominator Data for Use with the HCUP
Databases (Updated with 2013 Population Data) (FOF file, 538
KB)
Appendix A Population Data Tables (in ZIP farmat for
downloading)

o HCUP External Cause of Injury (F Code] Evaluation Report
(Updated with 2011 HCUP Data) (POF file, 297 KE)

Information About Using HCUP Data

HCUP Nationwide Database Reports
These repaorts are specific to the design and content of the HCUF
nationwide databazes.

* National (Nationwide] Inpatient Sample (NI15)
s Kids' Inpatient Database (KID)
s Nationwide Emergency Department Sample (NEDS)

HCUP State Database Reports
These reports are specific to the design and content of the HCUP
state databazes.

* State Inpatient Databases (SID)
+ State Ambulatory Surgery and Services Databases (SASD]
+ State Emergency Department Databases (SEQD)

lopical Reports
lopical reports provide information about various priarity
1opulations.

¢ Approaches to using race-ethnicity data for reducing
dizparities

s Utilization 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.

s Search for HCUP publications
# Research Spotlights on recent peer-reviewed journal articles
» Review comprehensive list of AHROQ publications

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

+ The Value of Hospital Discharge Data (FOF file, 664 KB)
(Posted May 2005)

& HCUP Facts and Figures (2005-2009)

+ HCUP Highlights (2001-2003)

# HCUP Fact Books (1997-2004)

* HCUP Mational Statistics Archive (1992-1996)




. New: Publications Searc o
AHRR bage on HCUP-US LA

®* Simple or advanced search options
» Data Year
» Database, Tool, & Product
» Author
» Title
» State
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Fune USing HCUP Tools in )
Research 1I-CUP

®* Research Spotlights

http://www.hcup-us.ahrg.gov/reports/spotlights.isp

L,

WES Lloyd JC, Wiener JS, Gargollo PC,
THE JOURNAL Inman BA, Ross SS, Routh JC.
UROLOGY Contemporary epidemiological

trends in complex congenital
genitourinary anomalies. J Urol
2013;190(4 Suppl):1590-5.
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: Webinar Overview N
AHRR [T-CUP

® Brief Database Review

® Software Tools

®* Supplemental Files

® HCUPnet Overview

® Publications and Publication Search

®* How to Access HCUP Resources
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Fune HCUP User Support Web

Site

11-CUP

HFAI THCARF COST AND LTI IZATION PRNFCT

®* Find detailed information on
CUP databases, tools, and

roducts

® Access HCUPnet

®* Find comprehensive list of
CUP-related publications,
atabase reports, and fact

ooks

® Access technical assistance

Py

o

AHra

Additional information is available
‘on the AHRQ Web site. If you
heve comments, suggestions,
and/or questions, please contact
hew

Are vou having problems viering
or orinting pages on this Web
Site?

http://www.hcup-us.a

Healthcare Cost and Utilization Project (HCUP)

Home Databases Tools & Software Reports News & Events

Welcome to the HCUP User Support
(HCUP-US) Web site!

This Web site is designed to answer HCUP-related questions; provide detailed
information on HCUP databases, tools, and products; and offer technical assistance
o HCUP users.

What is HCUP?

* Overview of HCUP

* On-line HCUP Overview Course is an interactive, modular course (part of
the HCUP Online Tutorial Series) that provides information about HCUP
data, software tools and products.

® Index of HCUP Topics

HCUP Products

CUP Databases include the largest collection of longitudinal hospital care
data in the United States.

® HCUPnet provides free, immediate access to national, regional, and
State-level hospital inpatient statistics based on HCUP data

* HCUP Tools & Software help health services researchers and decision
makers to use HCUP and other similar databases

 HCUP Reports feature new findings, publications, research notes based on
HCUP data, and technical reports about HCUP issues

HCUP Services

P Central Distributor offers HCUP databases for purchase.
P Techrical Assistance answers questions and provides user support.
e HCUP On-line Tutorial Series provides HCUP data users with information
about HCUP data and teols, and training on technical methods for

The HCUP (pronounced "H-CUP"] family of health care databases and related softrars tools and products is mads.
possible by = Federal-State-Industry partnership spansored by the Agency for Healthcare Research and Quality (AHRQ).

Techrical Assistance

AHRQ Hands-On Workshop with
the HCUP Databases
Registration is now open for
April 26 course

New HCUP Webinar Series
Registration is now closed
for April 12 and May 10
topics

Supplemental Files for NIS.
Hospital Ownership
Eacilitate analysis of NIS by
hospital ownership
categories

Supplemental Files for Revisit
Analyses Released
Track patients across time
and hospital settings in HCUP
State databases

New On-line Tutorial on HCUP
Sample Design
First m le in new technical
series helps vou use HCUP

New national data added to

hrg.gov
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AnRe HCUP Technical Assistance 1.

/
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HCARF COST AND LTI

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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AnRR Interactive On-line HCUP )
Overview Course Available LT-CUP

® Provides information about HCUP data, software tools,
and products

® Length 90 min

The HCUP Overview Course
Overview of HCUP Data

ful data. Meaningful answers. The HCUP Overview Course erful data. Meaningful answers.

Introduction

Do admission rates for preventable

Inpatient hospitalizations vary across the U.S.?

Can HCUP help address my
research interests?

@
&
What percentage of hospitalizations
| 4 for children are uninsured in my state?
'-

The State Inpatient Databases (SID)

are a set of state-level hospital databases capturing
inpatient care in participating states. Researchers u
and policymakers can use the SID ta study many
state-level issues surrounding health care
utilization, access, charges and costs, quality, and

Will there be enough
cases for my analysis?

What are the latest trends in

issi ion?
HEALTHCARE COST AND UTILIZATION PROJECT admissfons for depression?

outcames. § What tools are available to help me in
il ?
5 ”6"""0:} Bl T T e o Lo Powerful data. Meaningful answers. o ™ research?
5 (5Asp) | pepd description.

Qutpatient
‘é-Map 4 1l i

http://www.hcup-us.ahrg.gov/overviewcourse.isp
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Anan HCUP Sample Design

I-Cup

HFAI THCARF COST AND LTI IZATION PRNFCT

® Tutorial explains the sampling strategy of the three
nationwide databases — the NIS, KID, and NEDS

® Length 30 min

HCUP Sample Design: National Databases { ; HCUP Sample Design: National Databases

Introduction NIS NEDS KID CommonErrors Wrap-Up Introduction NIS NEDS KID CommonErrors Wrap-Up

A unique and powerful database of emergency department visits.
Researchers and policymakers use the NEDS to identify, track, and
analyze national and regional hospital emergency department:

« Care

« Utilization
« Access

* Charges
* Quality

Healthcare Cost and
Utilization Project

Sample Design: National Databases

exit(X)  resources hear it o) play > exit(®)  resources hear it ) pause I /28

http://www.hcup-us.ahrg.gov/tech assist/tutorials.|sp
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: Load and Check HCUP £
AHR o [1-CUp

at a HFAI THCARF COST AND LTI IZATION PRNFCT

® Provides instructions on how to unzip HCUP data, save it
on your computer, and load data into a statistical software

package
® Length 20 min

Load and Check HCUP Data .7"5[’{ e | O Load and Check HCUP Data

Introduction Load Check Wrap-Up Introduction Load Check Wrap-Up
Running Check Programs

My NIS Data Means and Frequencies:
AGE (pge) | Frequency | Percentol ol

ooooooooooooooooooo

ccccccc
chchchchchch

L}
Healthcare Cost and
Utilization Project
Load and Check

http://www.hcup-us.ahrg.gov/tech assist/tutorials.|sp
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roducing Nationa £
Estimates [I-Cup

HFAI THCARF COST AND LTI IZATION PRNFCT

AHR®

® Explains how to produce national estimates from the three
nationwide databases (NIS, NEDS, KID)

® Length 45 min

HCUP National Estimates @ 1 HCUP National Estimates

Introduction NIS NEDS KID Wrap-Up Introduction NIS NEDS KID Wrap-Up

Key Points

Weighting is a key concept when working with the HCUP national databases.
Click each option to learn more. What NOT to do

What to do
Th NIS NEDS dKID sampl databases. roduc nal o nal estimates from these
select er

ust be erl ht lh d ta. ]t orta tth l t
Heal‘thcare COSt and weght bes d th datal h tzm\f v‘?ag nd the type o I;"p alysis you y onducﬂng.
Utilization Project

National Estimates

xit(X)  resources hear it i) EA S

http://www.hcup-us.ahrqg.qov/tech assist/tutorials.jsp
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alculating Standard

AHRR  Errors

T T T

£
A
-CUP

HFAI THCARF COST AND LTI IZATION PRNFCT

® Explains how to accurately determine the precision of the
estimates produced from the HCUP nationwide databases

® Length 30 min

HCUP Calculating Standard Errors 4@ ﬂz@&.._.._m.ﬂ,.n.

e ———

Introduction Standard Errors Standard Errors for Subsets  Significance Testing Wrap-Up

Healthcare Cost and
Utilization Project

Calculating Standard Errors

HCUP

| exit(x) resources [

HCUP Calculating Standard Errors 4 g_@gﬂ_

=

Introduction Standard Errors Standard Errors for Subsets Significance Testing Wra)

Welcome

This tutorial is for researchers who:
+ Have some background in basic research methods
+ Understand how to produce national estimates using the HCUP
nationwide databases
For more information, refer to the Producing HCUP National

Estimates Tutorial.

National Estimate National Estimate
of Discharges of Hospitals
th

Click next to continue

& back 2/26 next o

hear it W)  pause Il

http://www.hcup-us.ahrg.gov/tech assist/tutorials.|sp
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: Multi-Year Analysis
AHR® y o

ITILIZATION PROFCT

® Describe problems that may arise when using multiple
years of HCUP data and provides solutions for addressing

these issues
® Length 30 min

HCUP Using Multiple Years of Data

Introduction

Healthcare Cost and

Utilization Project
Trend Analysis

http://www.hcup-us.ahrg.gov/tech assist/tutorials.|sp
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dnre Join the HCUP Email List )

HFAI THCARF COST AND LTI IZATION PRNFCT

B Login - Microsoft Internet Explorer provided by Thomson Medstat

9,

41 U.S. Department of Health & Human Services
i

) www.hhs.gov

ﬂ"m Agency for Healthcare Research and Quality

Advancing Excellence in Health Care

www.ahrq.gov

AHRG Home | Guestions? | Contactlls | SteMap | What'sMew | Browse

E-mail Updates

Tao sign up for updates or to access your subscnber preferences, please enter your E-mail address.

GUI

we will use your E-mail address to deliver the requested information or to access your subscriber preferences. We have
a strick privacy policy,

E-mail Address |

Advancing Excellence in Health Care

AHra

AHRG Home | Questions? | Contact AHRD | Site Map | Acsassibility | Privacy Policy | Fresdom of Information Act | Disclsimers
1.5, Departmeant of Health & Human Services | The White Heuse | USA.gow: The U.S. Govemments Official Web Portal

®* HCUP Newsletter,
published quarterly
» User Tech Tips
» Upcoming Events

® New Data Releases
®* New Reports

http://www.ahrq.gov/data/hcup/hcuplist.htm
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Utilization Project (HCUP)




anre  Questions/Comments?

E | . ? :
r / \b

Time for Questions
and/or Comments.
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