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AHR \What is HCUP?

HCUP is a comprehensive
set of publicly available all-
payer health care data

Includes multiyear inpatient
and outpatient data based
on hospital billing records
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AnRe 1YPES of Topics HCUP Can

HEALTHCARE COST AND UTILIZATION PROJECT

® Use and cost of hospital-
based care

®* Readmissions and
revisits

® Expected payer

® Medical treatment
variations

® Hospital characteristics

® Cost and burden of
lIness

® Uncommon conditions

Quality of care

Patient safety

Access to care

Special populations and
minorities

Care of pediatric patients

Epidemiology of diseases
and treatments

Injury surveillance
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Anra Research Using HCUP Data &

HEALTHCARE COST AND UTILIZATION PROJECT

Costs of care

Access to care

Quality of care

Readmissions

The five most expensive conditions—septicemia; osteoarthritis;
newborn infants; complications of device, implant or graft; and acute
myocardial infarction—accounted for approximately one-fifth of the
total aggregate costs for hospitalizations. (2011 NIS, Stat Brief #160)

Adult Americans in low-income areas visit EDs at rates 90 percent
higher compared to those in the highest income areas. (2008 NEDS,
Stat Brief #100)

Observed inpatient mortality rates among adults declined between
2002 and 2012 for four high-volume conditions: 45 percent decrease
for pneumonia, 41 percent decrease for acute myocardial infarction
(AMI), 29 percent decrease for congestive heart failure (CHF), and
27 percent decrease for stroke. (NIS/SID)

Readmissions among all patients covered by Medicare declined
from 18.1 per 100 admissions in 2011 to 17.3 per 100 in 2013, after
being essentially unchanged from 2009 to 2011. In contrast, the
readmission rate among patients who were covered by private
insurance or Medicaid did not change appreciably from 2011 to
2013. (NRD/SID)
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In 2011, the four most frequent causes of adverse drug events
Patient Safety (ADEs) originating in the hospital were steroids, antibiotics, opiates
and narcotics, and anticoagulants (SID)

ED visits were higher in counties with fewer primary care MDs per

Geographic capita. (2008 SEDD, Variation in emergency department admission
variation rates across the United States. Med Care Res Rev. 2013 Apr;70(2):218-
31.)
From 2005 to 2013, the rate of bilateral outpatient mastectomies
Trends in increased more than fivefold and the inpatient rate more than
practice doubled. By 2013, nearly half of all mastectomies were performed

outpatient. (SID/SASD)

The rate of potentially preventable adult inpatient (IP) stays
Preventable decreased 19 percent between 2005 and 2012, from 1,941 to 1,582
Stays stays per 100,000 population—more than twice the decrease in rate
of all adult IP stays. (NIS/SID/NEDS)
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Industry



What is the Agency for Healthcare &)
AHR _
RS Research and Quality (AHRQ)? H-CUP

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

and Human Services.
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AnRe AHRQ: New Mission W HUP

® To produce evidence to make health care
— safer
— higher quality
— more accessible
— equitable
— affordable for all Americans

® To work with HHS and other partners to make
sure that the evidence Is understood and used
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AnRR Current HCUP Data Partners

Alaska State Hospital and Nursing Home Association
Arizona Department of Health Services

Arkansas Department of Health

California Office of Statewide Health Planning & Development
Colorado Hospital Association

Connecticut Hospital Association

District of Columbia Hospital Association

Florida Agency for Health Care Administration
Georgia Hospital Association

Hawalii Health Information Corporation

lllinois Department of Public Health

Indiana Hospital Association

lowa Hospital Association
10
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AnRR Current HCUP Data Partners

Kansas Hospital Association

Kentucky Cabinet for Health and Family Services
Louisiana Department of Health and Hospitals

Maine Health Data Organization

Maryland Health Services Cost Review Commission
Massachusetts Center for Health Information and Analysis
Michigan Health & Hospital Association

Minnesota Hospital Association

Mississippi Department of Health

Missouri Hospital Industry Data Institute

Montana MHA — An Association of Montana Health Care Providers
Nebraska Hospital Association

11
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AHR® Current HCUP Data Partners

Nevada Department of Health and Human Services

New Hampshire Department of Health & Human Services
New Jersey Department of Health

New Mexico Department of Health

New York State Department of Health

North Carolina Department of Health and Human Services
North Dakota Minnesota Hospital Association

Ohio Hospital Association

Oklahoma State Department of Health

Oregon Association of Hospitals and Health Systems
Oregon Office of Health Analytics

Pennsylvania Health Care Cost Containment Council

12
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AHR® Current HCUP Data Partners

Rhode Island Department of Health

South Carolina Revenue and Fiscals Affairs Office
South Dakota Association of Health Care Organizations
Tennessee Hospital Association

Texas Department of State Health Services

Utah Department of Health

Vermont Association of Hospitals and Health Systems
Virginia Health Information

Washington State Department of Health

West Virginia Health Care Authority

Wisconsin Department of Health Services

Wyoming Hospital Association

13
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Ambulatory Surgery
o Providing: & Services Data participating




. HCUP Partners Providing ,
Emergency Department Data H-CUP

Partners
16 Providing:
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; HCUP Participation by Data
- Type H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Updated 2/24/16

Inpatient and Ambulatory Inpatient and Emergency Irggi?g}&:?g#fggrsggsw Non-
Surgery & Services Data Department Data De ar’tment Dats y participating

Partners
17 Providing:
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AHRe Presentation Objectives

® Project Overview

®* HCUP Partners

® The Making of HCUP Data

®* HCUP State Databases

® HCUP Nationwide Databases

®* How to Obtain HCUP Data & Access HCUP
Resources

18



The Foundation of HCUP Datais  #
Hospital Billing Data H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT
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’\& From Patient Hospital Visit to
HCUP Record H-CUP

ED Visit
Scheduled Admission
Transfer

Reception ' Discharge

Patient Perspective
EEEEEEEEEEEEENRI

Data Perspective

Patient Patient Discharge
Record Record Summary

Billing
Dept

20 .
Bill Generated
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HEALTHCARE COST AND UTILIZATION PROJECT

Billing
- record
~ — created
Patient enters | /
hospital ‘
AHRQ standardizes EREREER |
data to create QE P ;,: 'ﬁ g Hospital sends
T T - e 1 -
uniform HCUP # 08 B OFBIOE bllllljg data and any
databases States store datain  additional data
varying formats elementsto data

organizations
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AnRe The HCUP Data Process H

¢ State data are mapped to a standardized HCUP format
which allows for consistent data elements and values for
comparison across States

® Additional data elements are added:

» Value-added variables — injury indicators, chronic condition
Indicators, procedure class

» Hospital characteristics — teaching status, ownership/control, bed
size

» Diagnostic related groups and severity measures —

o AHRQ’s Clinical Classifications Software (CCS)

o 3M’s All Patient Refined DRGs (APR-DRGS)

® Quality checks are performed 22



AnRa Presentation Objectives H

® Project Overview

®* HCUP Partners

® The Making of HCUP Data

®* HCUP State Databases

® HCUP Nationwide Databases

®* How to Obtain HCUP Data & Access HCUP
Resources

23



Anre HCUP has Seven Types of

Databases H-C.UP
® Three State-Specific Databases
State State - ol State
Inpatient Ambulatory EES< =S8 Emergency
Databases Surgery & @ Department
(SID) Services | Databases
Databases (SEDD)
(SASD)
® Four National (Nationwide) Databases
National Nationwide Kids’ Nationwide
Inpatient ; Emergency Inpatient Readmissions
Sample 4 Department Database Database
S I
(NIS) ampie (KID) (NRD)

(NEDS) *

24



HCUP State Databases l

State Inpatient All inpatient hospital discharge data (including
Databases those admissions that started in the ED) from

participating HCUP States
(SID)

State Ambulatory Ambulatory surgery data (hospital based and
Surgery & Services Databases some freestanding) and other outpatient

(S A S D) services from participating HCUP States

State Emergency Department

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

25



£ | . .
aure Many Potential Applications of
HCUP State Databases H-CUP

® Investigate questions unigue to one State

® Compare utilization or outcomes in two or more
States

® Conduct market area research or small area
variation analyses

® Identify State-specific trends in hospital care,
utilization, access, charges, and outcomes

26



AHR® Hospitals in the U.S.

» 88% of hospitals in the U.S. are community hospitals

12% Non-community hospitals (Federal
DOD/VA/IHS), psychiatric, non-federal

long term care, etc.)

®m Community
m Federal

88% Other/LTC

Community
Hospitals
(N=4,926)

Source: American Hospital Association (AHA) Annual Survey, 2014

http://www.aha.org/research/rc/stat-studies/fast-facts.shtml 21



http://www.aha.org/research/rc/stat-studies/fast-facts.shtml
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AnRe What Are Community Hospitals? i

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

American Hospital Association Definition:
Non-Federal, short-term, general, and other specialty hospitals,
excluding hospital units of other institutions (e.g., prisons)

Included Excluded

Multi-specialty general hospitals Long-term care

OB-GYN Psychiatric

ENT Alcoholism/Chemical dependency
Orthopedic Rehabilitation

Pediatric DoD/VA/IHS

Public

Academic medical centers
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AHRE What Information Is Collected In @
AHR® . .
Community Hospitals? H-CUP

® HCUP generally does not receive data from non-community
hospitals.

® However, if a patient is treated in a community hospital, their
Informationis included.

Most Frequent Number of Discharges
Principal Diagnosis (thousands)
2. Septicemia 1,297
4. Pneumonia 961

5. Congestive Heart Failure

6. Mood disorders

7. Cardiac dysrhythmias

Source: National Inpatient Sample, 2013



éi:\aln What Data Elements are Included gg

in the HCUP Databases? H-CUP

Data Elements:

® Patient demographics (age, sex)
® Diagnhoses & procedures

® Expected payer

® Length of stay

® Patient disposition

® Admission type

S T
INEEE TND

® Point of origin
® Admission month
®* Weekend admission

30
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Aureo0me Data Elements Vary by State

HCUP
® Race/Ethnicity ® Physician identifiers encrypted
® Patient county ® Physician specialty
® Patient ZIP Code ® Hospital identifier unencrypted

® Severity of illness
® Birthweight

® Procedure date (days from
admission)

® Health plan details

® Additional expected payers
® Detailed charges

® Patient identifiers encrypted

31



H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

AP PAY1 (Standardized)
Description Value Description
010 Medicare
011 Medicare (HMO)
1 Medicare
012 Medicare (Managed care - Other)
013 Medicare (fee for service)
020 Medi-Cal
021 Medi-Cal (HMO)
2 Medicaid
022 Medi-Cal (Managed care - Other)
023 Medi-Cal (fee for service)
030 Private Coverage
031 Private Coverage (HMO)
Private Coverage (Managed care - 3 Private insurance
032
Other)
033 Private Coverage (fee for service)
08n, where n=0-3 Self-pay 4 Self-pay
-- 5 No charge
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Anne EXample: Race Detail Varies by @

State

HEALTHCARE COST AND UTILIZATION PROJECT

RACE X RACE (standardized)
Value Description Value Description
1 White 1 White
2 Black 2 Black
3 Hispanic 3 Hispanic
4 Hawaiian
5 Chinese
6 Filipino
4 Asian or Pacific Islander
7 Japanese
8 Other Asian
9 Other Pacific Islander
10 Native American 5 Native American
11 Mixed or Other Other
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AHRR HCUP Files vs. Partner Files -CUP

® HCUP State Files vs. Data Files received directly from
the Partners

HCUP State Files Partner Files

Subset of data elements All data elements

May not have same value-added

Value-added data elements elements
Uniformly coded acrossthe States | Not uniformly coded across states

Variability in quality checks by

Standard data quality checks state

Lag time More timely




AHR®

ates

eleasing
HCUP Central Distributor

Datapases

roug

Arizona

Arkansas
California
Colorado

District of
Columbia

Florida
Georgia
Hawaii
lowa
Kentucky
Maine
Maryland

Massachusetts
Michigan
Mississippi
Nebraska
Nevada

New Jersey
New Mexico
New York
North Carolina
Oregon

Rhode Island
South Carolina
South Dakota

Utah
Vermont
Washington
WestVirginia
Wisconsin

Remember:

Not all States
participate in all
years and for all
databases

35



z States Releasing Databases
%through HCUP Central Distributor H

[ ]
E CO!

Updated 8/15/16
. - SID and State Am bulatory SID and State
Databa}se Availability Surgery & Services Emergency Department Salr?a zgg‘ art’i\::cimétin
36 (varies by year): Database (SASD) Databas e (SEDD) participating




AHRe Presentation Objectives HOUp

® Project Overview

®* HCUP Partners

® The Making of HCUP Data

®* HCUP State Databases

¢* HCUP Nationwide Databases

®* How to Obtain HCUP Data & Access HCUP
Resources

37



AnRe HCUP Nationwide Databases H-CUP

National (Nationwide)
Inpatient Sample

(NIS)

Inpatient discharge data for a sample of discharges
from all hospitals in SID

Kids’ Inpatient
Database

(KID)

Pediatric inpatient hospital discharge data from a
sample of pediatric discharges in SID

Nationwide Emergency
Department Sample

(NEDS)

Emergency department data (treat and release &
admitted) from a sample of hospitals in SID and
SEDD

Nationwide
Readmissions Database

(NRD)

Inpatient discharge data from all hospitals for SID
with verified patient linkage numbers




f—&ﬁ Many Potential Applications of
HCUP National Databases H-CUP

® National and regional estimates

® Utilization, charges, and outcomes

® Utilization of health services by priority
populations

® Hospital care for rare conditions

® Quality of care and patient safety
® Impact of health policy changes
® Access to care

39



/\State and Nationwide .
Database Size — Inpatient Data HCUP

Inpatient Data

HCUP
Database

Hospitals
Records

Derived From

Includes

40

SID
(2013)

4,400

33 million

All discharges
for a given
State, including
ED admissions

NIS
(2013)

4,400

7 million

SID

Sample of
inpatient
discharges (all
ages) starting in
2012; sample of
hospitals prior
to 2012

KID
(2012)

4,200

3 million

SID

Sample of
pediatric
inpatient

discharges

NRD
(2013)

2,000
14 million

SID
with verified
patient linking
numbers

All Discharges

(after hospital

and discharge
exclusions)




%State and Nationwide
Database Size — Outpatient Data HCUP

Ambulatory

Emergency Department

Surgery and

Data :
Services Data
HCUP SEDD NEDS SASD
Database (2013) (2013) (2013)
Hospitals 2,700 1,000 3,500
Records 73 million 30 million 8 million
Derived From — SID & SEDD -
Sample of
- hospital-based Encounter-level data for
Al ED usiE t_hat °e EDs with ED ambulatory surgeries and
Includes not result in a " / _
) . admissions and may also include various
hospital admission : : :
ED outpatient types of outpatient services

visits
41



z N'g IS a gtratlhea gamp‘e Ol f

AHR® D > %
Discharges from the SID H-CUP
SIElE Stratified Sample Nelleirel
Inpatient of Discharges Inpatient
Databases *State not included in the Sam ple
(SID) stratum (NIS)
~ 4,400 hospitals N = ~ 4,400 hospitals
~ 33 M records ~ 7 M records
Within strata sort by
Strata hospital, DRG, and
L. admission month and
« U.S. Division select 1 in 5 records
* Urban/Rural
Location

e Teaching Status
« Ownership/Control
 Bed Size

42



AnRe Comparing SID with NIS

.‘l
|
v‘l ."'
N Z
ITILIZATION PROJECT

HEALTHCARE COST AND U

SID

Linkage to AHA Annual
Survey Data

Revisit analyses

Uniformity of coding

Level of analysis available

Yes, for some States

Yes, for some States

State-specific data
elements and
detailed coding

State, local market
area, and community
statistics

Only 2011 and prior
years

Not applicable

Common data
elements and
HCUP uniform
coding

Generate national
and regional
estimates

43



Discharges from the SID H-CUP
State

éf?aln KID is a Stratified Sample of E:

Stratified Sample Kids' Inpatient

Inpatient of Discharges Database
Databases *State not included in the (KID)
(SID) stratum

N = ~ 4K hospitals
~ 3M records

~ 4,380 hospitals
~ 34.3Mrecords *10% uncomplicated births

Strata
*Uncomplicated BIrths  .goo pediatric discharges
Complicated Births
*Pediatric Non-Births

44



AnRe HCUP NEDS Data

SEDD SID
Treat-and-Release ED Visits Admitted ED Visits
L 3

——————————————————————————————————

.~ 84% of ED visits |
. aretreat-and-
release

~ 16% of ED visits
result in a
hospital stay

__________________________________




£ NEDS is a Stratified Sample of

%Hospltals from the SEDD and SIDH CUP

State
Inpatient
Databases
(SID)
State Emergency
Department
Databases
(SEDD)
Nationwide
Strata - Emergency
® U.S. Region Str;t':gg SiflaTSple Department
* Urb an_/ Rural *State not inclrt)Jded in the Sam ple
Location stratum (NEDS)
® Teaching Status N = ~ 1K hospitals
® Ownership/Control ~ 31M records

®* Trauma center 40
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NRD Is Constructed from SID with
dHRR

Verified Patient Linkage Numbers

State
Inpatient

Databases
(SID)

Hospital and Patient
Exclusions

Strata
U.S. Region
Urban/Rural Location
Teaching Status
Size
Ownership/Control
Patient
Characteristics (age
and sex)

All Discharges
(after exclusions)

|
/i

.//
ILIZATI

e —
COST AND UT

HEALTHCARE COS’ [o]

N PROJECT

Readmissions
Database

Sample
(NRD)
N = ~ 2K hospitals
~ 14M recoLds



Anre Must be Weighted to Produce
National and Regional Estimates

“S0W0W-0
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ﬁmNatior;al and Regional Estimates H-CUP

49



ﬂWhat Types of Care Are and Are
Not Captured by HCUP? H-CUP

Included in HCUP

State Inpatient Databases (SID)
: National (Nationwide) Inpatient Sample (NIS)
InjgliEnt Ca e Kids’ Inpatient Database (KID)
Nationwide Readmissions Database (NRD)

Emergency State Emergency Department Databases (SEDD)
Department Nationwide Emergency Department Sample (NEDS)

Ambulatory Surgery State Ambulatory Surgery & Services Databases
& Services (SASD)

Not Included in HCUP

Physician office visits

Pharmacy

Labs/Radiology

50
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AHRe Hospital Billing Data Have @
] Benefits and Limitations HCUP

Large number of visit records Limited clinical details

Uniformity in coding Lacks revenue information

Doesn'tinclude all hospital types
(e.g., VA and DOD)

Ease of access Doesn’t show complete episode of
care

No data on individuals outside of the
hospital system

Regular, routine collection

All payers, including the uninsured

Avalilable at local, State, regional,

and national level Can'’t link national databases to

external sources

Supplemental files available to

facilitate research Differences in coding across hospitals
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AnRe Key HCUP Design Features H

HCUP is NOT...

Discharge database for health care
encounters ElllrEy
Specific to a single payer, e.g.

All payer, including the uninsured Medicare

Hospital, ambulatory surgery, Office visits, pharmacy, laboratory,
emergency department data radiology
All hospital discharges Hospital claims

Accessible multiple ways: raw

data, regular reports, online Justanother database

52



%Some Limitations Can be Addressed
by Linking to Other Databases

AN
HCUP State %ol ‘o
Databases ‘e,
£

American Hospital Association
(AHA) Annual Survey

Health Resources and Services
Administration’s (HRSA) Area

Health Resource File (AHRF)

Zip Code Files from Census
or Vendor

Medicare Cost Reports

Trauma Information Exchange
Program (TIEP)

53
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AHRa AHA Linkage Variable

AHA
Annual
Survey
Database

HCUP Data Can Be Linked to the AHA Annual Survey viathe AHAID
Variable

The AHA Linkage File includes:
AHA hospital identifier (AHAID)
State hospital identifier (DSHOSPID)
HCUP hospital identifier (HOSPID)
Hospital FIPS State/county code
Hospital State
Year o4
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AHR® Summary HUP

ND UTILIZATION PROJECT

® Seven types of HCUP databases

® Databases are based on administrative hospital data: inpatient,
ED, and ambulatory surgery and services

® Auvailable for multiple years
» National
o NIS (1988-2013)
o NEDS (2006-2013)
o KID (1997, 2000, 2003, 2006, 2009, 2012)
o NRD (2013)
» State
o SID (1990-2014)
o SASD (1997-2014)
o SEDD (1999-2014)
® Can look at breadth of health care issues
® Can be linked to external files 55
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® Project Overview

®* HCUP Partners

® The Making of HCUP Data

®* HCUP State Databases

®* HCUP Nationwide Databases

®* How to Obtain HCUP Data & Access HCUP
Resources
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The HCUP Database Process '

H-CUP

HCARE COST AND UTILIZATION PROJECT

® Processed data sent to HCUP Partners

® Nationwide Databases are made available to the public

through:
» HCUP Central Distributor

¢ State Databases may become available to public

through:
» HCUP Central Distributor

57



How to Obtain HCUP Data?

Review HCUP Database Review Methods
Visit HCUP-US Documentation and Reports and
Web Site Summary Statistics Online Tutorials

Request Administrative Data:
SID, SASD, SEDD,
NIS, KID, NEDS, NRD

ik 1

| Complete

- Mandatory Online
Data Use
Agreement (DUA)
Training

58



AHRR HCUP Data Purchase Process HCUP

HCUP Central Distributor

www.hcup-
us.ahrqg.gov/tech assist/centdist.isp

To purchase HCUP data, visit the HCUP
Central Distributor. The Central
Distributor provides one stop shopping for
purchasing many of the State Databases,
as well as the Nationwide databases. Not
all data elements are available from every
State, and not all Partner Organizations
make their data available through the
Central Distributor.

99


http://www.hcup-us.ahrq.gov/tech_assist/centdist.jsp

4 b -
urchase Data Online Through
AHR® {he HCUP Central Distributor H

Step 1: Take Data Use Agreement (DUA) online training
http://www.hcup-us.ahrq.gov/tech assist/dua.|sp

Step 2: Login or register for an account
http://www.hcup-us.ahrqg.qov/tech assist/centdist.|sp

Step 3: Create your profile under “My Account”

Step 4. Submit online order and complete further instructions
listed on the “Thank You” page

Step 5: Download Nationwide databases online or receive
delivery of State databases through the mail.

NEW!
Download of
Nationwide
Databases

For assistance, contact the HCUP Central Distributor:

» Phone: 866-556-HCUP (4287) toll free
» Email: HCUPDistributor@ahrg.gov ‘0



http://www.hcup-us.ahrq.gov/tech_assist/dua.jsp
http://www.hcup-us.ahrq.gov/tech_assist/centdist.jsp
mailto:HCUPDistributor@ahrq.gov

About the HCUP Data Use
Agreement (DUA) Training CourseH-m(jmeE

EALTHCARE

AR

® Purpose of the Course:

> EITIphaSlZe the Importance o HCUP Data Uscggrccm;;t
of data protection

Protecting the privacy of the
individuals and institutions that are

featured in your health care research

» Reduce the risk of s ;:Lp;e':::::tes;zz HCUP Data Use
inadvertent violations B e e pysken.
: C e - L : L
» Describe your individual £ afﬁa el
responsibility when using
HCUP data

Takes 15 minutes to Complete

http://www.hcup-

us.ahrg.gov/DUA/dual/index.ht
m

61
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gnRe CYICING Information

Per Data Year

Nationwide Databases (NIS, KID, NEDS, NRD)
» NIS: $350 (2007-2013; 2013 student price $100)
$160-200 (earlier years; student price $20-$50)

» KID: $350 (2009 and 2012; 2013 student price $50)
$200 (earlier years; student price $20)

» NEDS: $500 (2013 student price $75)
(earlier years; student price $75)

» NRD: $500 (student price $150)

State Databases (SID, SASD, SEDD)

» Varies by state, database, year, and type of applican
» $35-$3,185

Funds for
State data

salesreturned
to State
Partners

62



5’%0 Software Requirements of @
" Working with the Full HCUP Files H-CUP

Example
Statistical
Coding

HCUP Tools
Programs

Software Load Format
Package Programs Programs

MS Excel and Access are NOT GOOD
Options!



Anra HCUP-US User Support Web Site,, L,

HEALTHCARE COST AND UTILIZATION PROJECT

64

ind detailed information on HCUP databases, tools, and

roducts

ccess HCUPnet, Fast Stats, Central Distributor, Online

utorials, and more

Ind comprehensive list of HCUP-related publications and

atabase reports
Access technical assistance

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

|=—————
-

Tools &
Software

Fa News & Purchase
Databases Reports Stats Events HCUP Data

Healthcare Cost and Utilization Project (HCUP)
What is HCUP?

The Healthcare Cost and Utilization Project (HCUP) includes the largest collection of longitudinal
hospital care data in the United States.

o Overyiew of HCUP

* On-line HCUP Overview Course is an interactive course that provides information about
HCUP data, software tools, and products

o Frequently Asked Questions

HCUP Products

Leam about HCUP products including State and nationwide databases, software and online tools, and
reports.

* HEUP Databiases contain nformation on Inpatientstays, emengency department visks,
and ambulatory car
oy is HCUP free, online query system that provides immediate access to health

+ Hos 1o provide complimentary tools and software to use with HCUP and
Simia atabsses
HCUP Reports feature findings, publications, and technical reports on HCUP issues
provides easy access to the latest HCUP-based statistics for health
information topics.

HCUP Services

Utilize HCUP services to purchase HCUP data, get answers to your HCUP-related questions, and learn
how to use the HCUP databases.

* Purchase HCUP data through the HCUP Central Distributor
* HCUP Technical Assistance answers questions and provides support to HCUP users
* HCUP On-line Tutorial Series provides free tutorials on HCUP data and tools, including
,, training on tectuical methods for conducting research with HCUP data
HCUP Data Use Agreement Training Tool is a required tutorial for all purchasers and
users of HCUP data that defines how the data can be used

Join the HCUP Mailing List

Join the HCUP Malling List to receive information on new HCUP data, tools, and products.

Technical
Assistance

oats
tanovations.

New HCUP eNews (3/11/16)
» Read the latest issue of the HCUP
elews.
HCUP Spring Webinar Series:
Registration Opens March 30 (3/9/16)

a6 2nd Apni 13 topcs
*NEW®

b As of March 1, 2016, HCUP
Nationwide Databases are now
delivered via secure digital
download, Nationwide and State
Databases may be requested
through the HCUP Central
Distributor

New Studies added to the Research
Spotlights (2/26/16)

* yiew the latest publications
HCUP's 2015 Article of the Year Award
(2/19/16)

» Apply Now! Applications will be

accepted through March 18,
HCUP Statistical Brief #200 and #201
(2/22/16)
» Procedures to Treat Banign
Ambulatory Surgery Settings,

B later:

Mastectomies in Hospital Inpatient
and Ambulatory Settings, 2005
2013
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an or Database H

Documentation

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

LECUD

Nationwide HCUP Databases

Tools &
Software Reports

HCUP's National (Nationwide) databases can be used to identify, track, and analyze
national trends in health care utilization, access, charges, quality, and outcomes.

National (Nationwide) Inpatient Sample (NIS)
¢ NIS Database Documentation

Kids' Inpatient Database (KID)
® KID Database Documentation

Nationwide Emergency Department Sample (NEDS)
e NEDS Database Documentation

Nationwide Readmissions Database (NRD)

* NRD Database Documentation

Purchase

HCUP Data Innovations

Technical
Assistance

Data |

State-Specific HCUP Databases

HCUP's State-specific databases can be used to investigate State-specific and multi-
State trends in health care utilization, access, charges, quality, and outcomes.

State Inpatient Databases (SID)
. mentation

State Ambulatory Surgery and Services Databases (SASD)
¢ SASD Database Documentation

State Emergency Department Databases (SEDD)

¢ SEDD Database Documentation

https://www.hcup-us.ahrg.gov/databases.jsp .
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Value-Added Clinical and '

Quality Measurement Tools H-CUP

® Clinical Classifications Software* H-C*P-C*

Healthcare
Common Procedure
Coding System

Medicare National
Level 11 Codes

® Procedure Classes* .
® Chronic Condition Indicator*

ICD-10-PCS

. - The Official , The Official
® Comorbidity Software* T e

Clinical Modification Clinical Modification

® Utilization Flags*

® Surgery Flags*

®* AHRQ Quality Indicators
Prevention Quality Indicators
Inpatient Quality Indicators
Patient Safety Indicators
Pediatric Quality Indicators

O O O O

* Already available on most HCUP databases o



inica assirications

m Software (CCS) H-CUP

HCARE COST AND UTILIZATION PROJECT

® Clusters diagnosis and procedure codes into categories
» >14,000 diagnoses codes - 285 categories
» > 4,000 procedure codes - 231 categories
® Useful for presenting descriptive statistics, understanding patterns

ICD-9-CM Codes CCS Categories

0031 0202 0223

0362 03800381 N
CCS for 0381003811 03819 CCS 2: Septicemia

I C D_ 9 0382 0383 03840
0384103842 03843
03844 03849 0388

0389 0545 449
7907 CCS 6: Hepatitis

070007010702

0702007021 07022

070230703 07030

0703107032 07033

0704 0704107042

0704307044 07049 67



¢ Clinical Classifications 7 !

AHRR S0 ftyyare (CCS) H-CUP

® ICD-9-CM diagnoses and procedures

» Single-level

» Multi-level

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

» Single-level
® ICD-10 for mortality

® Services and Procedures

» Common Procedural Terminology (AMA)
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AnRe Procedure Classes

D

® Groups procedure codes into one of four categories
» ICD-10-PCS
» ICD-9-CM procedure codes
® Major procedures defined as OR procedures (DRGS)
1. Minor Diagnostic
ICD-10-PCS Ex: Electrocardiogram
or ICD-9-CM 2. Minor Therapeutic
Procedure Ex: Pacemaker
Codes 3. Major Diagnostic

Ex: Pericardial Biopsy
4. Major Therapeutic
Ex: CABG
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Chronic Condition Indicator (CClI

: C—[JP
COST AND UTILIZATION PROJECT

HEALTHCARE

Groups diagnosis codes into Chronic or Non-Chronic Categories
® ICD-10-CM diagnoses codes
® ICD-9-CM diagnoses codes

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

1. Chronic
Ex: Diabetes
2. Non-Chronic
Ex: Food Poisoning
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Anra Comorbidity Software

HEALTHCARE COST AND UTILIZATION PROJECT

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

comorbidities

» ICD-10-CM diagnoses codes
» ICD-9-CM diagnoses codes

ICD-10-CM
or ICD-9-CM Codes,

DRGs on Administrative

Data

Comorbidity
Software

29 Comorbidity
Groups

Valvular disease
Pulm circ disorders
Peripheral vascular dx
Hypertension
Paralysis

Other neuro disorders
Chronic pulmonary dx
DM w/o complications
DM w/ complications
Hypothyroidism
Renal failure

Liver disease ... "
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Utilization Flags HCUP

LTHCARE COST AND UTILIZATION PROJECT

® Reveals additional information about the use of health
care services

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

Utilization Flag UB-04
Software codes - Emergency Room
: *  Observation
+ Services/ CT Scan
* Intensive Care
|ICD-9-CM Unit

codes
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Anre 30 Utilization Flags

HEALTHCARE COST AND UTILIZATION PROJECT

Utilization Flags

Accommodation

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

Coronary Care Unit (CCU)
Newborn Level llI

Cardiac Services
Cardiac Catheterization Lab
Echocardiogram

Cardiac Stress Test
Electrocardiogram (EKG)

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

Magnetic Resonance Technology (MRT)

Chest X-Ray
Ultrasound
Nuclear Medicine

Devices
Pacemaker

Other Implants

There are not ICD-9-
CM codes for all
services. Some
diagnostic procedures
may be under-reported

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

Occupational Therapy
Respiratory Therapy
Renal Dialysis
Erythropoietin (EPO)
Blood
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AHRR AHRQ Quality Indicators H

HCARE COST AND UTILIZATION PROJECT

® Creates measures of health care quality using

Inpatient administrative data

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

Peqiatric Quality

Final Report
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AnrRe HCUP Supplemental Files

® Cost-to-Charge Ratio Files

® Hospital Market Structure Files
® Supplemental Variables for Readmission Analyses
® AHA Linkage Files

® NIS Hospital Ownership File

® Trend Weights Files (NIS & KID)
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£ |
AHRR Charges vs. Costs H

® Charges: What the hospital charged for care
(includes charge BEFORE discount)

® Costs: What it cost the hospital to provide the care

HCUP Databases include CHARGE information.
COST Information can be estimated by applying
the cost-to-charge supplemental file to the data to
select databases
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AHRR HCUP Supplemental Variables for !g

Revisit Analyses I CUP

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

i
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HEALTHCARE COST AND UTILIZATION PROJECT

JHR® HCUPnNet: Quick, Free Access
o HCUP Data

° F

® Users generate tables of outcomes by diagnoses and
rocedures

ree online query system

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

Search AHRQ ()]

ﬂﬂm Agency for Healthcare Research and Quality

Advancing Excelfence in Health-Cai

Welcome to H-CUPnet

HCUPnet is a free, on-line query system based on data from the Healthcare Cost and Utilization Project
les access to health statistics and information on hospital inpatient and emergency

(HCUP). It pro
department utilization.

HEALTH
DATA

ALL-STAR

ov

HCUPnet overview
How does HCUPnet work?
HCUPnet methodology?

HCUPnet definitions?

* 2013

Begin your query here -

Statistics on Hospital Stays

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

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

¥ (National Statistics on Mental Health Hospitalizations

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

» (State Statistics on All Stays
Create your own statistics on stays in hospitals for participating States

from the HCUP State Inpatient Databases (SID). Overview of the
State Inpatient Databases (SID) &

Hospital Readmissions

( (National Statistics on Children

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

® (National and State Statistics on Hospital Stays by Payer -
Medicare, Medicaid, Private, Uninsured

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

() (Quick National or State Statistics

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

for participating states in 2013,
(10/13/2015)
2013 nationwide
hospital data now available.
(10/08/2015)
New 2013 readmission data
added. (09/30/2015)
Maps are now available on the
“ommunity-Level Statistics
path. (06/08/2015)
2013 data for participating
States. (04/09/2015)
o All NIS results p
prior to 2012 recalculated to
permit trend analysis

Projected estimates & on specific
conditions are periodically
avallable here.

More infarmation on
HCUP data, tools,

Readmission Summary Tables

Ready-to-use information on readmissions to the hospital within 30
days of discharge.

Statistics on Ambulatory Surgery Use

® (Quick Statistics on Readmissions

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

and reports &

P

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

Statistics on Ambulatory Surgery

Create your own statistics on ambulatory surgeries for participating
States from the HCUP State Ambuilatory Surgery and Services

(® (Quick Statistics on Ambulatory Surgery

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

own analysis?

The statistics in HCUPnet would
not be possible without partner
organizations @ that provide data

http://hcupnet.ahr

oV
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-'/ia HCUPnet Can Answer
AHRR - \/ariety of Questions ICUP

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

® What are the most expensive conditions treated In
U.S. hospitals?

® What is the trend in admissions for depression?

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

® How do my estimates and calculations compare with
HCUPnet (validation)?
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AnRe HCUPnet Provides ...

Ready-to-use:

Step-by-step Specialized
gueries on: gueries:

Mental health related

Hospital inpatient (NIS,
KID, SID)

ED visits (NEDS,
SEDD)

Ambulatory surgeries

National and regional
statistics

stays

Stays by expected
payer
Hospital-level
statistics

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

“Quick national or State
statistics”

Readmissions

Community-level
statistics

80
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AnRR How does HCUPnet Work? H

® Step 1: Select the focus of your query.
® Step 2: Select the type of query you want.
® Step 3: Select the Outcomes and Measures.

® Step 4. Select patient and hospital
characteristics.

® Step 5: Results.
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http://hcupnet.ahrg.gov
Begin your query here -
Statistics on Hospital Stays

+'National Statistics on All Stays (r)  National Statistics on Children

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

Create your own statistics for national and regional estimates on haspital use for all patients from the
HCUP National (Nationwida) Inpatient Sampla (NIS). Overview of tha National (Mationwide) Inpatient
Sample (NIS) &

(¥) | National and State Statistics on Hospital Stays by Payer - Medicare, Medicaid,
Private, Uninsured

+'National Statistics on Mental Health Hospitalizations

Interasted in hospital stays billed to 3 specific payer? Create your own statistics for 2 payer, alone or

Interested in acute care hospital stays for mental health and substance abuse? Create your own
compared to other payers from the NIS, KID, and SID.

national statistics from the NIS.
»! State Statistics on All Stays (¥) Quick National or State Statistics

Create your own statistics on staye in hospitals for participating States from the HCUF State Inpatiznt
Datahases (SID). Overview of the State Inpatient Databases (SID) #

Ready-to-use tablas an commonly requested infarmation from the HCUP National (Nationwida)
Inpatient Sample (NIS), the HCUP Kids' Inpatient Database (KID), or the HCUFP State Inpatient
Databases (5ID).

Hospital Readmissions

www_ahrg.gov

First Time Visitor?

HCUPRet overview

How does HCUPRat work?
HCUPnet methodaology?
HCUPnet definitions?

* 2013 nationwide
ED data -- new database jus
raleased. (12/11/2015)

+ Cost information

for participating states in 20

(10/13/2015)

2012 nationwide @IMTEEEL

hospital data now available.

(10/08/2015)

New 2012 readmission data

added. (09/30/2015)

Maps are now available on t

Community-Level Statistics

path. (05/08/2015)

2013 data for participating

States. (04/09/2015)

All NIS results

prior to 2012 recalculated tc

permit trend analysis

Projected estimates ¥ on specil
conditions are periodically
available here.

»' Readmission Summary Tables (¥)  Quick Statistics on Readmissions

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

Statistics on Ambulatory Surgery Use

+ Statistics on Ambulatory Surgery (¥) Quick Statistics on Ambulatory Surgery
Create your own statistics on ambulatery surgeries for participating States from the HCUP State
Ambuilatery Surgery and Services Databases (SASD). Compare to statistics on inpatient surgeries for
participating States from the HCUP State Inpatient Databases (SID).

Owerviaw of the State Ambulatory Surgery and Sarvices Databases (SASD) ® Owerview of the State
Inpatient Datzbases (SID) &

Ready-to-use tables on commenly requested information from the SASD.

Statistics on Emergency Department Use

»' National Statistics on All ED Visits (¥) Quick National or State Statistics on All ED Visits

Create your own statistics for national and regional estimates on emergency department visits for all Ready-to-use tables on commenly requested information from the NEDS, SEQD, and SID.
patients from the HCUP Nationwide Emergency Department Sample (NEDS).
Owerviaw of the Nationwide Emergency Department Sample (NEDS) &

+ State Statistics on All ED Visits

Create your own statistics on emeargency department visits for participating States from the HCUP
State Emergency Department Databases (SEDD) and the SID.

Overview of the State Emergency Department Databasas (SEDD) &

Overview of the State Inpatient Databases (SID) &

More informatior
HCUP data, boo
|[ ‘l I] and raports I
(
) o

s

Brief description - what is HCUI

Want to purchase data to do ye
own analysis?

The statistics in HCUPnet woule
not be possible without partner
organizations & that provide dz
to HCUP.

HCUPNe: I based on aggragate statistics t
[to speag up data trancfer anc protect Ind
recarcs, so nat all passible gusrias can be
faddrescac. If a query I nat poscible, HCL
[l not alkow ywau to choose cartain param
[If there |5 & query you'd llke to se= that
HCUPnat doss not support, please write us
hcup @ahro.hhs.gov. Internet Cltation:
HCLUPnat, Healthcare Cost and Utiization
Project. Agency for Haalthcare Rassarch &
(Qualicy, Rodville, MD.
nttp://Noupnet.ahrg.govy
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AnRe HCUPnet Capabilities

HEALTHCARE COST AND UTILIZATION PROJECT

HCUPnet...

CAN PRODUCE...

CANNOT PRODUCE...

Simple statistics

More complicated queries

Sample size calculations

Multivariate analyses

Trends information

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

Rank ordering of diagnoses
and procedures

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

Significance testing




AnRe HCUP Fast Stats H

HCUP Fast Stats
HCUP Fast Stats provides easy access to the latest HCUP-based statistics for heallh nfclrrmhn n topics. HCUP Fast Sla‘ls uses visual statistical displays in stand-alone graphs, trand
figures, or simple tables to convey complex information at a glance. Fast Sis ke updated regularly (quarterly or uzlly, as newer data become a\rallabl ) for timely, topic-

specific national and State-level statistics.

Tools & Ews B Purchase Technical Data

Home Databases Software Repo Hvents HCUP Data Assistance Innovations
FTCUP Fast Stats
State National
Effect of Health Insurance Expansion on Hospital Use by State National Hospital Utilization and Costs

Expansion includes Medicaid expansion and private insurance marketplaces « Trends in Inpatient Stays
Irends in Inpatient Stays

+ Most Commeon Diagnoses for Inpatient Stays
* Most Common Operations During Inpatient Stays

* Inpatient Stay Trends by Payer
* Emergency Department Visit Trends by Payer

Information About HCUP Fast Stats

Fast Stats Frequently Asked Questions Uses of Fast Stats
* HCUP Fast Stats FAQ + Medicaid Expansion Reduces Uninsured Hospital Stays

= Health Affairs, January 2016
= Kaiser Family Foundation Issue Brief, September 2015

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

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

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

http://www.hcup-us.ahrg.qov/faststats/landing.jsp
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AxRe Effect of Health Insurance K
Expansion on Hospital Use HCUP

Data
Innovations

Technical
Assistance

Purchase
HCUP Data

Mews &
Events

Fast
Reports Stats

Tools &
Software

Effect of Health Insurance Expansion on Inpatient Stays

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

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

Medicaid expansion States in HCUP Medicaid nonexpansion States in HCUP Non-HCUP States
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AnreEffect of Health Insurance Expansion
on Emergency Department Visits H-CUP

H-CUP

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

Effect of Health Insurance Expansion on Emergency Department Visits

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

Information is available for labeled States.

Medicaid expansion States in HCUP

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

Hospital Utilization and Costs

B\

[-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

® Includes informati dsini ' he m mm
ncludes intformation on trends In inpatient stays, the most co on
diagnoses for inpatient stays, and the most common operations
2013 U.S. National Inpatient Stays
Maternal /Neonatal Stays Included
U.S. National: Overall Number of Inpatient Stays Rank Principal diagnosis Total number | Rate of stays
Ten Year Trends of stays per 100,000
60,000,000 Liveborn 3,764,533 1,196
Septicemia (except in labor) 1,297,045 412
o 20,000,000 Osteoarthritis 1,023,070 325
]
[} 40,000,000 Pneumonia (except that caused by
‘5’ T .——-——I—I—I——-—_._..__.__. 4 |tuberculosis or sexually transmitted 960,594 305
g disease)
2 30,000,000 - _ .. . .
= ) ) ertensive 882,179 280
5 2013 U.S. National Inpatient Stays
E 20,000,000 Maternal /Neonatal Stays Excluded 835,623 265
E 709,560 225
=4 Operating room procedures (all- | Total number | Rate of stays per
10,000,000 .
Rank listed) of stays 100,000 sease 644,744 205
1 |Arthroplasty knee 732,550 233
0 5 T o o 3 plasty : i graft 631,960 201
) %, 9, % [ %, Percutaneous transluminal coronary .
A 2 - 498,975 158
% cl G @ © angioplasty (PTCA) rperium 625,390 199
Year 3 |Hip replacement; total and partial 493,675 157
. ) ity (AHRQ), Healthcare Cost and Utilization Project
~ 4 | Spinal fusion 454,550 144
LECUP o oo s v v e v
Fonmiwne oo o | 1A00N@] (Naliomwvide) Inpatient Sample - all availal : . - .
5 L,.amlnectomy, excision intervertebral 452,115 144
disc
6 Other OR procedures on vessels other 421,995 134
than head and neck
7 '{:holec'\.fs.tectorn\,.r and common duct 387,980 123
exploration
8 |Partial excision bone 344,915 110
9 |Colorectal resection 302,485 96
10 |Excision; lysis periteneal adhesions 295,020 o4

Source: Agency for Healthcare Ressarch and Quality (AHRQ), Healthcare Cost and Utilization Project

(HCUP), Matiomal Inpatient Sample (NIS), 2012
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AnRe HCUP Publications

HEALTHCARE COST AND UTILIZATION PROJECT

Statistical Briefs

Methods Series Reports

] ] ( l Il HEAL Agency for Healthoare

UTLL Recearch and Guallty
Juty 2016

Highlights

Sports-Related Emergency Department
Visits and Hospital Inpatient Stays, 2013 S
Audrey . Weiss, Ph.D, and Anne Ethauser, Ph.D. mﬁ",’%;"mﬁ":ﬁ‘ o
Introduction =

mmm typeu‘sp:ﬂs pnyslra

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

ng.
H | Actiny Coundra most common
HCUP Methods Series S mﬁw“%ﬂga‘“:"“ﬁ
and 45+
Impact of ICD-10-CM/PCS on Research Using Administrative Databases ot =
o isisd | SPOM-TEIEE NOBPa) SEYE
Report # 2016-02 10 hston 2001, Iﬂemgaa!:yh(laduesiss
‘5tays) and Intracrantal Injury (11
g ls peruant). ED
o e Es Visits were for sprains (24
potal smergancy isls), ng;ll'esm [percent),

‘and open wounds (12 percent).
1

&

§ @ U.5. Dopartment of Health and Human Senvices
H Agency for Heskhcre Resssrch and Qusity

3
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HEALTHCARE COST AND
UTILIZATION PROJECT

H-CUP

STATISTICAL BRIEF #20

July 2016

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

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

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

Sports and recreaion-related injuries are & common type of injury
seen in hospital EDs.? Sports-related ED visits are most common
among older children and young adults and ameng males.? One
recent study reported that, among children aged 5-18 years, the
number of sports-related injuries seen in the ED across 21
selected sports increased annually between 2001 and 2013.°5 OF
the four sports that accounted for three-fourths of these sports-
related injuries, football and soccer showad a signficant increase
in injuries from 2001 to 2013 whereas basketball and basebal
showed a significant decrease in injuries.®

Some sports-related injuries are severe enough to
hospitalization 7 Certain types of sports-related i ..,ns euch as
concussions and traumatic brain injuries (TBIs), have received
inereasing national attention. Between 2001 and 2006, there was

* Pysical ACity Council 2016 Pamepaton Report:
Anmalsmanmmg m nms.ann mnnmmmnhmm

1. Accessed March £, 2016
Fesearch Priorities.

camem Tor mcmmmmm cOC |npry Center
oot

Ditpiiwy, Coz. QoyiIn)uryT
‘Acoessed March 11, 2016,
2 Centers for

Injuries fre3teq In emargency
MMIAR Weskly. 2002.51(33/736~40.
[

*Bayt DR, Bel Th. Trends In pastialric sporis-related Injuries presenting to US

, 2001-2013. Inury Prevention. 23 Dacemoer 2015, EpUD

ahead of print. dok 0. 11 38/nfuryprev-20 15041757
H

and recreation
fied Staies, July 2000-June 2001.

Acosssed Marcn 9, 2016.

The Physical ATty COuncl’s

-related

K.
7Wiler L Milier A_ Steiner C. Sporis Injuries In chllaren requiing Rospital emengency

AHRQ,
Agency for Healthcare
Research and Quality

Highlights

marching. and hiking. In 2013.
bicycling sccounted for 383,700
ED visits and 26,530 hospital

stays. Walking, marching, and

HEALTHCARE COST AND
UTILIZATION PROJECT

H-CUP

AHRO
Agency for Healtheare
Research and Quality

STATISTICAL BRIEF #205

May 2016

An All-Payer View of Hospital Discharge
to Postacute Care, 2013

Wen Tian, PhD, M.D
Introduction

Soll i For injury nrllhgss many patients

hiking resulted in 340.]
visits and 30.850 hasp)

= Other top-ranked reasof
sport related

visits were for sprains
percent of all sports-re}
visits), fractures (21 ps
‘superficial injuries (18
and open wounds (12

AHR
Agency for Healthcare
Research and Quality

H-Cl/P resrcase costamo
UTILIZATION PROJECT

STATISTICAL BRIEF #206

June 2016
HIV Hospital Stays in the United States, Highlights
2006-2013 = Hospital stays with a principal
HIV diagnosis decreased by
N 49 percent between 2006 and
Kevin . Heslin, Ph.D., and Anne Eiihauser, Ph.D. 201, from 72486 to 38,070,
Introduction = Therate of stays per 100.000
rose for patients
Human immunodeficiency virus (HIV) is a global health problem, aged 55 years and lder,
‘causing over 34 millicn deaths since the virus was first identified in increasing by 27 percent
the early 1980s. In the United States, approximately 675.000 55-84
people with HIV have died.' Currently, 1.2 million people in the years and by 57 percant
United States are fiving with HIV, and an estimated 50,000 new among a5
infactions occur aach year 2 Since 1008, the availability of years and older. For all ather
combination antretroviral therapy to suppress the virus has sllowsd

mare people with HIV to five healthier and longer fives. By mid-
2015, over 15 million people woridwide were receiving these

medications. Between 2000 and 2015, new HIV infections = e

dacreased worldwide by 35 parcent and HV-related deaths = gty Zmﬁh:nd

decreased by 24 parcent * 2013, from $2.20 billion to
$2.83 bilion.

These improvements in care are helping to transform HIV disease
from a rapidly fatal iliness to a chronic condition—leading. intum, to & Between 2008 and 2013,
the growth of an aging HIV-positive population. By 2020. it is substance-related disorders

‘expected that the majority of people with HIV disease in the United ‘among hospitalized HIV/

States will be aged 50 years or cider—compared with 2008, when patients decreased by 27

‘only ane-third of people with HIV were that age percent, from 72,527 to
52.705.

Acess to medications for HIV disease has been supported by a
number of health policies and programs. Since 1990, the Ryan
White Program has served as a “payer of last resart” for peaple

= Disarders of lipid metabolism
became one of the 15 most
common diagnoses among

with HIV who are under- or uninsured, o VIV patients in
people with minimal or no prescripton drug mumgemmgn the 2079 (32,930 stays), These

AIDS Drug Py in all 50 states & a e e
Medicaid has been the most sammon source of coverage for | top 18 ding s

people with HIV,” and the 2010 Patient Protection and Affordable
Care Act ealled for expanding Medicaid to nearly all adults with
incomes of up to 138 percent of the Federal Poverty Level. In June

in2010.
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lquire continued postacute care (PAC) to recovery.
prove functional status, or manage chronio finess. PAC
|oludes a range of medical services such as rehabilitation care.
illed nursing care, and palliative care. In 2014, PAC was
fovided in 1.177 inpatient rehabilitation facilities (IRFs). 422 long-
frm care haspitals (LTCHs). 15,173 skilled nursing faciities

NFs). and at home through 12.481 heme health agencies

HAs)." The four types of PAC setfings overlap considerably in
|e conditions treated. However, each type of setting specializes
a spesific amay of care and therapies with different staffing.
bsts, and outcomes.? About 42 percent of Medicare fee-for-
Ervice (FFS) patients were discharged to a PAC setting after
bspitalization in 2013.% Between 2001 and 2013. Medicare
bending on PAC, both facility-based and in-home, doubled from

@ billion to 358 billion per year and has grown faster than most
her major Medicare spending categories

spital discharge planning plays a key role in shaping
bunstream PAC use in terms of the numbers and types of
tients discharged to different PAC settings. However, no clear
fiical guidance exists to determine the type of PAC setling to
Jrich a patient with a specific condition should be discharged.
fscharges to PAC often are driven by the availability of specific
|pes of settings and by financial incentives that are not always
igned with ciinical needs and may not be cost-effective.5
Juent studies on discharges to PAC are based on either
edicare FFS patients using Medicare claims data or small clinic-
sed cohorts using primary data collection. To date. there are
, estimates of discharges to PAC based on a national all-payer
taset that can offer a complete picture including not only
edicare FFS but also other payers.
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Highlights

-Appmummnamim
inpatient stays were
to postacute care {PAC)
settings, accounting for 22.3
percent of all hospital
discharges in 2013.

= The rates of discharge fo PAC
were 41.7 percent for Medicare,
11.7 percent for private
insurance. 8 1 percent for
Medicaid. and only 4.8 percent
for uninsured stays.

= Home health agencies
aceounted for 50 pereent of
discharges to PAC. More than
40 percent of discharges to PAC
went to skilled nursing facilties
{SNFs).

= Stays discharged to PAC were
much longer and more costly
than those with routine:
discharges (7.0 days vs. 3.6
days; $16.900 vs. 38,300 on
average).

= Total hipknee joint replacement
aceounted for nearly 10 percent
of all discharges to PAC, amang
which 54.1 percent went to
home health agencies. 37.3
percent went to SNFs, and 8.4
percent went to inpatient
rehabilitation facilities.

= Among the nine census
divisions. the New England area
had the highest rate of
discharge to PAC, 32.8 percent.
The Mountain and Pacific areas
had the lowest rate of discharge
to PAC, about 17.8 parcent.
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Methodological information on the HCUP
databases and software tools

Purchase
HCUP Data

Home | Databases Events

HCUP Methods Series

Data
Innovations

Technical
Assistance

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

Methodology

Comparison Reports
Calculating Costs * NIS
Diagnosis Present-on-Admission Indicators * KID

Estimating Trends (NIS and KID)

Expected Payer

Observation Services

Population Denominator Data for Use with HCUP
Databases

Readmission and Revisit Analyses

Statistical Methods

Evaluations of Data
+ Emergency Department Data
+ State Ambulatory Surgery and Services
Databases
+ Other (Patient Safety Variation, E Codes,
Observation Stays

HCUP Methods for NHQR and NHDR
* NHDR
* NHOR

Calculating Costs

Report #2011-
04

Report #2008-
04

Report #2008~
03

Report #2007-
a5

Return to top

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

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

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

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

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

The Cost of "Treat and Release" to Hospital Emergency Departments, 2003 (PDF file, 166 KB)
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Databases |

HCUP Statistical Briefs

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

* Sports-Related Emergency Department Visits and
Hospital Inpatient Stays, 2013
* HIV Hospital Stays in the United States, 2006-2013

Purchase
HCUP Data

Favorites

HCUP Infographics

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

+ Neonatal and Maternal Hospital Stays Related to
Substance Use, 2006-2012 (PDF file, 257 KB)

Technical
Assistance

Data
Inngvations

HCUP Projections

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

¢ Acute Myocardial Infarction (AMI) and Acute Stroke
2004 to 2015 (PDF file, 3.2 MB)

» Clostridium Difficife Hospitalizations 2003-2015 (PDF
file, 1.9 MB)

HCUP Methods Series

Methods Series reports, organized by topic and
chronological order, feature a broad array of methodological
information on the HCUP databases and software tools. The
most recent reports are:

* HCUP External Cause of Injury Code (E Code
Evaluation Report {Updated with 2013 HCUP Data)
(PDF file, 430 KB)

¢ Impact of ICD-10-CM/PCS on Research Using
Administrative Databases (PDF file, 1.2 MB)

Information About Using HCUP Data

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

Mational (Nationwide) Inpatient Sample [NIS
Kids' Inpatient Database (KID)
MNationwide Emergency Department Sample (NEDS

Mationwide Readmissions Database (NRD)

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

* State Inpatient Databases {SID}
¢ State Ambulatory Surgery and Services Databases
SASD

* State Emergency Department Databases (SEDD)

Topical Reports
Topical reports provide information about various priority
populations.

+ Approaches to using race-ethnicity data for reducing
disparities

+ Utilization and spending for mental and substance use
disorders

% Publications and Additional Topics

HCUP Publications

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

+ Search for HCUP publications

* Research Spotlights on recent pear-reviewed journal
articles

* Review comprehensive list of AHRQ publications

HCUP Archive

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

¢ The Value of Hospital Discharge Data (PDF file, 664
KB) (Posted May 2005)

* HCUP Facts and Figures (2005-2009)

¢ HCUP Highlights (2001-2003)

L]

L]

HCUP Fact Books (1997-2004)
HCUP National Statistics Archive (1992-1996)

https://www.hcup-us.a

Nrq.qov/reports.jsp ot


https://www.hcup-us.ahrq.gov/reports.jsp

Publications Search Page on
A
/mthe HCUP-US Web Site

® Simple or advanced search options
» Data Year

» Database, Tool, and Product
» Author
» Title
» State
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® The HCUP Virtual Exhibit Booth provides materials typically
offered at the HCUP conference exhibit booths

® Includes brochures, participation maps, an overview
resentation of HCUP, and additional information that

rovides general project information

HCUP Virtual Exhil

&)

HCUP Virtual Exhibit Booth

kit
Fadaral-State-Industry partnership.

Home

it Booth

st HOUP confarence exhibit booths. HCUP databases and products are devalopsd by AHRQ through

News & Purchase Technical
Events HCUP Data Assistance Innovations

The HCUP Virtual Exhibit Booth provides materials typically offered at the HCUP informational booths that conference attendees can visit. A complete listing of HCUP events and activities,
including workshops, podium and poster presentations, and exhibit booths, is available on the Events page

General Project Information

« New to HCUP? Get to know us and stay connected. (PDE file, 159 KB); HTML)
® What is HCUP? HCUP Fact Sheet (PDF file, 62 KB; HTML)

HCUP Brochures

Nationwide Databases

State Databases

* State Inpatient Databases (SID) (PDF file, 267 KB; HTML)
« State Ambulatory Surgery and Services Databases (SASD) (PDF file, 272 KB; HTIL)
* State Emergency Department Databases (SEDD) (PDF file, 273 KB; HTML)

National (Mationwide) Inpatient Sample (NIS) (PDF file, 262 KB; HTML)
Kids' Inpatient Database (KID) (PDF file, 90 KB; HTML]
Nationwide Emergency Department Sample (NEDS) (PDF file, 220 KB; HTHL)

HCUPnet

* Want immediate access to statistics from HCUP data? Learn about HCUPnet (POF file,
309 KB; HTML)

AHRQ Quality Indicators

Individual brochures available on Quality Indicatar pages below.

Inpatient
Preve:

uality Indicators (IQL
uality Indicators (POI)

Patient Safety Indicators (PSI

Pediatric

ualit

Indicators (PDI

State Participation in HCUP
HCUP includes inpatient data provided by 48 HCUP Partners. In addition, 34 Partners provided

ambulatory surgery and services data, and 32 provided emergency department data. The
nationwide databases are sampled from the State-level data.

* HCUP Participation Maps (PDE file, 80 KB; HTML)

HCUP Databases Available for Purchase

All of the nationwide HCUP databases and many of the State databases are available for
purchase through the HCUP Central Distributor.

« State Databases Available for Purchase through the HCUP Central Distributor (PDF file,
23 KB; HTML)

Note that database availability varies by year. This map represents State participation in the
HCUP Central Distributor regardless of year.

A summary table shows the availability of State-level data by database and year. Complete
database availability and pricing information is provided in the Database Catalog, which is
found by navigating to the online HCUP Central Distributor.

HCUP Overview Presentation
The overview presentation provides an introduction to HCUP's databases, tools, and software.

The slide deck is adapted for audiences at individual conferences throughout the year. This
version was presented at the 2014 AcademyHealth Annual Research Meeting.

http://www.hcup-us.ahrg.gov/news/exhibit booth.isp
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. Interactive Online HCUP {
Tutorials &Training Courses HCUP

HEALTHCARE COST AND UTILIZATION PROJECT

The HCUP Overview Course fful dota. Meaningful answers

Overview of HCUP Data H-CUP

®* HCUP Overview Course

® Nationwide Readmissions Database

® HCUP Sample Design

® Producing National HCUP Estimates = ,

. Wi TR
Calculate Standard Errors .

® Multi-Year Analysis

® Load and Check HCUP Data ——

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

ption to learn more [ watoso | What NOT to do L

Inpatient

Click ea

HCUP Calculating Standard Errors {( Ane

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

HCUP Using Multiple Years of Data

resources 210

timates from these
select the proper
onducting.

ds

Introduction 1sing the HCUP

This course presents The availability of HCUP data over multiple years allows for
solutions that may be the study of trends over time.
necessary when ing
analyses that span multiple
years,

ational

ause Il

Errors in study
results may occur This course focuses on the
when two or more NIS and KID, but the
years of data are information can be applied to
combined. other HCUP databases.

94



Usmg HCUP Technical ASS|stanc%

Active Technical Assistance

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

® Collects user feedback and suggestions for improvement

E-mail: hcup@ahrg.gov
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Home | Databases |

News &
Events

Tools &

Saftware | Reports |

Technical
Assistance

Innovations

Need Help?

HCUP FAQs

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

HCUP Databases

The HCUP Databases page provides detailed database
overviews, infermation on obtaining the databases, and
additional 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 reguirements.

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

HCUP Training & Tutorials

HCUP Overview Course

To learn more about HCUP, take the interactive, modufar
HCUP QOverview 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 concepts 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.

Contact Information

For Technical Support

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

* 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: HCUPDistributor@ahrg.gov
* Phone: 866-556-HCUP (4287) (toll free)

* FAX: 866-792-5313

https://www.hcup-us.ahrg.gov/techassist.[Sp
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® HCUP Newsletter, published quarterly
» User Tech Tips
» Upcoming Events

®* New Data Releases
® New Reports

ﬁ U.S. Department of Health & Human Services About Us Careers Contact Us Espafiol FAQ @I Email Updates

:\mn Agency for Healthcare Research and Quality Q
-~ \ Advancing Excellence in Health Care

E-mail Updates

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

*Email Address

Submit ‘ Cancel |

http://www.ahrg.gov/data/hcup/hcuplist.htm
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AHR®R Questions/Comments? l

E-mail:
hcup@ahrg.govVv
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