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AHRe \\/hat is HCUP? H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

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 Tools Publications User Support

SID
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_. The Core of HCUP: Hospital-
AHR® H-CUP

Based IP, ED, AS Databases = ILL.UI

Inpatient, Emergency Department, and
Ambulatory Surgery and Services Databases Based
on Hospital Billing Data
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AHR® || CUP State Databases H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

State Inpatient

Databases All inpatient hospital discharge data (including
(S I D) those admissions that started in the ED) from
participating HCUP States
State Ambulatory Ambulatory surgery data (ambulatory surgery
Surgery & Services and other services from hospital-owned and
Databases sometimes nonhospital-owned facilities) from

participating HCUP States

(SASD)

State Emergency

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




IHR® ationwide
i H-CUP
Databases = = HLUI ’

Neiets el Inpatient hospital discharge data from a
Sample

sample of hospitals in SID
S
gi%E?QMS)

Kids’ Inpatient

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

(KID) in SID

Nationwide Emergency
Department Sample

(NEDS)

Emergency department data (treat and
release & admitted) from a sample of
hospitals in SID and SEDD
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® Supplemental Files
®* HCUPnet Overview
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® How to Access HCUP Resources

10



gure Applied to Any Administrative

Database H-CUP

Clinical Classifications Software
Procedure Classes
Chronic Condition Indicator

International Clissifteation

Comorbidity Software | o

limicul Modification
St Fabition

Utilization Flags

AHRQ Quality Indicators

—  Prevention Quality Indicators
— Inpatient Quality Indicators

— Patient Safety Indicators

— Pediatric Indicators

1



Coding Classifications

* |ICD-9-CM
* CPT

®* HCPCS
®* DRGs
* MDC
®* CCS

PMIC
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AnRs \ultiple Coding Systems . p

HEALTHCARE COST AND UTILIZATION PROJECT

* ICD-9-CM N\ * DRG )
S
o .
CPT >|ndIVldual * MDC >Gr0upers
®* HCPCS Codes . CcCS
J

Which coding system iIs
appropriate for your analysis?
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AHRR |CD-9-CM N (Y{T

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

® Included Iin both inpatient and outpatient
databases

I(,D 7 CM

2014
(PMIC
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System — CPT & HCPCS HCUP

* CPT
®* HCPCS
® Local Codes

® Included in
outpatient (ED PIIC
and SASD) |
databases
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e Diagnosis Related Groups — #

AHRR - DRG) [LCUP
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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

DRG Grouper Hospital Input
Software Administrative Variables DRG Codes
Database

ICD-9-CM
Procedures DRG X

ICD-9-CM
Diagnoses DRG X
AR i> RG «
Gender DRG X

Discharge

Status
16




=—. Major Diagnhostic Category &
(MDC) HCUP

Over 15,000 ICD-9-CM Codes

Approximately 500 DRGs

25 MDCs

17



%Clinical Classifications Software
(CCS)

HEALTHCARE COST AND UTILIZATION PROJECT

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

patterns

CCS for
|ICD-9

ICD-9-CM CCS
Codes Categories
0031 0202 0223 0362 0380
0381 03810 03811 03819
0382 0383 03840 03841 -
03842 03843 03844 03849 C C S 2 '
0388 0389 0545 449 7907 H H
0700 0701 0702 07020 S e ptl Ce m Ia
07021 07022 07023 0703
007700321000770(21311 00770(2132200770(21333 j|> C C S 6
07044 07049 Hepat|t|s
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7P Clinical Classifications Software &
A (CCS) HCUP

HEALTHCARE COST AND UTILIZATION PROJECT

¢ ICD-9-CM diagnoses and procedures
» Single-level

» Multi-level

® ICD-10-CM diagnoses and ICD-10-PCS procedures
(Beta)

» Single-level
® |CD-10 for mortality

® Services and Procedures

» Common Procedural Terminology (AMA)

19
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IHRe What Codes Are Used In
— - H-CUP
HCUP Data Files ~ IL{ LUP
Inpatient
DETAILED CODES |patabases
|ICD-9-CM
- Diagnosis Codes ISIDRHCI
- Procedure Codes DRG
CPT MDC
HCPCS ces
GROUPED CODES |Outpatient
DRG Databases
MDC
CCS ICD-9-CM
CPT
HCPCS

CCS




AvRe Procedure Classes

® Groups procedure codes into one of four categories
» |CD-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 Diaghostic
Ex: Electrocardiogram

Minor Therapeutic
Ex: Pacemaker

Major Diagnostic
Ex: Pericardial Biopsy

Major Therapeutic
Ex: CABG 21



Chronic Condition Indicator &
(CCI) H-CUP

® Groups diagnosis codes into Chronic or Non-Chronic
Categories

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

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

22



4nre Comorbidity Software

® Creates and appends indicator flags to each record for
29 major comorbidities

» |CD-10-CM diagnosis codes (Beta)

» |CD-9-CM diagnosis codes o
Comorbidity 29 Comorbidity

Software Groups
ICD'1 O'CM Valvular disease
Pulm circ disorders

Or I C D'9'C M - &m\ X Peripheral vascular dx

G > Hypertension

COdeS, DRGs on | Paralysis
_ . Other neuro disorders
Ad min |Stratlve Chronic pulmonary dx
DM w/o complications
Data DM w/ complications
Hypothyroidism

Renal failure
Liver disease ...

23



AnRe | Jtjlization Flags H-CUP

® 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
RN UB-04 - Emergency
‘* codes Room
«  Observation
+ Services/ CT
ICD-9-CM Scan
codes  [ntensive

Care Unit

24
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Aura 30 Utilization Flags

Utilization Flags

Accommodation

Intensive Care Unit (ICU)
Newborn Level Il
Newborn Level IV

Coronary Care Unit (CCU)
Newborn Level llI

Cardiac Services
Cardiac Catheterization Lab

Echocardiogram

Cardiac Stress Test
Electrocardiogram (EKG)

Imaging and Diagnostic Tests
Computed Tomography (CT) Scan
Electroencephalogram (EEG)

Magnetic Resonance Technology (MRT)

Chest X-Ray
Ultrasound
Nuclear Medicine

Devices
Pacemaker

Other Implants

Therapeutic Services
Lithotripsy
Physical Therapy
Therapeutic Radiology and Chemotherapy
Speech-Language Pathology
Mental Health and Substance Abuse

Occupational Therapy
Respiratory Therapy
Renal Dialysis
Erythropoietin (EPO)
Blood

Other
Emergency Department
Organ Acquisition

Observation Room

Y
He)
H-C U])

HEALTHCARE COST AND UTILIZATION PROJECT

.
I(_
\-I

There are not
ICD-9-CM codes
for all services.
Concern exists

that some
diagnostic
procedures may
be under-
reported

25



aure AHRQ Quality Indicators

QD)

® 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

AHRQ Quality Indicators

26



FHRR Pre_vention Quality
Indicators (PQISs)

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

A e
Ca re ] AMRO IIiu-A.LIT'Y INDOICAT
Gundelo_ o | €
®* Examples of PQIl Measures: Erm;,elntwn - 93
. . . uall '
» Diabetes Short-term Complication |ndica¥ms

Admission Rate

» Diabetes Long-term Complication
Admission Rate

» Pediatric Asthma Admission Rate

Pediatric Gastroenteritis Admission
Rate

» Hypertension Admission Rate

\4




npatient

(IQ1)

uality

e

Icators

HEALTHCARE COST AND UTILIZATION PROJECT

® Reflect quality of care

iInside hospitals:

» Inpatient mortality for medical
conditions and surgical procedures

» Utilization of procedures
» Volume of procedures

®* Examples of 1Ql

Measures:

» Esophageal Resection Volume
» Pneumonia Mortality Rate

» Coronary Artery Bypass Graft
Mortality Rate

» Cesarean Section Delivery Rate

AMRQ QUALITY INDICATORS

Guide to
ELE
Quality

Indicators

28



AHRS. (D))

® Identify potentially
avoidable complications
and iatrogenic events.

®* Examples of PSI
Measures:

>

vvyywyy

\4

Complications of Anesthesia
Death in Low-Mortality DRGs
Decubitus Ulcer

Failure to Rescue

Foreign Body Left During
Procedure

Latrogenic Pneumothorax

~ArHAS

AHHU UUALITY INUIGAI UHS 2

Guide to
Patient

Safety
Indicators

29
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f\aPedlatrlc Quality Indicators
(PDI) H-CUP
® Identify potentially
avoidable hospitalizations
among children.
®* Examples of PDI Final Report
Measures:

» Accidental Puncture or Laceration
Decubitus Ulcer

Neonatal mortality

Pediatric Heart Surgery Mortality

Postoperative Hemorrhage or 5
Hematoma . —

vvyyy
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-ﬁ LS. Department of Health & Human Services Home

About Us

Careers Contact Us

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

AH Rua[i'tv Indicators Home

Modules Software Mews

Resources | FAQs & Support

Espaniol

Archives

FAQ BEEE

Search Al

Pediatric Quality Indicators use indicators from the other three modules with adaptations for use among children and neonates to refle

care .. - Viore Info

Prevention Quality
Indicators

Inpatient Quality
Indicators

== Mare 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 Guality
Indicators (Qs) are measures of health care quality that make use of readily
available hospital inpatient administrative data. The current AHRG Q1™ modules
expand HCUP Qls. The Qls can be used to highlight potential quality concerns,
identify areas that need further study and investigation, and track changes over time.

The current AHRC QI modules represent various aspects of quality: Prevention
Cuality Indicators, Inpatient Guality Indicators, Patient Safety Indicatars, and Pediatric
Cuality Indicators.

The AHRQ Qs are used in free software distributed by AHRCL. The software can be
uzedto help hospitals identify quality of care events that might need further study.
The software programs can be applied to any hospital inpatient administrative data.

Patient Safety
Indicators

== More Info

2013 Conference Meetings

Email Sign up

Reagister to receive email of AHRCQ
announcements and the availability of
new gquality indicators:

Sign Up: Quality Indicators email
updates

Pediatric Qual
Indicators

== More Info

News & Annour

« Movember 26, 2013 -
Proposed Changes wit
CMIPCS Conversion of
Indicators™ (Ql)

« September 30, 2013 -
May 2013 AHRQ Quality
Software for Windows &
Wersion 4.5 (with Carrat

« May 17, 2013 - AHRC
Issue Il - Release of A
Indicators™ Software ft
SAS Version 4.5
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® Brief Database Review

® Software Tools
® Supplemental Files
®* HCUPnet Overview

® Publications and Publication Search

® How to Access HCUP Resources
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gnre Only be applied to HCUP
Databases

® 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




N Cost-to-_Charge Ratio
(CCR) Files

HEALTHCARE COST AND UTILL

mmmmmmmmm

® Enable conversion of charge data to cost

data on the NIS, KID, and SID

||I]I 1 iy iy

‘ \Hiln Illli HEtllln

Haspntal Level
Data

Fiy | B | C |
1 [HOSPID APICC GAPICC
2 |wmEnx HHHH HHHH
ERE Y WK WK
4 |wEn WK WK
R WA WA
b [wxxx WA WA
kY HHHK HHHK
Apply Ratios

- 3

Convert Total

Charges to Costs
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j/\m Hospital Market Structure )

(HMS) Files HCUE

® 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

35



IrRe CUP S_u_pp|em ental Variables
for Revisit Analyses H-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
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AHR® HCUP Supplemental Variables y/

for Revisit Analyses H-CUP

® 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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AHR® HCUP S_u_pplemental Variables
for Revisit Analyses by State

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



rpe HCUP Supplemental Variables

T T T
/ / - \\
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&

A/
for Revisit Analyses by State  HCUP

SEDD SASD

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



Example of Adding Readmissions/
AR ot &

Revisit Data to HCUP State Files

®* 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)

RehOSpitaﬁzations were also hlgheSt for The Jour ol ot the American Mcsisa Azzosistic
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. 40


http://jama.ama-assn.org/
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e Additional HCUI_3 Ko
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

B NIS Hospital Ownership File

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

m 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

41


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

Tools & Software

HCU tozls and sofiviars hein heslih saryices rsaarchers and decision makars to ves HCUP and olber similar databesss, These products are develspad by AHR0 trough = Fadsral-State-Industy parinership,

Tools & Mews B | Technical Data Stzering
Home | Databases | Software | Reports | Events | Assistance | Innovations | Committes | Partners | HCUR Team
Favorites

HCUPnet

HCUPnet is an interactive tool for identifying, tracking, analyzing, and comparing statistics on hospital and
emergency care. HCUPnet provides statistics from the HCUP nationvide databases (NIS, KID, and NEDS) and
the State-level databases (SID, SASD, and SEDD) for those States that have agreed to participate.

MONAHRQ

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

AHRQ Quality Indicators (QIs)
AHR.Q Quality Indicators (Qls) use hospital administrative data to highlight potential quality concerns, identify
areas that need further study and investigation, and track changes over time.

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 ability to conduct analyses. While
designed to be used with HCUP databases, they may be applied to other administrative databases as well.

Note: The ICD-10-CM/PCS tools are now available in beta version for public evaluation. Please visit the following link to download the tools: ICD-10-
CM/PCS Beta Test Tools Page. Official implementation of ICD-10-CM/PCS is scheduled for October 1, 2015.

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

Clinical Classifications Software (CCS) provides a method for classifying IC0-9-CM diagnoses or procedures
inta clinically meaningful categories, which can be used for aggregate statistical reporting of a variety of
types. (Updated for codes valid through FY 2014.)

Clinical Classifications Software for Services and Procedures

CC5-Services and Procedures provides a method for classifying Current Procedural Terminolegy (CPT) codes
and Healthcare Common Procedure Coding System (HCPCS) codes into clinically meaningful procedure
categories. The procedure categories are identical to the CCS, with the addition of specific categories unigue
to professional service codes in CPT/HCPCS. Users must agree to 2 license to use the CCS-Services and
Procedures before accessing the software. (Updated for codes valid through 2014.)

Clinical Classifications Software (CCS) for mortality reporting

Clinical Classifications Software (CCS) for mortality reporting provides a method for classifying ICD-10
mortality diagnoses into clinically meaningful categaries, which can be used for aggregate statistical reporting
of a variety of types. Note that this is the original ICD-10 system for mortality reporting: not ICD-10-CM/PCS
coding which will be implemented on October 1, 2014, Codes are valid through 2003, Please visit the following
link to download ICD-10-CM/PCS Beta Test Tools.

Clinical Classifications Software for Mental Health and Substance Abuse (CC5-MHSA)
Clinical Classifications Software for Mental Health and Substance Abuse [CCS-MHSA) has been integrated into
the Clinical Classifications Software tool (CCS).

Chronic Condition Indicator

The Chronic Condition Indicator (CCI] provides users an easy way to categorize ICD-3-CM diagnosis codes
into one of two categaries: chronic or not chronic. The tool can also assign 1CD-3-CM diagnosis codes into 1
of 18 body system categories. (Updated for codes valid through FY 2014.)

Comorbidity Software
Comorbidity Software assigns variables that identify coexisting conditions on hospital discharge records.
{Updated for codes valid through Fy 2014.)

Procedure Classas

Procedure Clazses facilitate research on hospital services using administrative data by identifying whether 3
procedure is (a) dizgnostic or therapeutic, and (b) miner or major in terms of invasivenass and/or resource
use. (Updated for codes valid through FY 2014.)

Utilization Flags

Utilization Flags reveal additional information about use of health care services by combining information
from UB-04 revenue codes and ICD-3-CM procedure codes to create flags, or indicators, of utilization. Use of
procedures and services such as ICU, CCU, NICU, and specific diagnostic tests and therapies can be assessed
vith these Utilization Flags. (Updated for codes valid through 2013.)
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HCUPnNet: Quick, free access
AHRR |1 UP Data

® 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://ncup.ahrg.gov/hcupnet

44



4 HCUPnet Can Answer o
2 \f/
AHRS a Variety of Questions H-CUP

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

®* 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)?

45
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AHRR HCUPnet provides ... H-\g{m

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

® 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



AnRe How does HCUPnet Work? H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

b LTI
v,
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U.S. Department of Health & Human Services ) www.hhs.gov

ﬂ"ﬂh Agency for Healthcare Research and Quality Search AHRQ

Advancing Excellence fn Health Care Www.ahrg.gov

i —
H CUP t 5> Medical dictionary
A . »» What is HCUP ?
1 ne = HClIaP;t definitions
How does HCUPnet work? A step-by-step description of the query process. # 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 lke 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.

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

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

{ Click State Statistics to see what State data are avalable.

1 Check out Quick National and State Statistics to see if the information you want is available here in ready-to-go, 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 categories), 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).

4 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.

{ Click Rank Order if you'd like to rank diagnoses or procedures by such factors as number of discharges, charges, or mortality rate.

47



AnRe How does HCUPnet Work? CUP

HEALTHCARE COST AND UTILIZATION PROJECT

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

4 Length of stay

4 Total charges

4 Total costs

1 Aggregate charges

4 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

{ Gender

{ Primary payer

{ 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 AHRQ ‘ Site Map | Acgessibility | Frivacy Policy | Freedom of Information Act | Disclaimers
1U.5. Department of Health & Human Services ‘ The White House | USA.gow: The L.5. Govermnment's Cfficial Web Portal

Agency for Healthcare Research and Quality + 540 Gaither Road Rockville, MD 20830 + Telephone: (301) 427-1384
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U.S. Department of Health & Human Services

Bkip Navigation

b)) www.hhs.gov

ﬂ"ﬂﬁ Agency for Healthcare Research and Quality

Search AHRQ (60)

Advancing Excellence in-Health-Care

ap)

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://ncupnet.ahrg.gov

&

Beqgin 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 a 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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AvR® HCUPnet Capabilities H(Yﬁ)
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 | Statistics that may violate

and procedures confidentiality (patient-,
provider-, hospital-level
data)

Significance testing




Aure Webinar Overview

HEALTHCARE COST AND UTILIZATION PROJECT

® Brief Database Review

Software Tools
Supplemental Files
HCUPnet Overview

Publications and Pu

How to Access HCU

olication Search

P Resources
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AvRe HCUP Publications

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Statistical Briefs
Annual Reports

Methods Reports

Care of Adults With) Men
and Substance Abuse Di
U.S. Community Hospit

H. CU_P HEALTHCARE COST AND
UTILIZATION PROJECT

STATISTICAL BRIEF #

June 2013

Overview of Children in the Emergency

Department, 2010

Lauren M. Wier, MP.H, Hao Yu, Ph.D., Pamela L Owens, Ph.D.,

and Raynard Washington, Ph.D., MPH

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

R
Agency for Healthcare
Research and Quality

Highlights

u In 2010, there were over 25.5
million emergency department
(ED) visits for children younger
than 18 years; the vast majority
(96 percent) of those visits.
resulted in children being
traated and released

u Boys accounted for a slightly
larger proportion of pediatric ED
visits, regardless of whether the

have expressed concerns about the capability of

EDs to meet the needs of children, as these EDs may have limited
pediatric-focused staff and equipment 2 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 childre n.* Understa nding the
reasons why children visit EDs may provide insight into additional
needs in the community. This information also may assistin
improving ED resources for Ireating pediatric patients

This Statistical Brief presents nationally representative data from
the Healthcare Cost and Utilization Project (HCUP) on ED wisits
for children younger than 18 years (excluding biths) 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 Al differences
between estimates noted in the text are statistically significant at

the .0001 or better probability level.

isit ited in the child being
treated and released or being
hospitalized.

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

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

& Injuries and poisening and
respiratory disorders were the
maost common reasons for ED

i
T_J
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H-CUP reupcssconso

AHA
Agency for Heal re
Research and Quality

STATISTICAL BRIEF #170

February 2014

Characteristics of Operating Room
Procedures in U.S. Hospitals, 2011

Audrey J Weiss, FRD., Anne Elichauser, Ph.D., and Roxanne M.
Andrews, Ph.D.

Introduction

Patients admitted to the hospital may undergo a variety of
treatments, including medu] therapy involuing administration of
{such as an X-
ray} that occur cutside lhe eperatmu mom {ORJ and major OR

{such as app myl. 15 million
hnspiﬂsta)seaﬂlmnlﬂeUnMSfahstR
prmdurﬁ On average, hospital stays that involve an OR
procedure have been reported to be 2.5 imes more costly than
‘stays that do not involve an OR pmeedlre

Identifying the wolume, dlaracenslu:s and costs of OR
can help kers and researchers better

d population health and health care
improvement efforts. Changes i health care provider payment
amangements and advances in medical practice and technology
‘can impact the nature ullhe procedures that are performed in
‘hospital operating rooms.” For example, some less complex
surgical procedures, such as cataract surgery, that were once
routinely performed in inpatient hospital operating TO0MS are now
primarily performed in the ambulatory surgery seihng.

This Statistical Brief presents data from the Healthcare Cost and
Uiti#ization Project (HCUP) on characteristics of OR procedures in
2011. For this Statistical Brief, OR_procedures are defined using
1he }-K:UPpmﬁdurEdasseslnd.! In this tool, OR procedures
based on di is-related groups (DRGs) that use
physicsan panels to determine whether the procedure would be
performed in a hospital OR in most hospitals. The findings in this
Statistical Brief represent an update to 2007 statistics reported by

! Blhauser &, Andrews FM. Profie of Inpabient opessting room
‘hospitas In 2007. Arch Sug. December 2010145 12F1201-5.

a ::.lmw\.ﬂa M, Gokelrekiy A. Amuizfory Surgery n fhe Uned States, 2006,
LN okt e

National +
Control and Preventian, haiional Canier for Heafih Statistics,
1.pdl. Accessed November 21, 3113.

OO proceaures In LS

- mnmum Heatihcare Cost and Utiization Profect (HOUR), LS.
wnmmmﬂm mml.mammm
-5, 3] 2IDCEtuE |5

Highlights
= In 2011, hospitalizations that
inwolved operating room (OR)
constiuted 28

totai 5267 billion in hospital
costs.

= Hncnital ctave that inunluad an

H-CU

HEALTHCARE COST AMD
UTILZATION PROJECT

April 2014
Conditions With the Largest Number of

Adult Hospital Readmissions by Payer,
2011

Anika L Hines, Ph.D., M.P.H., Marguerite L. Barreif, M. 5., H. Joanna
Jizng. Ph.D., and Claudia A. Steiner, M.D., M.P.H.

Introduction

Health care reform has pnpointed huspﬂal raadrmsslunsasakey

area for improwing eare coor
sawings." Stakeholders are using data |n devise smegies to

heart failure, and onia as target
population. CMS chose these conditions, in part, because of their
Thigh g and their i iigh costs for total

amaong saries.? In

2015. CMS will expand their assessment of readmissions to
additional conditions that represent high volume and costs.

Identifying conditions that contribute the most to the total number
«of readmissions and related costs for all payers may aid health
care staksholders in Seciding which conditions 1o target i
quality i ntand efforts. This

Statistical Brief uses readmissions daaa from the Healthcare Cost
and Utilization Project (HCUP) to present the conditions with the
largest number of 20-day all-cause readmissions among U.S.
hospitals in 2011 and their costs. We limited the study

population to Medicare beneficiaries aged 65 years and older and
1o Tadividuals aged 1064 yoms who ware privatly nsured.
uninsured, or covered by Medicaid. We dispiay the 10 conditions
with the largest number of readmissions for each payer.

Readmission was defined as a
within 30 days following an engmnal admession or index stay) that
‘occurred from January through November 2011. Patients wene
Tioaieil scrnaiiind Same snd difereat Haspitda. AR e

may or may not
include conditions nhal-u—ei.shed as the principal diagnosis

H-CU

HEALTHCARE COST AND
UTILIZATION PROJECT

STATISTICAL BRIEF #171

March 2014

Trends in Operating Room Procedures in

U.S. Hospitals, 2001-2011

Audrey J. Weiss, PhD. and Anne Elichauser, Ph.D.

Introduction

More than 24 milion hospital stays (83% of all stays) in 2011

involved some type of procedure.’ Some of these

(such as a chest X-ray or skin biopsy) cccurred outside of the
nnerating roam I0RY Others wers mainr OR procedures (such

AHR

Agency for Heal
Research

and Guality

ISTICAL BRIEF #172

Highlights
= In 2011, thers were
approximately 3.3 mion adult

associated
hbillion in hospital costs.
= For Medicars patients, the three
conditions with the largest
number of readmissions were
failurs

= For Medicaid patients, the three
conditions, with the largest
number of readmissions were
mood disorders (41,800

{25.500 ). mood
disorders (10,600

s sit , and
compli surgical or

cations of
medical eare {wnun

resulted namutsmﬁ milion in
hospital costs.

| Orszag PR, Emanusl E.. Heain care reform and cost control. New Engiand Joumal of Medicine. 2010363(7 5013
Reduction

Trnpe R Coml T_ usl::-ernspnzm

Program. Legal Notes. 2011:34)1-3

December 6,

Hospital stays that
n average. than stays.

come more prevalent,

{. Forinstance, prior
ronary artery bypass

ym 1897 to 2007, whie
caranary angioplasty,
1is same time period.
rds in surgical care, the

1 shift in procedurs
aging population, among

1e Healthears Cost and

estool* In this tood, OR
osis-related groups
rmine whether the

tal OR in most i

nearty
and 2011 (a 83 percent
increase]. Appn:unahlf

arthroplasties.
were performed in 2011. There

was a 70 percent growth in
spinal fusion during the 11-year
period.

procedures, appendectomi
decreased by 13 percent. while
colorectal resection and

Highlights

= In 2011, over 15 milllion
‘operating room (OR)

were performed in
U.S. hospitals. Akthough the
number of
stable from 2001—
2011, the mix of procedures

ent an update of 2007
rews.” We present the
i by majer clinical body
jures, we provide the
1-year period examined.

scedures Parfonmed in LS.

¥r 2013 Agency for Healtcare
-

srating room procedures in US
2p £

TiEzation Project (HGUP).
Rockuile, MD. Updaied

Accessed Decamber 4,

half to 213,700 procedures m
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Anpe  HCUP Methods Reports

Methodological information on the HCUP
databases and software tools

H-CUP

Tools & Mews &
Home Databases Softwars Rzpaorts Ewvents

HCUP Methods Series

Technical Data
Assistance Innovations

The HCZUP Metiods Series features a broad array of methodological infarmation on the HCUP databases and softwere tools. Reports in the saries zre listed by vear ir chrorological order. 4 list of Method Series is E
alzo avzilable by topic.

Report Number Title

2014

Report #2014-01 HCUP External Cause of Injury (E Code) Eveluation Repart (Updated with 2011 HCUP Data) (PDF file, 296 KB)

2013

Report #£2013-01 Population Denominator Data for use with HCUP Databasss (Updated with 2012 Population data) (PODF file, 338 KE)
Appendix A Fopulation Data Tables (in ZIP format for dewnloading)

Report #2013-02 HCUP External Cause of Injury (E Code) Eveluation Repart (Updated with 2010 HCUP Data) (PDF file, 227 KB)

2012

Report #2012-01 Population Denominator Data for use with HCUP Databasss (Updated with 2010 Population data) (PODF file, 436 KE)
Appendix & Fopulation Data Tables (in ZIP format for downloading)

Report #2012-02 Methocs Applying AHRQ Quality Indicators tc Healthcare Cost and Utilization Project (HCJP) Data for the Tenth (2012) hational Healthcare Quality Repert (NHQR) and Mational
Healthcare D sparities Report (EDF file, 134 KB; HTML)

Report £2012-03 Methocs Applying AHRQ Quality Indicators tc Healthcare Cost and Utilization Project (HCJP) Data for the Eleventh {(2013) National Healthczre Quality Report (NHQR] and National
Healthcare D =parities Report (NHDR.) [FDF file, 458 KB; HTML)

Report #2012-04 CQvervizw of Kev Readmission Measures and Methods (POF file, 348 K3)
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Committes | Fariners | HOLF Ram

HCUP Statistical Briefs

present simple, descriptive statistics on a variety of specific, focused topics,
Statistical Briefs are organized by topic and in chranological arder. Mest racent
brigfz include:

# Complicating Conditions Associated With Childbirth, by Delivery Method

and Payer, 2011
* Conditions With the Largest Number of Adult Hospital Readmissions by

Payer 2011

Favorites

HCUP Infographics
present a visual representation of data found in the HCUP Statistical Brief
saries, A full list is available here, The most recent infographic is:

# The Top Five Most Expensive Conditions Treated in U5, Hospitals, 2011

(PDF file, 275 KB)

HCUP Projections
use longitudinal HCUP data to project national and regional estimate
health care pricrities,

# Ciostrigium Difficils Hospitalizations 2001 to 2013 [POFfile, 1,

# Cost of Inpatient Discharges 2012 to 2013 [POFfile, 6.2 MB)

# Mobility/Qrthopedic Procedures 2011 to 2012 (POF file, 5.1 M

# Cardiovascular/Cerebrovascular Conditions and Procedures 2(
2012 (POF file, 7.6 MB; HTML)

HCUP Mathods Series

featurz a broad array of methedalogical information on the HCUP databases
and software taols, Reports in the HCUP Methods Series are arganized by topic
and in chronological order, Most recent reports include:

* HCUP External Cause of Injury (€ Code] Evaluation Repart [Updated with
2011 HCUP Data) (POF file, 296 KB)

® Dopulation Denominztor Data for use with HCUP Databases (Updated with

2012 Population data] [POF file, 338 KB)
Appendix A Population Data Tables (in ZIP farmat for downloading)

Information About Using HCUP Data

HCUP Nationwide Database Reparts
are specific to the design and content of the HCUP nationwide databases,

# Nationwide Inpatisnt Sample (NIS)]
# Kids' Inpatient Database (KID]

* Nationwice Emergency Department Sample (NEDS!

HCUP State Datahase Reports
are specific to the design and content of the HCUP state databazes,

# State Inpatient Databases (510]
# State Ambulatory Surgery and Services Databases [SASD]
* State Emergency Department Databases [SEDD

Topical Reports

provide infermation on various pricrity pepulations,

& Approaches to using race-ethnicity data for reducing disparitiss
# Utilization and spending for mental and substance use disorders

Additional Topics

HCUP Publications
include a collection of publications based an HCUP data, software products,
and tools,

# Search for HCUP publications
# Research Spatlihts on racent peer-reviewed journal articles
# Review comprehensive list of AHRQ publications

HCUP Archive
features 2 broad array of infarmation based on HCUP databases and
related reports,

# The Valug of Hospital Discharge Dats [POF file, 664 KB) [Posts
2005)

# HCUP Highlights [2001-2003]

# HCUP Fact Books [1997-2004]

# HCUP Wational Statistics Archive (1992-1996)

# HCUP Facts and Figures (2003-2003)




T T rODNCHTONSOCeC %
R Ppage on HCUP-US H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® Simple or advanced search options
» Data Year
» Database, Tool, & Product
» Author
» Title
» State

56



/\QHCUP Supports High Impact Health
A HRR Services, Policy & Clinical Research HCUP
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Research

.-éhln Usmg H!U! ‘oo's in !}l

HEALTHCARE COST AND UTILIZATION PROJECT

® Research Spotlights

- http://www.hcup-us.ahrqg.qgov/reports/spotlights.jsp

THE JOURNAL
LT{OLU{ Y|

Lloyd JC, Wiener JS, Gargollo PC,
Inman BA, Ross SS, Routh JC.

Contemporary epidemiological
trends in complex congenital
genitourinary anomalies. J Urol
2013;190(4 Suppl):1590-5.
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gure  Webinar Overview

HEALTHCARE COST AND UTILIZATION PROJECT

® Brief Database Review

® Software Tools
® Supplemental Files

®* HCUPnNnet Overview

® Publications and Publication Search

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

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® Find detailed information on
HCUP databases, tools, and
products

H-CUP

mame | Ostabsser Tecks & Seftnace | Repens Pens & Events
Welcome to the HCUP User Support

(HCUP-US) Web site!

This Wab site i desgned to answer HCUP-ralated questians; provide detailed
nformabion on HCUP databases, tools, and products; and offer techrecal assistance
te HCUP users.

What ks HCUP?

* Quarview of MCUP
* Onching HEUP Overdew Course is an interactive, modular caurse (part of
the HCUR Onling Tutonal Seres) that provides mlormation about HCUP
data, softwars tools and products.

Indax of HOUP Tomts

® Access HCUPnet

.
HCUP Products

HCUP Databases include the largest colaction of longitudinal hospital care
data n the United States.

= HCLIPnel provedes free, smimediate access to nabonal, regional, and
State-level hospital inpatient statistics based on HCUP data.

# HOUP Tools B Scftware heip health sarvices researchars and decision
makers to use HOUP and other simdar databases.

® HCUP fig featura new findings, publicabions, research notes based on
HCUP data, and technacal reports about HOUP ssuns.

® Find comprehensive list of
HCUP-related publications,
database reports, and fact

HCUP Services

» HCUP Contral Digtributor offers HOUP databases for purchase.
wﬂw& ANEWErS QuESTICNS and provides user suppart.
provides HCUR data users with information
about m:uﬁ data and :ools and trainmng on technical methads for

AHRG Hands-On Workshop with
the HCUP Databases
* Bagstrabion g now opgn for
Apal 26 cowrse

Hew HCUP Webinar Sarles
* Esgutration s now closed
for Apni 12 and May J0

Logscs

Supplemental In for NIS
Hospital Ow
* Eaciitare analr:zﬁ, of fIS by
hosgital ownership
satsgones

supplemental Files for Revisit
Analyses Released
¥ Irack patients Jorogs time
and hospital saEtngs an HOLP

State databases

New On-line Tutorial on HCUR
sample Design
ol

a0 halps vou use HOUP

Hew national data added 1o

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

books

® Access technical assistance
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AnRe HCUP Technical Assistance HCUP

HEALTHCARE COST AND UTILIZATION PROJECT

Active Technical Assistance

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

® C(Collects user feedback and
suggestions for improvement

G
. 1 r

E-mail: hcup@ahrg.gov
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AHRR Interactive On-line HCUP

Overview Course Available

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® 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 State Inpatient Databases (SID)

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

Roll over each of the six databases for a brief
description.

Qutpatient
i € 1l

The HCUP Overview Course

Introduction

HEALTHCARE COST AND UTILIZATION PROJECT

Powerful data. Meaningful answers.

' 4

SRShad

—

ful data. Meaningful answers.
H-CUP

Do admission rates for preventable
hospitalizations vary across the U.S.?

Can HCUP help address my
research interests?

What percentage of hospitalizations
for children are uninsured in my state?

Will there be enough
cases for my analysis?

What are the latest trends in
admissions for depression?

What tools are available to help me in
my research?

http://Iwww.hcup-us.ahrg.gov/overviewcourse.|sp
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4gnpe  HCUP Sample Design

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

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

® Length 30 min

HCUP Sample Design: National Databases et F. 45 HCUP Sample Design: National Databases

Introduction NIS NEDS KID Common Errors rap- Introduction  NIS NEDS KID CommenErrors Wrap-Up

Nationwide Emergency Department Sample (NEDS)

and powerful database of emergency depa
ﬂesearmas and policymakers use the NEDS to identi ry tr.a:k )
analyze natienal and regional hospital emergency department:

. Lrtil<zaﬂclr|
* ACcess

« Charges
- Quality

Healthcare Cost and
Utilization Project

Sample Design: National Databases

http://www.hcup-us.ahrg.gov/tech assist/tutorials.isp
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Load and Check HCUP
o Data H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

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

® Length 20 min

L]
Healthcare Cost and
Utilization Project

Load and Check

http://www.hcup-us.ahrg.gov/tech assist/tutorials.isp
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Proaucing National HCUP .
Estimates H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

AHRR

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

®* Length 45 min

HCUP National Estimates

Introduction NIS NEDS KID Wrap-Up

‘ AMBULANCE

ENTRANCE &= &

Utilization Project

National Estimates

http://mwww.hcup-us.ahrg.gov/tech assist/tutorials.js
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AHRe Errors

Calculating Standard

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

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

® Length 30 min

HCUP Calculating Standard Errors {@ Andw

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

Healthcare Cost and
Utilization Project

Calculating Standard Errors

Near it ‘}

HCUP Calculating Standard Errors 4 i@‘..'.m. “@ >

ey Erenienen  msan o s

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

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 Hospi'als

exit(x)  resources [J]  hearit ) pause Il

http://www.hcup-us.ahrg.gov/tech assist/tutorials.isp
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Anpe Multi-Year Analysis .

HEALTHCARE COST AND UTILIZATION PROJECT

® 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

I} The availability of HCUP data over mu
the study of trends ov

i 1 e R T
Healthcare Cost and

Utilization Project
Trend Analysis

http://www.hcup-us.ahrg.gov/tech assist/tutorials.isp

67




gupe JOIN the HCUP Email List

I-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

i) Login - Microsoft Internet Explorer provided by Thomson Medsktat

41 U.S. Department of Health & Human Services ) www.hhs.gov
A

ﬂﬂm Agency for Healthcare Research and Quality

Advancing Excellence in Health Care www.ahrq.gov

AHRG Home | Guestions? | Contactls | SteMap | What'shew | Browse

E-mail Updates

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

E-mail Address || Go I

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

ﬂ"m Advancing Excellence in Health Care

AHRE Home | Questions? | Contact AHRE | Site Map | Accessibility | Privasy Polisy | Freedam of Inform ation Act | Disclaimers
1.5, Department of Health & Human Services | The White House | USA.gov: The U.S. Governmeants fficial Web Fortal

HCUP Newsletter,
published quarterly
» User Tech Tips

» Upcoming Events

New Data Releases
New Reports

http://Iwww.ahrg.qov/data/hcup/hcuplist.htm
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Healthcare Cost and
Utilization Project (HCUP)




Time for Questions
and/or Comments.
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