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® Thank you for joining us for this Healthcare Cost
and Utilization Project (HCUP) webinar on using the
Nationwide Readmissions Database (NRD)
designed to support national analysis of
readmissions.

® This first webinar will introduce researchers to the
design of the NRD and demonstrate readily
avalilable information on national readmission rates

® The second webinar (12/16) will demonstrate how to
use the NRD to calculate national estimates of
readmissions
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® In this webinar you'll learn:

— How the NRD differs from other HCUP inpatient
databases

— The design of the NRD and its limitations

— Readily available information on national
readmissions counts, rates, and costs
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AnRe About HCUP o B

Before we get started, a quick word about HCUP:

® HCUP is sponsored by the Agency for Healthcare Research and Quality
(AHRQ).

® HCUP is a family of databases, software tools, and related research
products that enable research on a variety of healthcare topics.

® If you are unfamiliar with HCUP or would like a refresher, please consider
taking our General Overview Course.

HCUP Research Research

Databases Tools Publications User Support



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

: HCUP has Seven Types of  #z
— Databases HCUP

® Three State-level databases

State State State
Inpatient Ambulatory Emergency
- g
Databases Surgery & Department
e Services Databases
(SID) - Databases (SEDD)

(SASD)

® Four nationwide databases

National ) Nationwide Kids’ o Nationwide

Inpatient Emergency § Inpatient | Readmissions

Sample ,, Department Database _ Database
Sample /

(NIS) P @ (KID) ® (NRD)

(NEDS)
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State Inpatient
Databases

(SID)

All inpatient discharges from a census
of hospitals from participating HCUP
Partner States

National Inpatient A sample of discharges (all ages)

Sample from all hospitals in the SID (startin
(NIS) da ! in 2012) 3&7

A sample of pediatric discharges
from all hospitals in the SID

Kids’ Inpatient
Database

(KID)

All discharges from all hospitals in
SID with verified patient linkage
numbers

Nationwide
Readmissions

Database (NRD)
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Inpatient Databases

- HCUP Inpatient Databases

HCUP
Database

States
Hospitals

Inpatient
discharges

Derived From

Uses

SID
(2013)

43 States + DC
4,400

33 million

Examine State and
local market area
statistics on health
care utilization,
access, quality,
patient safety, etc.
Readmission
analyses possible in
some States.

NIS
(2013)

43 States + DC

4,400

7 million

SID

Generate

national and

regional
estimates of
health care

utilization,

access, quality,
patient safety,

etc.

KID
(2012)

44
4,200

3 million

SID

Generate
national and
regional
pediatric
estimates of
health care
statistics.

NRD
(2013)

21
2,000

14 million

SID

Generate
national
estimates of all-
cause and
condition-
specific
readmissions
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Reducing hospital
readmission rates
IS a key strategy
for improving the
guality of health
care and lowering
health care costs.

Some HCUP State
Inpatient Databases
(SID) include patient
linkage numbers that
track sequential visits
for a patient within in a
State and across
facilities while adhering
to strict privacy
guidelines.

These SID were used
to develop a
Nationwide
Readmissions
Database (NRD) that
would support
analyses of national
estimates of hospital
readmissions.
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Creation

® The NRD was created to support national analyses of repeat
hospital use for all types of patients, regardless of the type of
health insurance. Possible outcomes of interest include national
readmission rates, reasons for returning to the hospital for care,
and the hospital charges for discharges with and without
readmissions.

Design
® The NRD is designed for analyses at the national level. It is not
designed to support regional, State-, or hospital-specific analyses.
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States in the NRD
¢ SID with verified patient linkage numbers on at least 90 percent of
adult discharges

Hospitals in the NRD
¢ Community hospitals that are not rehabilitation or long-term, acute
care (LTAC) facilities

Discharges in the NRD

® All SID discharges aged 1 year and older from NRD States and
hospitals, with a few exceptions

® All SID discharges aged 0 from a subset of NRD States with
verified patient linkage numbers on at least 90 percent of
discharges aged 0, with a few exceptions
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Percentage of SID
Type of Discharge Discharges, 2013

Included in the NRD 84.7
Excluded 15.3
Hospital-level exclusions

Noncommunity hospitals 2.5

Rehabilitation or LTAC hospitals 0.3
Discharge-level exclusions

Discharges from patients with an age of 0 (from 12 of 21 SID) 7.6

Discharges with missing or unverified patient linkage numbers 4.1

Questionable patient linkage numbers: same patient linkage
number on 20 or more discharges

Questionable patient linkage numbers: patient is hospitalized
after discharged dead

Questionable patient linkage numbers: overlapping stays 0.5

0.2

0.02

Discharges from hospitals with more than 50 percent of their

total discharges excluded for any of the above causes 0.1
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Each annual NRD was constructed using one calendar year of the
SID

Target Universe

— Inpatient discharges from community hospitals (excluding
rehabilitation and LTAC hospitals) in the United States

Sample Frame

— Inpatient discharges from community hospitals (excluding
rehabilitation or LTAC hospitals) in SID with verified patient
linkage numbers, after exclusions

Discharge weights

— Allow the NRD to be used to produce national estimates
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® The target universe of inpatient discharges in the U.S. was
calculated using
— SID total discharges for HCUP States
— Discharge counts from the American Hospital Association (AHA)
Annual Survey of Hospitals for States not included in HCUP and
hospitals not reported in the SID.

® The AHA Survey also was used to identify hospital characteristics
such as ownership, number of beds, teaching status, and urban-
rural location.

. 4....AHAID....>

13
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®* The sampling frame for the NRD was limited to discharges for
patients treated at community hospitals in the NRD States that were
not rehabilitation or LTAC facilities.

® All of the discharges in the sampling frame were included making the
NRD a sample of convenience.

® Developing the database using a 100 percent sample allows
researchers to study both all-cause and condition-specific
readmissions.

14




gura NRD Discharge Weights

® To ensure generalizability, weights were developed after the data
were stratified by the following:

Hospital Characteristics Patient Characteristics

Census region, urban-rural  Sex and five age groups [0,

location, teaching status, 1-17, 18-44, 45-64, and 65
bed size, and hospital and older]
control

® Hospital-level weights are not available. The NRD is not
designed to support hospital-specific analyses.

15
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® The NRD includes about 14 million discharges per year.

® Types of discharges included in the NRD
— Conditions that may lead to a readmission

— Conditions that generally do not lead to a readmission, such as
childbirth and hospitalizations that resulted in death

—  Transfers

- Pairs of discharge records representing transfers (i.e., one
discharge record from the sending hospital and one discharge
record from the receiving hospital) were collapsed into a single
record so that the hospitalization at the receiving hospital could not
be counted as a readmission.

16
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® The NRD allows researchers to study both all-cause and condition-
specific readmissions.

® Data elements were chosen to facilitate readmission analyses.
®* When creating the NRD, no attempt was made to determine whether
multiple visits for the same patient within the calendar year were related

or unrelated.

— That decision was left to the analyst using the NRD.

17




¢ Rey Data Elements F.!

A7

AHRR i1 the NRD H-CUP

ICARE COST AND UTILIZATION PROJECT

<

® Key data elements in the NRD for studying readmissions include:

NRD_VisitLink Linkage variable for all inpatient stays
associated with a unique patient

NRD_ DaysToEvent Timing variable used to determine the number
of days between admissions

LOS Length of inpatient stay (nights)

18
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® All discharges in the NRD include a value for
NRD_VisitLink.

® The value is based on a uniqgue combination of
the synthetic patient linkage numbers provided
by the HCUP Partner organization, date of birth,

and sex.

® NRD_VisitLink values are not recognizable as
specific patient information.
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® Admission and discharge dates are not included on
the NRD

® NRD_DaystoEvent is a count variable derived from
dates.

» NRD_DaysToEvent is the number of days from a randomly

chosen "start date"” for each NRD_VisitLink to the admission date
for each of its discharges.

® The coding scheme for NRD DaysToEvent was

designed to adhere to strict privacy guidelines and
protect patient confidentiality.

® DaysToEvent is reported as missing if the admission
date was unavailable.



AHR® Determining Time Between

Admissions HCUP

® Use NRD_DaystoEvent and LOS to determining the number of days
between the end of one admission and the start of the next admission.

® Consider the following example:

» A patient has a 3-day hospital admission on 1/10/2013 and another
admission on 1/25/2013.

» Based on the randomly assigned start date for the NRD_VisitLink,
o The NRD_DaysToEvent value is “1009” for the 1/10 admission.
o The NRD_DaysToEvent value is “1024” for the 1/25 stay.
» The number of days between the start of each admission is 15 days

(1024 — 1009 = 15) because NRD_DaysToEvent is based on the
admission date.

» The number of days between the admissions (from discharge date
of the first admission to the start of the second admission) is 12
days (1024 — 1009 - 3 = 12) because the patient had a 3-day length
of stay.




the starting point for a subsequent inpatient
analyzing repeat hospital admission within a specified
Visits time period; readmission

may be for a specific cause
or any cause.

The NRD does not include variables that identify index events and
readmissions because they need to be specific to each analysis

The criteria to determine the relationship between multiple hospital
admissions for an individual patient is left to the analyst using the NRD

22
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ICD-9-CM diagnoses
|CD-9-CM procedures

Clinical Classifications
Software

Chronic Condition
Indicator

Comorbidity Software
Procedure Classes

APR-DRG, severity
and risk of mortality
score

23

Patient Characteristics

Age °
Sex

Income quartile of the
patient’s residence

Urban/rural location of
the patient’s residence

Nonclinical

Expected primary
payer

Total hospital
charge

Total hospital costs
(added using the
HCUP Cost-to-
Charge Ratios)
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Limitations on Studying Pediatric Readmissions:

The 2013 NRD includes patients who were younger than 1 year from only 9
of the 21 SID. The weights for pediatric discharges were often higher than
adult discharges.

Limitations from Using One Year of Discharge Data:
The NRD are annual files based on discharge date. Therefore, 30- or 60-day
readmissions for patients admitted in the latter part of the year may not be

captured if the subsequent admission crossed into the next year.

Limitations from Using State-Specific ldentifiers:

Patients who were hospitalized in one State and readmitted or transferred to
a hospital in another State cannot be tracked in the NRD, because each of
the SID uses different coding for their patient linkage numbers. The NRD
includes nonresident patients because we want to retain discharges at
border hospitals that provided care for patients in their community, even
though that community happened to cross State borders.
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The NRD was designed to be flexible to various types of analyses of
readmissions in the United States.

The criteria to determine the relationship between multiple hospital
admissions for an individual patient in a calendar year was left to the
analyst using the NRD.

Outcomes of interest include national readmission rates, reasons for
returning to the hospital for care, and the hospital costs for
discharges with and without readmissions.

The NRD is designed for analyses at the national level. It is not
designed to support regional, State-, or hospital-specific analyses.
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Eargauun

ﬂﬂm Agency for Healthcare Research and Quali Search AHRQ (Ge)
F g E ™

www._ahrg_gov
First Time Visitor?

Welcome to H-CUPnet EE.E—FAH. HCUPnet ovarview

\
|I | HOUPnNet is a free, on-line query system based on data from the Healthcare Cost and Utilization Project (HCUP). It provides access to health How does HCUPnet work?
W ¥ statistics and information on hospital inpatient and emergency department wutilization. AL S HCUPnet methodology?
HCUPRet definitions?

*

Maps are now
available on the Community-

Begin your guery here -

Statistics on Hospital Stays Level Statistics path.

(¥ (National Statistics on All Stays (+) (National Statistics on Children . gﬁqifggﬁgléa
Create your own statistics for national and regional estimates on hospital use for all Create your own statistics for national estimates on use of hospitals by children (age 0-17 participating States.
pstients from the HOUP National (Nationwids) Inpstient Sample (NIS). Ousrview of the years) from the HCUP Kids' Inpatient Database (KID). Overview of the Kids' Inpatient . gg‘;ffiﬁitliﬂide
Mational {(Nationwide) Inpatient Sample (NIS) & Database (KID) #& and state ED data -- new

(» 'National Statistics on Mental Health Hospitalizations (») (National and State Statistics on Hospital Stays by Payer - Medicare, ?f;ﬁj;diﬁg released.

Medicaid, Private, Uninsured

L]

2012 Community-lavel
Statistics addad. (11/07/2014)

Interested in acute care hospital stays for mental heslth and substance shuse? Creats your Interested in hospital stays billed to a specific payer? Create your own statistics for a » 2012 national data on AHRQ
swn national ststistics from the NIS. payer, slone or compared to other payers from the NIS, KID, and SID. Quality Indicators.
(10/24/2014)
»  State Statistics on All Stays ) Quick National or State Statistics = All MIS results

prior to 2012 recalculatad to
parmit trend anzlysis

Mew 200%-2012 readmission
data added. (03/24/2014)

Creafe your own statistics on stays i : the HOUP Ready-to-use tsbles on cammeanty the HCUFP National
State Inpstient Dats) verview of the State Inpatient Databases (SID) iF (Natisnwide) Inpatisnt Sample (NIS), the HOUP Kids' Inpatien

HCUFP State Inpatient Databases (SID).

-

ital Readmissions estimates & on specific

s are periodically

| Readmission Summary Tables (v Quick Statistics on Readmissions

Ready-te-use information on readmissions to the hospital within 30 days of discharge. Sortable tables that provide instant information on 30-day readmissions fo the hospital.

mbulatory Surgery Use 4

(¥ Statistics on Ambu v Quick Statistics on Ambulatory Surgery

Create your own statistics on ambulatery surgeries Wmmimtﬁmoniy requested information fram the SASD.

State Ambulstory Surgery and Services Databases (SASD). Compare to statistics an

inpatient surgeries for participating States from the HCUP State Inpatient Datasbases (SID). Brief description - what is HCUP?
Cwerview of the State Ambulatory Surgery and Servicas Databases (SASD) i Owerview of Want to purchase data to do your
the State Inpatient Databases (SID) & own analysis?

Statistics on Emergency Department Use E:;ﬁ::ﬁl!ﬂ:&ﬁxﬂf

(¥ National Statistics on All ED Visits (+) Quick National or State Statistics on All ED Visits EI‘Q:EEPEHGHS £ that provide data

0 5
Create your own statistics for nationsl and regional estimates on emergency department Ready-to-use tsbles on commonly requested informatien from the NEDS, SEDD, and SID. HCUPnet Is based on agor=gate statistics tables
visits for sl patients from the HCUP Nationwide Emergency Department Sample (NEDS). ‘r::uﬁ:‘ ;’:ﬂﬁ;’::::;::::;’:z’:;”:”““"
Onverview of the Mationwide Emergency Department Sample (NEDS) & |szdrazeac. ¢ & quary Iz pat poszisie, HCUPRat
feeill not aflaw wau to choass certain parameters. |
(¥ State Statistics on All ED Visits [If there IS & query you'd like to se= that

HCUFnet co=s Mot SUEDErT. plzase write us at
fouz@anro.nns.gov. Internet Cltation:

Create your own statistics on emergency department visits for participating States from the . HCUPnes, Meaithcars Coct and Unilzasion
HCUP State Emergency Department Datsbases (SEDD) and the SID. D C u D n e a r q q O V Fm];d- M:ﬂtls:lformi':;ﬂltfmre Aesearch ang
Owerview of the State Emergency Department Databases (SEDD) u u u [Juality. Rockviliz, M.

:: ntte:/ heupnet.ahrg.gow/
Owerview of the State Inpatient Databases (SID) &
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Free, interactive online HCUPnet Produce:

query system Simple statistics
Estimates of sample size
Users generate tables of Trends information

outcomes by diagnhoses Rank ordering of diagnoses

and procedures and procedures
Significance testing

Data can be cross-

classified by patient and | i Produce:

hospital characteristics — More complicated queries
— Multivariate analyses

http://hcupnet.ahrg.qov —  Statistics involving certain

variables
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Skip Mavigation

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

Search AHRQ (Go)
www.ahrgq.gov
> Help
»> Medical dictionary &
H'CUP t >> What is HCUP ?
ne »> HCUPnet definitions
s> HCUP Home [

HCUPnet Home Select Select diagnoses ‘ Verify codes ‘ Results ‘
year or procedures
Do you want information on: Clinical Classifications Software (CCS) categorizes
patient diagnoses and procedures into a manageable
B number of clinically meaningful categories, >maore=
(1) All hospital stays? Diagnosis Related Groups (DRGs) comprise a
Information on all stays for a specific year, not by diagnoses or procedures (select state and year on the next page). patient classification system that categorizes patients
(») Diagnoses grouped by Clinical Classifications Software (CCS)? into groups that are clinically coherent and
. . . . . homogeneous with respect to resource use,>more=
Y.OL.I' can. search for specific con:fmons and groups of conditions under this option. Major Diagnosis Categories (MDCs) are broad
(») Diagnosis Related Groups (DRG)? groups of DRGs (Diagnosis Related Groups) that relate
You can search for specific DRGs under this option. to an organ or a system {gligestive system, for
(») Major Diagnostic Categories (MDC)? example) and not to an etiology.>more>

You can search for specific MDCs under this option.
(») Procedures grouped by Clinical Classifications Software (CCS)?

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

ﬂ"m Advancing Excellence in Health Care

AHRQ Home | Questions? | Contact AHRQ

Freedom of Information Act | Disclaimers

U.5. Department of Health & Human Services | The White House | USA. gov: The .5, Government's Official Web Portal

Agency for Healthcare Research and Quality + 540 Gaither Road Rockville, MD 20850 + Telephone: (301) 427-1364
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Readmissions, Overall

All patient readmissions within 30 days
National statistics, 2013

Index stay - Overall

Index Stays

Readmitted within 30 days for any cause

Number of Mean cost $ Number of Percent Mean cost
stays per stay stays readmitted per stay
Overall 28,124,869 11,647 3,900,556 13.9 13,433
Age group 1-17 1,286,738 10,566 136,943 10.6 15,538
18-44 7,992,650 7,948 766,180 9.6 10,795
45-64 7,850,299 13,449 1,223,582 15.6 14,143
65+ 10,995,181 13,164 1,773,852 16.1 13,926
Sex Male 11,556,474 13,414 1,861,039 16.1 14,147
Female 16,568,391 10,413 2,039,515 12.3 12,783
Payer Medicare 12,913,752 13,050 2,229,329 17.3 13,787
Medicaid 5,342,930 9,675 737,031 13.8 12,404
Private insurance 7,313,854 11,049 652,450 8.9 14,351
Uninsured 1,545,807 9,192 172,754 11.2 10,179
Median income for |First quartile {lowest) 8,126,369 10,661 1,232,219 15.2 12,111
zipcode Second quartile 7,504,123 11,430 1,037,815 13.8 13,106
Third quartile 6,623,567 11,909 876,857 13.2 13,923
Fourth quartile 5,446,317 13,029 694,016 12.7 15,673
{highest)
Patient residence Metropolitan 22,822,921 11,600 3,200,864 14.0 13,552
Non-Metropolitan 5,301,948 11,847 699,692 13.2 12,901

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT
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Reasons for readmissions within 30 days
National statistics, 2013

Index stay - Overall

Readmitted within 30 days for any cause

transmitted diseases)

Number of Percent
CCs principal diagnosis category stays readmitted
2 Septicemia (except in labor) 241,904 6.2
108 Congestive heart failure, nonhypertensive 195,627 5.0
Most frequent principal |238 Complications of surgical procedures or medical care 176,809 4.5
diagnosis 237 Complication of device, implant or graft 133,518 3.4
122 Pneumonia (except that caused by tuberculosis and sexually 123,559 3.2
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All patient readmissions within 30 days
National statistics, 2013

Index stay - 122 Pneumonia (except that caused by tuberculosis and sexually

transmitted diseases)
Index stay defined by the principal diagnosis, using Clinical Classification Software {CCS)

Readmitted within 30 days
Index Stays Readmissions wu?h t_he Readmlssmns_ with the Readmissions for any
same CCS as a principal same CCS in any
i b . . cause
diagnosis diagnosis
Mean Mean Mean Mean
Number|cost $|Number cost $|Number cost $[Number cost $
of per of Percent per of Percent per of Percent per
stays | stay | stays |[readmitted| stay | stays |[readmitted| stay | stays |readmitted| stay
Overall §24,700|10,033| 21,983 2.7|13,630| 53,641 ©6.5/16,878| 127,601 15.5|14,181
Age 1-17 66,094 7,170 1,129 1.7|15,382 1,588 2.4|18,566 3,520 5.3|16,739
group 15-44 72,008 9,490 1,930 2.7|112,621 4,023 5.6|17,117 9,292 12.9|15,094
45-64 197,719|10,464 5,467 2.8(14,159| 13,612 6.9(18,416| 32,244 16.3(15,204
65+ 488,819|10,319| 13,457 2.8(13,414| 34,417 7.0|16,162| B2,545 16.9(13,569
Sex Male 392,161|10,115| 11,090 2.8|13,775| 27,074 ©6.9/17,655| 62,611 16.0|14,727
Female 432,539 9,959 10,893 2.5(13,482| 26,567 6.1/16,086| 64,989 15.0(13,655
Payer Medicare 543,320|10,426| 15,557 2.9(13,716| 39,222 7.2|16,387| 95,178 17.5|13,765
Medicaid 113,324| 9,715 2,971 2.6(14,242 6,538 5.B8|18,930| 15,519 13.7|15,496
Private insurance| 115,972| 9,077 2,352 2.0|113,847 5,336 4.6(18,852| 11,685 10.1(16,163
Uninsured 32,783| 7,995 647 2.0 8,721 1,447 4.4|14,276 2,926 §.9/12,880
Median First quartile 259,791| 9,427 7,306 2.8(12,321) 17,417 6.7|15,575| 41,365 15.9(13,151
income  |{lowest)
er d Second quartile | 233,950| 9,935 6,343 2.7|13,623] 15,355 6.6|16,616| 35,932 15.4(13,863
4IPEOYE hird quartile 184,397/10,141| 4,637 .5[14,735| 11,587 6.3[17,527] 27,877 15.1[14,746
Fourth guartile 133,107(11,015 3,328 .5|15,191 8,367 ©6.3(19,287| 20,340 15.3|16,015
{highest)
Patient |Metropolitan 608,3202| 9,999 15,717 .6|14,102| 39,439 6.5|17,516| 95,777 15.7(14,546
residence Non-Metropolitan| 216,398(10,127 6,266 .9112,460( 14,201 6.6|15,131| 31,824 14.7(13,096
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HCUP databases
Tools and software

HCUP-related reports and

publications

News and upcoming events

Technical assistance

HCLP

I

Toole &
Saftwars

Neng &
Events

Dty
Innovations

Tedhnical
Assintance

Furchees
HEUP Dats

Detebes Regats

Healthcare Cost and Utilization Project (HCUP)

Whatis HCUP?

The Healtheare Cost and Utization Preject (HCUR) includes the largest callection of longitudinal hespital care data in the United States,

+ Queney of HOUD
+ Oneling HEUP Overview Course is an interactive course that provides informeation about HCUP cata, software toals, and products
+ Fraquenty Asked Questions

HCUP Products

Leam about HCUP products including State and nafionvids datebases, software and online tools, and reports,

+ HCUP Datebases contain information on inpatient stays, emerqzncy department visits, and ambulatory care
+ HCUPnet s HCUP's res, online query system thet provides immedate access to heafth statistcs

+ HCUP Tools & Softvare provide complimentary tools and software to use with HCUP and similar databases
+ HCUP Reports feature findings, publications, and bechmical reports on HCUP issues

HCUP Services

Utlize HCUP servieas to purchas HCUP dats, get answers to your HCUP-relsted questions, and leam hiow to use the HCUP databases,

+ Purchase HCUP dats thraugh the HCUP Central Distributor

+ HCUP Technical Assistance answers questions and provides support to HOUP users

o HCUP Orine Tutoril Seriss provides free butorials on HOUP data and tocls, incuding training on techrical methads for conducting
ressarch vith HOUP dete

+ HCUP Data Use Agreament Training Tocl is a required tutorialfor &l purchasers and users of HOUP data that defines haw the data can be
used

Join the HCUP Mailing List

Jointhe HCUP Meiing Lst to receive information on new HCUP date, tools, and products,

What's New

Register Now for April 305 HCUP Data Users' Workshop
(31915)
b Registerfor the viarkshop here,
New Studias added to the Research Spotlights (3/12/15)
b Vi e atest publications.
New HCUP Methods Series Repart (3/4/15)
b HOUP Extarnal Cause of Injury (E Code) Evaluation
Rttt
HCUP Webinar Series (3/2/33)
- Reaistration wil apen soon forthe Aprl 43th and Apri
ndtogcs

[ Apply Now: The HCUP Outstanding Article of the Year
ards (2/19/15]
) dogfst
Purchase HCUP Data Online (11/17/14)
b Order HCUP Natiomide and State databases online
through the HCUP Central Distrbutor,
HCUP Statistical Brief #187 and #188 (2/10/15)
i S fr Cile i
States, 2012
b Surgeries in Hospital-Ouned Outpafient Factis, 2012

Ermal HCUP end tell us about your research heup Bhra. cov
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— Interactive Online HCUP &
%Tutorials &Training Courses H-CUP

® HCUP Overview e o e

® Load and Check HCUP Data

® Nationwide Readmissions Database
® HCUP Sample Designs

® Produce National HCUP Estimates
® Calculate Standard Errors
Multi-Year Analysis

ing is a key concept when working with the HCUP national databases.

HCUP Calculating Standard Errors <, Crp  —

Introduction  Standard Errors  Standard Errors for Subsets  Significance Testing Wi

HCUP Using Multiple Years of Data _‘ et e cup

National Estimate  National Estimate
of Discharges - of Hospitals




Using HCUP

Technical Assistance H-CUP

Active Technical Assistance

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

® Collects user feedback and
suggestions for improvement

E-mail: hcup@ahrqg.gov
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HEALTHCARE COST AND UTILIZATION PROJECT

Home | Databases |

Need Help?

HCUP FAQs

The HCUP FAQs provide answers to commonly asked
questions about HCUP databases, software toaols,
supplemental files, and other products.

HCUP Databases

The HCUP Databases page provides detailed database
overviews, information on obtaining the databases, and
additienal resources and documentation to assist you in
using the databases. Visit the HCUP Central Distributor page
for additional information on obtaining HCUP databases.

HCUP Publishing Requirements
For information on publishing with HCUP data, please review

the HCUP publishing requirements.

HCUP Index
To search for an HCUP topic, please review the Index.

News &
Events

Tools &

Software | Reports |

HCUP Training & Tutorials

HCUP Overview Course

To learn more about HCUP, take the interactive, modufar
HCUP Overview Course (approximately 90 minutes) that
provides information about HCUP data, software tools, and
products. The course covers the features, capabilities, and
potential uses of HCUP resources.

HCUP Data Use Agreement Training Tool

All purchasers and users of HCUP data must complete the
HCUP Data Use Agreement (DUA) Training Course
(approximately 15 minutes) and sign an HCUP DUA before
using the data. The DUA is a legally binding agreement with
AHRQ that defines how you can use HCUP data.

HCUP On-line Tutorial Series

To learn more about cencepts essential to conducting
effective research with HCUP, refer to the interactive,
modular HCUP On-line Tutorial Series. The courses are
designed to answer technical questions you may have
related to HCUP data and products.

Technical
Assistance

Innovations

Data

Contact Information

For Technical Support

If you have questions abeout HCUP databases, software
tools, supplemental files, or other products, please contact
HCUP User Support:

s E-mail: hcup@ahrg.gov
* Phone: 866-290-HCUP (4287) (toll free)

* International users, please contact HCUP User Support
by e-mail

Staff reviews messages daily and responds to inquiries
within 3 business days.

For Data Orders

If you have questions concerning the purchase of HCUP
databases or your current order, please contact the HCUP
Central Distributor:

* E-mail: HCUPDistributorf@ahrg.gov
* Phone: 866-556-HCUP (4287) (toll free)
* FAX: B66-792-5313

http://www.hcup-us.ahrg.qov/techassist.isp
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£ W €3

ebinar Resources on
AHRS. |1 jp_)S

® Nationwide Readmissions Database (NRD) Online Tutorial
http://www.hcup-us.ahrg.qov/tech assist/tutorials.|sp

® Introduction to the NRD
http://www.hcup-us.ahrqg.gov/db/nation/nrd/Introduction NRD 2013.pdf

®* NRD database documentation
http://www.hcup-us.ahrqg.gov/databases.|sp

® Methodological Issues when Studying Readmissions and Revisits
Using Hospital Administrative Data

HCUP Methods Series Report # 2011-01
http://www.hcupus.ahrg.gov/reports/methods/methods.|sp
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ﬂHR Q Agency for Healthcare Research and Quality .
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We will use your E-mail address to deliver the requested infarmation or to access your subscriber preferences, We have N eW D ata I a e I e a,S eS

® New Reports
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