The Healthcare Cost and Utilization
Project (HCUP)

Overview of the HCUP Databases and Resources

Agency for Healthcare Research and Quality
Updated April 2020



Presentation Objectives Part |

® Project Overview
®* AHRQ and HCUP Partners
® The Making of HCUP Data

HCUP State Databases
HCUP Nationwide Databases
How to Obtain HCUP Data & Access HCUP

Resources



What 1Is HCUP?

Federal-State-Private Partnership

HCUP is a comprehensive set Includes multi-year

of publicly available all-payer ii :i' inpatient and outpatient data
healthcare data (including self- A based on hospital billing
pay and those billed as ‘no H CUP records
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charge’)

HCUP

Databases Online Tools Analytics

User Support

SID

SEDD I SASD




HCUP Answers Questions

Uniquely addresses variation in acute care

Use of inpatient, emergency Expected payer of services
department (ED), and ambulatory (Medicare, Medicaid, private
surgery and other outpatient services insurance, self-pay, or those

billed as ‘no charge’)

Clinical detail Cost of care

Age, race and area of residence of Care for a patient across time*
patients (revisits/readmissions)
Geographical estimates Access, quality, patient safety

(county, region, State, national)

11 1 Trends over time in all of the above 111

*Availability varies by State



Research Using HCUP Data

Costs of care

Access to care

Quality of care

Readmissions

In 2016, there were 35.7 million hospital stays in the United States, with a
rate of 104.2 stays per 1,000 population. The cost of these stays totaled
over $417 billion with a mean cost per stay of $11,700. (2016 NIS, Stat
Brief #246)

Rates of influenza-related stays and ED visits were highest for patients
from low-income areas. This disparity was greatest for young children: for
children aged 0—4 years, the rate of influenza-related ED visits in 2015—
2016 was 220 percent higher in the lowest than in the highest income
areas. (2006-2016 NIS & NEDS, Stat Brief #253)

From 2010 to 2014, the rate of stays involving an adverse drug event
(ADE) increased the most for ADEs caused by smooth muscle and
respiratory drugs (up 24 percent) and decreased the most for ADEs
caused by cardiovascular drugs (down 18 percent). (2010 and 2014 SID,
Stat Brief #234)

In 2016, the highest readmission rates were among Medicare patients
aged 21-64 years and nonmaternal Medicaid patients aged 45-64 years
(21.2 and 20.4 per 100 index admissions, respectively). (2010-2016
NRD, Stat Brief #248)




Research Using HCUP Data Continued

Patient safety

Geographic
variation

Trends in
practice

Opioid-related
stays

Hospital improvements in patient safety and adverse events were noted
from 2011 to 2014 in 34 States—there was a decrease in the percentage
of hospitals classified as worse than average (from 9.5 to 6.7 percent)
and an increase in the percentage of hospitals classified as better than
average (from 3.4 to 5.5 percent).(2011 & 2014 SID, Stat Brief #237)

From 2013-2015, alcohol-related stays in Rhode Island and
Massachusetts (80 and 71 percent of counties in the top quintile) cost an
average of $98 and $95 per resident annually, respectively. (2013-2015
SID, Stat Brief #245)

In 2016, Medicare was the primary expected payer for the vast majority
of cardiac pacemaker or cardioverter/defibrillator procedures (75.1
percent); lens and cataract procedures (68.5 percent); and vascular
stents and OR procedures, other than head or neck (67.2 percent). (2016
NASS, Stat Brief #252)

In 2016, most opioid-related stays among women aged 15-44 years
involved abuse/dependence (86 percent). Nearly half of opioid stays
among women aged 65 years and older were due to adverse events.
(2016 NIS, Stat Brief #247)
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What is the Agency for Healthcare

Research and Quality (AHRQ)?

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

and Human Services.
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AHRQ’s Mission

® To produce evidence to make healthcare
» Safer
» Higher quality
» More accessible
» Equitable
» Affordable

® To work with HHS and other partners to make sure that
the evidence is understood and used



The HCUP Partnership

Industry



HCUP Data Partners

Agency for Healthcare
Research and Quality

Alaska Department of Health and Social Services

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

Arkansas Department of Health

California Office of Statewide Health Planning and Development
Colorado Hospital Association

Connecticut Hospital Association

Delaware Health Statistics Center & Office of Vital Statistics
District of Columbia Hospital Association

Florida Agency for Health Care Administration

Georgia Hospital Association

Hawaii Laulima Data Alliance

lllinois Department of Public Health

Indiana Hospital Association

lowa Hospital Association

Kansas Hospital Association

Kentucky Cabinet for Health and Family Services
Louisiana Department of Health

Maine Health Data Organization

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

Minnesota Hospital Association (provides data for Minnesota and North Dakota)

Mississippi State Department of Health
Missouri Hospital Industry Data Institute

Montana Hospital Association

Nebraska Hospital Association

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 (data provided by the Minnesota Hospital
Association)

Ohio Hospital Association

Oklahoma State Department of Health

Oregon Healthy Authority

Oregon Assaociation of Hospitals and Health Systems
Pennsylvania Health Care Cost Containment Council
Rhode Island Department of Health

South Carolina Revenue and Fiscal Affairs Office
South Dakota Association of Healthcare 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




HCUP Partners Providing
Inpatient Data
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HCUP Partners Providing
Ambulatory Surgery & Services Data

Partners Ambulatory Surgery -
Providin g: & Services Data participating




HCUP Partners Providing

Emergency Department Data

Updated 01/16/20

Partners

Emergency Non-
Providing: Department Data participating




HCUP Participation by Data Type

AHR]
Agency for Healthcare
Research and Quality

Updated 01/16/20

Partners Inpatient and Ambulatory Inpatient and Emergency Inpatlen_t, AU SUET] Non-
idina- Surgery & Services Data Department Data SEESES, G SN EE) participating
Providing: Department Data
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The Foundation of HCUP Data Is

ospital Billing Data
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From Patient Hospital Visit to

Administrative Record

ED Visit

Scheduled Admission
Transfer

Provide
Care

Reception

Discharge

Patient Perspective
EEEEEEEEEEEEEER

N l EEEEN
‘ Data Perspective

Patient Patient Discharge

Record Summary

Record

Medical Billing
Coder Dept

Bill Generated



The Making of HCUP Data

Patient
enters
hospital

Billing
record

\J States store data
II ( :[TP In varying formats

HEALTHCARE CONET BRI LTI LECATION PEDLIECT —

AHRQ standardizes <@

data to create billing data and any
uniform HCUP additional data elements
databases to data organizations
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The HCUP Data Process

® 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 available:

» Value-added variables (supplemental variables for revisit analyses,
injury indicators, indicators for observation and ED services)

» Hospital characteristics (teaching status, ownership/control, bed
size)

» Diagnostic related groups and severity measures

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

® Quality checks are performed



Hospitals in the U.S.

® 85 percent of hospitals in the U.S. are Community Hospitals
® 15 percent Noncommunity Hospitals (Federal (DoD/VA/IHS),
Nonfederal Psychiatric, Nonfederal Long-term Care, etc.)

® Number of U.S. Community
Hospitals

= Number of Federal
Government Hospitals

= Number of Nonfederal
Psychiatric Hospitals

m Other Hospitals LTC

Source: American Hospital Association (AHA) Annual Survey (FY 2018)
www.aha.org/statistics/fast-facts-us-hospitals



http://www.aha.org/statistics/fast-facts-us-hospitals

What Are Community Hospitals?

American Hospital Association Definition:
Nonfederal, short-term general, and other special hospitals,
excluding hospitals not accessible by the general public
(e.g., prison hospitals or college infirmaries)

Included Excluded

Multi-specialty general hospitals

Long-term care

OB-GYN

Psychiatric

ENT Alcoholism/Chemical dependency
Orthopedic Long term care Rehabilitation
Pediatric DoD / VA/IHS

Public College infirmaries

Academic medical centers




What Are Community Hospitals?

® HCUP generally does not receive data from non-community hospitals,
such as Psychiatric facllities.

® Howeuver, if a patient is treated for a mental health condition in a
community hospital, their information is included.

Mental, Behavioral and Neurodevelopmental Total Number of
Disorders, Top 5 Principal Diagnoses Discharges
1. Depressive disorders 536,580
2. Schizophrenia spectrum and other psychotic disorders 398,840
3. Alcohol-related disorders 308,030
4. Bipolar and related disorders 271,610
5. Suicidal ideation/attempt/intentional self-harm 125,135

Source: Weighted national estimates from the 2017 National Inpatient Sample (NIS), Clinical
Classifications Software Refined (CCSR) default for principal diagnosis assignment



State Inpatient
Databases (S1D)

Outpatient State-Specific Databases

State Ambulatory Surgery & State Emergency
Services Databases Department Databases

(SASD) (SEDD)



HCUP Nationwide Databases
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National Inpatient Kids’ Inpatient Nationwide
Sample (NIS) Database (KID) Readmissions
Database (NRD)

Outpatient Nationwide Databases

Nationwide Emergency Nationwide Ambulatory
Department Sample Surgery Sample

(NEDS) (NASS)
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HCUP State Databases

State Inpatient  |npatient discharge data (including those
Databases admissions that started in the ED) from
(S| D) participating HCUP States
State Ambulator _
oY Ambulatory surgery data (hospital-owned
Surgery & Services g hospital d facilit q
Databases and some nonhospital-owned facilities) an
other outpatient services from participating
(SAS D) HCUP States

State Emergency
Department Emergency department data (treat-and-

Databases release) from participating HCUP States

(SEDD)




What Data Elements Are Included

INn the HCUP Databases?

Data Elements:

® Patient demographics
(e.g., age, sex, and, for some States, race)
® Diagnoses & procedures
Expected payment source (including self-pay
and those billed as ‘no charge’)
Length of stay
Admission and discharge status
Point of origin
Total charges
Value-added variables
(e.g., supplemental variables for
revisit analyses)




Some Data Elements

Vary by State

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

® Severity of illness
® Birthweight

® Procedure date (days from
admission to procedure)

® Health plan detalls

® Additional and/or more detailed
expected payer information

® Detailed charges

® Patient identifiers (encrypted);
supplemental variables for
revisit analyses




Example:
Payer Detall Varies by State

PAY1 X 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) o
: 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
No charge




Example:
Race Detall Varies by State

RACE_X RACE (Standardized)
Description Value Description
1 White 1 White
2 Black 2 Black
3 Hispanic 3 Hispanic
4 Hawaiian
5 Chinese
6 Filipino _ N
- Japanese 4 Asian or Pacific Islander
8 Other Asian
9 Other Pacific Islander
10 Native American 5 Native American
11 Mixed or Other 6 Other




Partner Files vs. HCUP Files

Partner-Provided Files

HCUP Files

All data elements

Subset of data elements

May not have same value-added
elements available

Value-added data elements
available

Not uniformly coded across States

Uniformly coded across the States

Variability in quality checks by
State

Standard data quality checks

More timely

Lag time
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HCUP Nationwide Databases

National Inpatient
Sample (NIS)

Kids’ Inpatient
Database (KID)

Nationwide
Readmissions
Database (NRD)

Nationwide Emergency
Department Sample
(NEDS)

Nationwide Ambulatory
Surgery Sample (NASS)

Generate national and regional
estimates of inpatient utilization,
access, quality, patient safety, etc.

Generate national and regional
estimates of pediatric inpatient
utilization, access, quality, etc.

Generate national estimates of all-
cause and condition-specific
readmissions.

Generate national and regional
estimates of emergency department
utilization, access, quality, etc.

Generate national and regional
estimates of major ambulatory surgery
encounters in hospital-owned facilities.




All Nationwide Databases Are

Derived from HCUP State Databases

4 \/ NIS: Sample inpatient discharges of all ages
State - : *
. from all SID and community hospitals
Inpatient
Databases | __—* KID: Sample inpatient discharges aged <= 20 years
(SID) old from all SID and community hospitals*
(U ~~ : : :
NRD: All inpatient discharges for all ages and
4 State ) community hospitals* from SID with verified patient
Emergency linkage numbers, with some exclusions
Department
Databases [ NEDS: Sample of hospital-owned EDs* from all SEDD
(SEDD) and includes all ED admissions from the SID for the
sampled EDs
4 State N

Ambulatory  |——» NASS: All major ambulatory surgery encounters for all
Surgery and ages and hospital-owned facilities* from the SASD,

Services with some exclusions

Databases *NIS, NRD, and NASS exclude community hospitals that are rehabilitation or long-
term, acute-care facilities; KID and NEDS exclude community hospitals that are

\ (SASD) / rehabilitation facilities.




NIS Is a Stratified Sample of

Discharges from the SID

State
Inpatient

Databases
(SID)

~ 4,600 hospitals
~ 35 M records

Strata
Ownership/Control
Bed Size
Teaching Status
Urban/Rural
Location
U.S. Census
Division

Stratified Sample

of Discharges
*State not included in the
stratum

Within strata sort by
hospital, DRG, and
admission month and
select 1 in 5 records

Statistics listed from 2017 data year &=

1

National

Inpatient

Sample
(NIS)

~ 4,600 hospitals
~ 7 M records



KID Is a Stratified Sample of

Discharges from the SID

State
Inpatient
Databases

(SID)

~ 4,600 hospitals
~ 35 M records

Strata
Uncomplicated Births
Complicated Births
*Pediatric Non-Births

Stratified Sample

of Discharges
*State not included in the
stratum

*10% uncomplicated births

*80% pediatric discharges

Kids' Inpatient
Database

(KID)

~ 4,200 hospitals
~ 3M records




NEDS is a Stratified Sample of

Hospitals from the SEDD and SID

State
Inpatient
Databases
(SID)

State Emergency
Department
Databases

(SEDD)

Strata
® U.S. Region

® Urban/Rural

Location
® Teaching Status
® Ownership/Control

® Trauma center

Stratified Sample

of Hospitals
*State not included in the
stratum

Statistics listed from 2017 data year

i l.m..::.-.um.._ i i *
L 'l

Nationwide

Emergency

Department
Sample

(NEDS)

~ 980 EDs
~ 34M ED visits



HCUP NEDS Data

SEDD

Treat-and-Release ED Visits Admitted ED Visits

____________________________________

.~ 87% of ED visits | NEDS .~ 13% of ED visits |
. aretreat-and- resultin a
release | . hospital stay

____________________________________

Statistics listed from 2017 data year



Additional Variables Are

Included Iin the NEDS

These additional variables are relevant for
research on emergency department utilization

Examples include:

» Type of ED event-treated and released, admitted to
the same hospital, transferred, died

» Disposition of patient from ED
» Died during the visit: in the ED, in the hospital, or did

not die
» Diagnosis reported on record indicates self harm
» Trauma center level I, II, or Il

» HCUP ED hospital identifier



NRD iIs Constructed from SID with

Verified Patient Linkage Numbers

State
Inpatient
Databases
(SID)
Hospital and Patient
Exclusions
Strata All Discharges Nationwide
* U.S.Region | (after exclusions) Readmissions
® Urban/Rural Location Database
® Teaching Status
® Size (NRD)
® Ownership/Control
® Patient ~ 2K hospitals
Characteristics (age ~ 18M records

and sex) Statistics listed from 2017 data year



NRD Discharge-Level
Exclusions

Discharge-level exclusions

Discharges from patients with an age of 0
Discharges with missing or unverified patient linkage numbers

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

Discharges from hospitals with more than 50 percent of their
total discharges excluded for any of the above causes




NASS is Constructed from Major Ambulatory

State Ambulatory
Surgery and

Services
Databases
(SASD)
Strata All Major AS Encounters
® U.S. Region from Hospital-Owned | :
o - Facilities* Nationwide
Bed Size _
e Urban/Rural (after exclusions) Ambulatory Surgery
Location and State not included in the stratum Sample
(NASS)

Teaching Status

surgery encounters
~ 2,700 hospital-owned
facilities
Statistics listed from 2017 data year



NASS Exclusions/Limitations

Facility-level exclusions

Hospitals with gross irregularities in quarterly reporting volume

Hospitals that do not submit data in all 4 quarters

Hospitals with an unusually low volume of encounters involving an in-scope major
ambulatory surgery

Encounter-level limitations

Limited to encounters involving at least one in-scope major ambulatory surgery.

Major ambulatory surgeries: selected invasive, therapeutic surgical CPT-coded
procedures that typically require the use of an operating room and regional
anesthesia, general anesthesia, or sedation.

In-scope surgeries include CCS for Services and Procedures categories with (1)
relatively high major ambulatory surgery volume, (2) a substantial share of major
ambulatory surgeries performed in hospital-owned facilities, and (3) evidence of
reliable reporting from SASD hospitals.




NIS, NRD, KID, NEDS, & NASS: Must be Weighted

to Produce National and Regional Discharge
SINEES

“S00W~—-0

NASS * The NRD is not designed to support
regional analyses.



NEDS: Must be Weighted to Produce

National and Regional Hospital Estimates

HSTWOTI




HCUP Database

States
Hospitals
Inpatient Discharges

Derived From

Uses

Comparison of the HCUP
Inpatient Databases

HCUP Inpatient Databases

SID
(2017)

48 States + DC
4, 584

35 million

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

NIS
(2017)

47 States + D.C.
4,584

7 million

SID

Generate
national and
regional
estimates of
healthcare
utilization,
access, quality,

patient safety, etc.

KID
(2016)

46 States + DC
4,200

3 million

SID

Generate
national and
regional
pediatric
estimates of
healthcare
statistics.

NRD
(2017)

28 States
2,454

18 million
SID

Generate national
estimates of all-
cause and
condition-specific
readmissions.



HCUP
Database

States

Hospitals

Outpatient
Records

Derived From

Uses

Comparison of the HCUP
Outpatient Databases

Emergency
Department Data

SEDD
(2017)

40 States + DC

3,896

99 million ED visits

Examine ED visits
at hospital-
affiliated EDs that
do not result in an
admission for a
given State.

NEDS
(2017)

36 States + DC

984

34 million ED
Visits
SID & SEDD

Generate national
and regional
estimates for
hospital-owned
ED visits.

Ambulatory Surgery and
Services Data

SASD
(2017)

34 States + DC

3,100

16 million ambulatory
surgeries

Study encounter-level
data for ambulatory
surgeries and other
outpatient services
from hospital-owned
facilities.

NASS
(2017)

32 States + DC

2,700

10 million major
ambulatory surgeries

SASD

Generate national and
regional estimates of
major ambulatory
surgery encounters
performed in hospital-
owned facilities.



What Types of Care Are and

Are Not Captured by HCUP?

Included in HCUP

State Inpatient Databases (SID)

National (Nationwide) Inpatient Sample (NIS)
Kids’ Inpatient Database (KID)

Nationwide Readmissions Database (NRD)

Inpatient Care

State Emergency Department Databases (SEDD)

Emergency Department  \iionwide Emergency Department Sample (NEDS)

Ambulatory Surgery & State Ambulatory Surgery & Services Databases (SASD)
Services Nationwide Ambulatory Surgery Sample (NASS)

Other Non-Emergent

Outpatient Services State Ambulatory Surgery & Services Databases (SASD)

Not Included in HCUP

Physician office visits

Pharmacy

Labs/Radiology




Benefits and Limitations of

HCUP Databases

Large number of records Limited clinical details
Uniformity in coding Lack reimbursed claims information
Regular, routine collection Does not include all hospital types
(e.g., VAand DoD)
Ease of access Does not show complete episode of

All payers, including self-pay, or care

those billed as ‘no charge’ State databases lack hospital

_ _ characteristic information
Available at local, State, regional,

and national level Cannot link nationwide databases to

external sources

Supplemental variables available Differences in coding across hospitals
to facilitate research




Some Limitations of HCUP State

Databases Can be Addressed by Linking
to Other Databases

American Hospital Association
‘QW (AHA) Annual Survey
O
e
R Health Resources and Services
.

3 Cou“:\]‘ N 4 Administration’s (HRSA) Area
&*" .® Health Resource File (AHRF)

ZIP Code
nELELLELLD - Zip Code Files from Census
V.'n g or Vendor

o, D
‘0 *
*e 4 To,
’06"4/0 *A | Medicare Cost Reports
HCUP State .,
.
Databases e |
* Trauma Information Exchange
) Program (TIEP)




Summary

® Eight types of HCUP databases

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

® Available for multiple years
» Nationwide
- NIS (1988-2017)
- KID (1997, 2000, 2003, 2006, 2009, 2012, 2016)
- NRD (2010-2017)
- NEDS (2006-2017)
- NASS (2016-2017)

Find out more on
> State HCUP-US!
- SID (1990-2017)
— SASD (1997_2017) W\/\AN.hcup-us.ahrq.gov/

- SEDD (1999-2017)
® Can look at breadth of healthcare issues


https://www.hcup-us.ahrq.gov/
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The HCUP Database Process

® Processed data sent to HCUP Partners

® State Databases become available to the public through
the HCUP Central Distributor

® Nationwide Databases become
available for download through
the HCUP Central Distributor




How to Purchase HCUP Data

» Visit the HCUP Central Distributor
website.

» 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 Partner Organization,
and not all Partner Organizations
make their data available through
the Central Distributor.

» Some Partner Organizations may
place additional restrictions on the
sale of their data.

HCUP Central Distributor

website
www.hcup-
us.ahrg.gov/tech assist/centdist.jsp



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

Purchase Data Online Through

the HCUP Central Distributor

Step 1. Take Data Use Agreement (DUA) online training:
www.hcup-us.ahrg.qov/tech assist/dua.jsp
Step 2: Login or register for an account:
www.hcup-us.ahrg.gov/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 malil
For assistance, contact the HCUP Central Distributor:

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



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

Additional Requirement:

Electronic Data Use Agreement (DUA) Course

® Purpose of the Course: 0/—————"— —

‘ I3 C:\Dacume, | [#]2 Microso.. .] E|3 Micraso. . .] @Mndule4}. | 18 &H_Module.. | &) BHRQ - Me. .. m @ sievions
: . - of
» Emphasize the importance | o
. ST
of data protection el ] R B Ui g T

HCUP Data Use Agreement

» Reduce the risk of
inadvertent violations A incicuals and stutions tat ae

featured in your health care research
is imperative. The HCUP Data Use
Agreement safeguards the

> Describe your individual | . et
responsibility when using :
HCUP data
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Takes 15 minutes to Complete

www.hcup-us.ahrg.qov/tech assist/dua.jsp



http://www.hcup-us.ahrq.gov/DUA/dua_interactive_2014/index.htm

Pricing Information Per Data Year

Nationwide Databases (NIS, KID, NRD, NEDS, NASS)
» NIS: $750 beginning 2017, student price $150

» KID: $500 beginning 2016, student price $100

» NRD: $1,000 beginning 2015, student price $200
» NEDS: $1,000 beginning 2016, student price $200
» NASS: $1,000 beginning 2016, student price $200

State Databases (SID, SASD, SEDD)

» Varies by state, database, year, and type of applicant
» $50 - $3,200




Partners Releasing Databases

through HCUP Central Distributor

Alaska
Arizona
Arkansas
California
Colorado
Delaware
District of
Columbia
Florida
Georgia
Hawall
lowa
Kansas
Kentucky

Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Nebraska
Nevada

New Jersey
New Mexico
New York
North Carolina
Oregon
Rhode Island

South Carolina
South Dakota
Utah

Vermont
Washington
West Virginia
Wisconsin

Remember:

Not all States
participate in all
years and for all
databases




Software Requirements for
Working with the Full HCUP Files

Software Load Format Exa_mple HCUP Tools
Package Programs Programs Statistical Programs
J J J Coding J

X X

,Sas. | x
x X X X
X X

X

X

MS Excel and Access are NOT GOOD Options!



HCUP User Support Website

Find detailed information on HCUP databases, tools,

and products

Access HCUPnet, HCUP Fast Stats, the Central
Distributor, Online Tutorials, and more

Find comprehensive list of HCUP-related publications

and database reports

ccess technical assistance

Visit us at
www.hcup-us.ahrg.qgov

ﬂCUP User Sup m&ﬂCUP-US
o bawth care o cltnd ttuare ok Ard pedute | O, o
-m & & Fedical-Seate-Indattsy Bartnacehio tansered by the Agency foe santhears Risearch

Healthcare Cost and Utilization Project {HCUP)

What is HCUP?

The Mealthcare Cost and Utilization Praject (HOUP) inchudes the largest calectian of langitudinal

1P Dvervign 5 an interactive course that provides information
out HCUP data, software tosls, and products
Eraguently Asked Questions

HCUP Products

d natiomwide databases, saftware anline tooks,

Learn at
and repart:

8 MCUP products including State 2

- jg " m-n;;ﬁg; contan information on Inpatient stays, emergency department

_S1ats provides sasy access to th
1 tables for health care inforr
s Saftware provide
lar databases

« HCUD Reports feature findings, publications, and te

HCUP Services

cal reports on HCUP issues

Utilize HOUR services to purchase HCUP data, get answers to your HOUP-related questicns, and
leam how to use the HCUP databases.

ides suppert to HEUP users
¢ tutanials on HOUP a and tools,
\al metheds for conducting research with HCUP data

including training an tech

New Studics added to Research

spotlights (3/20/
Al the 13



http://www.hcup-us.ahrq.gov/
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HCUPnet:

Quick, Free Access to HCUP Statistics 4

® Free online guery system

® Users generate tables and figures of outcomes by
diagnoses and procedures

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

® Can produce county-level
statistical maps

[+
.‘m I!t'!a:m'&lﬁI -m .

Free Health Care Statistics
HCUPnetisafree, onine query system based on data from th Heathcare Cost and
I 1P

fhpmlpt

www.hcupnet.ahrg.gov/



http://www.hcupnet.ahrq.gov/

HCUPnet Can Answer a Variety of

Questions

What percentage of hospitalizations for children
report Medicaid as expected payer, by State?

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

What is the trend in hospitalizations for
depression?

Wil there be a sufficient number of cases to do
my analysis?

How do my estimates and calculations compare
with HCUPnet (validation)?



Examples of What HCUPnet
Provides ...

Step-by-step queries
from:

Hospital inpatient
setting
(SID, NIS, KID, NRD)

Emergency department
(ED) setting
(SID, SEDD, NEDS)

Ambulatory surgery
(AS) setting
(SASD)

Community-level
statistics

Specialized queries by:

Overall inpatient stays
Select conditions or
procedures

Overall ED visits
Select conditions or
procedures

Overall AS encounters
Select conditions or
procedures

County-level, regional,
or U.S.-Mexico border
State statistics

Trends in inpatient stays
Related conditions and
procedures
Readmissions (NRD)

Trends in ED visits

Percent of patients
admitted versus discharged
from the ED (i.e., treat-and-
release)

Percent of cases treated in
the inpatient versus AS
settings

Inpatient stays for alcohol
and other drugs



How Does HCUPnet Work?

Step 1. What kind of statistics are you looking for?

Step 2: Choose how you would like to analyze the
data

Step 3: Create your analysis
Step 4: View and update your results in real time

Step 5: View your results in detailed graphs and
maps

Step 6: Export your results for future use




How Does HCUPnet Work?

Analysis Setup (Steps 1 and 2)

4{‘{ U.S. Department of Health & Human Services

= Agency for Healthcare Research and Quality
gH/%\ Advancing Excellence in Health Care Q

HCUPnet

Healthcare Cost and Utilization Project

HCUPnetisaf
Utilization Pro

The system pr
emergency de
caredataonc

(/

The HCUPne
simplified proce:

AboutUs Careers ContactUs Espafiol FAQ  EiEmail Updates

11

Analysis Setup

[ +°Y "® FH
-] | wrr

Emergency Department Ambulatory Surgery Community

Choose how you would like to analyze data.

Descriptive Statistics Trends

Choose a year.

Choose how you want to classify diagnoses or procedures.

Please Note: ICD-10 Procedure Codes, Medicare-Severity Diagnosis Related Groups (MS-
DRG) and Diagnosis Related Groups (DRG) for Trends Will Be Added Soon

Diagnoses--1CD-10-CM Codes (ICD10)




How Does HCUPnet Work?

Modifying Results

MY ANALYSIS
Analysis Type: Rank Setting of Care: Hospital Inpatient Geographic Settings: National Years: 2016 Categorization Type: Diagnoses--ICD-10-CM Codes (ICD1(

anage Analysis ~
ge Y e Outcome and Measures: Number | Rate

Focus on Subgroups of
Interest

I Hide Standard Errors @ Excel e B csv & Print B Facebook W Twitter = Email
GET MORE DETAILS

e HCUPnet - Hospital Inpatient National Statistics
Rank Order By @

Results Per Table: 10 hd

Patient Characteristics 2016 National

Diagnoses--ICD-10-CM Codes (ICD10), Principal

Hospital/Facility Char. Rank order of ICD-10-CM Codes (ICD10) Diagnoses by Number
1 738.00 Single liveborn infant, delivered vaginally 2,497,092
Years
2 A41.9 Sepsis, unspecified organism 1,446,559
Geographic setting
3 738.01 Single liveborn infant, delivered by cesarean 1,153,764
National State
4 J18.9 Pneumonia, unspecified organism 603,379
Setting of Care 5 Jaal Chronic obstructive pulmonary disease with (acute) exacerbation 501,849
SELECT 6 N17.9 Acute kidney failure, unspecified 478,175
DIAGNOSIS/PROCEDURE . AnA o
/ 7 121.4 Non-ST elevation (NSTEMI) myocardial infarction 470,935
Diagnosis/Procedure 8 034.21 Maternal care for scar from previous cesarean delivery 366,610

9 048.0 Post-term pregnancy 348,165




How Does HCUPnet Work?

Options for Result Output

Analysis Type: Rank  Setting of Care: Hospital Inpatient Geographic Settings: National Years: 2016 Categorization Type: Diagnoses—-ICD-10-CM Codes (ICD10)  Principal or All-Listed: Principal

Manage Analysis ~
s g e Outcome and Measures: Number | Rate

I Hide Standard Errors BDexcel @ Bcsv & Print i Facebook W Twitter = Email

HCUPnet - Hospital Inpatient National Statistics
Results Per Table: 10 -

2016 National
Diagnoses--1CD-10-CM Codes (ICD10), Principal Y il Graph Table
Rank order of ICD-10-CM Codes (ICD10) Diagnoses by Number

1 738.00 Single liveborn infant, delivered vaginally 2,497,092 43361
2 A41.9 Sepsis, unspecified organism 1,446,559 18,010
3 738.01 Single liveborn infant, delivered by cesarean 1,153,764 21,486
4 J18.9 Pneumonia, unspecified organism 603,379 5,871
5 Jaal Chronic obstructive pulmonary disease with (acute) exacerbation 501,849 5,868
6 N1T.9 Acute kidney failure, unspecified 478,175 5319
7 121.4 Non-ST elevation (NSTEMI} myocardial infarction 470,935 7,131
8 034.21 Maternal care for scar from previous cesarean delivery 366,610 6,904

9 048.0 Post-term pregnancy 348,165 8,171



Additional Examples of Output

from HCUPnet

< U.5. Department of Health & Human Services AboutUs Careers ContactUs Espafiol FAQ  EiEmail Updates
% LT 2 G e o) EE e Search Term a  Stays Related to Mental and/or Substance Use Disorders, California 2016
- Advancing Excellence in Health Care
" - S urh Total number of discharges
lat! i
HCUPnet lome lossary odology ur Partners
Healthcare Cost and Utilization Project ub e T

MY ANALYSIS
Analysis Type: Community ~ Setting of Care: Hospital Inpatient Geographic Settings: State  Years: 2016

ManageAnalysis - )  Categorization Type: Stays Related to Mental and/or Substance Use Disorders ~ Outcome and Measures: Number
State: California Community Level: County

GET MORE DETAILS

Outcomes and Measures @

B Excel @ @SV | & Print || [ Facebook W Twitter || & Email

CHANGE
Years Statistics for community hospital stays 2016 California, by county or county equivalent
Patient Location 2016 California (7]
Stays Related to Mental and/or Substance Use Disorders Show Details | [I] Show Map
prevv—— _---_
Diagnosis/Procedure
US Total 9,955,578 3,087.7 3,087.7
For all stays (0]
State Total 06 899,536 2,285.6 2,285.8
ot (@) Alameda, California 06001 32,520 19736 1,920.7
For quality indicator o} Alpine, California 06003 18 1,800.0 1,817.3
Classification Type Amador, California 06005 1,202 3,284.4 2,789.7
Stays Related to Mental ar ~ Butte, California 06007 11,834 5,213.6 5,043.5
Calaveras, California 06009 1,290 2,888.0 2,462.5
Colusa, California 06011 404 1,875.0 1,933.3
Contra Costa, California 06013 25,341 2,2522 2,149.2

Total number of discharges

18- 845
881 - 2.730

M 2.803 - 7.333

M 7.440 - 13,291

M 23.750 - 237.174



HCUPnNet Versus Full HCUP Databases

Capability HCUPnet Can HCUP

Produce... Databases Can
Produce...

Simple statistics v v

More complicated X v

queries

Sample size calculations v v

Trends analyses v v

Multivariate analyses X v

Rank order of diagnoses

and procedures 4 4

Z-test calculator for N

significance testing v

Validation of results

obtained from the HCUP v X

databases
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HCUP Fast Stats

HCUP Fast Stats

HCUP Fast Stats provides easy access to l:h-e latest HCUP-based statistics for healthcare O\
information topics. HCUP Fast Stats uses visua | statistical displays in stand-alone graphs

trend figures, or simple tables to convey complex information at a glance. Fast Stats will

be updated regularly (quarterly or annually, as newer data become awvailable) for timely,

News &

topic-specific national and State-level statistics.
HCUP Databases Tools & Reports Fast Purchase Te:fhnlcal Data_
Home Software Stats Events HCUP Data Assistance Innovations

HCUP Fast Stats

State Trends in Hospital Use by Payer Opioids & Neonatal Abstinence Syndrome
e Inpatient Stay Trends by Payer » Opioid-Related Hospital Use, National and State
(Updated Dec. 2019) (Updated Apr. 2019)
s Emergency Department Visit Trends by Payer = Neonatal Abstinence Syndrome (NAS), Mational and State
(Updated Dec. 2019) (NEW Sep. 2019)
National Hospital Utilization and Costs Other Topics
» Trends in Inpatient Stays » Hurricane Impact on Hospital Use
(Updated Mar. 2019; through 2016 data) (NEW Dec. 2019)

® Most Common Diagnoses for Inpatient Stays
(Updated Nov. 2017; through 2015 data)

e Most Common Operations During Inpatient Stays
(Updated Nov. 2017; through 2015 data)

® HCUP Fast Stats provides easy access to the latest HCUP-based statistics
for healthcare information topics.

® Uses visual 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).

www.hcup-us.ahrg.qov/faststats/landing.|sp



http://www.hcup-us.ahrq.gov/faststats/landing.jsp

HCUP Fast Stats —

State Trends In HosS

HCUP Fast Stats - State Trends in Inpatient Stays
by Payer
HCUP Fast Stats provides easy sccess to the latest HCUP-based statistics far

health care information topics. This section provides State-level trends in
hospital inpatient stays by expected payer.

HCUP Databases Tools & Reports Fast | News & Purchase Technical Data
Home Software Stats | Events

Innovations

pital Use by Payer

HCUP Data | Assistance

State Trends in Inpatient Stays by Payer

Click map to select one of the identified States, or select from list and click Select: Alaska® > | Select
Information is available for labeled States.
A tutorial for State Trends in Inpatient Stays by Payer is available.

HCUP Fast Stats - State Trends in Emergency
Department Visits by Payer

HCUP Fast Stats provides easy access to the |stest HCUP-based statistics for
health care information topics. This section provides State-level trends in
hospital emergency department visits by expected payer.

HCuUP Databases Tools & Reports Fast | News & Purchase Technical Data
Home Software Stats | Events

HCUP Data | Assistance | Innovations

State Trends in Emergency Department Visits by Payer

lE Click map to select one of the identified States, or select from list and click Select: Arizona® hd
E Information is available for labeled States.
i

*Medicaid expansion State

Medicaid expansion States in HCUP Medicaid nonexpansion States in HCUP Nen-

Internet Citation: HCUP Fast Stats. Healthcare Cost and Utilization Project (HCUP). November 2018, Agency for Healthcare
MD. wewiheup-us.shra.gov/faststats/ statepayer/states. jsp.
Are vou having problems viewing or printing pages on this Website?

If you have comments, suggestions, and/or guestions, please contact hcup@shrg.gov.

Medicaid expansion States in HCUP Medicaid nonexpansion States in HCUP Non-HCUP States

Internet Citstion: HCUP Fast Stats. Healthcare Cost and Utilization Project (HCUP). November 2018. Agency for Healthcare Research and Quality, Rockville,
MD. www.hcup-us.ahrg.gov/ faststats/statepayer/statesED jsp.

Ara you having problems viewing or printing pages on this Wabsite?

1f you have comments, suggestions, and/or questions, please contact heup@ahrg.gov.



HCUP Fast Stats —

National Hospital Utilization and Costs

® Includes information on trends in inpatient stays, the most common
diagnoses for inpatient stays, and the most common operations
during inpatient stays.

U.S. National: Cost per Stay (Actual) by Hospitalization Type
Ten Year Trends

ICD-9 ICD-10
Aff—— —

$30,000

$10,000

Average Total Hospital Cost,
Dollars (Actual)

$0
%. % 9. 0, 0, 0, o, 0, 0, 2
> % % o T T B 5 N
/_/_'.__,.ﬂ Year
o - Maternal Mental health/substance use —4— Injury
~®- Surgical Medical Neonatal

H ( I —‘P Source: Agency for Healthcare Research and Quality (AHRQ), Healthcare Cost and Utilization Project (HCUP),
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Mational (Mationwide) Inpatient Sample (MIS) 2007-2016 (all available data as of 02/05/2019).




HCUP Fast Stats —

Opioid-Related Hospital Use <y

Agency for Healthcare
Research and Quality

® Provides information on opioid-related inpatient stays and ED visits
overall and by age group, sex, community-level income, patient
location, and expected payer. Trends are presented graphically as
population-based rates for the U.S. and by State.

U.S. National: Opioid-Related Hospital Use Colorado: Opioid-Related Hospital Use
Rate of Inpatient Stays Rate of Inpatient Stays

ICD-9-CM ICD-10-CM ICD-9-CM ICD-10-CM
-+ — -+ —
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Source: Agency for Healthcare Research and Quality (AHRQ), Healthcare Cast and Utilization Project (HCUP), — Saurce: Agency for Healthcare Research and Quality (AHRQ), Healthcare Cost and Utilization Project (HCUP),
-|P National (Mationwide) Inpatient Sample (NIS), 2009-2016 (all available data as of 03/22/2019). Inpatient stays H -‘P State Inpatient Databases (SID) 2009-2017 and quarterly data for 2018 (all available data as of 03/22/2018).
;;;;;; include thuse admitted through the emergency department. = Inpatient stays include those admitted through the emergency department.




HCUP Fast Stats —
Neonatal Abstinence Syndrome Among

Newborn Hospitalizations

® Provides trends in neonatal abstinence syndrome-related newborn
hospitalizations overall and by sex, expected payer, community-level
Income, and patient location. Trends are presented graphically as
rates per 1,000 newborn hospitalizations, median costs, and median
length of stay for the U.S. and by State.

U.S. National: NAS Among Newborn Hospitalizations
Rate per 1,000 Newborn Hospitalizations, All NAS

10

ICD-9-CM ICD-10-CM
-+ ——p

Rate of NAS per 1,000 Newborn Hospitalizations

0
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

/ \ Year
e: Agency for Healthcare Research and Quality (AHRQ), Healthcare Cost and Utilization Project (HCUP),
H ( I —‘_‘P N t \(N t nwmi Inpatie tS ample (NIS), 2009-2016 (all available data as of 08/15/2018). Abbreviation: NAS,

e syndrome




HCUP Fast Stats —

Interactive Maps

Rate of Opioid-Related Inpatient Stays per 100,000 Population

2016 National rate: 296.9

Rate of Opioid-Related ED Visits per 100,000 Population

2016 Mational rate: 243.5

Rate of NAS per 1,000 Newborn Hospitalizations

2016 National rate: 7.0

2010 2011 2012 2013 20

0 0 2010 20 2013 2014
‘ No Data H <11 H 111 -170 I- 211 - 280

2010 2011 2012 2013 20 2015 2016

2014
‘ No Data H <3.2 I‘ 3.2-54 - 8.0-10.9 >10.9




HCUP Fast Stats —

Hurricane Impact on Hospital Use

® Presents change in population-based inpatient and emergency
department utilization rates pre- versus post-hurricane for 11 U.S.
hurricanes between 2005-2017. Hospital utilization statistics are
provided for all conditions and for injuries only, and for select age
groups, based on county proximity to the hurricane.

Hurricane Irma (Sep 2017): Treat-and-Release ED Visits
Injuries: Age 65+ Years

100

~
[+
1

o
o
1

(]
o
1

Percent Change in the Population Rates from
Pre-Hurricane Four-Week Average

T T T T T T T T T
Avg. HURR. Post Post Post Post Post Post Post
Pre-Hurr Week Wk 1 Wk 2 Wk 3 Wk 4 Wk 5 Wk 6 Wk 7

Time Period

~— Direct path Near path - Remote/FEMA disaster -@- Remotelnot disaster

& Agency for Healthcal R rch and Qua Ity(AHRQ) He Ith & Cost and Utilizatia P raject (HCUP), State
H ( -[—‘P Eme rgency Department Datal b (SEDD) and U.S. Census Bur: p pulation data Abb t ns: Avg, Average,
. ED, Emergency department; FEMA Federal Emergen yM nagemen tAg ncy;, HURR, Hur e W, Week
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What are HCUP Software Tools?

® Can be applied to HCUP databases, to
systematically create new data elements from
existing data, thereby enhancing a researcher's
ability to conduct analyses

® While designed to be used with HCUP
databases, the analytic tools may be applied to
other administrative databases



Multiple Coding Systems

Consider which coding system is appropriate
for your analysis

Diagnosis-Related Procedure-Related

ICD-10-CM ICD-10-PCS
DRGs* CPT
MDCs* HCPCS

ICD-9-CM ICD-9-CM

*Grouped conditions/procedures on inpatient stays



-

o

ICD-10-CM Diagnosis-Related
HCUP Software Tools




Clinical Classifications Software Refined

(CCSR) for ICD-10-CM Diagnhoses

® The CCSR replaces the beta version of the CCS for
ICD-10-CM diagnoses and applies to all ICD-10-
CM diagnosis codes through fiscal year (FY) 2020.

® Aggregates over 70,000 ICD-10-CM diagnosis

codes into a manageable number of clinically
meaningful categories.

» Categories are organized ]
across 21 body systems, which
generally follow the structure of
the ICD-10-CM diagnosis
chapters.




Key Differences Between CCSR for ICD-10-
CM and CCS for ICD-10-CM (Beta Version)

Difference CCSR for ICD-10-CM CCS for ICD-10-CM
Diagnoses (Beta Version)

Number of categories

Mutually exclusive category
assignment

Category naming convention

Multi-level system

Output from SAS software

Over 530 categories

Some codes cross-
classified to more than
one CCSR diagnosis
category

Categories start with
three-character body
system abbreviation
followed by three digits

No multi-system
developed

Flexibility to choose
between file output
versions

283 categories

Each diagnosis code maps
to one and only one CCS
category

Categories are numeric

Multi-level system with
additional diagnostic
information up to two levels

Array of CCS data elements
with the CCS category as
the value



Example: CCSR Category Naming

Convention and Assignment

-

Diagnosis Code 113.0
Hypertensive heart and chronic kidney disease with heart failure
and stage 1 through stage 4 chronic kidney disease, or unspecified
chronic kidney disease

Hypertension with
complications and

e Ty
.......
""""""

""""
""""
""""
“““““
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CCSR CIR008
CCSR GENOO03
Chronic kidney
disease

CCSR CIR019

Heart failure

secondary
hypertension




CCSR for ICD-10-CM Diagnoses

Default Categorization Scheme

® Added to v2020.2, released in February 2020

® Purpose of default CCSR categorization:

» Allow users to rank hospital encounters into mutually
exclusive groups

— Principal (or first-listed) diagnosis code is assigned to a single
default CCSR category

— Each hospital encounter can be counted just once
® The default categorizations are based on a specific
set of 12 guidelines



CCSR for ICD-10-CM Diagnoses

Resources

® User Guide for ICD-10-CM Diagnoses (PDF)

» Detailed description of the guidelines used to assign CCSR
categories and default for principal diagnosis

» How-to guide for using the SAS program and CSV mapping file
with your administrative data

® Diagnosis CCSR reference file (Excel)
» Searchable list of CCSR categories

» Searchable list of ICD-10-CM codes, CCSR assignment, and
default CCSR for the principal diagnosis

® Comparison of the CCSR with the beta version of the CCS
for ICD-10-CM Diagnoses (both PDF and Excel)

® Log of changes across versions (Excel)

www.hcup-us.ahrg.gov/toolssoftware/ccsr/ccs refined.|sp



http://www.hcup-us.ahrq.gov/toolssoftware/ccsr/ccs_refined.jsp

Chronic Condition Indicator (CCl)

for ICD-10-CM (Beta Version)

® Currently a beta version; a fully refined version of
the CCI for ICD-10-CM Is expected to be released
In late 2020

® Group diagnosis codes into Chronic or Non-

Chronic Categories

» CCI for ICD-10-CM diagnoses codes (beta version)
» Dby FY for years 2016-2020

1. Chronic, e.g., Diabetes

Diagnosis Codes : -
2. Non-Chronic, e.g., Food Poisoning

Condition Categories
ICD-10-CM :I >




Elixhauser Comorbidity Software

for ICD-10-CM (Beta Version)

® Currently a beta version; a fully refined version of
the Elixhauser Comorbidity for ICD-10-CM is
expected to be released in late 2020

® Creates indicator flags for 29 major comorbidities

» Elixhauser Comorbidity Software for ICD-10-CM (beta version)
available by FY for years 2016-2020

Elixhauser

Comorbidity Comorbidity Variables

Software

ICD-10-CM codes o Obesity |
\ 2 o :: > Congestive heart failure
DRGSs on Hypertension

Administrative Data Paralysis
Diabetes

Liver disease...
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|ICD-10-PCS Procedure-
Related HCUP Software Tools

J




Clinical Classifications Software (CCS)

for ICD-10-PCS (Beta Version)

® Currently a beta version; a fully refined version of the CCS
for ICD-10-PCS is expected to be released in late 2020

® Clusters procedure codes into clinically meaningful
categories

» >77,000 ICD-10-PCS procedure codes - 231 categories
® Useful for presenting descriptive statistics and
understanding patterns

® The CCS can be used to identify populations for procedure-
specific studies

® It can be a useful way to categorize procedures when
exploring data and can serve as a tool for reporting
statistical information on hospitalizations



Procedure Classes for ICD-10-

PCS (Beta Version)

® Currently a beta version; a fully refined version of the
Procedure Classes for ICD-10-PCS Is expected to

be released in late 2020

® Groups procedure codes into one of four categories
» Versions available by FY for years 2016-2020

ICD-10-PCS
Procedure Codes

Procedure Categories

S

Minor Diagnostic, e.g.,
Minor Therapeutic, e.g.,
Major Diagnostic, e.g.,
Major Therapeutic, e.g.,

Electrocardiogram
Pacemaker
Pericardial Biopsy
CABG



Utilization Flags for ICD-10-PCS

GIEERYEIE))

® Currently a beta version; a fully refined version of the
Utilization Flags is expected to be released in 2021

® Reveals additional information about the use of healthcare
services

® Primarily uses UB-04 revenue codes, augmented with

ICD-10-PCS procedure codes
» Versions available by FY for years 2017-2020

Utilization
UB-04 codes Flag 30 Utilization FlagS
+ Software

Emergency Room
Observation Services
Intensive Care Unit
Renal Dialysis

CT Scan...

ICD-10-PCS
procedure codes




2016-2018 State and 2016-2017 Nationwide

Databases: Revised Structure

® 2016-2018 State and 2016-2017 Nationwide databases include full
calendar years of data with diagnosis and procedure codes reported
using the ICD-10-CM/PCS coding system

® Data elements derived from HCUP software tools are not provided in
these HCUP databases

® For users interested in applying the HCUP software tools to the ICD-10-
CM/PCS data in the 2016-2018 State and 2016-2017 Nationwide
databases:

» CCSR for ICD-10-CM diagnoses is available for download HCUP Tools &
Software section of the HCUP-US Website.

» Beta versions of other HCUP software tools are also available for
download

» The HCUP Tools Loading tutorial is available to assist users interested in
applying the HCUP software tools to the data at www.hcup-
us.ahrqg.gov/tech_assist/tutorials.jsp.



https://www.hcup-us.ahrq.gov/tools_software.jsp
http://www.hcup-us.ahrq.gov/tech_assist/tutorials.jsp
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CPT/HCPCS Procedure-
Related HCUP Software Tools

J




Clinical Classifications Software (CCS)

for Services and Procedures

® Clusters HCPCS Level | (or CPT procedure codes) and
HCPCS Level Il codes into clinically meaningful procedure
categories

® Procedure categories are identical to the CCS beta version
for ICD-10-PCS and CCS for ICD-9-CM, with the addition of
specific categories unigue to professional service codes In
CPT/HCPCS

® Users must agree to a license to use the CCS-Services and
Procedures before accessing the software

® Updated to include procedure codes effective January 2019



Surgery Flags for Services and

Procedures |

® Provides a method for identifying surgical procedures an
encounters using CPT-based data

® Surgery Flags for Services and Procedures
» Updated to include CPT codes released through January 2019

1. Narrow
® |nvasive therapeutic surgical procedure
® Typically requires use of an operating room
® Requires regional/general anesthesia, or sedation to

control pain
CPT 2. Broad
® Includes all narrowly defined surgical procedures as
procedure well as a broader group of diagnostic and less
code Invasive therapeutic surgeries

3. Neither Broad nor Narrow
® EX: Use of endoscopies for diagnostic purposes only
and for which nothing was removed
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|ICD-9-CM Related HCUP
Software Tools




HCUP Software Tools for ICD-9-CM

® Clinical Classifications Software (CCS) for ICD-
9-CM Diagnosis and Procedures

® Chronic Condition Indicator for ICD-9-CM

® Elixhauser Comorbidity Software for ICD-9-CM
® Procedure Classes for ICD-9-CM

® Utilization Flags for ICD-9-CM

® Surgery Flags for ICD-9-CM

https://Iwww.hcup-us.ahrg.gov/tools software.|sp



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

-

AHRQ Quality Indicators




AHRQ Quality Indicators

® Create measures of healthcare quality using
iInpatient administrative data

® Four Quality Indicator modules:
1. Prevention Quality Indicators (PQIS)
2. Inpatient Quality Indicators (1QIs)
3. Patient Safety Indicators (PSIs)
4. Pediatric Indicators (PDIs)

Quality Improvement and monitoring at
your fingertips.

Get to know the AHRQ Quality Indicators

PQI IQI PSI PDI

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

LEARN MORE > LEARN MORE > LEARN MORE > LEARN MORE >




{é U.5. Depariment of Health & Human Services Home AboutlUs Careers ContactUs Espafiol FAQ Email Updates

._____‘_,-—---..q_‘_
.—Hﬁb Agency for Healthcare Research and Quality AHRQ  v|| Search. B
- \ Advancing Excellence in Health Care

AHR@MM Home Measures Software News Resources FAQs Archives

Quality Improvement and monitoring at
your fingertips.

Get to know the AHRQ Quality Indicators

PQI IQI PSI PDI

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

LEARN MORE > LEARN MORE > LEARN MORE > LEARN MORE >

www.gualityindicators.ahrg.gov

Bringing excellence to healthcare decision making, quality improvement,
and research



http://www.qualityindicators.ahrq.gov/

AHRQ Value-Added Clinical and
Quality Measurement Tools

ICD-9-CM | ICD-10-CM/PCS | ICD-10-CM | CPT® Procedure
HCUP Software Tool (Beta) Diagnoses Codes

Clinical Classifications Software

(CCS) (ICD-10- PCS only)

Clinical Classifications Software X

Refined (CCSR) for ICD-10-CM (ICD-10-CM

diagnoses NEW only)

Procedure Classes X* X

Chronic Condition Indicator X* X

Elixhnauser Comorbidity X* X

Software

Utilization Flags X* X

Surgery Flags X* X*

AHRQ Quality Indicators
Prevention Quality Indicators
Inpatient Quality Indicators

Patient Safety Indicators

X X X X
X X X X

Pediatric Quality Indicators
*Included on the HCUP databases



-

HCUP Supplemental Files




HCUP Supplemental Files Can Only

be Applied to HCUP Databases
® Cost-to-Charge Ratio (CCR) Files
® Hospital Market Structure (HMS) Files
® Trend Weights Files (NIS & KID)
® NIS Hospital Ownership File




Cost-to-Charge Ratio (CCR) Files

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

A | B | c |

1 |[HOSPID APICC GAPICC

2 |HEHH HEHE HHHH

J | HEEH HEHE HHHH

4 |muux HEHE HHHH #
5 |HEHH HEHE HHHH

b |xxxx HEHE HHHH

7| HEE HEHE HHHH

Hospital-Level Apply Ratios Convert Total

Data Charges to Costs



Hospital Market Structure (HMS) Files

® Contain various measures of hospital market
competition

® Allow users to broadly characterize the intensity
of competition that hospitals face

» Using various definitions of market area




Additional HCUP Supplemental Files

® Trend Weights Files (NIS & KID)

» Provide trend weights and data elements that are
consistently defined across data years to address
the NIS sample redesign in 2012 and the KID
sample redesign in 2000

® AHA Linkage Files

» Enable researchers to link hospital identifiers in

some State databases to the AHA Annual Survey
Databases

www.hcup-us.ahrg.gov/tools software.|sp




Tools & Software

HCUP tooks and =oftw e help healih s=rvices res=archers and decision makers to use HCUP and ol

www.hcup-us.ahrqg.gov/tools software.|sp
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HCUP Data

Fast News &
Stats | Events
HCUPnet

HCUFnet i= an online guery system for identifying, tracking, analyzing, and comparing statistics on inpatient
and outpatient care. HCUPnet provides statistics from the HCUP Mationwide Databases (MIS, KID, NEDS, and
NRD) and the State Databases (310, SASD, and SEDD) for those States that have agreed to participate.

HCUP Fast Stats

HCUP Fast Stats provides easy online access to the latest HCUP-based statistics for select State and national
healthcare information topics. HCUP Fast Stats uses interactive, side-by-side comparisons of visual statistical
displays, trend figures, or simple tables to convey complex information at a glance.

Assistance

Innovations

Favorites

AHRQ Quality Indicators (QIs)

AHRCG Quality Indicators (QIs) are standardized, evidence-based measures of healthcare quality that can be
used with readily available hospital inpatient administrative data to measure and track clinical performance
and outcomes.

MOMAHRQ

MONAHRCG) is a software product that enables organizations - such as state and local data organizations,
hospital systems, and health plans - to input either publicly available or their own data and quality metrics
for hospitals, nursing homes, and physicians, and then generate a data-driven website that can be used by
consumers or healthcare professionals to compare care providers.

*Note* Effective September 27, 2017, technical support and software updates are no longer
available for the MONAHRQ tool. Existing software and supporting materials will remain
available on the MONAHRQ website, as well as the open source project.

HCUP Tools & Software

The HCUP Tools and Software can be applied to HCUP databases, to systematically create new data elements from existing data, thereby enhancing a researcher's ability to conduct analyses. While designed to be used with
HCUP databases, the analytic tools may be applied to other administrative databases. We welcome comments. If you have guestions or suggestions for changes, please contact hcup@ahrqg.gowv.

Mote: The U.S. transitioned to the International Classification of Diseases, 10th Revision, Clinical Modification/Procedure Coding System (ICD-10-CM/PCS)
coding scheme on October 1, 2015. The HCUP tools for International Classification of Diseases, 9th Revision, Clinical Medification (ICD-9-CM) should only be
used with data for discharges before 10/1/15.

The HCUP tools were translated to ICD-10-CM/PCS prior to the availability of ICD-10-CM/PCS5-coded data. The translated tools are considered in beta
version, until a refined version of the tool can be developed. Preliminary findings suggest some unexpected discontinuities between the tools based on
ICD-9-CM and the beta version of tocls based on ICD-10-CM/PCS. See the ICD-10-CM/PCS Resources page for details. The tools will continue to undergo

refinements over the next several years. You are advised to visit this page regularly to download and apply the most recent version of the HCUP tools for
vour data throughout your research process.

Tools for ICD-10-CM/PCS

MEW! Clinical Classifications Software Refined (CCSR) for ICD-10-CM Diagnoses

Clinical Classifications Software Refined (CCSR) for ICD-10-CM diagnoses aggregates over 72,000 ICD-10-
CM diagnosis codes intoc @ manageable number of clinically meaningful categories organized across 21 body
systems, which generally follow the structure of the ICD-10-CM diagnosis chapters. The CCSR replaces the
beta version of the CCS for ICD-10-CM diagnoses. It provides a means by which to identify specific clinical
conditions using ICD-10-CM diagnosis codes. The CCSR capitalizes on the specificity built into ICD-10-CM
coding by creating new clinical categories that did not exist in previous versions of the CCS tool and allowing
1CD-10-CM codes to be classified in more than one category. The CCSR is intended to be used analytically
to examine patterns of healthcare in terms of cost, utilization, and outcomes; rank utilization by diagnoses;
and rizk adjust by clinical condition. (Codes valid through FY 2020.)

Beta Versions of HCUP Tools for ICD-10-CM/PCS

Clinical Classifications Software (CCS) for ICD-10-PCS (beta version)

Clinical Classifications Software (CCS) for ICD-10-FCS (beta version) provides a method for classifying
1CD-10-PCS procedures into clinically meaningful categories, which can be used for aggregate statistical
reporting of a variety of types. (Updated for codes valid through FY 2020.) A fully refined version of the CCS
for ICD-10-PCS is expected to be released in 2020.

Chronic Condition Indicator for ICD-10-CM (beta version)

Chronic Condition Indicator for ICD-10-CM (beta wersion) provides a method for categorizing ICD-10-CM
diagnosis codes into ane of two categories: chronic or not chronic. The tool can also assign ICD-10-CM
diagnosis codes into 1 of 18 body system categories. (Updated for codes walid through Fy 2020.) A fully
refined wversion of the Chronic Condition Indicator for ICD-10-CM is expected to be released in 2015.

EI_ixhauser Comor bidity Software for ICD-10-CM (het_a versi_on]

Tools for ICD-9-CM

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

Clinical Classifications Software (CCS)_for ICD-9-CM provides a method for classifying ICD-9-CM diagnoses
or procedures into clinically meaningful categories, which can be used for aggregate statistical reporting of a
variety of types. (Updated for codes valid through FY 2015.)

Chronic Condition Indicator for ICD-9-CM

Chronic Condition Indicator (CCI) for ICD-9-CM provides users an easy way to categorize ICD-9-CM
diagnosis codes into ane of two categories: chronic or not chronic. The tool can also assign 1CD-3-CM
diagnosis codes into 1 of 18 body system categories. (Codes valid through FY 2015.)

Elixhauser Comorbidity Software for ICD-9-CM

Elixhauser Comorbidity Software for ICD-9-CM assigns variables that identify coexisting conditions on
hospital discharge records. (Codes wvalid through FY 2015.) The =oftware computes an index for in-hospital
mortality and an index for readmissions.

Procedure Classes for ICD-9-CM
Procedure Classes for ICD-9-CM identifies whether a procedure is (a) diagnostic or therapeutic, and (b)
minor or major in terms of invasiveness and/or resource use. (Updated for codes valid through Fr 2015.)

utilization Flags for ICD-9-CM

Utilization Flags for ICD-9-CM combines information from UB-04 revenue codes and ICD-3-CM procedure
codes to create flags, or indicaters, of utilization. Use of procedures and services such as ICU, CCU, NICU,
and specific diagnostic tests and therapies can be assessed with these Utilization Flags. (Updated for codes
valid through FY 2015.)

Surgery Flags for ICD-9-CM
Surgery Flags for 1CD-9-CM provides a method for identifying suragical procedures and encounters using


http://www.hcup-us.ahrq.gov/tools_software.jsp
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Lawrence D. Reid, Ph.D., MF.H.
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High-Volume Invasive, Therapeutic
Ambulatory Surgeries Performed in
Hospital-Owned Facilities, 2016

Zeynsl Karsca, Ph.D., and Kimberdfy W. McDematf, Ph.D.
Introduction

A growing proportion of all surgeries at U.S. community hospitals
are performed in the ambulatory setting, ' with the aggregate share
of hospital outpatient services revenue increasing from 20 percent
in 1895 to 48 percent in 2016.% The shift to the outpatient setting
has been particularly pronounced for certain surgeries, including
cataract surgery® and gynecologic procedures such as
hysterectomies. *

Ambulatory surgery is more commonly performed in the treatment
of certain body systems. In 2014, for example, the majority of eye:
ear, mouth, nose, and throat, male genital; endocrine; and skin
surgeries were conducted in the outpatient setting.® Patient
characteristics, such as type of insurance coverage, may also play
an important role in determining whether a procedure will be
performed in the cutpatient setting.®

This Healthcare Cost and Utilization Project (HCUP) Statistical
Brief presents statistics on the 20 most commaon major ambulatory
surgeries performed in hospital-owned facilities using the 2016
Mationwide Ambulatory Surgery Sample (NASS). The distribution
of these surgeries by select patient and hospital characteristics is
presented. Differences greater than 10 percent between
estimates are noted in the text.
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Obstetric Delivery Inpatient Stays Involving
Substance Use Disorders and Related
Clinical Outcomes, 2016

Anits Soni, Ph.D., MBA, Kathnm R Fingsr, Ph.D,, MP.H, and
Lawrencs D. Reid, Ph.D., MP.H.

Introduction

In 2016 in the United States, approximately 20.1 million people
aged 12 years or older had a substance use disorder (SUD) in the
pastyear.! Higher rates of SUDs are reported by individuals
between the ages of 18 and 25 years.? Thus, many women with
an SUD are of reproductive age. In 2016, 6 percent of pregnant
women reported illicit drug use and 8 percent reported alcohol
use.®

Substance use during is with specific risks
for mothers and their infants. Other than cannshbis. opicids and
cocaine are the most comman types of substance use diagnosed
at delivery.® Opioid use during pregnancy may lead to neonatal
abstinence syndrome (NAS), which is a constellation of signs and
sympioms most commanly caused by abrupt cessation of
prescription or illegal opicids at birth following repeated prenatal
exposure.® Infants with NAS often have fussiness, breathing
problems, difficulty feeding, and poor weight gain ¢ Babies born to
mothers who use opicids or stimulants during pregnancy are often
born prematurely and with low birth weights. ® The long-term
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Highlights

m In 2018, 81,800 obstetrical
dedivery inpatient stays had a
subsiance use disarder (SUD)
diagnosis (24.3 per 1,000
dediveries).

m SUD-related deliveries involving
opioids (7.6 per 1,000
deliveries) were mare common
than those involving cocaine
{1.5) and other stimulants (2.8).

m Compared with opioid-related
dediveries, deliveries with a
diagnosis of cocaine use or
other stimulants us= had higher
rates of: preterm delivery (348.3
and 295.8 vs. 228.1 per 1,000
delivery stays), severe pre-
eclampsialeclampsia (58.7 and
80.1 vs. 38.4), placental
abruption (89.3 and 60.2 vs.
36.8), and obstetric hemorrhage/
placenta accreta (52.4 and 53.6
ws. 42.4). These rates all were
higher than those for deliveries
with no SUD diagnosis.

m The rate of SUD-related
dediveries was higher for
patients from rural than from
urban areas (35.7 vs. 22.5 per
1,000 stays).

= Ameng SUD-related deliveries,
some adverse clinical outcomes
were mare comman for patients
residing in urban areas. For
instance, among SUD-related
deliveries, severe pre-
eclampsialeclampsia was more
commaon for urban compared
with rural residents (44.3 vs.
31.8 per 1.000 delivery stays).

u In contrast, rates of placental
abruption were higher for rural
compared with urban residents,
and the difference was greatest
among opioid-related delivery
stays (41.6 vs. 36.7).

Lital Stays and Emergency
sits Involving Influenza,

h.D.. MFP.H., Lan Liang, Ph.D., and
RN

[ as the flu, is a contagious respiratory viral
luse mild to severe symptoms and at times

b season generally peaks betwesn

ary, but the timing and severity of the flu and
regions and populations may vary from year
Es, each year influenza contributes to tens of
t stays and emergency department (ED)
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Highlights

m Over a 10-year period, the
2014-2015 flu season appeared
to be more severe than other flu
seasons, resulting in the most
inpatient stays (223,300) and
deaths (3.4 percent of stays).

u The 2000-2010 and 2014-2015
fiu seasons resulied in more
treat-and-release emerngency
department (ED) visits than did
other seasons {over S00,000).

m During four high-wolume fiu
seasons examined in more
detail, over 40 percent of
influenza-related ED visits had

ates,** some of which may be p
E to primary care and vaccination.*

ase Control and Prevention (CDC)

fyone G months of age or older receive a
ich ideally should be administered by the
emost flu seasons start.” Setween the
p—2017 flu seasons, vaccination rates

bo 52.0 percent among children aged 6

nd from 40.5 to 43.3 percent among adulis
der.®

Ees, disparities in wvaccination rates persist for
In 2015, the percentage of individuals who
ne in the past year was lower for younger
pars (30.2 percent) than for those aged 45—
It} and 5 years and older (G8.1 percent);
han for females (38,2 vs. 48.8 percent,

trod and Prevansion. The Flu Saason. Page last reviewed
wilw'about/seasontis-saason bim. Accessad July 1, 2019,
Elishiauser A. Hospilal Stays for Influenza, 2004, HCUP
friber 2006. Agency for Healthcare Ressorch and Quaity,
us. ahrg. govireportsisiathriefsisb 16.pdf. Accessed July 1,

e A Emengancy Dapaniment Visits and Hospital Inpatant
pas HINT Influanza, 2008-2008. HCUP Statistcal Briet
oy for Healthcare Research and Quality, Rockvile, MD.
portsistathrinfaish 147 pdf. Accessad July 1. 2019
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Soason. Page last rviewed Saptamber 20, 2017.
161 Festimates. Arcassad

id as the payer.

m Rates of influenza-related stays
and ED visits were highest for
patients from low-income areas.
This disparity was greatest for
young children: for children
aged 0—4 years, the rate of
influenza-related ED visits in
2015-2018 was 220 percent
higher in the lowest than in the
highest income areas.

m Females had higher rates of
influenza-related stays and ED
visits than did males. Yet,
hospital stays for males were
costlier and more likely to result
in in-hospital death (2015-2016:
mean cost, $17,300 vs
$14.800; in-hospital mortality,
3.8 vs. 3.2 percent).

m In 2015-2018, the in-hespital
maortality rate for stays invalving
influenza was as high as 8.7
percent among patients with
cancer and §.4 percent among
patients with heart or
cersbrovascular disease.
Patients with these conditions
without influenza had in-hospital
muortality rates of 5.3 percent
and 4.0 percent, respectively.

1
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HCUP Findings-At-A-Glance

® Provide focused look at different topics across a
oroad range of health policy issues relate to
nospital use and costs

® Examples of current report topics:

» Wildfires in California: Emergency Department Visits,
2018

» Suicidal Ideation, Suicide Attempt, or Self-Inflicted Harm:
Pediatric Emergency Department Visits, 2010-2014 and
2016

» Neonatal Abstinence Syndrome Births: Trends in the
United States, 2008-2019
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Purchase
HCUP Dat:

Favorites

HCUP Statistical Briefs
Statistical Briefs are simple, descriptive reports on a variety of specific
healthcare related issues.

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

Lo . software products, and tools.
* Stat Briefs in chronological order

* Stat Briefs by topic

+ Search for HCUP publications
» Research Spotlights on recent peer-reviewed journal articles
* Review comprehensive list of AHRQ publications

HCUP Infographics
Infegraphics provide a visual representation of Statistical Brief data.

HCUP Findings-At-A-Glance
NEW HCUP Findings-At-A-Glance provides snapshots covering a broad
range of health policy issues related to hospital use and costs.

Information About Using HCUP Data

ICD-10-CM/PCS Resources

1CD-10-CM/FCS Resources summarize key issues identified by
researchers when analyzing health services outcomes using HCUP
databaszes that include International Classification of Diseases, Tenth
Revision, Clinical Modification/Procedure Coding System (ICD-10-
CM/PCS) coding.

HCUP Methods Series
Methods Series reports feature a broad array of methodalogical
information on the HCUP databaszes and software tools.

s Methods Series in chronological order
* Methods Series by topic

» General Information about ICD-10-CM/PCS
s HCUP Databases and 1CD-10-CM/PCS Related Data Elements
» Doing_Analysiz with ICD-10-CM/PCS Data

HCUP Database Reports
Each HCUP Database has a library of reports specific to the design and
content of the HCUP database.

» NIS Related Reparts
» K10 Related Repaorts
» NASS Related Reparts
» NEDS Related Reparts
» NRD Related Reports
» 310 Related Repaorts
» SASD Related Reports
» SEDD Related Reports

Additional Topics and Archives

Topical Reports Topical Resources

+ Features of Prescription Drug_Monitoring Programs and Their
Relationship to Opicid-Related Hospital Utilization: State Trends
2005-2013 (PDF file, 340 KB)

« Inpatient Stays Involving Malnutrition: National Estimates, 2016
(PDF file, 628 KB)

¢ Closiridium Difficile Hospitalizations: National and Regjonal
Trends, 2011-2015 (PDF file, 716 KB)

¢ Closiridium Difficile Hospitalizations: National and Regjonal
Trends, 2010-2014 (PDF file, 364 KB)

+ Approaches to using race-ethnicity data for reducing_disparities
» Utilization and spending for mental and substance use disorders

Reports Archive

» HCUP - Project Overview (FDF file, 3.6 MB)

» HCUP Projections (2012-2016)

» HCUP Facts and Figures (2005-2009)
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® HCUPnet Overview
®* HCUP Fast Stats

® Add Value to Your Databases with HCUP
Tools & Software

® Publications and Publication Search
® How to Access HCUP Resources



HCUP User Support Website

Find detailed information on HCUP databases, tools, and

products

Access HCUPnet, HCUP Fast Stats, the Central
Distributor, Online Tutorials, and more

Find comprehensive list of HCUP-related publications,

database reports, and fact books

Access technical assistance

Visit us at
www.hcup-us.ahrg.qgov
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Using HCUP Technical Assistance

Technical Assistance Team

® 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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Join the HCUP Email List
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» User Tech Tips
» Upcoming Events

® New Data Releases
® New Reports
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Questions/Comments?
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Comments.
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