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HIGHLIGHTS

HCUP Facts and Figur&tatistics a Hospitalbased Care in the United Stat@907presents information derived
from the 2007 Healthcare Cost and Utilization Project (HCUP) Nationwide Inpatient Sample (NIS), with trend
information as far back as 1993. This report includes information fren2007 database containing discharge
records for all patients treated in a sample of approximately 1,000 hospitals. These discharges are weighted to
represent all inpatient stays in community hospitals across the nation. Community hospitals incluate all n
Federal, shorterm, acute care hospitals; psychiatric and substance abuse facilities andtshrontehabilitation
hospitals are not included.

OVERVIEW STATISTICS FOR INPATIENT HOSPITAL STAYS

A

A

The number ohospitaldischarges increased from 34.7 noifliin 1997 to 39.5 million in 200&,14
percent increase overall, @n average increase of 1.3 percent annually.

The average length of stay (ALOS) in 2007 was 4.6 @dymst 20 percent shorter than in 1993, when
the ALOS was 5.7 days. The ALOS declined throughout most of the 199@s atabiilized during the
current decade.

While people 65 years and older represented 13 percent of the population in 2007, they comprised 33
percent of all hospitalizations.

The number of discharges to home health care grew bg&gent (up 1.3 million dcharges). Discharges
to nursing homes and long term care increased by 32 percent (1.2 million discharges). The oumber
patients who left the hospital against medical advice, although small, rose by 39 percent (up 103,700
discharges) the second fastdsncrease of any discharge type.

Even when pregnancy and childbirth stays are excluded, females accounted for more stays than males
18.2 million stays for females compared to 16.2 million stays for males.

INPATIENT HOSPITAL STAYS BY DIAGNOSIS

A

Conditiors related topregnancy and childbirtkvere the reason for more than 1 out of every 5 female
hospitalizations in 2007When combined with stays for newborn infapthese hospitalizations
accouned for one-quarter of all male and female stays.

Maternal dscharges increased to 5.0 million in 2007, gp&6écent increase since 1997.

Previous &ections increased 107 percent between 1997 and 2007.

Infant hospitalizations increased tb7 million in 2007, a 2fercent increase since 1997.

Circulatory conditios were the most frequent major cause of hospital stays in 2007, accounting for 16
percent of all discharge&ive circulatory conditions were among the top 10 most frequent principal
diagnoses in 2007.

Several frequently occurring infections were among the most rapidly increasing reasons for
hospitalizations between 1997 and 2007.
Stays for skin and subcutaneous tissue infections rose 90 percent for men and 75 percent for women.
Septicemia increased by 63 percenip 77 percent among men and 53 percent among women.

Several conditions were comma@mong children and young adults.
Asthma, the most common reason for hospital admission among childyen, Heclined by 28
percent between 1997 and 2007.

Hypertension was a comorbidity in 35 percent of all hospital stays in 2007, diabetes in 17 pestayspf
depression in 7 percent stays, and alcohol abuse, drug abuse, and/or psychoses each in 3 percent of stays.

Chronic conditions were a principal or secondary diagnosis for 74 percent of all hospital stays in 2007.
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INPATIENT HOSPITAL STAYS BY PRGEEDUR

A
A

> > > >

During almost two out of every three hospital stays in 2007, at least one procedure was performed.

Six of the top procedures in 2007 were associated with giving birth or newborns.
Gsection was the most frequent major operating room proceduperformedon 1.5 million women
in 2007. Growthin Gsections, up 85 percent between 1997 and 2007, outpaced increases in most
other frequently performed maternal proceduresd was among the fastest growing procedures for
women 1844 years old

Blood transfusionsaxurred in one out of every 10 hospital stays that included a procedimere were
1.1 million stays with this procedure in 1997 and 2.6 million in 2007, for a cumulative growth of 140
percent.

Discharges for respiratory intubation rose steadily, increggli8 percent over th&9972007 period.
From 1997 to 2007, arthroplasty of th@ee increased by 86 percent.
Hemodialysis procedurd®r renal failure grewby 66 percent.

Theuse of tube feeding during infant hospitalizations increased 219 percent, caupeéth a 16percent
growth in all infant discharges

Diagnostic cardiac catheterizatiovasperformedon 890,000males andb81,000females in2007and
ranked as th&nd most frequent procedure imenand the 4th most frequent procedure imomen.

COSTEOR INPATIENT HOSPITAL STAYS

A

A

Inflation-adjusted aggregate costs for hospital stays rose from $222.4 hillid@97to $343.9 billion in
20071 an increase of 55 percent

The most important driver of cost increases svgreater intensity of servicgsovided during the hospital
stay. Costs per discharge increased3y percent annually.

Circulatory conditions accounted for 22 percent ($74.6 billion) apdy and poisonings for 11 percent
($37.2 billion)of all costsfor inpatient stays in 20Q7

Hospitalstays related to pregnancy, childbirth, and newbotogetheraccounted for the most stays (9.7
million) andthe third highestcosts($34.2 billior) among body systemsThe average hospital cost for
these conditions was less than that for any other bogstam condition, making the aggregate costs
relatively low despite the high volume of stays.

The fastest increase ody systentosts was fomfectious and parasitic diseasespre than doubihg
between 1997$6.6 billion)and 2007($15.3 billion) Septcemia was responsible for almost all (94
percent) of the increase in costs of infectious and parasitic condiisristripled in costs from $4.1 billion
in 1997 to $12.3 billion in 2007

PAYERS FOR INPATIENT HOSPITAL STAYS

Discharges

A

In 2007, Medicee and Medicaid were the expected primary payfnsmore than half (56 percent) of all
inpatient hospital discharges, private insurance for 35 percent, and the uninsured for 6 percent. Other
payers accounted for the remaining 3 percent of discharges.
Medicaid was billed for 44 percent of stays amonfjQyear olds, but only 23 percent of stays among
1864 year olds and less than 5 percent of stays among those 65 and older.
Medicaid was the primary payer for 64 percent of maternal discharges amofdg $&r olds, about
one-third of maternal stays for 284 year olds, and 21 percent of maternal stays fo#t85sear olds.
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Twentyseven percent o$tays among 684 year olds were billed to Medicare, compared to less than
5 percent ofnon-maternalstays among 8-24 year olds.

About 10 percent of discharges for patients@8 years old were uninsured, compared to 5 percent
of discharges among-D7 year olds and less than 1 percent of discharges among patients 65 and
older.

About 45 percent of maternal stays ang all age groups were uninsured.

A The share of discharges billed to private insurance fell from 39 percent to 35 percent between 1997 and
2007, reflecting the steady decline in the share of the populatith private insurance coverage. The
share of disharges billed to Medicare and the share of uninsured discharges held réjatiable, while
those billed to Medicaid increased from 16 to 19 percent.

A Between 1997 and 2007, the number of uninsured discharges grew by 38 percent and the number
Medicaid disbarges grew by 36 percentmore than double the rate of growth of all discharges (14
percent). The number of Medicare discharges grew by 14 percent while stays billed to private insurance
grew by just 2 percent.

A Hospitalizations billed to Medicare and Medid accounted for more than threguarters of the increase
in discharges from 1997 to 2007.

A The average length of stay for hospitalizations billed to Medicare decreased substantially from 1997 to
2007 (from 6.3 days to 5.6 days) while the ALOS for stayesed by Medicaid, uninsured, and private
insurance remained relatively unchangedirtually the entire decline in the all payer length of stay from
1997 to 2007 was attributable to Medicare.

A Patients discharged against medical advice were more likedg taninsured. Three percent of uninsured
discharges occurred against medical advice, compared to less than 1 percent of discharges billed to
Medicare, Medicaid, and private insurance.

Costs

A In 2007, costs for Medicare stays amounted to $156.0 billionNedicaid stays accounted for $50.4
billiont a total of about 60 percent of aggregate hospital costs. Discharges billed to private insurance
accounted for 31 percent ($107.8 billion), while the uninsured accounted for a much smaller share (5
percent, or $8.5 billion).

(onditions

A Stays for some body system conditions and payers grew rapidly:
For Medicare stays, pregnancy and childbirth grew by 185 percent, although the total number of
stays remained relatively low (16,400 in 1997 and 46,700 in 2007).imis@nd parasitic conditions
(up 57 percent) and blood disorders (up 56 percent) also rose rapidly.
There was large growth in Medicaid stays for sianditions(92 percent), perinatal/newborns (55
percent), pregnancy and childbirth (47 percent), and oulsskeletatonditions(43 percent).
There was rapid growth in stays billed to private insurance for skin conditions (63 percent),
musculoskeletal conditions (44 percent), blood disorders (31 percent), and endocrine conditions (26
percent).
For uninsued stays, largencreaseccurred in skin (136 percent), blood (112 percent), and
endocrine (67 percent) conditions

A Rapid growth in specific CCS conditions contributed to body system growth:
There was rapid growth in stays for acute renal failure biidethe uninsured (387 percent),
Medicare (315 percent), Medicaid (306 percent), and private insurance (273 percent).
There was also rapid growth in the number of hospitalizations across all payers for skin and
subcutaneous tissue infections, anemia, repecific chest pain, septicemia (blood infection),
osteoarthritis, complication of device, implant, or graft, and complication of surgical procedures or
medical care.
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INTRODUCTION

The mission of the Agency for Healthcare Research and Quality (AHR@)psaee the quality, safety, efficiency,

and effectiveness of health care for all Americans. To help fulfill this goal, AHRQ sponsors the Healthcare Cost and
Utilization Project (HCUP), a family of health care databases and related software tools, pradidcstatistical

reports to inform policymakers, health system leaders, researchers, and the public.

In 2009, HCUP is celebrating 20 years of substantial contributions to healthcare research and policy. Through
partnerships with a number of State, Fedk andindustry organizations, HCUP has grown from a single database
limited to inpatient hospital care to a family of six statéend nationallevel databases, covering inpatient,
ambulatory surgery, emergency department, and pediatric encounters. résuét, HCUP has become the largest
all-payer resource of mulyear hospital discharge data from community, Aeederal, shorterm (acute care),
general, and specialty hospitals in the U.S.

The HCUP databases enable research on a wide range of iapladjng treatment use and diagnostic trends,
medical practice patterns, readmissions, cost and quality of health services, preventable hospitalizations, payer
trends, and outcomes of treatments at the national, State, and local market I&tedsNationvide Inpatient

Sample (NIS), the most popular of the six HCUP databases and the data sotiC&lPFacts and Figurésthe
largest alipayer database in the U.S., containing all disgeaecords from a sample of approximately 1,000
hospitals in HCUParticipating states.

This third annual edition diCUP Facts and Figuteghlights the rich potential of HCUP by praomgltargeted

analysis of important trends in hospital care organized around-tmtgrest topics, such as hospital and discharge
characteristics, diagnosggrocedures, and costsIn addition to providing updates on many topics presented in

previously pblished HCUPact BooksStatistical Briefsand HCUP Facts and Figufes 1 KA & & S+ NR& NI L2 NI
special section that details trends in hospital care by expected payer, including Medicare, Medicaid, private

insurance and the uninsured.

This report demonstrates the wealth of informationcassible through HCUP and illustrates the types of analyses
that can be conducted using the NIS. Many of the statistics presented in this report are available online through
HCUPnetHttp://hcupnet.ahrg.cov/). Graphical presentations, statistical tables, and bulleted notes highlight key
facts and emerging trends for each topic.

HCUP databases continue to grow: Every year since 1988, HCUP has released new, expanded information on
inpatient, emergency depdli YSy & ' yR | Yodz I G2NE &dzNHSNE aSNBAOSA® I/
than 90 percent of all community hospital discharges in the HSUP is positioned to assist in understanding

many of the hospitatelated health care challenges that &ncans will face in the futureln this anniversary year,

AHRQ joins with its HCUP Partners in celebrating the successful collaboration that has and will continue to advance
health care research in the 21st century.

We invite you to tell us how you aresimgHCUP Facts and Figueesd other HCUP data and tools. Please share
your stories and suggestions on how HCUP products might be enhanced to further meet your needailayge
us athcup@ahrg.gowr sending a letter to the address below.

Irene Fraser, Ph.D.

Director

Center for Delivery, Organization, and Markets
Agency for Healthcare Research and Quality
540 Gaither Road

Rockville, MD 20850
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HCUP ANDIS DATA PARTNERS

Sponsored by the Agency for Healthcare Research and Quality (AHRQ), HCUP is a family of databases, software
tools, and products developed through the collaboration of State data organizations, hospital associations, private
data organiztions, and the Federal government. The HCUP Partnership has grown from 8 states in 1988 to 40
states in 2009, and would not be possible without the current contributions from the following data collection
Partners:

ArizonaDepartment of Health Services
ArkansasDepartment of Health & Human Services
CaliforniaOffice of Statewide Health Planning and Development
ColoradoHospital Association

ConnecticutHospital Association

FloridaAgency for Health Care Administration
GeorgiaHospital Association

HawaiiHedth Information Corporation

lllinois Department of Public Health

IndianaHospital Association

lowa Hospital Association

KansadHospital Association

KentuckyCabinet for Health and Family Services

Maine Health Data Organization

Maryland Health Servicesdst Review Commission
MassachusettDivision of Health Care Finance and Policy
MichiganHealth & Hospital Association
MinnesotaHospital Association

MissouriHospital Industry Data Institute
NebraskaHospital Association

NevadaDepartment of Health and Huam Services

New HampshireDepartment of Health & Human Services
New JerseypDepartment of Health and Senior Services
New YorkState Department of Health

North CarolinaDepartment of Health and Human Services
OhioHospital Association

OklahomaState Departmat of Health

OregonAssaociation of Hospitals and Health Systems
Rhode IslandDepartment of Health

South Carolingtate Budget & Control Board

South DakotaAssociation of Healthcare Organizations
TennessedHospital Association

TexasDepartment of State Hetld Services

Utah Department of Health

Vermont Association of Hospitals and Health Systems
VirginiaHealth Information

WashingtonState Department of Health

West VirginiaHealth Care Authority
WisconsinDepartment of Health and Family Services
WyomingHosptal Association
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HIGHLIGHTS

A The number of hospital discharges increased from 34.7 million in 1997 to 39.5 million in 2007, a 14
percent increase overall, or an average increase of 1.3 percent annually.

A The average length of st#LOS) in 2007 was 4.6 dayamost 20 percent shorter than in 1993, when
the ALOS was 5.7 days. The ALOS declined throughout most of the 1990s and has stabilized during the
current decade.

A Between 1997 and 2007, the aggregate inflataljusted costs for dspitalizations (the actual costs of
producing hospital services) rose from $222.4 billion to $343.9 hillamincrease o5 percent

A While people 65 years and older represented 13 percent of the population in 2007, they comprised 33
percent of all hospalizations.

A The number of discharges to home health care grew by 55 percent (up 1.3 million discharges). Discharges
to nursing homes and long term care increased by 32 percent (1.2 million dischdiges)umber of
patients who left the hospital againstedical advice, although small, rose by 39 percent (up 103,700
discharges) the second fastest increase of any discharge type.

A Circulatory conditions were the most frequent major cause of hospital stays in 2007, accounting for 6.4
million stays and 16 peent of all discharge§ hese stays were for diagnoses such as coronary artery
disease, congestive heart failure, heart attack, and irregular heart beat.

A Pregnancy and childbirth was the reason for more than 1 out of every 5 female hospitalizatiofigb mi

stayg in 2007. Even when pregnancy and childbirth stays are excluded, females accounted for more stays
than males 18.2 million stays for females compared to 16.2 million stays for males.
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Characteristics of U.S. Community Hospitals

Characteristics of U.S. Community Hospitals, 1997 and 2007

UTILIZATION, CHARGES, AND COSTS 1997 2007
Discharges
Total discharges in millions 34.7 39.5
Number of discharges per 1,000 population* 127.8 131.1
Total days of care in millions 168.1 181.7
Average length of stay in days 4.8 4.6
Percent of discharges from:
Metropolitan hospitals 84% 87%
Teaching hospitals A47% 47%
Hospital ownership
Non-Federal government hospitals 14% 14%
Private not-for-profit hospitals 73% 72%
Private for-profit hospitals 13% 13%

Charges and costs

Charges
Average charges per stay $11,300| $26,100
Average inflation-adjusted charges per stay in 2007 doflars | $14,200| $26,100
Costs
Total aggregate costs in billions $177.1| $343.9
Average costs per stay $5,100| $8,700
Inflation-adjusted costs in 2007 dollars
Total aggregate costs in hillions $222.4| $343.9
Average costs per stay $6,400| $8,700

* Calculated using population from the U.S. Bureau of the Census
(http:/mww.census.gov/popest/national/asrh/2007-nat-res.html).

W / KFENBSa NBLINBaSyd | Y2dzyida oAttt SR o0& K2aLMAGI
patients. Costs are calculated from charges using reported cost-to-charge ratios calculated from infor
on Medicare Cost Reports, submitted by hospitals to the Centers for Medicare and Medicaid Services

5 1R2dza 0 SR T2 NJ AY Tt | (Hitp/Bvwiw. iz downaAtiotaknipavizb/Sele R TR Hd.dsp) 2
Table 1.1.4. Price Indexes for Gross Domestic Product

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Proje:
Nationwide Inpatient Sample, 1997 and 2007.

Hospital costs rose rapidly and most hospital characteristics changed slowly over time.

A The number of hospital discharges increased from 34.7 million in 1997 to 39.5 million in 2007, a 14
percent increase overall, or an average increase of 1.3 percent annually.

A The percent of community hospitalstharges has changed little in terms of metropolitan location,
teaching status, and type of ownership between 1997 and 2BW&t (87 percent) of hospitals are
located in metropolitan areas, about half are teaching hospitals, and almost-iuagers areprivate
not-for-profit facilities.

A There were 128 hospital stays for every 1,000 persons in the United States in 1997lastdyk3per
1,000personsin 2007.

HCUP Facts and Figures: Statistics on Ho&atsdd Care in the United States, 2007 8



A Average charges per stawhat patients are billed for their rooms, nursing care, diagnosticstesd

other services rose from $11,300 in 1997 to $26,100 in 202w patients or insurers paid those
amounts because of discounts negotiated with hospitals.

Between 1997 and 2007h¢ aggregaténflation-adjustedcosts for hospitalizations (te actualcosts of
producing hospital serviis)increaseds5 percent. Costs rose from $222ilion to $343.9 billiom an
average annual increase of 4.5 percent over the period.
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EXHIBITL.2 Inpatient Hospital Stays and Average Length of Stay
Number of Inpatient Hospital Stays and Average Length of Stay, 885

mm Discharges in Millions
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1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Costand Utilization Project, Nationwidk
Inpatient Sample, 1992007.

The average lenf of stay in U.S. community hospitals stabilized beginning in 2000, while the number of hospital
stays continued to slowly rise.

A The average length of stay (ALOS) in 2007 was 4.6 déiymst 20 percent shorter than in 1993, when
the ALOS was 5.7 days. TReOS declined throughout most of the 1990s and has stabilized during the
current decade.

A From 1993 to 1998, the number of discharges grew very slowly, increasing by only 0.6 million.
A Growth in the number of discharges (an average of 0.3 percent anndallypt keep pace with the
growth in population (1.2 percent annually).

A Fom 1998 through 206, the number of discharges rose b 4illion.
A Growth in the number of discharges (an average 6fpkrcent annually) exceeded population
growth (1.0 percenainnually).

A In 2007, growth intie number of dischargedowed tojust 0.2 percentpnce again increasing atstoower
pacethan populationgrowth (1.0 percent).
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Reasons for Hospital Stays

Hospital Stays for Males and Females by Major Reason,* 2
25 -

B Pregnancy & Childbirtr
20 5.0
Circulatory
Perinatal (Newborns)
Respiratory
B Digestive

B All Other Conditions

Number of Discharges in Million

Male Discharges Female Discharge
16.2 Million D_ischarges 23.2 Million Discharges
(41% of All Discharges (59% of All Discharges

* Based on principal diagnosis defined®gS body system (www.heug.ahrq.gov/toolssoftware/ccs/ccs.jsp).

Note: Excludes a small number of discharges (108,000 or 0.3 percent) with missing gender.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide |
Sample, 2007.

Males accounted for 18.million stays in 2007 ahfemales experienced 23.2 million hospitalization@007t 7
million more stays than males.

A

Circulatory conditions were the most frequent major cause of hospital stays in 2007, accounting for 6.4
million stays and @ percent of all discharges. These stayere for diagnoses such as coronary artery
disease, congestive heart failure, heart attack, and irregular heart beat.

If pregnancy and childbirth are excluded, the largest differences between males and females in reasons
for hospitalization were for deases of the digestive system, which accounted for 2.0 million female stays,
but only 1.6 million male stays, and for diseases of the respiratory system, where females accounted for
1.8 million stays and males for 1.6 million stays.

Even when pregnancy drchildbirth stays are excluded, females accounted for more stays thanmales
18.2 million stays for females compared to.Afillion stays for males.

Males accounted for 41 percent of all hospitalizations in 2007
Of these stays, 20 perce(®.3 million dschargesyvere for circulatory conditions, 15 perce(i.4
million dischargesyere forstays duringhe perinatal periodand 10 percent(1.6 million discharges)
eachwere for respiratory and digestive systeranditions
These four major conditions amoted to 55 percent of all hospitalizations for males.

Females accounted f&9 percent of all hospitalizatioris 2007.

Pregnancy and childbirth was the reason ifore than 1 out of every female hospitalization million
stays)
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A Other major reasonfor female hospitalizationscluded conditionselated to the circulatory system (14
percentor 3.1 million stayk respiratory system (8 percent 1.8 million stays and digestive system (8
percentor 2.0 million stays
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EXHIBITL.4 Discharge Status

Distribution of Inpatient Hospital Stays by Discharge Status,* 2007

1%

M Routine

9%

m [ ongterm Care and Other
Facilities

B Home Health Care

In-hospital Deaths

Another Shortterm Hospital

74% B Against Medical Advice

39.5 Million Discharges

* Excludes less than 9,000 discharges (P€xten) with missing discharge status.
Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization
Project, Nationwide Inpatient Sample, 2007.

Dischargestatusindicates the circumstance surrounding the discharge or where the patient went after discharge
from the hospital. Most discharges were routine in nature, but discharges to faloeare were also frequent.

A The most comrn patient discharge statusas routine (74 percenr 29 million discharggswith the
patient being sent home without closely supervised health care.

A Discharge to a lonterm care facility4.9 million dischargesyas the second most common type of
discharge, accounting for 12 percent of discharges.

A Discharge to the home with home health care supervisiocounted for 9 percen3.6 million
discharges)

A Remaining discharge circumstanceaah accounted for 2 percent or less of dischargHsese include in-
hospital deathor dischargdo another shortterm hospital each with 0.8 million dischargesr discharge
against medical advig®.4 million discharges).
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Growth in Number of Hospital Stays by Discharge Status, 12907

In-hospital Deaths
Another Shorterm Hospital
Routine
All Discharges
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Against Medical Advice

Home Health Care

Nationwide Inpatient Sample, 198nd2007.
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Cumulative Percent Growtt
Source:AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost and Utilization Project,

The number of discharges increased by 14 per¢ept4.9 million discharge§om 1997 to 207, but growth

varied by discharge status.

A The number of discharges to follesn care in nursing homes and other rehabilitation facilities and to

home care has increased as the average length of stay has fallen.
The number of discharges to home heattlie grew by 55 percentup 1.3 million discharges)

Discharges to nursing homes and long term care increased by 32 pétc2million discharges)

A The number of irhospital deaths decreased by 10 percétbwn 86,000 discharges)

A The number of patientarho left the hospital against medical advice, although small, rose by 39 percent
(up 103,700 discharges}the second fastest increase of any discharge type.
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EXHIBITL.S Patient Age

Distribution of U.S. Population and Hospital Discharges by Age, 1997 and 2007
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11%

- Hm 85+
o

3 65-84
A7 4564
[a)

S w18-44
o

Q »1-17

<]
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Note: Bar segments representing 2 percentor less have notbeenlabeled. Eledsitlean 41,000 discharges (0.1 perce
with missing age.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide In
Sample, 1997 and 2007.

In both 1997 and 20Q6lder people accourd for a disproportionatéy larger share of hospitalizations compared
to their proportion in the population

A While people 6%earsand older represented 13 percent of the population in 1997 and 2007, they
comprised 36 and 33 percent afl hospitalizationsn those years.

A The youmer patient age groups had a lower proportion of hospitalaagrelative to their representation
in the population.
A In 1997 and 20Qpatients 1864 years of age, at 61 and 63 percent of the population, accounted for
46 and 49 percent of hospitalizatien
A Those under age 18, at roughly a quarter of the population in 1997 and 2663unted forl8
percentor lessof the hospital stays.
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Growth in Discharges and U.S. Population by Age, 12907
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Note: Excludegss than 41,000 discharges (0.1 percent) with missing age.
Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Natic
Inpatient Sample, 1997 and 2007.

Overall the number of discharges grei percent from 1997 to 2007 and the totalSJpopulation grew at

similar ratet 11 percent. Growth in the number of discharges and the overall populatiaried among age groups
overthis period.

A The 4564 year old group (including baby boomers) and those 85 years and older grew rapédly
percent and 41 percentgspectivelyputpacing growth in other age group&or 4564 year olds, growth
in hospitalizations (41 percent) kept pace with population increases. For individuals 85 years and older,
however, population growth at 41 percent exceeded theggscent growth in hospélizations.

A Population grew more moderately for younger age groupd4@ear olds) and for those @8t years old.
With the exception of the 117 age group in which hospitalizat®declined by 9 percent, growth in
hospitalizations was similar to populati growth.
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Discharges per 1,000 Population by Age, 1997 and 2

85+ 536
605
65-84 317
332
o 119
S 4564
S 116 2007
° | 1997
]
< 1844 91
86
117 | 24
27
1,204
<1
1,180
0 200 400 600 800 1,000 1,200 1,400

Number of Discharges per 1,000 Populatir

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide |
Sample, 1997 and 2007.

Discharges for an age group divided by the number of people in that age group (discharges per 1,000 population)
show that older age is associated with a greater chance of hospitalization.

A Across all age groups, theneere 131 discharges feevery 1,000 persons in the United States in 2007
little changed from the rate of28dischargesn 1997.

A There were less than 30 hospital stays for every 1,000 children 1 to 17 years old in 1997 and 2007.
A For adults 85 and oldethere were 605 stay$1i1997 and 536 stays in 2007 de®00 persons.

A The one exception to the rising rate of hospitalization as the population ages was for infants younger than
1 year of age. This group experienced roughly 1,200 hospitalizations per 1,000 infants in 1990&and 2
This high rate of hospital stays occurs because nearly all births occur in the hospital and some infants
require additional hospitalization in the first year of life.
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INPATIENT HOSPITAL STAYS BY DIAGNOSIS

Most Frequent Principal DIagnOSEesS........vvvvvviiiiiiiiinineeeeeeeeeeeeen 19
Most Frequent Principal Diagnoses by Age......ccovvvivevvviiinnnn. 23
Most Frequent Principal Diagnoses by Gender........cccccceeeeennnn. 25
Most Frequent ComorbiditieS........cvviiiieeeriiiiiiinieceeeriiicine e eeenns 27

HIGHLIGHTS

A Conditions related tpregnancy and chdbirth were the reason for more than 1 out of every 5 female
hospitalizations in 20Q7When combined with stays for newborn infantsese hospitalizations
accountd for one-quarter of all male and female stays.
Maternal discharges increased to 5.0 miilin 2007, a 14ercent increase since 1997.
Previous &ections increased 107 percent between 1997 and 2007.
Stays with high blood pressure during pregnancy increased by 28 percent between 1997 and 2007.
Stays with umbilical cord complications declirigd15 percent.
Infant hospitalizations increased to 4.7 million in 2007, g@fcent increase since 1997.

A Circulatory conditions were the most frequent major cause of hospital stays in 2007, accounting for 16

percent of all dischargeg&ive circulatory @nditions were among the top 10 most frequent principal

diagnoses in 2007.
Stays for nosspecific chest pain increased by 47 percent between 1997 and 2007 while those for
irregular heart beat increased by 28 percent.
Stays for coronary artery diseasedtiaed 31 percent and for heart attack by 15 percent.
Stays for congestive heart failure changed very little from 1997 to 2007.
Ranking 6th in 1997, hospital stays for acute cerebrovascular disease dropped to 15th in 2007 as stays
declined 14 percent.

A Several frequently occurririgfections were among the most rapidly increasing reasons for
hospitalizations between 1997 and 2007.
Stays for skin and subcutaneous tissue infections rose 90 percent for men and 75 percent for women.
Septicemia increased by 63 percenip 77 percent among men and p&rcent among women.
Among adults 85 and over, septicemia (up 64 percent) and urinary tract infections (up 58 percent)
increased at more than twice the rate of all hospitalizations for this age group.

A Several conditions were common among children and yauhgts.
Asthma, the most common reason for hospital admission among childyen, Heclined by 28
percent between 1997 and 2007.
Appendicitis, another common reason for hospital stays for childréi,Jaccounted for 5 percent of
discharges in this ageaip in 2007, increasing by 20 percent between 1997 and 2007.
Depression and bipolar disorders (mood disorders), among the most common diagnoses for children
and young adults, increased 27 percent for childrebi7land 15 percent for adults 184 between
1997 and 2007. Among all agesod disorders grew by 32 percent for men and by 13 percent for
women over the same period.

A Degenerative joint disease (osteoarthritis) increased 95 percent over the-28@7 period. This
condition caused many more hospitadtions for females (498,000 discharges) than for males (314,000
discharges) in 2007.

A Hypertension was a comorbidity in 35 percent of all hospital stays in 2007, diabetes in 17 percent of stays,
depression in 7 percent stays, and alcohol abuse, druggtand/or psychoses each in 3 percent of stays.

A Chronic conditions were a principal or seconddiggnosis for 74 percent of all hospital stays in 2007.
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Most Frequent Principal Diagnoses

Number of Discharges, Percent Distribution, Rank, and Growth of the Most Frequent Principal CCS Diagnose!
Inpatient Hospital Stays, 1997 and 2007

NUMBER OF
DISCHARGES IN PERCENT OF CUMULATIVE
THOUSANDS DISCHARGES RANK GROWTH
PRINCIPAL CCS DIAGNOSIS 1997 2007 1997 2007 1997 [ 2007 | 1997-2007
All discharges 34,679| 39,542| 100.0% 100.0% o (0] 14%
Chronic condition% | 13778] mnsd 397 35| ¢ | o | 5
Pregnancy, childbirth, and newborn infants 8,236 9,732 23.7 24.6 [0) [0] 18
All maternal discharges* 4,338 5,031 12.5 12.7 [0] (0] 16
Trauma to external female genitals (vulva) a
area between anus and vagina (perineum) dy
to childbirth 713 868 2.1 2.2 [0] (0] 22
Previous C-section 271 562 0.8 14 [0] (0] 107
Normal pregnancy and/or delivery 544 312 1.6 0.8 ® [0] -43
Prolonged pregnancy § 276 § 0.7 [0] (0] §
Fetal distress and abnormal forces of labor 8 246 § 0.6 [0) (0] §
Hypertension complicating pregnancy,
childbirth and the puerperium (high blood
pressure during pregnancy) 185 238 0.5 0.6 [0] () 28
Early or threatened labor 261 H O 0.8 0.6 [0) [0] -10
Umbilical cord complication 259 219 0.7 0.6 [0] (0] -15
Polyhydramnios and other problems of
amniotic cavity (excess amniotic fluid and otl
problems of amniotic cavity) 202 H 1 0.6 0.5 [0] (0] 3
All infant discharges 3,898 4,701 11.2 11.9 [0) (0] 21
Pneumonia 1,232 1,172 3.6 3.0 2 1 -5
Congestive heart failure 991 M 3 29 2.6 3 2 3
Coronary atherosclerosis (coronary artery dise§g 1,407 964 4.1 2.4 1 3 -31
Osteoarthritis (degenerative joint disease) 418 815 1.2 2.1 15 4 95
Non-specific chest pain 538 788 1.6 2.0 9 5 47
Mood disorders (depression and bipolar disord 641 774 1.8 2.0 5 6 21
Cardiac dysrhythmias (irregular heart beat) 572 731 1.7 1.8 7 7 28
Septicemia (blood infection) 413 675 1.2 1.7 16 8 63
Disorders of intervertebral discs and bones in
spinal column (back problems) 536 634 15 1.6 10 9 18
Acute myocardial infarction (heart attack) 732 625 2.1 1.6 4 10 -15
Acute cerebrovascular disease 616 527 1.8 1.3 6 15 -14
Chronic obstructive pulmonary disease and
bronchiectasis 551 593 1.6 15 8 13 8

1 Rankings for principal diagnoses other than pregnancy, childbirth or newborn infant.

[ wkyl y2ié LI AOFsE SO

ULY Ot dzRS& G(KS ydzYoSNI 2F RA&AOKEFENBSA gAGK F LINAYOALIt RAFIAYy2Ea8AE GKI
42007 discharges aneot statistically different from 1997 discharges at p<0.05.

*Includes additional maternal CCS diagnoses not shown on this table but listed in the Sources and Methods of this report.

§ Consistent data are not available for this diagnosis due to coding changes that took place between 1997 and 2007.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpatient Sample, 1997 an

In 2007 there were 39.5 million hospital stayasn increase of 14 percent since 199#ends in these stays are
displayed for chronic conditions, for pregnancy, childbirth and newborn infants, and for specific other conditions.

Chronicconditions:

A Chronic conditionsvere the main reason fot0 percert of all hospitalizationsn 1997 andor 37 percent
in 2007.
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A The number of tsicharges with principal chronic condition diagnosasained relatively stable between
1997 and 200,/despite the growth irdischarge®verall(up 14 percent).

Pregnancy, childith, and newborn infarg:

A Conditions related to pregnancy, childbirth, and newborn infants were by far the most frequent season
for hospitalization accounting for 2 percent of discharges (nearly one in four) in 2007.

A There were 5.0 milliomaternal dighargesn 2007, a 16ercent increase since 1997. Not all of these
maternal discharges involved the birth of an infant; some dealt with complications during pregnancy.

Themost commorprincipal diagnosis among maternal discharges was trauma to extiermale
genitals during childbirthwhich increase@2 percent between 1997 and 2007.
Stays for normal pregnancy declined by 43 percent from 1997 to 2007. More maternal stays in 2007
had a principal diagnosis that indicated some problem in pregnancyliwedethan in 1997.
In contrast, the principal diagnosis of previouseéction increased 107 percent between 1997 and
2007.
Stays with a principal diagnosis of high blood pressure during pregnancy increased by 28 percent
between 1997 and 2007.
Stays wih a principal diagnosis of umbilical cord complications declined by 15 percent.

A There were4.7 millioninfant dischargesn 2007 a 21percent increase since 1997.
CCS principal diagnoses:

A Thel0 most frequently ocurringprincipal diagnosesutside of pregnancy, childbirth and newborn
infantsaccounted forabout onefifth of all discharges in 2007.

Pneumonia (3.0 percent of all discharges) and congestive heart failure (2.6 percent) were the most
common principal diagnoses.
Two of the 10 most frequent principal diagnoses in 2007 were not among the most frequent
diagnoses in 1997, but were added to the list because of their rapid growth. Stays for treatment of
osteoarthritis (degenerative joint disease) increased 95 peroget the 19972007 period Similarly,
septicemia discharges increased by 63 percent.

A Five d@rculatory diseases congestive heart failure, coronary artery disease, 4spacific chest pain,
irregular heartbeat, and acute myocardial infarction (heart attacklere amonghe top 10 most
frequent principal diagnoses in 2007.

Says for nonspecific chest pain increased 47 percent between 1997 and 2007 while those for
irregular heart beat increased 28 percent. Stays for coronary artery disease declined 31t pecten
for heart attack by 15 percent. Stafgs congestive heart failure changed very little from 1997 to
2007.

A Two conditions were among the top 10 in 1997, but were not among the top 10 conditions in 2007.
Hospital stays for acute cerebrovascular dssdeclined14 percent. Tis condition rankedsth in
1997, but dropped td.5th by 2007.
Chronic obstructive pulmonary disease ranl@td among the most common conditions in 1997.
Discharges with this diagnosis increased by 42,000 between 1997 and 208l lhropped in rank
to 13th.
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Distribution of Discharges by Type of Principal and Secondary Conditions, :

26%

37%

38%

® Principal chronic condition
Principal norchronic condition with secondary chronic conditio
M Principal and secondary naronic conditions

Source: AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost and Utilization Projec
Nationwide Inpatient Sample, 2007.

A chronic condition is defined as a condition that lasts 12 months or longef dn®y A 1 & | yselfcafeR A A Rdzk £ Qa
independent living, and social interactioosresults in the need for ongoing intervention with medipaoducts,

services, and special eqpunhen'r.l More than 40 percent of the neimstitutionalized population has at least one

chronic conditiom a share that has risen over time, particularly in the mid to older age populétiﬂne incidence

of chronic coditions and the ability to manage these conditions in an outpatient setting will determine the extent

to which chronic conditions are the cause or contributing diagnosis for hospital stays.

A Ohronic conditiondwere a principal or secondary diagnosis forpgtcentof all hospital stays in 2007.
Thirty-seven percent of all discharges had a principal chronic condition.
Another 38 percent of all discharges had a secondary chronic condition that could complicate
treatment and recovery for an acute conditiotné reason for the hospital stay).

A Hospital stays with no mention of a chronic condition on the discharge record accounted for just 26
percent of all stays.

! Perrin EC, Newacheck P, Pless IB, Drotar D, Gortmaker SL, Leventhal J, Perrin J¥M\\Stisier RIK, Weitzman Nssues Involved in the
Definition and Classification of Chroiealth ConditionsPediatric91(4):787-793, 1993

2paez KA, Zhao L, and HwangRising OuDf-Pocket Spending For Chror@onditions: A TeMear TrendHealth Affair28(1): 15-25, 2009
® For more information on the chronic condition tool, detp://www.hcup-us.ahrg.gov/toolssoftware/chronic/chronic.jsp
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Growth of Discharges by Type of Principal and Secondary Conditions,-2007
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Source: AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationw
Inpatient Sample, 199%hd2007.

Increasingly in recent years, persons with chronic conditions have difficulty paying fowbéslk,can result in
hospitalizations when care is delayed and medicines are not purchased because of concerns atiout cost.

A Hospital stays for principal nechronic conditions with a noted secondary chronic condition grew by 42
percent between 1997 and 2007

A During the same period, hospital stays with a principal chronic condition or with no mention of chronic
conditions remained relatively unchanged.

A There are a number of possible reasons why the growth in discharges with secondary chronic conditions is
outpacing other discharge types, including increased reporting of secondary chronic conditions and a rise
in the incidence of chronic conditions.

*Tu H, Cohen G. Financial and health burdens of chronic conditionsTyemk. Reporfpr;(24):16, 2009.
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Most Frequent Principal Diagnoses by Age

Number of Discharges, Percent Distribution, and Growth of the Most Frequent Principal CCS Diag
for Inpatient Hospital Stays by Age, 1997 and 2007

NUMBER OF PERCENT OF AGE
DISCHARGES IN| SPECIFIC TOTAL CUMULATIVE
THOUSANDS DISCHARGES GROWTH
AGE GROUP AND PRINCIPAL CCS DIAGNOY 1997 2007 1997 2007 1997-2007
All ages, total discharges* 34,679| 39,542 14%
<1 year, total discharges 4,426| 5,125 100.0% 100.09 16
Liveborn (newborn infant) 3,776 4,539 85.3 88.6 20
Acute bronchitis 108 hHEL 24 1.8 -15
Hemolytic jaundice and perinatal jaundice (infa
jaundice following birth) 33 43 0.7 0.8 31
Pneumonia 55 34 1.3 0.7 -39
Short gestation, low birth weight, and fetal growt!
retardation (premature birth and low birth weight 22 H 0.5 0.5 12
1-17 years, total discharges 1,821 M3 100.0 100.0 -9
Asthma 159 114 8.7 6.9 -28
Pneumonia 135 109 7.4 6.6 -19
Mood disorders (depression and bipolar disorder) 64 ym4 35 4.9 27
Appendicitis and other appendiceal conditions 65 78 3.6 4.7 20
Fluid and electrolyte disorders (primarily
dehydration or fluid overload) 64 cmM4 35 3.7 -5
18-44 years, total discharges 9,444 | 10,354 100.0 100.0 10
Trauma to external female genitals (vulva) and
area between anus and vagina (perineum) due t
childbirth 676 833 7.2 8.0 23
Previous C-section 270 558 2.9 5.4 107
Mood disorders (depression and bipolar disorder) 335 oly ¢c i35 3.7 15
Normal pregnancy and/or delivery 511 299 5.4 2.9 -41
Prolonged pregnancy ) 264 8 2.6 8
45-64 years, total discharges 6,496 9,135 100.0 100.0 41
Coronary atherosclerosis (coronary artery diseqse) 526 405 8.1 4.4 -23
Non-specific chest pain 242 381 3.7 4.2 57
Osteoarthritis (degenerative joint disease) 105 323 1.6 3.5 206
Disorders of intervertebral discs and bones in
spinal column (back problems) 190 269 2.9 2.9 42
Pneumonia 199 261 3.1 2.9 31
65-84 years, total discharges 10,121 M N ¥ HI06.0¢ 100.0 2
Congestive heart failure 581 515 5.7 5.0 -11
Coronary atherosclerosis (coronary artery disegse) 741 466 7.3 4.5 -37
Pneumonia 514 465 5.1 4.5 -9
Osteoarthritis (degenerative joint disease) 281 442 2.8 4.3 57
Cardiac dysrhythmias (irregular heart beat) 333 379 3.3 3.7 14
85+ years, total discharges 2,362 2,953 100.0 100.0 25
Congestive heart failure 202 234 8.6 7.9 16
Pneumonia 197 M(cbo 48.3 6.5 -2
Septicemia (blood infection) 76 126 3.2 4.3 64
Urinary tract infections 75 118 3.2 4.0 58
Fracture of neck of femur (hip fracture) 125 MM T 45.3 4.0 -6

*Includes a small number of discharges (less than 41,000 or 0.1 percent) with missing age.
HnnT RA DA KatistBadyadifféremiSrom 1997 discharges at p<0.05.
§ Consistent data are not available for this diagnosis due to coding changes that took place between 1997 and 2007.

L

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpatient S
1997 and 2007.
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The principal diagnoses for hospitalizations gietly varied by agealthough some conditions were frequent
among all ages

Infants, children and young adults

A Pregnancy, lildbirth, andnewborns
In 2007, most discharges for children under one year old (89 percent) were for liveborn imfarts,
increase 20 percent between 1997 and 2007.
Bronchitis accounted for another 1.8 percent and jaundice for another 0.8 percent of infant stays.
Jaundice stays in infants increased 31 percent between 1997 and 2007.
Among 1844 year olds, previous-§&ctims more than doubled between 1997 and 2007, while
normal pregnancy and/or delivery fell 41 percent.

A Asthma among childref-17 declined by 28 percent between 1997 and 2007.

A Appendicitis, also a common reason for hospital stays for childi&nih 2007, aounted for 5 percent
of discharges in this age group, increasing 20 percent between 1997 and 2007.

A Depression and bipolar disorders (mood disorders) were3tidanost common diagnosefor children &
17 and adults 1844.

Older adults

A Cardiovascular coniibns were the most common diagnoses for aduait®r 44 yearsold. However,
specific diagnoses differed somewhat between age groups for older adults:

Coronary atherosclerosis (coronary artery diseasepunted ford percent of all dischargder adults
45-64; these staysleclined by 23 percent between 1997 and 2007. This condition also ranked 2nd
for 65-84 year old (4.5 percent oktaysin 2007, with staysdeclinng 37 percent between 1997 and
2007.
Hospitalizations for nospecific chest paiim 45-64 year oldsincreased 3 percent between 1997
and 2007 and comprisefl percent ofstaysin 2007.
Congestive heart failur@CHFwas the most common condition for adults-88 and 85 and older. In
2007,CHFaccounted for 5 percent of all stays among ksl$584 and 8 percent of all stays among
adults 85and older
Irregular heart beat was the reason for 379,000 hospitalizations (3.7 percent) inra200Tg 6584
year olds an increase of 14 percent since 1997.

A Among adults 85 andlder, hospitalizationgor septicemia (up 64 percent) and urinary tract infections (up
58 percent) increased ahore thantwice the rate of all hospitalizations for this age group between 1997
and 2007.

A Musculoskeletatonditions:
Degenerative joint disease (osteoarthritis) mahan tripled among adults 464 and increased 57
percent among adults 684.
Back problems increased 42 percent for@byear olds between 1997 and 2007.
Hospital stays for hip fractures changed very little between 1997 and 2007 for patients 85 and old

All patients

A Pneumonia was a top five condition for all age groups excegitdlgear olds
Hospital stays for pneumonia declined among childieedrop of39 percent for children less than
oneanda 19percentdeclinefor children 117 years.
Pnaumoniastays rose among adults 48} years (31 percent), but fell among ad@t84 years
(down 9 percent).
Staysemained relatively stable for adults 85 years and older.
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Most Frequent Principal Diagnoses by Gender

Number of Discharges, Percent Distribution, Rank and Growth of the Most Frequent Principal CCS
Diagnoses for Inpatient Hospital Stays by Gender, 2007

NUMBER OF PERCENT OF | MALE PERCEN CUMULATIVE
DISCHARGES | GENDER-SPECIf OF DIAGNOSI GROWTH
IN THOUSANDS DISCHARGES SPECIFIC 1997-2007
PRINCIPAL CCS DIAGNOSIS MALES | FEMALES$ MALES|FEMALES DISCHARGESY MALES|FEMALE:
All diagnoses* 16,231 23,203| 100.0% 100.09 41.09 14% 13%

Chronic condition$ | 6914] 7501 426 | 32.3] 47.9 | 5 | 4
Pregnancy and childbirth 5,022 21.6 0.0 16
Liveborn (newborn infant) 2,322 HXH| 143 9.5 51.2 20 20
Coronary atherosclerosis (coronary
artery disease) 601 362 3.7 1.6 62.4 -28 -37
Pneumonia 562 608 35 2.6 48.0 -6 -4
Congestive heart failure 500 pH 3.1 2.3 48.8 11 -3
Acute myocardial infarction (heart
attack) 373 252 2.3 1.1 59.6 -16 -13
Cardiac dysrhythmias (irregular hez
beat) 360 oT 2.2 1.6 49.3 31 25
Non-specific chest pain 352 435 2.2 1.9 44.7 43 50
Mood disorders (depression and
bipolar disorder) 330 442 2.0 1.9 42.7 32 13
Septicemia (blood infection) 322 354 2.0 15 47.6 77 53
Skin and subcutaneous tissue
infections 320 282 2.0 1.2 53.1 90 75
Osteoarthritis (degenerative joint
disease) 314 498 1.9 2.1 38.7 96 94
Urinary tract infections 152 383 0.9 1.7 284 30 32

*Excludes a small number of discharges (108,000 or 0.3 percent) with missing gender.
LyOf dzRSa GKS ydzyoSNI 2F RA&OKI NBSaA

U

5 CSYI t S RMméa QdistibelyiiferdntNi@mn male discharges at p<0.05.
Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpatient Samp

and 2007.
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This exhibit shars the top10 conditions for men and women in the hospital in addition to conditions related to
childbirth and newborn infants. Most diagnoses are common to both males and females, if those related to
childbirth are excluded. However, some diagnoses weoee frequent in one gender, in part because of
differences between males and females in hea#eking behaviors and attitudes.

A

A

Females accounted for almost 6 out of every 10 hospital st&as2 million stays in 2007. About 22

percent of all female hosfalizations were related to pregnancy and childbirth.

Males accounted for 16.2 million hospitalizations in 2007.

Five heartrelated diagnosess coronary artery disease, congestive heart failure, heart attackisliac

dysrhythmias andnon-specific chespaint were among the ten most common principal diagnoses for

both male and female hospitalizations.
Males accounted for 62 percent of hospital stays for coronary artery disease and 60 percent of stays
for heart attack. Hospitalizations for these condittodecreased for both males (coronary artery
disease by 28 percent and heart attacks by 16 percent) and females (coronary artery disease by 37
percent and heart attacks by 13 percent) between 1997 and 2007.
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The number of hospital stays for irregular helheat (360,000 stays for males and 370,000 for

females) and congestive heart failure (500,000 stays for males and 524,000 for females) were similar
for males and females.

Women accounted for a greater share of hospitalizations for-syecific chest pain Epercent of

stays) than men (45 percent of stays).

A Women accounted for a greater number of hospital stays for mood disorders in 2007 than did men
(442,000 female discharges versus 330,000 male dischargles)number of stays fanood disorders
grew by 2 percent for men and by 13 percent for women between 1997 and 2007.

A Infectionssuch assepticemia, skin and subcutaneous tissue infegtand urinary tract infectiomere
common reasons for hospital stays among both men and women in 20@grew rapidlyfor both
gendersbetween 1997 and 2007.

Says for septicemiaose77 percent among men and 53 percent among women. In 2007, 2 percent
of male hospital stays and 1.5 percent of female hospital stays were due to septicemia.

The number of stays fakin andsubcutaneous tissue infectiotirscreased®0 percent for men and 75
percent for women.This conditioraccounted for 2 percent of male hospitalizations and 1.2 percent
of female hospitalizations in 2007.

Growth was similar in stays farinary tract infetionsfor women (32 percent) and men (30 percent)
In 2007 this condition wagesponsible for 1.7 percent of hospitalizations among women and 0.9
percent among men.

A Degenerative joint diseaseaused many more hospitalizations for females (498,00(hdiges) than for
males (314,000 discharges) in 2007. Zepercentof all discharges with this condition were for
females. Hospital stays for degenerative joint disease grew at close to 100 percent for both males and
females between 1997 and 2007.
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Most Frequent Comorbidities

Top Comorbidities and Percent of Discharge:
with Specific Comorbidity,* 2007

Hypertension 35%
Fluid and Electrolyte Disorder 16%
Chronic Pulmonary Diseas 14%
Diabetes, Uncomplicatec 14%
Deficiency Anemias 11%
Renal Failure 7%
Hypothyroidism 7%
Depression 7%
Congestive Heart Failur 6%
Obesity 6%
Peripheral VVascular Disordel 4%

Alcohol Abuse 3%

Diabetes with Chronic Complication 3%
Drug Abuse 3%

Psychoses 3%

Valvular Disease 3%

Coagulopathy 2%

Chronic Blood Loss Anemi 2%

Weight Loss 2%,

Rheumatoid Arthritis/Collageny 2oy
Vascular Diseases T
0 10 20 30 40
Percent Distribution

(2]

*Comorbidities are based on a classificatidiCD9-CM codes whichiis distinct from

the Clinical Classification System.
Source: AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost

Utilization Project, Nationwide Inpatient Sample, 2007 .

Comorbidities are chronic disordershat are not the primary reason for hospitalization, but which may influence
the course of hospitalization.

A Hypertension was a comorbidity in 35 percent of all hospi@ysin 2007.

A Fluid and electrolyte disorders were comorbidities in 16 percent of hospital stays.

Mental health conditionsvere among the top comorbiditiei® 2007, occurring singly or in combination
with other mental health conditions. Depression oaagt asa comorbid conditionin 7 percent of stays in
2007 and alcohol abuse, drug abuse, and/or psychoses were each present in 3 percent of stays.

A

® Comorbidities are differarfrom secondary conditions, as secondary conditions may be directly related to the principal reason for
hospitalization while comorbidities are not. For example, retinopathy may be a secondary condition in a hospital stety theagrincipal
diagnosiss diabetes. However, retinopathy would not be considered a comorbidity of diabetes, as it is a related condition.
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A Diabetes, both uncomplicated and with chronic complications, were comorbidities in 17 percent of all
stays.

A Other notable comorbidities included chronic pulmonary disease, anemia, renal failure, hypothyroidism
congestive heart failureand obesity.
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INPATIENT HOSPITAL STAYS BY PROCEDURE

Most Frequent Allisted Procedures........ccccceeveeeeiiiiceeccee, 30
Most Frequent Allisted Procedures by Age.........cevvevvvvvvvvnennnnnes 34
Most Frequent Allisted Procedures by Gender.......................... 38

HIGHLIGHTS

A
A

During almost two out of every three hospital stays in 2007, at least one procedure was performed.

Six of the top procgures in 2007 were associated with giving birth or newborns.
Gsection was the most frequent major operating room proceduperformed on 1.5 million women
in 2007. Growthin Gsections, up 85 percent between 1997 and 2007, outpaced increases in most
other frequently performed maternal procedures and was among the fastest growing procedures for
women 1844 years old.
The use of artificial rupture of membrane to assist delivery increased by 56 percent.
Episiotomies declined at a faster rate (56 percent frt®87 to 2007) than any of the most frequent
procedures.

Bloodtransfusions occurred in one out of every 10 hospital stays that included a procedure. There were
1.1 million stays with this procedure in 1997 and 2.6 million in 2007, for a cumulative go6d49
percent.
Blood transfusion was one of the fastest growing top five procedures across many age groups: 72
percent increase for-17 year olds, 18percent increase for 464 year olds, 12-percent increase
for 65-84 year olds, and 15percent increas for patients 85 years and older.

Discharges for respiratory intubation rose steadily, increasing 48 percent over the2099eriod.
Respiratory intubation almost doubled in the-88 age group and was up 24 percent for infants, 31
percent for 6584 year olds, and 66 percent for persons 85 and older.

From 1997 to 2007, arthroplasty of th@ee increased by 86 percent.
Hemodialysis procedurd®r renal failure grewby 66 percent.

Theuse of tube feeding during infant hospitalizations increased 219 pgércempared with a 14ercent
growth in all infant discharges

Diagnostic cardiac catheterization was performed on 890,000 males and 581,000 females in 2007 and
ranked as the 2nd most frequent procedure in men and the 4th most frequent procedure in women.

PTCAs were performed on 477,000 males and 244,000 females and ranked as the 5th most common
procedure for men and the 16th most common for women.

Males also received more respiratory intubation and mechanical ventilation proceddi&s,000 for
men compaed with 631,000 for women. The procedure ranked 3rd for both genders.

For alcohol and drug rehabilitation/detoxification, there were more discharges for males (261,000
procedures) than for females (118,000 procedures). Alcohol and drug rehabilltitorification ranked
9th for males and 35th for females.

Females received blood transfusions, upper gastrointestinal endoscopy, colonoscopy and biopsy, and
arthroplasty of the knee more often than males.

Hysterectomy (removal of the uterus) and cophamuy (removal of an ovary or ovaries) were the 5th
and 6th most common procedures for females.
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Most Frequent AHlisted Procedures

Number, Percent Distribution, Rank, and Growth of Discharges for the Most Frequent All-listed Inpatiet
Hospital Procedures, 1997 and 2007

NUMBER OF STAY PERCENT OF

WITH THE PROCEDY DISCHARGES WI CUMULATIV

IN THOUSANDS | THE PROCEDUR RANK GROWTH

ALL-LISTED CCS PROCEDURES 1997 2007 1997 2007 | 1997| 2007 | 1997-2007

All discharges (with and without procedures) | 34,679 | 39,542 14%
All discharges with any procedure 21,257 25,286 [ 100.0% 100.09 19
Percent of all discharges with a procedure  61% 64%

Maternal and newborn procedures 8,233 9,760 38.7 38.6 19
Prophylactic vaccinations and inoculations 567 1,638 3.0 6.5 14 2 189
Cesarean section (C-section) 800 1,482 4.0 5.9 9 3 85
Repair of obstetric laceration 1,137 1,448 5.0 5.7 3 5 27
Circumcision 1,164 MPOBRM § 5.2 2 7 12
Fetal monitoring 1,002 MEHPO % 50 6 8 25
Artificial rupture of membranes to assist
delivery 747 1,169 4.0 4.6 10 10 56

Episiotomy (surgical incision into the
perineum and vagina to prevent traumatic

tearing during delivery) 866 380 4.0 1.5 8 26 -56
All other procedures 13,024 | 15,525 61.3 61.4 19
Blood transfusion 1,097 2,629 5.0 104 5 1 140

Diagnostic cardiac catheterization,
coronary arteriography (diagnostic
procedure to explore the functioning of the

heart) 1,461 MEn7m4% 538 1 4 1
Respiratory intubation and mechanical
ventilation 919 1,359 4.0 5.4 7 6 48

Upper gastrointestinal endoscopy
(procedure to view and biopsy the
esophagus, stomach and first portion of
intestine through a lighted tube) 1,105 1,191 5.0 4.7 4 9 8
Hemodialysis (dialysis, cleaning the blog
by means of a machine or filter to

compensate for poor kidney function) 473 786 2.2 3.1 17 11 66
Echocardiogram (diagnostic ultrasound ¢
heart) 632 T o p30 2.9 11 12 17

PTCA (percutaneous transluminal corona
angioplastyprocedure involving use of a
balloon-tipped catheter to enlarge a

narrowed artery) 581 722 2.7 2.9 13 13 24
Arthroplasty knee 329 611 15 24 32 14 86
Colonoscopy and biopsy 531 582 2.5 2.3 16 15 10

42007 discharges aneot statistically different from 1997 discharges at p<0.05.
Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpatient Sample
2007.

Duringalmost twoout of every threehospital stays in 2007, at least one procedure was performed, laisd t
proportionincreased slightlgince 1997. The number of discharges with procedures increased from 21.3 million in
1997 to 25.3 million in 20Q7& 19percent increase.

A The top aHlisted procedures performed in 200&ere performed in 2 to 10 percent all staysin many
stays, more than one procedure was performed.
Blood transfusions occurred in one out of evé&fyhospital stays that included a procedure andres
the most frequently performed procedusén 2007.
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A While many of the top 15 most frequentgredures in 2007 were also on the list in 1997, there were
some notable exceptions:
Vaccinations were added to the list of top procedures, rising in rank from 14th in 1997 to 2nd in 2007.
These vaccinations were overwhelmingly hepatitis B immunizafmmsewborns.
Episiotomy fell fromhe list of topprocedures, dropping in rank from 8th in 1997 to 26th in 2007.
Discharges with arthroplastyf the knee procedures have steadily risen from 0.3 million in 1997 to
0.6 million in 2007rising in rank fronthe 32nd to the 14th most common procedure.
Hemodialysis and colonoscopy and biopsy have risen over the 2897 period and are now ranked
in the top 15 procedures performed in hospitals.

A Gsection was the most frequent majoperating roomprocedurer performed on 1.5 million women in
2007.

Number of Stays with the Most Frequent Alisted CCS Maternal and Newborn Procedures,
19972007

3,000 4 - Circumcisior

— — — - Repair of obstetric laceratic

Fetal monitoring

Episiotomy

Cesarean sectio

Artificial rupture of membranes to assist delive
Prophylactic vaccinations and innoculatic

2,500 -
2,000 -

1,500 -

— =
—_————— —

1,000 -

500 - \

0 T T T T T T T T T T 1
1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Projec
Nationwide Inpatient Sample, 192007.

Number of Dicharges in Thousanc

Sixof the top procedures in 2007 were associated with giving birth or newborns.

A Maternal stays:
Growth in Gsections, up 85 percent between 1997 and 2007, outpaced increases in most other
frequently performed magrnal procedures.
Hospital stays with artificial rupture of membrane to assist delivery increased by 56 percent.
Exhibiting the opposite trend, hospital stays in which episiotomies were performed declined at a
faster rate than any of the most frequent predures by 56 percent from 1997 to 2007
Episiotomies are performed to assist or speed delivery and/or pretvanma to the mother They
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were performed fairly routinely, but lack of clinical evidence of benefitd some indication of

increased injunfrom the procedurehas led to decline in the use of the procedﬁ’re

Possibly as a result of the decrease in episiotormagsir of current obstetric laceration increased by
27 percent occurring in 310,000 more discharges in 2007 than in 1997. This cesnpitin a decline
of 486,000 discharges in which episiotomies were performed over the same period.

A Newborn stays:

Vaccinations were the second most frequembcedure for all discharge types well as the fastest
growing of the most common procedures pamined during a newborn hospital stayhis procedure

was performed during 1.6 million stays in 2007 and increased 189 percent between 1997 and 2007.
There has been little change in the number of discharges for circumcision or fetal mongimteg

1997.

Number of Stays with the Most Frequent and Rapidly Growingldted CCS Procedures
(Excluding Maternal and Newborn Stays), 199307

3,000 - Blood transfusior

----- Respiratory intubation and mechanical ventilati
Hemodialysi
Arthroplasty knee

N
a1
o
o

2,000 -
1,500 +

1000 { — e — = -
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Number of Discharges in Thousan
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Note: Graphincludesonly thosemost frequenprocedureséxcluding matemal and newborn staysjh
significantincreases in discharges.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Projec
Nationwide Inpatient Sample, 192D07.

Otherfrequent procedureshat were not related to giving birth doeing born also grew rapidly

A

A
A

Discharges with blood transfusions more than doubidetiveen1997and 2007 There were 1.1 million
stays with this procedure in 1997 and 2.6 millior2007, for a cumulative growth of 140 percent.

Discharges forespiratoryintubation rosesteadily increasing 48 percent over the 1992007 period.

From 1997 to 2007, arthroplasty of the knee increased by 86 percent and hemodialysis procediées by
percent.

® Hartmann K, Viswanathan M, Palmieri R, Gartlehner G, Thorp J, LOmitéames of RoutinEpisiotomyA Systematic ReviewlAMA
2932141-2148, 2005.
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Number of Stays with the Most Frequent and Stable-Adited CCS Procedures (Excluding
Maternal and Newborn Stays), 1992007
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Note: Graphncludesonly thosemost frequenprocedureséxcluding matemal and newborn stays) with
relatively slow growttin discharges.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cbtktlemation Project,
Nationwide Inpatient Sample, 192007.

Some of thanost frequentnon-maternal, nonnewbornproceduresncreased more slowly betweet®97and
2007.

A Three of the five frequent inpatient procedures with slower growth between 1997 and 2007 were cardiac
procedures.
Procedures for PTQRQercuaneous transluminal coronary angioplastg procedure involving the
use of a balloo#iipped catheter to enlarge a narrowed arterglew 56 percent from 1992006.
Between 2006 and 2007, however, there was gp2écent decline in discharges with this proceel.
After growing 17 percent from 1992003, inpatient discharges with diagnostic catheterization and
coronary arteriography declined 14 percent from 26887, resultingn almost no change (1
percent)from 1997 to 2007
The use oinpatientechocardiogams changed little between 1997 and 2007.

A Inpatientupper gastrointestinal endoscopy and biogsycedures increased 8 percent between 1997 and
2007. This overall growth masks af2frcent increase in the use of this procedure between 1997 and
2001, folbwed by a decrease between 2001 and 2007 of 11 percent.

A Inpatient @lonoscopy and biopsyrew slowly only 10 percent over the period.
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Most Frequent AHlisted Procedures by Age

Number of Discharges, Percent Distribution, and Growth for the Most Frequent All-listed Inpatier
Hospital Procedures by Age Group, 1997 and 2007

NUMBER OF PERCENT OF A(
DISCHARGES IN | SPECIFIC TOTA CUMULATIVE
THOUSANDS DISCHARGES| GROWTH
AGE GROUP AND ALL-LISTED CCS PROCEDY 1997 2007 1997 2007 1997-2007
All ages, total discharg@s 34,679| 39,542 14%
<1 year, total discharges 4,426 5,125( 100.0% 100.09 16
Prophylactic vaccinations and inoculations 549 1,461 124 28.5 166
Circumcision 1,159 M2 26.2 25.3 12
Ophthalmologic and otologic diagnosis and
treatment (vision and hearing diagnosis and
treatment) * 532 * 104 *
Respiratory intubation and mechanical ventilatign 163 202 3.7 3.9 24
Enteral and parenteral nutrition 39 124 0.9 2.4 219
1-17 years, total discharges 1,821 M2 100.0 | 100.0 -9
Appendectomy (removal of appendix) 74 y H 4.1 4.9 10
Repair of obstetric laceration 58 cn 3.2 3.6 3
Blood transfusion 26 45 14 2.7 72
Cancer chemotherapy 43 nn 2.4 2.7 3
Artificial rupture of membranes to assist delivery, 40 non 2.2 2.7 10
18-44 years, total discharges 9,444 10,354( 100.0 | 100.0 10
Cesarean section (C-section) 773 1,443 8.2 13.9 87
Repair of obstetric laceration 1,079 1,386| 11.4 134 28
Fetal monitoring 952 M3 10.1 11.7 27
Artificial rupture of membranes to assist delivery, 706 1,123 7.5 10.9 59
Episiotomy (surgical incision into the perineum &
vagina to prevent traumatic tearing during delive 813 358 8.6 3.5 -56

(continued on next page
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Number of Discharges, Percent Distribution, and Growth for the Most Frequent All-listed Inpatier
Hospital Procedures by Age Group, 1997 and 2007--continued

NUMBER OF PERCENT OF A(
DISCHARGES IN | SPECIFIC TOTA CUMULATIVE

THOUSANDS DISCHARGES| GROWTH

AGE GROUP AND ALL-LISTED CCS PROCEDYU 1997 2007 1997 2007 1997-2007

45-64 years, total discharges 6,496 9,135 100.0% 100.09 41%
Blood transfusion 247 708 3.8 7.8 187

Diagnostic cardiac catheterization, coronary
arteriography (diagnostic procedure to explore th
functioning of the heart) 578 cf 8.9 7.0 11
Respiratory intubation and mechanical ventilatig 186 370 2.9 4.1 99
Upper gastrointestinal endoscopy (procedure to
view and biopsy the esophagus, stomach and fir
portion of intestine through a lighted tube) 275 369 4.2 4.0 34
PTCA (percutaneous transluminal coronary
angioplastyprocedure involving use of a balloon

>

tipped catheter to enlarge a narrowed artery) 247 320 3.8 3.5 30
65-84 years, total discharges 10,1211 mn X H 100.0 | 100.0 2
Blood transfusion 514 1,166 5.1 113 127

Diagnostic cardiac catheterization, coronary
arteriography (diagnostic procedure to explore th
functioning of the heart) 738 Cl 7.3 6.4 -11
Upper gastrointestinal endoscopy (procedure to

view and biopsy the esophagus, stomach and fir
portion of intestine through a lighted tube) 530 491 5.2 4.8 -7

Respiratory intubation and mechanical ventilatidn 366 479 3.6 4.7 31

PTCA (percutaneous transluminal coronary

angioplastyprocedure involving use of a balloon

tipped catheter to enlarge a narrowed artery) 286 o 2.8 3.2 16
85+ years, total discharges 2,362 2,953| 100.0 | 100.0 25

Blood transfusion 138 354 5.8 12.0 156

Upper gastrointestinal endoscopy (procedure to

view and biopsy the esophagus, stomach and fir

portion of intestine through a lighted tube) 122 134 5.2 4.5 10

Respiratory intubation and mechanical ventilatign 65 108 2.8 3.7 66

Treatment, fracture or dislocation of hip and femur 87 y n 3.7 2.8 -3

Echocardiogram (diagnostic ultrasound of heartj 65 Td 2.7 2.7 23

W LyOfdzRSa | avylLft ydzroSNI 2T RA&ZOKI NBSaE oftSaa GKFYy nmInnan

42007 discharges amot statistically different from 1997 discharges at p<0.05.

* Statistics based on estimates with a relative standard error (standard error/weighted estimate) greater than 0.30 or with ste
error equal to 0 in the nationwide statistics are not reliable.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpatient
1997 and 2007.

While some of the most frequent procedures tendedvary by age group, sonveere common in severage
groups.

A Blood transfusion was a top five procedure in all age groups except infants less than 1 year and individuals
1844 years old It was the third most common procedure forl¥ year olds anthe first for adults 4564,
65-84, and 85y/earsand older.
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Blood transfusion was one of the fastest growing procedures from 1997 to 20g¥ré2nt increase
for 1-17 year olds, 18percent increase for 464 year olds, 12percent increase for 684 year old,
and 156percent increase for patients 8farsand older.

Procedures forespiratory intubation/mechanical ventilatiowere common among four of the age groups
(infants, adults 45%4 and 6584 years old, and seniors 85 years and older) and represente® f{ercent
of discharges in each age group.
Respiratory intubation grew rapidfyom 1997 to 2007. It almost doubléd the 4564 age grouand
was up24 percent for infants31 percent for 684 year oldsand66 percent for 85 and older.

Upper Gl edoscopywas common among 464 year olds and both senior age groups-85and 85 years
and older). From 1997 to 2007, the number of discharges grew féd4fear olds (34 percent) and
patients 85 years and older (10 percenBor 6584 year olds, howear, the number of discharges
decreased by 7 percent.

Diagnosticcardiac catheterization and coronary arteriography were common fe4t§ear olds (641,000
procedures) and 684 year olds (656,000 procedures). Growth in these procedures was insignificant,
consistent with the negligible growth (1 percent) in this procedure for all ages (Exhibit 3.1).

The fifth most frequent procedure for patients 48 and 6584 wasPTCAa procedure that uses a
balloonttipped catheter to enlarge a narrowed artery. Thisqedure was performed during 320,000
stays for 4564 year olds and 332,000 stays for&byear olds in 2007.

For infants:

A

The most common procedures performed on infawesre routine procedures, such as circumcision
(performedin 25.3 percent of infanttays), vaccinations (performed 28.5 percent of infant stays), and
vision and hearing diagnosis and treatmeméiformed in10.4 percent of infant stays).

In 2007, 1.3 million circumcisions wazempletedin the hospital.

Procedures on infants also inded those done for complex conditions affecting severely ill babies,

such as enteral/parenteral nutrition, or tube feeding (performed during 124,000 infant stays in 2007).

The use of tube feeding during infant hospitalizations increased 219 pexanpared with a 16
percent growth in all infant discharges

For children 117:

A
A

A

Overall, hospitalizations for children declined 9 percent between 1997 and 2007.

Appendectomy was the most common procedure for childretvyears old, accounting for 4.9 percent
of hospitalizations in this age group.

Other top proceduresommon in stays for childreincluded repair of obstetric laceration in teen
deliveries, cancer chemotherapy, and artificial rupture of membranes to assist in teen delivery.

For adults 1814:

A

Allfive of the most common procedures were related to pregnancy and childbirth for adultd §8ars
old.
Gsections and repair of obstetric laceration were the most frequently performed proceddiese
procedureseachoccurred in ovefl3 percent of alldischargesdr this age groupup from 8.2 percent
for Gsections and 11.4 percent for obstetric lacerations in 1997
Gsections increased by 87 percent from 1997 to 2@0Wpng thefastest-growingof the top five
procedures foyoung adults.

Episiotomya surgical incision to prevent traumatic tearing during vaginal delivery, was the fifth most

frequently occurring procedure in this age grougowever, the number of these procedures
performed haglecrease by 56 percent between 1997 and 2007.

Other comnon proceduresexperienced growth between 1997 and 20@¥ludng artificial rupture
of membranes to assist delivefyp 59 percentand fetal monitoringlup 27 percent)
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For adults 454 and 6584:

A In 2007, the five most frequently performed proceduresre the same for individua5-64 and 6584
years old. These procedures were blood transfusions, diagnostic cardiac catheterization and coronary
arteriography, respiratory intubation and mechanical ventilation, upper Gl endoscopy, and PTCA
discussed ea#r in this section.
Blood transfusion was the leading procedure forg¥byear olds and 684 year olds Dischargesith
this procedure have more than doubled for each age groetveen1997and 2007
Diagnostic cardiac catheterization and coronary adgraphywas the second most common
procedure performed and accounted for0/and 64 percent of the hospital stays in each of these age

groups.
For adults 85 years and older:

A For patients 8%earsandolder, treatment of a fracture or dislocation of thép and femur and
echocardiograms weramongthe top procedures performed during a hospital sthgt appeared only in
this age group.

Discharges for treatment of a hip fracture or dislocation changed very liglpgrcent) from 1997 to

2007.
Similarly the number of echocardiograms performed in 2007 (79,000) was not very different from

the number performed in 1997 (65,000).

A Twelve percent of all hospital stays for this age group involved blood transfusions, the largest share for
any age group.
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Most Frequent Allisted Procedures by Gender

Number of Discharges, Percent Distribution, and Rank of the Most Frequent All-listed Procedures for
Inpatient Hospital Stays Excluding Pregnancy and Childbirth, by Gender, 2007

NUMBER OF PERCENT OF
DISCHARGES IN DISCHARGES WI|
THOUSANDS A PROCEDURE RANK
ALL-LISTED CCS PROCEDURES MALES| FEMALES MALES| FEMALES MALES| FEMALE:
5A3a0KFENBSE 6AGK I LINP OSRdzZNIS9R33| 8,413| 100.0% 100.09
Blood transfusion 1,136 1491 123 17.7 1 1
Diagnostic cardiac catheterization, coronary
arteriography (diagnostic procedure to explore the
functioning of the heart) 890 581 9.6 6.9 2 4
Respiratory intubation and mechanical ventilation 727 631 7.9 7.5 3 3

Upper gastrointestinal endoscopy (procedure to view g
biopsy the esophagus, stomach and first portion of

intestine through a lighted tube) 543 647 5.9 7.7 4 2
PTCA (percutaneous transluminal coronary angioplag
procedure involving use of a balloon-tipped catheter tq

enlarge a narrowed artery) 477 244 5.2 2.9 5 16
Hemodialysis (dialysis, cleaning the blood by means
machine or filter to compensate for poor kidney functic 407 0T 4.4 4.5 6 8
Echocardiogram (diagnostic ultrasound of heart) 385 op 4.2 4.2 7 9
Enteral and parenteral nutrition 282 HYy 3.1 3.3 8 14
Alcohol and drug rehabilitation/detoxification 261 118 2.8 1.4 9 35
Colonoscopy and biopsy 243 338 2.6 4.0 10 11
Arthroplasty knee 226 384 2.4 4.6 13 7
Hysterectomy (removal of the uterus) b 538 b 6.4 b 5
Oophorectomy, unilateral and bilateral (removal of an
ovary or ovaries) b 390 b 4.6 b 6
UIEOE dzRSE LINRPOSRdAzNBEA NBf I (SR (2 LINBIylkyode IyR OKAfROANIK | yR
gender.

L CSYI f S R Mmé QaistidbahySidferdntt@n male discharges at p<0.05.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpatient Sample,
2007.

When procedures related to childbirth and newborns are exclydeales and femaleseceive similar procedures

A Blood transfusions were the most common procedure for both genders when chiiiégyid newborn
procedures are excluded. Transfusions occurred in 12.3 percent of all proeesdlared stays for males
and 17.7 percent of stays for females.

A For procedures common to both males and females, some procedures occurred more frequently in one
gender:
Two heartrelated procedures diagnostic cardiac catheterization and PTCA®re performed more
often on males than femaleDiagnostic cardiac catheterizatiovasperformedon 0.9 million males
and 0.6million females i2007and ranked as th&nd most frequent procedure imenand the 4th
most frequent procedure isvomen.
PTCAs were performed on 0.5 million males and 0.2 million feraalksanked as theth most
common procedure for men and the ttbmost commorfor women.
Males also receivdmore respiratory intubation and mechanical ventilatipnocedures 727,000 for
men compared with 631,000 for women. The procediaeked 3rd for both genders
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For alcohol and drug rehabilitation/detoxificatipthere were more discharges for maléz61,0®
procedures}han for female (118,000 procedures). Alcohol and drug rehabilitation/detoxification
ranked 9th for males and 35th for females.

Females received blood transfusions, upper gastrointestinal endoscopy, colonoscopy and biopsy, and
arthroplastyof the kneemore often than males.

For all other top ranking procedures (hemodialysis, echocardiograms, and enteral and parenteral
nutrition), there was little difference between males and females in the volume of procedures
performed.

A Hysterectomy (remeal of the uterus) and oophorectomy (removal of an ovary or ovaries) werbtthe
and 6th most common procedures for females.

Growth of the Most Frequent Allisted Procedures for Females and Males, 1920307

m Females Males
i I 14 1%
Blood transfusior 137%

I 95%

Arthroplasty knee 72% oo

" . 0

Enteral and parenteral nutrition (tube feedin 112%
Ty I 59%
Hemodialysis 73%
Respiratory intubation and mechanical ventilatic I— 48%
220t 48%
PTCA (percutaneous transluminal coronary angiopla I 25(‘%
Upper gastrointestinal endoscoy -40/101%
0,
Echocardiogram (diagnostic ultrasound of hee m 10 /024%
Colonoscopy and biops o 9%
py P 11%
Alcohol and drug rehabilitation/detoxificatio o ‘g’gj
0
Diagnostic cardiac catheterization, coronary arteriogra | 1%

Hysterectomy (removal of the uterus 8%

Oophorectomy, unilateral and bilatere-17%

40 -20 0O 20 40 60 80 100 120 140 160
Cumulative Percent Growtt

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwic
Inpatient Sample, 199%nd2007.

From1997to 2007, growth varied widely among commprocedues, but less so between females and males
within a given procedre.

A The number of discharges for blood transfusion, the most frequent procedure for both gemdess,
among the fastest growing common procedusisce 1997increasing all41 percenffor females andl37
percentfor males

A Other rapidly growing procedurder both females and males wesgthroplasty of the kneg95 percent
increase for females, 72 percent increase for makese feeding (94 percent increase for females, 112
percent increase for maled)emodialysig59 percent increase for females, 73 pent for malesand
respiratory intubation and mechanical ventilati¢#8 percent increase for both females and males)
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A Other procedures, including colonoscopy and alcohol and drug rehabilitation/detoxification increased
more slowly by 11 percent or les®f both females andnales.

A Although hysterectomies and oophertomies increased during theygar period from 1992002, these
femalespecific procedures declined in subsequent ye@ser the 1997 to 2007 period, hysterectomies
decreased by percent andbophorectomies byl7 percent.
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COSTS FOR INPATIENT HOSPITAL STAYS

COSt DY DIAgNOSIS....uvuuiiiiiiiiieiiiiiiis e e e 46

HIGHLIGHTS

A

A

Inflation-adjusted aggregate costs for hospital stays rose from $222.4 bilib®97to $343.9 billion in
20071 an increase of 55 percent

The most important driver of cost increases svgreater intensity of servicggsovidedduring the hospital
stay. Costs per discharge increased by 3.1 percent annually.

Growth in intensity of seiiges accounted for 70 percent of the growth in aggregate costs, while
population growth was responsible for 24 percent and an increased number of discharges per population
for 6 percent.

Circulatory conditions accounted for 22 percent ($74.6 billion)iapdy and poisonings for 11 percent
($37.2 billion) of all costs for inpatient stays in 2007.

Hospital stays related to pregnancy, childbirth, and newborns together accounted for the most stays (9.7
million) and the third highest costs ($34.2 billion)@mg body systemsThe average hospital cost for

these conditions was less than that for any other body systendition, making the aggregate costs
relatively low despite the high volume of stays.

The fastest increase mody systentosts was fomfections and parasitic diseasespre than doubihg
between 1997$6.6 billion)and 2007 ($15.3 billion).
Septicemia was responsible for almost all (94 percent) of the increase in costs of infectious and
parasitic conditions as it tripled in costs from $4.lidm in 1997 to $12.3 billion in 2007.

Exhibiting the second fastest growth among body systems, costs for stays for musculoskeletal conditions
also more than doubled from $11.8 billion in 1997 to $26.8 billion in 2007.
Costs for osteoarthritis and blg@roblems more than doubled and were together responsible for 80
percent of the increase in costs of musculoskeletal conditions between 1997 and 2007.
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Cost by Body System

Aggregate Costs by Principal CCS Body System and Condition Category, 1997, 2002, and 2

¢he! [ LbC[! ¢L AVERAGE

HOSPITAL COSTS IN BILLIG ANNUAL

PRINCIPAL CCS BODY SY< 2007 DOLLARS PERCENT OF TOTAL CO| GROWTH
AND CONDITION CATEGO| 1997 2002 2007 1997 2002 2007 | 1997-2007

All body systems and

condition categories $222.4 | $298.5 | $343.9 | 100.0% 100.0% 100.09 4.5%
Circulatory 57.1 74.3 74.6 25.7 24.9 217 2.7
Injury and poisoning 23.0 31.0 37.2 10.4 10.4 10.8 4.9
Digestive 20.8 29.0 32.0 9.4 9.7 9.3 4.4
Respiratory 22.7 28.7 31.1 10.2 9.6 9.0 3.2
Neoplasms 19.3 24.2 28.% 8.7 8.1 8.2 3.9
Musculoskeletal 11.8 18.6 26.8 53 6.2 7.8 8.5
Pregnancy and childbirth 12.2 16.1 18.8 55 5.4 5.5 4.4
Perinatal (newborns) 9.7 11.8 155 4.4 4.0 4.5 4.8
Infectious and parasitic 6.6 7.9 153 3.0 2.6 4.4 8.8
Genitourinary 8.1 110 135 3.6 3.7 3.9 53
Mental 7.9 11.7 12.2 3.6 3.9 35 4.4
Endocrine 5.8 9.4 10.G/ 2.6 3.1 2.9 5.6
Symptoms 6.9 9.5 9.% 3.1 3.2 2.8 3.2
Nervous 3.9 5.7 6.7 1.8 1.9 2.0 5.6
Skin 2.4 3.6 4.8 11 1.2 14 7.2
Blood 1.8 2.9 35 0.8 1.0 1.0 6.7
Congenital 2.0 2.6 2.8 0.9 0.9 0.8 35

W Redza i SR F2NIAYyTFE I GA2y dzaAy3d G(KS D5t RSFEF 2N 6KGG LY
Indexes for Gross Domestic Product).
45 | 2 & rnptstatishidally different from previously reported year shown on table at p<0.05.

Note: Aggregate costs for residual codes and those not elsewhere classified are not shown here. As a result, aggreg:
for all body systems may be larger than the sum of the component parts.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide In
Sample, 1997, 2002, and 2007.

Inflation-adjusted aggregate costs foommunityhospital staysose from $222.4 billiom 1997to $343.9 billion in

2007.
A

Hospital stays for circulatory conditions accounted for the largest share of costs in 1997 (26 percent,
$57.1 billion) and 200722 percent $74.6 billion). Most of the increase in costs forudamtory conditions
occurred between 1997 and 2002; there was little measureable increase between 2002 and 2007.

Injury and poisoning was the second most exgive condition in 2007 Stays cost $37.2 billighl
percent of aggregate cogts 2007and grew4.9 percent annually from 1997 to 2007

Digestive conditions and respiratory conditions were each responsiblerfetenth of the aggregate
costs in both 1997 and 2007.

The fastest in@ase in costs was for infectiswand parasitic diseases, which grey8.8 percent per year
from 1997 to 2007.

A close second in cost increases was musculoskeletal diseases, which grew 8.5 percent annually.
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Percent Contribution to Aggregate Costs by Principal C(
Body System and Condition Category, 1807

100 - 7% Respiratory

W Infectious & Parasitic
80 1 Neoplasms
60 | 12% m Digestive

12% Injury & Poisoning
40 - 14% Musculoskeletal
Circulatory
20 - m All Other Conditions
0 -

19972007 Increase in
Aggregate Costs = $121.5 Billior

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Proj
Nationwide Inpatient Sample, 1997 and 2007.

Two body system and condition categoriesuéculoskeletadndinfectious and parasitic conditiohsontributed
substantially more to the increase in costs between 1997 and 2007 than their share of overall 2007 costs would
suggest an indication of their rapid growth.

A Costdfor hospitalizations for infectias and parasitic conditioremounted to $15.3 billion in 200%.4
percent of aggregate costs. Costs more than doubled between (##08 billion)and 2007($15.3 billion)
andwere responsible for 7 percent of the increase in aggregate hospitalization costs.

A Costs for stays for musculoskeletal conditiomsreasedby $15 billion and were responsible for more than
12 percent of the total cost increase. These costs more than doufoted,$11.8 billionto $26.8 billion
between 1997 and 2007. By 2007, costs for stays for musculoskeletal conditions acdoutg@drcent
of all costs, up from a 5 percent share in 1997.
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Number of Discharges and Aggregate Costs
by Principal CCS Body System and Condition Category, 2007

Circulatory ($11,600; 6.4
Injury & Poisoning ($12,40C
Digestive ($9,000

$74.6

Respiratory ($9,300
Neoplasms ($14,500
Musculoskeletal ($13,600
Pregnancy & Childbirth ($3,70( 5.0
Perinatal (Newborns) ($3,30C9 4
Infectious & Parasitic ($16,60(
Genitourinary ($7,300)

Mental ($6,000)

Endocrine ($7,400
Symptoms ($8,000

Nervous ($7,800)

Skin ($6,800)

Blood ($8,300)

Congenital ($22,400

8 6 4 2 0 20 40 60 80
Body System (Mean Cost) Discharges (millions) Costs (billions)

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project,
Nationwide Inpatient Sample, 2007.

Aggregate costs and the number of dischargesedaridely across body system and condition categories.

A In 2007, circulatory conditions, which accounfed the highest aggregate costs acrossalily systems,
also accounted for the greatest number of discharges. On average, these hospitalizations cost $11,600.

A Injury and poisoning was, in aggregate, the second mxstiesive condition type in 20G¥hd the sixth
most common reason for a hospitstay. Hospital stays for injury and poisoning cost an average of
$12,400.

A Conditions related to pregancy ancchildbirth and perinatal (newborn) conditionsere thesecond and
third most frequent reasosfor hospitalizations The average hospital cost filnese conditions ($3,700
for pregnancy and childbirth and $3,300 for perinatal (newborn) conditions) was less than that for any
other type of condition, making the aggregate cas®&l8.8 billion and $15.5 billion, respectively
relatively low, despite théigh volume of these conditions.

A Combined, hospital stays related to pregnancy, childbirth, and newborns accounted for the most stays
(9.7 million) and $34.2 billion in costs.
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A Infectious and parasitic conditions accounted for just under 1 million hosgiigk; these stays cost $15.3
billion, or an average of $16,600 per hospitalizatiothe secondhighest average co$or a
hospitalization

A Hospital stays for congenital anomalies cost an average of $22,400 in 20@highest average cost per
stay of anybody system or condition type. Because hospital stays for these conditions are relatively
infrequentr there were just 124,100 of these stays in 200%e aggregate cost was the lowest of any
body system or condition type.
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Cost by Diagnosis

Average Annual Growth* in Inflatioradjusted
Aggregate Costs by Principal CCS Body System ar
Condition Category, 1992007

m Growth in Cost per Dischar Growth in Discharges per Populati Growth in Population
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Musculoskeletal (8.5%
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Injury & Poisoning (4.9%
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Blood (6.7%)
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1
1
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*Barsegments depict the portion of growth attributable to each of the factors listed in the key. Th
average annual growth is noted inthe body system axis label.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization P
Nationwide Inpatient Sample, 1997 and 2007.

The growth in aggregate costs for stays in community hospitals awtrageercent annually between 1997 and
2007.

A The most important driver of cost increases was greater intensity of ser(éess per discharge) provided
during the hospital stayaveraging 3.1 percent annually), followed by population growth (up 1.1 percent
annually). Growth in the number sfaysper person(use)was responsible foan increasef only 0.3
percent annually.

A Growth inintensity of serviceaccounted for 70 percdrof the growth in aggregate costs, while
population growth was responsible for 24 percent and an increased number of discharges per population
for 6 percent.

A The cost growth for infectious and parasitic conditions, musculoskeletal conditions, neoplasms,
genitourinary conditions, congenital anomalies and injury and poisoning was predominantly driven by
higher than average growth in cost per discharge, indicating greater intensity of use of services and more
expensive interventions.

A Although growth in stgs per person is seldom a major factor in increasing costs, it was for one body
system:
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Skin conditions were the only body condition where more than half of the growth in costs was
attributable to growth in hospital use per person (discharges per populatio

In five additional body systems, the increase in use per persoraisaa relatively more important
factor in cost growth than in other body systems. These five body system and condition categories
were infectious and parasitic, musculoskeletalfvzais, blood, and endocrine body systems and
conditions.

Increases in the net cost of hospital stays for neoplasms, congenital conditions, respiratory
conditions, and circulatory conditions were dampened by an actual decline in hospitalizations per
populaion.

Cost, Growth and Contribution to CCS Body System Growth for Selected Principal Diagnoses, 1¢

TOTAL INFLATION- PERCENT PERCENT
I'5W {¢95Kk AVERAGE|CONTRIBUTIQ CONTRIBUTIO
PRINCIPAL CCS BODY SYSTEM AN COSTS IN BILLIONY ANNUAL |TO GROWTH [ TO GROWTH Ii

CONDITION CATEGORY 2007 DOLLARS GROWTH | AGGREGATE BODY SYSTEI
& PRINCIPAL CCS DIAGNOSIS | 1997 | 2007 1997-2007 COSTS COSTS
Infectious and parasitic
Septicemia (blood infection) | $4.1] $12.3 11.6% 6.8% 94.4%

Musculoskeletal

Osteoarthritis (degenerative joint
disease) 4.8 11.8 9.% 5.8 47.0

Disorders of intervertebral discs ang
bones in spinal column (back

problems) 3.5 8.5 9.3 4.1 33.2
Genitourinary
Acute renal failure | 1.0| 4.0 15.3 2§ 56.5
Injury and poisoning
Complication of device, implant or gralft 5.6 9.9 5.8 3.5 30.1
Complication of surgical procedures ¢
medical care 2.9 54 6.2 2.0 17.1
Respiratory
Respiratory failure | 3.3| 7.8| 8.8 3.4 52.8
Perinatal (newborns)
Liveborn (newborn infant) | 8.1] 12.7] 4.6 3.4 80.3
Circulatory
Congestive heart failure 6.8 10.5 4.5 3.0 211
Cardiac dysrhythmias (irregular heart
beat) 3.6 6.7 6.4 25 17.5

WAdjusted for inflation using the GDP deflator (http://www.bea.gov/national/nipaweb/SelectTable.asp, Table 1.1.4. Price Indexe
Gross Domestic Product).

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpatient ¢
1997 and 2007.

Ten specific CCS conditions with the greatest increase in costs drove more thtnirdr{88 percent) of the
overall hospitalization inflatioradjusted cost increase between 1997 and 2007. In several body system or
condition categories, amsgle condition was responsible for most of the grovidh the entire body system.

A The cost of hospital stays for septicertripledt from $4.1 billion in 1997 to $12.3 billion in 2007.
Septicemia was responsible fop@rcent of theincrease in costs acrssll hospitalizations and for 94
percent of the increase costs of infectious and parasitic conditions.
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A Similarlycosts forosteoarthritis and back problenmore than doubled, togethecontributing 10 percent
to the growth in costs across all hospitations. Osteoarthritisaccounted for 47 percent angack
problems for33 percent of the growth in costs for musculoskeletal conditions.

A Costs of hospitalizations for acute renal failure increased from $1 billion in 1997 to $4 billion in 2007, at
an average annuarowth rate of 15 percent. These hospitalizations accounted for 2.5 percent of the
growth in aggregate costs and 57 percent of the growth in genitourinary costs during this period.

A Almost half of the increase (47 percent) in the costs ofitasstays for injury and poisoning were driven
by two conditions: complication of device, implant or graft and complication of surgical procedures or
medical care. Growth in the costs of stays for these two conditions contributed 5.5 percent to the tota
growth in hospitalization costs.
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PAYERS FOR INPATIENT HOSPITAL STAYS

Discharges by Pay@r.........ucoiiiiiiiiiiiiii e 51
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Growth in Discharges for Selected Conditions: Uninsuted.......74

HIGHLIGHTS

Discharges

A In 2007, Mediare and Medicaid were the expected primary paykersmore than half (56 percent) of all
inpatient hospital discharges, private insurance for 35 percent, and the uninsured for 6 percent. Other
payers accounted for the remaining 3 percent of discharges.

Medicaid was billed for 44 percent of stays amorfj@year olds, but only 23 percent of stays among
18-64 year olds and less than 5 percent of stays among those 65 and older.

Medicaid was the primary payer for 64 percent of maternal discharges amofg $&ar olds, about
one-third of maternal stays for 284 year olds, and 21 percent of maternal stays fo#i95ear olds.
Twentyseven percent of stays among-6@ year olds were billed to Medicare, compared to less than
5 percent of noAnaternal stays among 184 year olds

About 10 percent of discharges for patients@8 years old were uninsured, compared to 5 percent
of discharges among-D7 year olds and less than 1 percent of discharges among patients 65 and
older.

About 45 percent of maternal stayswong all age groups were uninsured.

A The share of discharges billed to private insurance fell from 39 percent to 35 percent between 1997 and
2007, reflecting the steady decline in the share of the population with private insurance coverage. The
share of décharges billed to Medicare and the share of uninsured discharges held risiatadgle, while
those billed to Medicaid increased from 16 to 19 percent.

A Between 1997 and 2007, the number of uninsured discharges grew by 38 percent and the number
Medicaid disharges grew by 36 percenimore than double the rate of growth of all discharges (14
percent). The number of Medicare discharges grew by 14 percent while stays billed to private insurance
grew by just 2 percent.

A Hospitalizations billed to Medicare and Medid accounted for more than threguarters of the increase
in discharges from 1997 to 2007.

A The average length of stay for hospitalizations billed to Medicare decreased substantially from 1997 to
2007 (from 6.3 days to 5.6 days) while the ALOS for stawered by Medicaid, uninsured, and private
insurance remained relatively unchangedirtually the entire decline in the all payer length of stay from
1997 to 2007 was attributable to Medicare.
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A Patients discharged against medical advice were more likeetuninsured. Three percent of uninsured
discharges occurred against medical advice, compared to less than 1 percent of discharges billed to
Medicare, Medicaid, and private insurance.

Costs

A In 2007, costs for Medicare stays amounted to $156.0 billiahMedicaid stays accounted for $50.4
billiont a total of about 60 percent of aggregate hospital costs. Discharges billed to private insurance
accounted for 31 percent ($107.8 billion), while the uninsured accounted for a much smaller share (5
percent, or 46.5 billion).

Conditions

A Stays for some body system conditions and payers grew rapidly:
For Medicare stays, pregnancy and childbirth grew by 185 percent, although the total number of
stays remained relatively low (16,400 in 1997 and 46,700 in 2007)tilmfe@nd parasitic conditions
(up 57 percent) and blood disorders (up 56 percent) also rose rapidly.
There was large growth in Medicaid stays for skanditions(92 percent), perinatal/newborns (55
percent), pregnancy and childbirth (47 percent), andsouloskeletatonditions(43 percent).
There was rapid growth in stays billed to private insurance for skin conditions (63 percent),
musculoskeletal conditions (44 percent), blood disorders (31 percent), and endocrine conditions (26
percent).
For uninsued stays, largincreaseccurred in skin (136 percent), blood (112 percent), and
endocrine (67 percent) conditions

A Rapid growth in specific CCS conditions contributed to body system growth:
There was rapid growth in stays for acute renal failure diltethe uninsured (387 percent),
Medicare (315 percent), Medicaid (306 percent), and private insurance (273 percent).
There was also rapid growth in the number of hospitalizations across all payers for skin and
subcutaneous tissue infections, anemia, repecific chest pain, septicemia (blood infection),
osteoarthritis, complication of device, implant, or graft, and complication of surgical procedures or
medical care.
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EXHIBIT 5.1 Discharges by Payer

The primary payer bears the major financial respbitity for the hospital stay. Although other payers, including
the patients themselves, may also pay part of the cost of hospitalization, onxiectedprimary payers are
depicted in this section.

Number of Discharges by Expected Primary Payer,* 2007

[Eny
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Medicare Medicaid Private Insurance Uninsured**

Number of Discharges in Million
[e0)

*There are an additional 1.4 million discharges with "other" as the expected prppaggr. "Other" payeincludes
Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA, Title V, and other government programs.
**Includes discharges classified as gy or no charge.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationw
Inpatient Sample€007.

A In 2007, Medicare with 14.4 million dischargesigrivate insurance with 13.7 million discharges were
the expected primary payers for the largest number of discharges, followed by Medicaid with 7.7 million
discharges.Medicare patients are 65 and older or disabled. Medicaid is the primary souncgunéince
for low income families and individuals.

A There were 2.3 million uninsured discharges.
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Number and Distribution of Discharges IBxpected Primary Payer, 192007
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* Includes other payers such as Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA, Title V, and other governme
** Includes discharges classified as-paif or no charge.

Note: Barsegments representing less than 5 percent have not been labeled.

Source:AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpati
Sample1997-2007.

The number of discharges increased steadily over the past decade, growing fromiién in 1997 to 39.5
million in 2007.

A In 2007, Medicare and Medicaigere the expected primary paysfor more than half (6 percent) of all
inpatient hospital discharges (accounting for 14.4 and 7.7 million hospital sesygctively).
A The percentage of discharges billed to Medicare remained relatively Staipte1997 t02007at 36-
37 percent.
A Unlike Medicare, the share of discharges with Medicaid as an expected payer increased throughout
most of the period, from 16 percent in 1997 to 19 percent in 2007.

A The percentage of discharges billed to private insurance teth 89 percent to 35 percent from 1997 to
2007. This reflects the steady decline in the share of the population with private insurance coJerage.

A About 5 percent of discharges were listed as uninsured in 18972007, uninsured stays accounted for 6
percent of all discharges, or 2.3 millitrospitalstays.

" U.S. CenstBureauCurrent Population Survey (CPE3ble HA-1. Health Insurance Coverage Status and Type of Coveralij@ersons by Sex,
Race and Hispanic Origin: 1999 to 2Q@tf://www.census.gov/hhes/www/hlthins/historic/index.html
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Growth in Number of Discharges by Expected Primary Payer,-20@7
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* Includes discharges classified as-paif or no charge.
Source:AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpa

Sample 1997 and®007.

Between 1997 and 2007, the number of hospital discharges grew by 14 percent; however, the growth varied
widely by expected primary payer.

A Uninsureddischarges (up 38 percerahd Medicaid discharggup 36 percentgrewat more than double
the rate of all discharges.

A The number of discharges for which Medicare was the expected primary payer grew at the same rate as
the allpayer discharge rate (14 percent).

A The number of discharges billed to prigahsurance increaseslowly(2 percentlbetween 1997 and
2007, substantially slower thafischarges billed to uninsured, Medicaid and Medicare
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Payer Contribution to the Cumulative Growth in Number of
Discharges, 1992007
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*Includes other payersuch as Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA, Tit
other government programs.

**Includes discharges classified as gy or no charge.

Note: Barsegments representing less than 5 percent have not been labeled.

Source:AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost and Utilizatior
Project, Nationwide Inpatient Sampi997 and2007.

Between 1997 and 2007, the number of discharges from U.S. community hospitals increas@chijoh. sys

with much of the increase coming from discharges covered by government programs. Government plans tend to
pay a smaller proportion of costs than do private insurers. This gradual shift in payment respomsihilipyivate
insurerscan create finaaial pressures on hospitals over time. This is especially true during economic recessions
when governments are charged with balancing limited and declining resources against increasing need’for care.

A Medicare and Medicaid were the expected primary payersnore than threequarters of the increase in
discharges from 1997 to 200T. other payers that are mostly government programsre added to
increases fronMedicare and Medicaid discharges, governmprdgrams would beesponsible for 8 of
every 10 aditional discharges between 1997 and 2007.

p>

Uninsured stays accounted for 13 percent of the rise in the number of discharges from 1997 to 2007.

p>

Private insurance staysgvhich accounted for 35 percent of all stays in 2G@®ftributedjust 7 percent to
the cumulative increase in dischargestween 1997 and 2007

& American Hospital Associatiofhe Economic Downturn and Its Impact on HospitatndWatch Online. January 2009
(http://www.aha.org/aha/trendwatch/2009/twjan2009econimpact. pyif
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Average Length of Stay by Payer
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*Includes discharges classified as-g&l§ or no charge.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpz

Sample 1997-2007.

From 1997 to 2007, the average lengthstay (ALOS) for hospitalizations declined from 4.8 days to 4.6 days (see
Exhibit 1.2). However, the ALOS varied by payer and most of the reduction in ALOS over the decade came from

Medicare alone.

A The ALOS for stays billed to Medicare decreased sutislig from 1997 to 2007ffom 6.3 days to 5.6
days). However, the ALOS for stays covered by Medicaid, uninsured, and private insurance remained

relatively stable over time.

A In 2007, hospital stays billed to Medicare had the greatest ALOS (5.6 ddgs)eébby those billed to
Medicaid (4.3 days), uninsured (4.0 days), and private insurance (3.8 days). This pattern was consistent

throughout all years from 1997 through 2007.
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EXHIBIT B. Discharge Status by Payer

Discharge Status by Payer, 20(
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Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide Inpa
Sample, 2007.

Discharge status indicates tle@cumstances surrounding the discharge or where the patient went after discharge
from the hospital. The majority of disch@gjwere routine in natureegardless of expected primary payer, but
discharges to follovon care were also frequenespecially foMedicare patients

A For Medicaren 2007, almost half of all stays (49 percent) involved othan-routine discharges.

Because these patients are typically older and niialy to bedisabled tha personswho are overed by

other insurance or are uninsed, routine discharges occur for a smaller share of Medicarered stays.

A More than onequarter (27 percent) of Medicare stays were dischargelbig term care or other
facilities, such as rehabilitation

A Another 15 percent were discharged to home hkalare, while 3 percent were discharged to
another shortterm hospital

A Four percent of stays resulted inhospital deaths and less than 1 percent were discharges against
medical advice.

A For all other payers, routine discharges accounted for the vaginihaof stays 86 percent or more.
A Two percent of Medicaid, private insuran@ad uninsured stays were dischargedaimother short
term hospital.
A Less than 1 percent of Medicaid, private insurance, and uninsured stays resulteltbispital deaths.
Forstays with Medicare as the primary payerhaspital deaths occurred in 4 percent of stays.
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A Patients discharged against medical advice were more likely to be uninsured. Three percent of uninsured
discharges occurred against medical advice, comparedssotlan 1 percent of discharges billed to
Medicare, Medicaid, and private insurance.

Discharges Against Medical Advice by Payer, 2(

100 ~
80 -
S
= B Uninsured*
! i
s 60 35% = Medicaid
% Private insurance
O 40 - 19% i
= = Medicare
(o)
o Other**
20 -
0 4% : 5% .
Alldischarges Discharges against medical advi

*Includes discharges classifeedse Hpay or no charge.

** "Other" payefincludesWorkers' Compensation, TRICARE, CHAMPUS, CHAMPVA, Title V, and other governm
programs.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationv
Inpatient Sample, 2007.

A Uninsured stays accounted for 22 percent of discharges against medical advice, but just six percent of
discharges overall. Those billed to Medicaid accounted fore2dept of discharges against medical
advice; they represented only 19 percent of all other hospital stays.

A  Stays billed to private insurance and Medicare accounted for just under half of discharges against medical
advice (46 percent), but close to threeayters of all discharges (71 percent).
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EXHIBIT 8. Patient Age by Payer

Distribution of Discharges by Payer and Age, 20

100 - o
5% 5%
5 897 10%
E 449 Other*
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g B Uninsured**
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0 : . B0 .
Ages Ages Ages
0-17 18-64 65+
6.8 Million 19.5 Million 13.2 Million
Discharges Discharges Discharges
*Includes other payers such as Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA, Title V, an
government programs.

**Includes discharges classified as gy or no charge.

Note: Barsegments representing less than 5 percent have notbeen labeled.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project,
Nationwide Inpatient Sampl2007.

The expected primary payer for hospitalizations varies by age, in part because government programs design
eligibility criteria to target specific groups, such as children, pgegwomen and families and the elderly, that are
concentrated in specific age ranges.

A

In 2007, nearly half afischarges among patientsi¥ years (47 percehaind 1864 yearg49 percent)
were billed to private insuranceOnly 8 percent of stay@mong matients 65 and over were billed to
private insurance.

Among 017 year olds44 percent of discharges were billed to Medicaimaller shares of discharges in
other age groups were the primary responsibility of Medicaid: 23 percent of stays amed@yyi8r olds
and less than 5 percent of stays among patients 65 and older.

Among patients 65 and oldethe majority (89 percent) of stays were billed to Medicahe contrast, 13
percentof stays among 184 year oldsnd less tharl percent of staysmong 017 year oldsvere billed
to Medicare.

About 10 percent of discharges fb8-64 yearoldswere uninsured, compared to 5 percent of discharges
among0-17 yearoldsand 1 percent of discharges among patients 65 and older.
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Distribution of Maternal Discharges by Payerand Age, 2(

100 ~
80 - e Other*
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1.6 Million 2.5 Million 0.8 Million
Discharges Discharges Discharges

*Includes other payers such as Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA, Title V, ant
government programs.

**|Includes discharges classified as gy or no charge.

Note: Too few discharges for 50 years and older to reliably calculate a distribution.

Note: Barsegments representing less than 5 percent have notbeen labeled.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project,
Nationwide Inpatient Samplg007.

A large proportion of Medicdiand private insurance hospitalizations during the childbearing years are for
maternal discharges.

A Medicaid was the primary payer for 64 percent of evaial discharges amoriB-24 year olds about one
third of maternalstays amon@5-34 year oldsand 21percent of maternaktays for35-49year olds

A Private insurance was billed for 27 percent of maternal stays fé?4lgear olds, 59 percent of maternal
stays for 2834 year olds, and 71 percent of maternal stays fori95/ear olds.

A About 45 percent ofmaternal stays among all age groups were uninsured.

HCUP Facts and Figures: Statistics on Hogased Care in the United States, 2007 59



Distribution of Non-maternal Discharges by Payerand Age, 2007
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*Includes other payers such as Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA, Title V, an
government programs.

**Includes discharges classified as gy or no charge.

Note: Barsegments representing less than 5 percent have notbeen labeled.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Costand Utilization Project,
Nationwide Inpatient Samplg007.

A In 2007,35-49 year olds accounted for the largesimber of nonmaternal discharges (4.9 million
discharges), followed by patien®-64 (2.4 million) and patients50-54 and 5559 (2.3 million each).
Younger patients hatkwer nonrmaternal discharges (1.7 million for-28 year olds and 0.9 million for
18-24 year olds)

A Twentyseven percent of stays among-6@ year olds were billed to Medicare, compared to less than 5
percent of nommaternal stays among 124 year olds This rising share reflects increasing disability with
age, which can qualify some individuals younger than 65 for Medicare coverage.

A About 40 percent of stays among patieli®24 and 2534 years old were billed to private insurance.
Stays billed to pviate insurance accounted for 47 52 percent of stays among &&! year old.

A Among 1824 year old, stays billed to uninsured and Medicaid accounted for 47 percent of stays (21
percent and 26 percent, respectivelyin contrast, umisured and Medicaid stays accounted for only 17
percent of all stays among 6 year old (5 percent and 12 percent, respectively).
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EXHIBIT 5. Costs by Payer

Average Cost per Discharge by Payer, 2C
12,000 -

10,000 - All Payers
$8,700

8,000

6,000

Average Cost

4,000 -

2,000

Medicare Private Insurance Uninsured* Medicaid

*Includes discharges classified as-palf or no charge.

Note:Excludes other payers such as Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA, T
other government programs.

Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Proje
Nationwide Inpatient Sampl2007.

Costs reflect the actuaxpenseof producing hospital services. In HCUP, costs dimm&gd fromchargeausing a
hospitalwide costto-charge ratid developed from Medicare Cost Reports submitted by the hospitals themselves.

A The average cost of a hospital stay for all payers was $8,700.

A Medicare discharges had the highest average cakd,@&0).

A The average cost per discharge billed to private insurance ($7,900), the uninsured ($7,100), and Medicaid
($6,600) was lower than the all payer average cost per discharge.

° For more information, sebttp://www.hcup-us.ahrg.gov/db/state/costtocharge.jsp
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Distribution of Aggregate Costs by Payer, 20l
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Source: AHRQ, Centerfor Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Na
Inpatient Sample, 2007.

In 2007, the total aggregate cost of hospital stays for all payess$843.9 billion.

A Medicare was the single largest expected payer for hospitalizations. Costs for Medicare stays amounted
to $156.0 billion in 2007 45 percent of all costs.

A Medicaid stays accounted for $50.4 billion in hospital costs.
A In total, Medicareand Medicaid were responsible for about 60 percent of aggregate hospital costs.

A Discharges billed to private insurance accounted for 31 percent of total aggregate costs ($107.8 billion),
while the uninsured accounted for a much smaller share (5 perce®16.5 billion).
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Reasons for Hospital Stays by Payer

Percent Distribution of Principal CCS Body System and Condition Category
Discharges by Expected Primary Payer, 2007

PRINCIPAL CCS BODY SY PRIVATE
AND CONDITION CATEGQ MEDICARE | MEDICAID | INSURANCE UNINSURED’
All discharges 100.0% 100.0% 100.0% 100.0%
Circulatory 26.9 5.8 12.0 13.9
Pregnancy and childbirth 0.3 27.6 18.2 9.7
Perinatal (newborns) 0.2 258 16.8 11.3
Digestive 10.3 54 9.3 113
Respiratory 12.6 7.0 55 7.0
Injury and poisoning 9.3 4.2 6.6 10.6
Mental 4.1 7.0 3.7 12.0
Musculoskeletal 6.6 14 5.6 1.9
Neoplasms 5.3 24 6.4 3.0
Genitourinary 6.0 2.6 4.6 4.1
Endocrine 4.3 2.6 2.8 4.0
Symptoms 4.7 1.5 2.2 24
Infectious and parasitic 3.7 1.7 1.4 1.9
Nervous 2.3 1.9 2.2 2.3
Skin 1.9 15 15 3.4
Blood 1.3 1.1 0.8 1.0
Congenital 0.1 0.6 0.4 0.2

*Includes discharges classified as self-pay or no charge.

Note: Body systems and condition categories are listed in order by largest number of discharges for al
payers combined.

Note: Values in bold are the top five most frequent body systems and condition categories for each pa’

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Proje!
Nationwide Inpatient Sample, 2007.

Body system and condition categories are collections of specific diagnoses grouped into 17 broad system or
condition clusters.

A The 5 most frequent body system categories respdaditr hospitalizations differed by expected primary
payer, in part because the major payers and their eligibility criteria tend to cover different groups of
patients by age and disability status.

Only circulatoryconditionswere amongthe top five most fequent body systems farach payer
accounting for27 percent of Medicare discharge§percent of Medicaid discharges2 percent of
private insurance dischargeand 14percent of uninsured discharges.

A high proportion of Medicare stays were for respary conditions (13 percent), digestive conditions
(10 percent), injuries and poisonings (9 percent), and musculoskeletal conditions (7 percent).
More than half of all Medicaid discharges were for pregnancy and childbirth (28 percent) or
perinatal/newborns(26 percent) conditions. Respiratory and mental body system discharges each
accounted for 7 percent of stays billed to Medicaid.

For patients with private insurance as the expected payenme than onethird of all discharges were
for pregnancy and childrth (18 percent) or perinatdhewborns(17 percent) conditionsDigestive
body system conditions accounted for 9 percenpafate insurancelischarges and injury and
poisoning accounted for 7 percent.
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Discharges for mental conditions were common amtiregguninsured, accounting for 12 percent of
all discharges. Perinataewbornsand digestive body system discharges eadvoanted for 11
percent of uninsured stayand injury and poisonindischargegor another11 percent.
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Growth in Body System Conditions: All Payers

Exhibits 57 through 5.11 explore some of the main reasons for rapid growth in inpatient hospitalizations for each
payer group between 1997 and 2007. Exhibitéxamines change in dischardasbody system for all payers.

Exhibits 58-5.11 present discharges by payer within body systems for selected conditions that experienced
important changes.

Growth in Discharges by Principal CCS Body System for All Payers20@B7

Skin
Blood
Musculoskeletal

63%
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SunnT  RA afithatistiEabdifareNddm 1997 discharges at p<0.05.
Source:AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project,
Nationwide Inpatient Sample, 1987d 2007.

From 1997 to 2007, the number of discharges increased by 14 percent. By body system, htheeyewth in
major reasons for hospitalization ranged frem growthto an increase of 63 percent.

A Discharges with skin and subcutaneous tissue disorders grew rapidly at 63 percent. Other rapidly growing

reasons for hospital stays included blood disss{up 43 percentand musculoskeletal conditiorfap 40
perceny.

A The number of discharges with neoplasms, congenital, circulatory, and respiratory conditions as the
principal reason for the hospital stay changed very littten 1997 to 2007
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Growth in Principal CCS Body System Dischargt
by Expected Primary Payer, 192007
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From1997 to 2007, hospitalizations by body systems exhibited different growths by payer.

A There was large growth iedicaid stays foskin (92 percent), perinatadewborns (55 percent),
pregnancy and childbirth (47 percent), and musculoskeletal (43 percestf)aligesThere was no growth
in discharges for blood, congenital, infectious and parasitic, neoplasms, mentagpratoryconditions

A For Medicare stays, pregnancy and childbhtispitalizations, although relatively few in number (16,400
in 1997and 46,700 in 2007)grew by B5 percent. Infectious and parasitic conditiorfap 57 percentand
blood disordergup 56 percenthalso rose rapidlyStays for Boplasms declinetly 10 percent. There was
no change in stays for mental or circulatory conditions

A There was rapid growtin stays billed to private insurander skin conditions (63 percent),
musculoskeletal conditions (44 percent), blood disorders (31 percent), and endocrine conditions (26
percent). For most other body systems, the growth in disghawas small or declining, a reflection of
the decline in overall private insurance enrollment.

A For uninsured stays, largecreasesn body system hospitalizations occurrigdskin (136 percent), blood
(112 percent), and endocrine (67 perceatnditions. There was no significant changeuninsured
discharges focongenita) injury and poisoning, respiratory, and pregnancy and childbirth conditions.

Hospitalizations for some body system conditions increased rapidly across all payers.

A Hospital stays foskin conditions ros@2 percent for Medicaid, 42 percent for Medica6g percent for
private insurance, and 13gercentfor the uninsured

A There was rapid growth in stays for endocrine conditions billed to Medicaid (38 percent), Medicare (22
percent) private insurance (26 percent), atide uninsured (67 percent).

A Discharges for digestive conditions billed to Mediagiewby 33 percentfo Medicare by 18 percento
private insurance by 13 percerdand tothe uninsured by 56 percent.

A For musculoskeletalonditions, growth in discharges for each major expected payer was consistently
high: Medicaid at 43 percenMedicare at 46 percenprivate insurance at 44 percerdnduninsured at
53 percent.

A There was rapid growth in stays for nervous conditions ssail payersMedicaid at 28 percent,
Medicare at 34 percenprivate insurance a20 percenf and uninsured at 45 percent

HCUP Facts and Figures: Statistics on Hogats#d Care in the United States, 2007 67



Growth in Discharges for Selected Conditions: Medicare

Number of Discharges and Cumulative Growth for Princip@S3Conditions Contributing to
Body System Change, Medicare, 198007

NUMBER OF | PERCENT OF
DISCHARGES || BODY SYSTEN CUMULATIV
PRINCIPAL CCS CONDITIONS CONTRIBUTING T THOUSANDS TOTAL GROWTH
SYSTEM CHANGE 1997 | 2007 | 1997 | 2007 | 1997-2007
Circulatory 3,971 0 3 100.0% 100.09 -3%
Coronary atherosclerosis (coronary artery disease) 776 526| 195 | 13.6 -32
Non-specific chest pain 188 308 4.7 8.0 64
Cardiac dysrhythmias (irregular heartbeat) 376 473 95 | 123 26
Acute cerebrovascular disease (stroke) 434 338| 10.9 8.8 -22
Acute myocardial infarction (heart attack) 418 352 | 105 9.1 -16
Digestive 1,253| 1,480|100.0 |100.0 18
Intestinal infection 38 115 3.0 7.8 205
Respiratory 1,630| 1,809|100.0 |100.0 11
Respiratory failure 134 254 8.2 | 14.0 90
Asthma 69 110| 4.2 6.1 59
Injury and poisoning 1,095 1,338(100.0 (100.0 22
Complication of device, implant or graft 293 362 | 26.7 | 27.1 24
Complication of surgical procedures or medical gare158 214| 144 | 16.0 35
Musculoskeletal 645 940 100.0 (100.0 46
Osteoarthritis (degenerative joint disease) 279 455| 433 | 484 63
Disorders of intervertebral discs and bones in
spinal column (back problems) 163 234| 253 | 24.9 44
Genitourinary 602 865|100.0 (100.0 44
Acute renal failure 67 279| 11.2 | 32.3 315
Urinary tract infections 227 330| 37.7 | 38.2 46
Endocrine 509 621|100.0 | 100.0 22
Diabetes mellitus with complications 183 222| 359 | 35.7 21
Fluid and electrolyte disorders (primarily
dehydration or fluid overload) 260 295| 51.0 | 475 14
Symptoms 579 669 | 100.0 | 100.0 16
Syncope 119 167| 20.6 | 25.0 40
Rehabilitation care, fitting of prostheses, and
adjustment of devices 265 om| 458 | 465 17
Infectious and parasitic 341 535|100.0 | 100.0 57
Septicemia (blood infection) 276 464 | 81.2 | 86.8 68
Skin and subcutaneous tissue 188 267|100.0 | 100.0 42
Skin and subcutaneous tissue infections 131 213| 69.7 | 79.6 62
Blood 121 188| 100.0 | 100.0 56
Anemia 56 117| 46.6 | 61.9 107

42007 discharges aneot statistically different from 1997 discharges at p<0.05.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide
Inpatient Sample, 1997 and 2007.

This exhibit displays Medicare discharges for selected conditions with important contributions to growth within
each body system.
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Hospital stays for some conditions billed to Medicarere than doubled from 1997 to 2007:
A Acute renal failure more than quadrupled (3fpBrcent growth).
A Intestinal infection more than tripled (268ercent growth).

A Anemia more than doubled (1§¥ercent growth).

Hospital stays for several conditions grewesdt 50 percent:

A There was rapid growth in stays for two respiratory conditions: respiratory failure (90 percent) and

asthma (59 percent).
Septicemia (blood infection) grew 68 percent.
Non-specific chest pain increased 64 percent.

Osteoarthritis stays (demerative joint disease) rose by 63 percent.

> > > >

kin and subcutaneous tissue infections grew 62 percent

The number of hospital stays fthree circulatoryconditionsdecreased rapidty
A Coronary artherosclerosis (coronary artery disease) dropped by 32 gercen
A Acute cerebrovascular disease (stroke) fell by 22 percent.

A Acute myocardial infarction (heart attack) declined by 16 percent.
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Growth in Discharges for Selected Conditions: Medicaid

Number of Discharges and Cumulative Growth for Priti@CS Conditions Contributing to

Body System Change, Medida19972007

NUMBER OF | PERCENT OFR
DISCHARGES || BODY SYSTEN CUMULATIV
PRINCIPAL CCS CONDITIONS CONTRIBUTING T THOUSANDS TOTAL GROWTH
SYSTEM CHANGE 1997 | 2007 | 1997 | 2007 | 1997-2007
Circulatory 353 447 100.0% 100.09 27%
Non-specific chest pain 48 91| 134 | 20.3 91
Congestive heart failure 58 75| 164 | 16.8 30
Pregnancy and childbirth 1,440 2,114|100.0 |100.0 47
Previous C-section 84 233 58 | 11.0 177
Perinatal (newborns) 1,274| 1,974(100.0 | 100.0 55
Liveborn (newborn infant) 1,224 1,899( 96.1 | 96.2 55
Digestive 309 411|100.0 |100.0 33
Appendicitis 27 46 88 | 111 68
Respiratory 527 p o|100.0 {100.0 2
Respiratory failure 19 42 35 7.8 125
Pneumonia 166 Mmp| 315 | 28.8 -7
Asthma 125 MmMm| 23.7 | 215 -8
Chronic obstructive pulmonary disease 47 57 9.0 | 105 20
Injury and poisoning 248 318|100.0 | 100.0 28
Complication of surgical procedures or medical gare 32 51| 12.8 | 16.0 60
Complication of device, implant or graft 41 59| 16.7 | 184 42
Musculoskeletal 75 107 | 100.0 | 100.0 43
Osteoarthritis (degenerative joint disease) 8 19| 105 | 175 137
Disorders of intervertebral discs and bones in
spinal column (back problems) 22 31| 30.0 | 291 39
Mental 473 p o|100.0 |100.0 13
Mood disorders (depression and bipolar disordels) 147 193| 31.0 | 36.3 32
Genitourinary 152 195|100.0 | 100.0 28
Acute renal failure 7 30 49 | 155 306
Urinary tract infections 52 68| 342 | 3438 30
Endocrine 145 201|100.0 | 100.0 38
Diabetes mellitus with complications 61 88| 41.8 | 44.0 46
Fluid and electrolyte disorders (primarily
dehydration or fluid overload) 61 75| 417 | 374 24
Symptoms 86 117[100.0 [ 100.0 35
Abdominal pain 20 30| 234 | 254 47
Infectious and parasitic 127 M H | 100.0 | 100.0 1
Septicemia (blood infection) 39 64| 30.8 | 49.8 62
HIV infection 45 27| 353 | 211 -40

(continued on next page
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Number of Discharges and Cumulative Growth for Principal CCS Conditions Contributing to
Body System Change, Medida19972007t continued

NUMBER OF | PERCENT OFR

DISCHARGES || BODY SYSTEN CUMULATIV

PRINCIPAL CCS CONDITIONS CONTRIBUTING T THOUSANDS TOTAL GROWTH
SYSTEM CHANGE 1997 | 2007 | 1997 | 2007 | 1997-2007
Nervous 112 143 100.0 | 100.0 28
Epilepsy, convulsions 52 65| 46.7 | 45.6 25
Skin and subcutaneous tissue 61 117 100.0 | 100.0 92
Skin and subcutaneous tissue infections 48 103| 78.7 | 88.2 115
Blood 69 100.0 | 100.0 21
Anemia 10 22| 149 26.9 118

42007 discharges angot statistically different from 1997 discharges at p<0.05.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide

Inpatient Sample, 1997 and 2007.

This exhibit displays Medicaid disehes for selected conditions with important contributions to growth within
each body system.

Medicaid hospital stays for some conditions more than doubled from 1997 to 2007:

A Acute renal failurenore than quadrupled (36fercent growth).

A Stays for severalonditions more than doubled:

Previous &ection(up 177 percent).
Osteoarthritis(degenerative joint disease; up 137 percent).
Respiratory failure (up 125 percent).

Anemia (up 118 percent).

&in and subcutaneous tissue infectiofugp 115 percent).

Hospitl stays for several conditions grew at least 50 percent:

A

> > > >

Nonspecific chest pain increased 91 percent.

Appendicitis rose 68 percent.

Septicemia (blood infection) grew 62 percent.

Complication of surgical procedures or medical care increased 60 percent.

Liveborn (newbornnfant) discharges grew 55 percent.

There was a 4Percent decline in the numbeaf hospital stay$or HIV infection.
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Growth in Discharges fobelected Conditions: Private Insurance

Number of Discharges and Cumulative Grtbwor Principal CCS Conditions Contributing to
Body System ChangPrivate Insurancgl199%2007

NUMBER OF PERCENT OF
DISCHARGES || BODY SYSTEN CUMULATIV
PRINCIPAL CCS CONDITIONS CONTRIBUTING T__ THOUSANDS TOTAL GROWTH
SYSTEM CHANGE 1997 | 2007 | 1997 | 2007 | 1997-2007
Circulatory 1,789 m 3 100.0% 100.09 -8%
Coronary atherosclerosis (coronary artery disease) 484 313| 27.1 | 19.0 -35
Acute myocardial infarction (heart attack) 240 184| 134 | 11.2 -23
Cardiac dysrhythmias (irregular heartbeat) 150 188 84 | 114 25
Non-specific chest pain 241 275| 135 | 16.8 14
Pregnancy and childbirth 2,504 H 3 100.0 |100.0 0
Normal pregnancy and/or delivery 288 121| 115 4.8 -58
Fetal distress and abnormal forces of labor 248 127 9.9 5.1 -49
Previous C-section 168 286 6.7 11.5 70
Prolonged pregnancy 63 126 25 5.1 101
Digestive 1,124| 1,267|100.0 | 100.0 13
Diverticulosis and diverticulitis 77 121 6.8 9.5 57
Appendicitis 140 181 125 | 143 29
Pancreatic disorders (not diabetes) 73 102 6.5 8.1 41
Respiratory 883 748|100.0 | 100.0 -15
Asthma 181 126| 205 | 16.8 -31
Pneumonia 281 249| 31.8 | 33.3 -11
Respiratory failure 36 65 4.1 8.7 80
Injury and poisoning 873 ¢ n|100.0 |100.0 4
Complication of surgical procedures or medical gare137 179| 15.7 | 19.8 31
Complication of device, implant or graft 131 164 | 15.0 | 18.2 25
Musculoskeletal 531 765|100.0 [100.0 44
Osteoarthritis (degenerative joint disease) 117 311| 22.0 | 40.7 167
Genitourinary 700 635|100.0 [100.0 -9
Acute renal failure 18 68 2.6 10.7 273
Endometriosis 70 41| 10.0 6.5 -41
Calculus of urinary tract 108 82| 154 | 129 -24
Menstrual disorders 57 81 8.2 | 128 42
Infectious and parasitic 178 My |100.0 |100.0 5
Septicemia (blood infection) 79 113| 444 | 60.7 43
Skin and subcutaneous tissue 124 202|100.0 [100.0 63
Skin and subcutaneous tissue infections 104 184 | 84.1 | 91.0 76
Blood 88 114|100.0 | 100.0 31
Anemia 27 47| 305 | 411 76

42007 discharges ameot statistically different from 1997 discharges at p<0.05.

Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Nationwide
Inpatient Sample, 1997 and 2007.

This exhibit displays private insurance discharges for selected conditions with important contributions to growth
within each body system.

Hospital stays flosome conditions billed to private insurance more than doubled from 1997 to 2007:
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A Acute renal failure more than tripled (2f8rcent growth).
A Osteoarthritis (degenerative joint disease) more than doubled {i&Zent growth).

A Prolonged pregnancy approxitedy doubled (104percent growth).

Hospital stays for several conditions grew at least 50 percent:

A Respiratory failurerose80 percent.

A Anemia and lin and subcutaneous tissue infectiogsch increased 76 percent.

A Previous &ection was up by percent.

A Diverticulosis and diverticulitis increas&¥ percent
Hospital stays billed to private insurance declifiedseveralconditions Decreases ithe number of stays for
specific conditions correspond with the decline in enroliment in private insurance I89% to 20077

A Discharges for two pregnancy and childbirth conditions decreased substantially:
Normal pregnancy (5fercent decline).
Fetal distress and abnormal forces of labor (dedia® percent).

A There was a rapid decrease in the number of stay$worgenitourinary conditions:
Endometriosis (down 41 percent).
Calculus of urinary tract (fell 24 percent).

A Stays for two circulatory conditions declined rapidly:
Coronary arthrosclerosis (coronary artery disease; down 35 percent).
Acute myocardial infection (heart attack;23-percentdecline)

A The number of stays for two respiratory conditions decreased:
Asthma (33percent decline).
Pneumonia (down 11 percent).

0y.s. CensuBureauCurrent Population Survey (CPB3ble HA-1. Health Insurance Coverage Status and Type of Coveralgersons by
Sex, Race and Hispanic Origin: 1999 to Z68[3://www.ce nsus.gov/hhes/www/hlthins/historic/index.htrl
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Growth in Discharges for Selected Conditions: Uninsured

Number of Dischargs and Cumulative Growth for Principal CCS Conditions Contributing to
Body System Chang&ninsured 19972007
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