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AHRQ

Advancing

Excellence n HCUP Partners with 40 States H-CUP

= The HCUP Partnership:
-gd’mc{ A Voluntary Federal-State-Private Sector
Advancing

Excellence in Collaboration

Health Care

40 states

90% of all
discharges
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AHRR HCUP Is a Family of

Advancing

Excelience I Databases, Tools, and Products  H- CUP

Software Tools

Preventable
Hospitalizations:
A Window Into Primary and
Preventive Care, 2000

= Reports
User Support
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AHRQ HCUP Reports and Features Have

Advancing

Excellence n Useful Information H- CUP

B HCUP Facts and Figures (online only)
- Has national statistics on hospital stays
- Updated annually

IHCURP Statistical Briefs (online only)

— Present simple, descriptive statistics on a variety of
specific, flocused tepics

- Preduced biweekly: (apprex.)

HCUP Eact Beoks (online and printed)

— Provides information alout SPecCIfici aspects of
nespital care




HCUP FACTS AND FIGURES, 2006

STATISTICS ON HOSPITAL-BASED CARE
IN THE UNITED STATES

Agancy for Healthcars Research and Quaillty
Advancing Excellance in Health Care = www.ahro.gov
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HCUP Facts and Figures H-CUP

B An annual report, updated in August
B Contains statistics on hospital based care

- Mest common diagnoeses, conditions, and procedures

- Costs and charges associated with hospitalizations

- Speciall topic — priority conditions in 2006

Current report has 2006 data from HCUP Nationwide
Inpatient Sample (NIS), and trends from 1997

States can dewnlead software and run with own data

Report availlable en HCUR-User Support website: at
WWW:NCUP-US. ahlig.gev/repolits




AHRQ Overview of Hospital Utilization

Advancing

Excellence in and Costs, 1997-2006 H-C

US. Community Hospitals 1997 2006

Total discharges (millions) 34.7 39.5
Discharges per 1,000 population 127.8| 131.9
Tlotal days of care (millions) 168.1 181.3
ALOS 4.8 4.6

AvVg charge per stay* $1.3,800/| $24,000
AVErage costs per stay* $6,200/( $8,400

*nflatien adjusted in 2006 dellars
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Advancing

Top 5 Most Frequent Principal

Excellence in Diagnoses, 1997-2006

H-C

Principal CCS Diagnhosis

Discharges
(In thousands)

% Change

1997

2006

1997-2006

All discharges

34,679

39,450

14

Pregnancy, childbirth and
newhbormn; infants

3,236

9,252

Pneumonia

11,252

1,218

Coroenary atheroscleresis
(corenany artery disease)

1,407

1,198

Congestive heart failure

SJe)il

1,099

INen-specific chest pain

5308

GOl




AHRR Most Frequent Principal Diagnoses

Advancing

~celencen \yjth Largest Changes, 1997-2006 HCUP

Principal CCS Diaghosis

Discharges
(In thousands)

% Change

1997

2006

1997-2006

All discharges

34,679

39,450

14

SkKin and subcutaneous
tissue Infections

330

997

ol

Osteoarthritis

418

735

76

INen-specific chest pain

538

IOl

59

Septicemia (hleoadl infection)

413

644

48

Cardiac dysrhythmias
(lrregular heart heat)

912

749

31
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'EZHRS Top 5 Most Frequent Procedures,

Excellence n 1997-2006 H-CUP

Discharges

(in thousands) |% Change
All-Listed CCS Procedures | 1997 2006 | 1997-2006

All discharges w/ any 21,257 | 24,445 15
procedure

Blood transfusion 1,097 2,382

Diagnostic cardiac 1,461 1,671
catheterization, corenary
anterielgraphy.

Repair off elstetric laceration 1,137 1,373
C-section 800 | 1,346

Respiateny intupatien and 919 15294
mechanicaliventilation
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Advancing

Most Frequent Procedures with

Excellence in Largest Changes, 1997-2006

H-C

All-listed CCS Procedures

Discharges
(iIn thousands)

% Change

1997

Z40]06

1997-2006

All discharges w/ any
procedure

21,257

24,445

15

Blood transfusion

1,097

2,362

C-section

10)0)

1,346

Prophylactic vaccinations
and Inoculations

S0/

945

Episioteomy.

666

595

Respirateny/ inttbatien and
mechanical ventilation

919

15294
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Q"A Infants and the Elderly

Advancing

ciienen — Djsproportionally Use the Hospital H:CUP

Health Care HEALTHOSE X AND UTILIATIN FROEDT

Distribution of U.S. Population and Hospital Discharges by Age,

Percent Distribution

U.S. Population Discharges

Note: Bar segments representing 2 percent or less have not been labeled.




gﬁa Top 5 Most Expensive Principal
—— Diagnoses and Average Annual Percent
i oty Growth in Costs, 1997-2006 H-CUP

Total Hospital
Costs* % Annual

(in billions) Change
Principal CCS Diagnosis | 1997 | 2006 19977-2006
All diagnoses $216.3| $329.2 4.8
Coronary atheroscleresis 14.5 17.5 2.1

Acute myocardial 9.0 11.8 3.0
Infarction

Congestive healt falure 6.6 11.2 6.1
Civeborn 7.8 10:.8 3.6
Osteoarthritis 4.6 10.3 0.3

“Inflatien adjusted i 2006 dollars




gﬁa Most Frequent Principal Diagnoses with
= Largest Average Annual Percent Growth

Advancing

Excellence in in Costs. 1997-2006 H-C

Total Hospital Costs*| % Annual
(in billions) Change
Principal CCS Diagnosis 1997 2006 1997-2006
All diagnoses $216.3 $329.2 4.8
Septicemia (blood infection) 4.0 10.2 10.9

Adult respiratory failure, 3.3 8.1 10.7
Insufificiency. or arrest

Noen-specific chest pain 1.6 3.9 10.0

[Disorders of intervertenral 3.4 7.6 9.4
discs and benes In spinal
column (back proklems)
Osteoarthnitis

“Inflatien adjusted in 2006 dollars




gﬁa Some Conditions Were More Expensive
e Than Expected Due to Costly '
esith Care. Technology or Intensive Care, 2006 H-CUP

Inpatient Hospital Stays for Principal Diagnosis*: Average Length of Stay and Average Charges, 2006

$140,000 -
Spinal cord Infant respiratory
$120,000 1 Heart valve injury distress syndrome

dlsorders\ . \

$100,000 ¢
Leukemias —., / |
$80,000 Premature birth and low birth

w eight
\ Tuberculosis

¢ «—Rehabilitation care

$60,000 -

[%2]
<)
=]
S
©
=
O
@
(@]
©
S
)
>
<

$40,000 -

$20,000 - .

% AffeClive disorders Schizophrenia and related disorders

0 15

Average Length of Stay in Days
* Based on CCS principal diagnosis.




F Public Insurance Assumed
'iﬂi Financial Responsibility for Most
Sxcalence Hospitalizations, 2006 H-CUP

Health Care HEALTHOSE X AND UTILIATIN FROEDT

Percent Distribution of Discharges by Expected
Primary Payer, 2006

O Other*

O Uninsured**

O Private Insurance

@ Medicaid

B Medicare

o
g
B
g

*Includes other payers such as Workers' Compensation, TRICARE, CHAMPUS, CHAMPVA,

Title V, and other government programs.
*Includes discharges classified as self-pay or no charge.




AHRR - .
== Public Insurance and Uninsured
vancing

~csiencen  Grew at Highest Rates, 1997-2006 H-CUP

Growth in Number of Discharges by Expected Primary Payer,
1997-2006

Medicaid

Uninsured

Medicare

All Discharges

Other

Private Insurance

15 20

Percent Grow th
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'EZH_RS C-Section Rates Are Rising,

Excellence in 1993-2006 H-CUP

Vaginal and C-Section Deliveries as a Share of All Deliveries, 1983 and 2006

1683 006

ﬂy }

/

B dagnel Delerrws O C-Sechon Celswnes




gﬁa Lung Cancer Was the Most Common

_ Reason for Cancer-Related )
Advancin
Enggl'gﬁ”gaein Hospital Stays, 2006 H-CUP

Most Frequent Hospitalizations with a Principal Diagnosis of Cancer by Gender, 2006

Cancar of pancraas

Cancer of ovary [ Mals
Cancar of head and nack B Femals
Cancer of bladder

Cancer of uterus

Cancer of kidnay and renal palvis

Cancar of rectum and anus

Leukamias

Mon-Hodgkin's lymphoma

Cancer of prostata

Cancer of breast

Cancar of colon

Cancar of bronchus, lung

50

Discharges in Thousands




Fud) Changes in the Number of Cancer
'{’f’—nga Hospitalizations Varied by Diagnhosis,
iealin Care 1997-2006

Carcad of Ivar and intalapatic Dobe ot

Carcad of hickay and meral ol v

Hodgan's daass

Carcad of bord ard COmaClve T
rancar of iy road

Macplaama of urd pid fdd ratum of uecamn BePao
LAarcad of pancidas

Laularmag

Carcad of bram ard ray o a0

Carcad of b o, |ung 10 |
Cancar of haad and rac -17% |

Carcas of pr oal abe 17% |

Cancar of bladder "2

Cancad of ov Y AR |
Carcar of b dai 3 |
Carcar of Cavi _ il

-4 20 L 40
Parcant Changs in Discharges, 1997-2008

e
e
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.=ZI'I_RQQ Asthma Hospitalizations Were

Sxcellence Highest Among the Poor, 2006  H-CUP

Rates of Asthma Hospitalization by
Median Income of Patients' Zip Code and Region, 2006

@ $1-37,999
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0 $62,000+

c
o
g
=
o
o
o
o
o
Q
o
s!
—
S
o
o
0
)
o
S
@
<
o
2
(@]

Northeast Midw est




N HCUP Facts and Figures on HCUP

Advancing

Sxcellence n User Support Website H-CUP

HCUP-US Reports - Microsoft Internet Explorer =] =
Fil= Edit Miew  Favorites Tools  Help | ;?
o Back - = B » ,;,: 7.\J | P ) search t.-, \ | A= ﬂ - Links @j Google ,,eﬂ Dictionary . com @j Sian In @j Cuskomize Links RealPlayer @ windows B wWindows Marketplace >
Address I@ http: ffwawa. hcup-us, ahrg. govireports.jsp ;I a GO

Y
Ship Mavigation

Reports
HCUP repotts include new findings, publications, research notes based on HCUP data, and technical reports about HCUP issues, These producks are developed by
AHRQ through a Federal-State-Industry partnership.

Home Databases Tools & Software Reports Mews & Events Technical Assistance
Mational Statistics Quick Facts Technical
HCUP Facts and Figures HCUP Statistical Briefs HCUP Database Reports
provides an overview of national statistics on hospital present simple, descriptive statistics on a wvariety of are specific to the design and use of the HCUP
stays for 2006 and trends from 1993, Click here to view the specific, focused topics., Statistical Briefs are organized by databases.
Statistics on hospital-based care in the United States, topic. = Mationwide Inpatient Sample (MISY reports

2006 {PDF file, 1,859 KB; HTML). Previous HCUP Facts and

h - = Kids' Inpatient Database (KID) reports
Figures reports are also available.

e State Inpatient Databases (SIDY reports

_HCUP Highlights_ * State ambulatory Surgery Databases (SAS00
illustrate key findings from the HCUP databases. reports
HCUP Fact Books e Economic and Health Costs of Diabetes

. » State Emergency Department Databases {SEDDY

« Care of adults With Mental Health and Substance e Hospital and Ambulatory Surgery Care for Women's reports
Abuse Disorders in U.S. Community Hospitals, 2004 Cancers
» Ambulatory Surgery in WS, Hospitals, 2003
= Serving the_Umnsured: safetv—l\let Hospitals, z003 . ) . HCUP Methods Series
* Procedures in U.5. Hospitals, 2003 List of Publications ) o ) features a broad array of methodological infarmation on
e Hospitalization in the United States, 2002 based on HCUP data are available within the HCUP section the HCUP databases and software tools. Reports in the
s« Preventable Hospitalizations, 2000 of the AHRO Web site. Publications are listed by suthor. HZUP Methods Series are listed in chronological order,
- X . Information includes title, publication, data, and sometimes

e Carg of Children and Adolescents in U.S. Hospitals

- - access to an abstract,
e Care of Wormen in US Hospitals 2000
e Procedures in US Hospitals, 1997 A comprebhensive list of AHROQ publications is also awvailable Other . - L .
e Hospitalization in the United States, 1997 an the AHEO YWweb site. - Enl’;ancmq the Clinical Content of Administrative

ata
e The Yalue of Hospital Discharge Data (PDF file, 664
KB

National Statistics Archives
The HCUP MNational Statistics Archive features a broad
array of information on older HCUP databases.

Additional information is available on the AHRG Waebsita.
If you have carmments, suggestions, andfor questions., please contact heup@ahrg.gou.
Are you having problems viewing or printing pages on this Website?
Eriuzcy Motice
Internet Sitation: HCUP Reports, Healthcare Cost and Utilization Project (HCUP), Sctober 2008
Agency for Healthcare Research and Guality, Rockville, MD, www, heup-us. ahrg.govireports.jsp.
Last modified 10/22/08
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AHRQ HCUP Reports and Features Have

Advancing

Excellence n Useful Information H- CUP

B HCUP Facts and Figures (online only)
- Has national statistics on hospital stays
- Updated annually

IHCURP Statistical Briefs (online only)

— Present simple, descriptive statistics on a variety of
specific, flocused tepics

- Preduced biweekly: (apprex.)

HCUP Eact Beoks (online and printed)

— Provides information alout SPecCIfici aspects of
nespital care
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Hospital Stays for Lung Cancer, 2006

Lawrel Holmguist, M.A., C. Allson Russo, M.P.H., and Anne
Elixhauser, Ph.D.

Introduction

Cancer was the second-leading cause of death in the United
States in 2008, and among all cancers, lung cancer had the
highest mortality rate—more than colon, breast, and prostate
cancers bined.” ing is idered a main cause of lung
cancer, yet an estimated 10-15 percent of cases each year occu
in non-smokers.? The disease can also result from a number of
other behavioral, environmental, and hereditary factors, includin
exposure to such as asbesios and radon
pollution, second-hand smoke, or a gensetic predisposition to, or
family history of lung cancer.**

This Statistical Brief presents data from the Healthcare Cost ar
Utilization Project (HCUFP) on characteristics of hospital stays
related to the treatment of lung cancer in 2006, Characteristic
stays for lung cancer are compared to all non-maternal, non-
neonatal hospitalizations. Differences by age, gender, payer,
region are also investigated for principal and secondary lung
cancer diagnoses. Additionally, common principal diagnoses
proced i with lung lated stays are oo
All differences between estimates noted in the text are stati
significant at the 0.05 level or better.

Findings

In 2008, there were over half a million (535,700) hospitaliz
citing a diagnosis of lung cancer—a rate of 178.3 stays p/
100,000 population. Mearly 28.0 percent of lung cancerr
hospitalizations (142,800 stays) were principally for lung
and fotaled $2.1 billion in hospital costs. In addition, ther
approximately 386,000 stays with lung cancer as a secc
diagnosis.

1 Zeter J.L__ Lynm C., Giass R.M. Lung Cancer. JAMA, 2007; 2978
; {acoeEsed Octaber 8, 200E).
Lung Cancer Fact Sheat AMEcan Lung ASS0CIatan. Ociiber 201

it v Jungus. org (acoessed October 8, 2008).
Lung Cancar. esine PAus. U.S. National Library of kadicine, Mz
of Health, 2008. hifp-/wwa.nim.nih gov/medinepiusdungcancer.ht
Dctober &, 2008).
4 3RA- Lung Cancer in Non-Smakers. CancerWise. Unlversiy of
Cancer Genter. Nowemiber 2007 . DIRp: W Cancemls

S el
T
oy )

i

91 Sy,
i




N HCUP Statistical Briefs by

crcellence Topic Categories H-CUP

HCUP-US Statistical Briefs by topic - Microsoft Internet Explorer =] =
Fil=  Edit Wiew Fawvorites Tools  Help | ﬂ'
- " T ; B g L . . - - : . >
O Back - J - | ;,: | . ! Search 3 | T R ﬂ - Links @j Google ,Q Dictionary . com @j Sign In @j Customize Links RealPlaver @"l Windows B2 Windows Marketplace
address I@j htkp: e hcup-us, ahrg, govfreportsfsbtopic, jsp LI a Go
-
Shkip Mavigation
HCUP Statistical Briefs
The HCUP Statistical Briefs present simple. descriptive statistics on 2 variety of specific, focused topics. These briefs are developed by AHRQ through a Federal-

State-Industry partnership.

Home Databases Tools & Software Reports Mews & Events Technical Assistance

HCUP Statistical Briefs

The HCUP Statistical Briefs present simple, descriptive statistics on a variety of specific, focused topics. Statistical Briefs are organized by topic below or available in reverse
chronologicsl order,

redical Diagnoses and Procedures Patient Populations Hospital Costs

Birth defects Elderly Costs/charges
Blood/hematology Infants/childrenfadolescents

Cancer Men's health Insurance Status

Dighetes Race and ethnicity

Gastrointestinal Women's health Insurance cowverage {(Medicare, Medicaid, private
Heart and circulsatory health insurance’

Infectious disease Indicators of Hospital Quality {(based on AHRQ Uninsured

Injury QIs)

Mental health and substance abuse Emergency Department Use
Musculoskeletal Adverse eventsipatient safety

Mervous system Inpatient guality (mortality and wvolume) Ermergency departments
Chesity Pediatric guality

Bregnancy/childbirth Preventable hospitalizations

Eespiratory

Skin

Procedures

Statistical Briefs are included under their main subject area and may be listed under multiple topics. Some concepts such as costsscharges and insurance coverage are mentioned in
many Statistical Briefs.

Additional information is available on the AHR G Website,
If you have comments, suggestions, and/or questions, please contact heup@ahrg.gow.
Are wou having problerns viewing or printing pages on thiz website? vI

o R Y

L R DU o T - PRSP SR B - NOURT. U U I DU PO S SRR B



N HCUP Statistical Briefs on HCUP

Advancing

Sxcellence n User Support Website H-CUP

HCUP-US Stal ical Briefs Chronological - Microsoft Internet Explorer ===
File Edit Wiew Favorites Tools Help | ;?
OBack - \_) - Iﬂ IELI 7;‘J | /-‘: Search ., \'.— Fawvarites = ﬂ - Links @Gnngle ,gj Dickionary . con @jﬁign n @jcustnmize Links ReaIPIavEr @Windnws B wWindows Marketplace =
Address I@j htkp: f v houp-us, ahrg. govfreports/statbrief s jsp LI a Go

=l
HCUP Statistical Briefs
The HCUP Statistical Briefs present simple, descriptive statistics on a variety of specific, focused topics. These briefs are developed by AHRS through a Federal-
State-Industry partnership,
Horme Databases Tools & Software Reports Mews & Events Technical Assistance

HCUP Statistical Briefs

The HCURP Statistical Briefs present simple, descriptive statistics on a variety of specific, focused topics. Statistical Briefs in the series are listed in reverse chronological order.

Statistical Brief Title

#6632 Hospital Stays for Lung Cancer, 2006 {(PDFE file, 143 KB; HTML)

#a2 Hospital Stays Related to Mental Health, 2005 (PDF file, 145 KB; HTML)

#G1 Potentially Preventable Hospitalizations among Hispanic Adults, 2006 (PDFE file, 141 KB; HTIML)

#a0 Tuberculosis Stays in U.S. Hospitals, 20068 (PDF file, 131 KB; HTML) _—
#59 The Mational Hospital Bill: The Most Expensive Conditions by Payer, 2006 (PDF file, 214 KB; HTML)

#5838 Hospital Stays Related to Asthma for Children, 2006 {(PDF file, 130 KB; HTML)

#57 Meningitis-Related Hospitalizations in the United States, 2006 (PDE file, 171 KB; HTML)

#E6 Hospital Stays for Children, 2006 (PDFE file, 192 KB; HTML)

#EE5 Hospital Stays Resulting from Excessive Heat and Cold Exposure Due to Weather Conditions in U.S. Community Hospitals, 2005 {(PDF file, 207 KB; HTML)
#54 Hospital Stays Related to Asthma for Adults, 2005 (PDF file, 177 KB; HTRL)

#53 Racial and Ethnic Disparities in Hospital Patient Safety Events, 2005 (PDE file, 209 KB; HTML)

#52 Pediatric Emergency Department “isits in Community Hospitals from Selected States, 2005 (PDFE file, 247 KB; HTML)

#E51 Hospital Stays for Stroke and Other Cerebrovascular Diseases, 2005 (PDF file, 208 KB; HTML)

#50 Clostridium Difficile-associated Disease in U.S. Hospitals, 1993-2005 (PDF file, 199 KB; HTML)

#49 Hospital Stays Related to Child Maltreatment, 2005 (PDF file, 191 KB; HTML)

#48 “Wiolence-Related Stays in U.S. Hospitals, 2005 (PDE file, 178 KB; HTRL)

#47 Emergency Department Yisits for Adults in Community Hospitals from Selected States, 2005 (PDFE file, 243 KB; HTML)

#H46 Hospitalizations for Epilepsy and Conwulsions, 2005 (PDF file, 255 KB; HTML)

#4945 Circumcisions Performed in U.S. Community Hospitals, 2005 (PDF file, 212 KB; HTRL)

#a44 Gastroesophageal Reflur Disease (GERD) Hospitalizations in 1998 and 2005 (PDF file, 1,132 KB; HTMML)

#4323 Hospital Stays Involving Chronic Pulmonary Heart Disease, 2005 (PDFE file, 171 KB; HTRL)

#42 The Mational Hospital Bill: Growth Trends and 2005 Update on the Most Expensive Conditions by Payer (PDF file, 391 KB; HTML)

a1 HTY Hnsnitalizatinns in 1998 and 2005 FPOF file. 196 KR: HTRIL Y LI

== Fam = . 7 =
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.51HR({ HCUP Statistical Brief #50:

P Clostridium Difficile Associated

Sl Disease (CDAD) H-CUP
B CDAD hospl discharges more than doubled 2001-05
In prior 8-year period, cases increased by 74 percent
Over two-thirds of patients with CDAD were 65 years+

CDAD infection in NE higher than any other region
— 144 CDAD hospital stays per 100,000 population

The West region had lowest rate

— 67 CDAD stays per 100,000 population
— NE rate 2 times higher than West
— Midwest and South rates were 69 percent and 42 percent higher than the West

CDAD patients had lengths of stay 3 x higher than avg
CDAD patients death rate in hospl 5 x higher than avg




FuD
-’1’"& CDAD Hospitalizations Increased
Sxcelence'r Sharply, 1993-2005 H-CUP

AHRQ Figure 1. Trends in hospital stays associated with
Advancing Clostridium difficile-associated disease, 1993-2005

Excellence in
Health Care

——Alllisted diagnos es =B Principal diagnosis

iaqy 1332 1390

110 1142 1137

| 85.7 764
bl

ra 268 253 20 350 359 304 28 %6 7 B9 o -

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Numbers of discharges,
in thousaneds

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




o N
-’1’"& CDAD Hospitalizations by Region, &
Excellencegin 2005 H‘CUP

Health Care HEALTHOSE X AND UTILIATIN FROEDT

P Figure 3. Rates of hospitalization with Clostridium
¥ "H“ difficile-associated disease *, per 100,000 population and
Haatth Care. per 10,000 hospital discharges, by region, 2005

B Horthesst BEMidwect: O Zowth  EWecd

Fate of hospiablizabons
wath GO AD

Rate per 100,000 population Rats per 10,000 hoapits discharges

Sounce: ARG, Center for Delvery, Organization, and Markets, Healthcare Cost and Utllzation Project, Matiomaide Inpadiant Sample
" Baszed on aHlsed dagnoses.




AHRQ HCUP Statistical Brief #62:

Advancing
Excellence in
Health Care

Mental Health H-CUP

One-fifth of hospital stays had principal or secondary
MH diagnoses

8.4 Millien hoespital stays invelved a MH diagnosis

Medicare and Medicaid were expected payers for
60% of MH stays

MIH hespitalizations were 2 times higher in Nertheast
than West

ALOS for principal MH diagneses was greater than for
all stays (8.2 days vs 4.6 days)

Mood diserders Were the most common principal
diagnosis in <65 years

Dementia and related disorders most common; 65+
years



'EZH—RQ‘ Mood Disorders is Most Common MH
=csiencen  Condition Treated in Hospitals, 2006 H-CUP

Figure 1. Specific Mental Health Conditions
Agvancing | as Principal or Secondary Diagnosis

Excellence i . |

Health Care | during a Hospital Stay, 2006

Principal MH Secondary MH
Conditions Conditions

Dizorders usually diagnosed in childhood
Fersonality disorders

Impulse contral disarders, NEC
Attention-deficit disorders

Adjustment disorders

Arixiety disorders

Dementia and ather cognitive disorders

Schizophrenia 381

Mood disorders 29

1,500 1,000  S00 -0 s00 1,000 1,500 2,000 2500 3000 3,500

Discharges in Thousands

Source: AHRG, Center for Delivery, Qroanization, and Markets, Healthcare Cost and IMilization Project, Matiomaide Inpatient Sample, 2006




2\
AHRQ |
TP Public Insurance Is the Expected Payer
Ecccllorce for Most MH-Related Stays, 2006 H-CUP

IQ Figure 2. Government payers were billed for
ecsicncen | about 60 percent of mental health-related stays, 2006*

Healtlr Care

O Expected payer for stays principally for mental health B Exzpected payerin all hospital stays

50°% Government Payers

AL

50% ' B

40%

30%

Percentage

20%

10%

0%
Medic are Medicald Private Insurance Uninsured

A small podion of stavs covered by otherinsurance programs such as TRICARE/CHAMPUS and Title W) were not included in this figure.
Source: AHRQ, Center for Delivery, Qrganization, and dMarkets, Healthcare Cost and LHilization Project, Matiomeyide Inpatient Sample, 2006




AHRQ HCUP Statistical Brief #59:

Advancing

Excellence in National Hospital Bill H-CUP

$950B for 39 million hospital stays (2006)

Almost two-thirds of the national bill for hospital care
was billed to Medicare and Medicaid

Medicaid’'s most expensive conditions were related to

pregnancy and care of hewhborn infants.

Schizophrenia and affective disorders were among
top 10 moest expensive conditiens.

Ameng| the uninsured, circulatery cenditions
accounted for 3/ of tep' 5 MeSt expensive conditions.

IRjures accounted for 3 ofi top 10 Mest expensive
conditions.




gﬁa Public Insurance Bore Responsibility for
————  Almost Two-Thirds of National Hospital

Advancing

Grosience Bill, 2006

S AHRG Figure 1. Distribution of the National Hospital Bill,
i by Primary Payer, 2006

Fg
FrzaNeanss in
Huailk Cara

Mational Bill = $§543.4 billion

30.4%

AT.10%
E Medicare mMadicaid B Private Insurance O Uninsured M 0ther'Missing
Mobe: SCther” Insurers Include Workers' Compeneaion, TRICARE, Tile W, and other grvesmment programs

Source: AHRG, Canter for Delivery, Organization, and Markets, Healihcare Cost and Uilization Praject, Nallonwide Inpatient Sampie
[NIS), 2005
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AHRQ HCUP Reports and Features Have

Advancing

Excellence n Useful Information H- CUP

B HCUP Facts and Figures (online only)
- Has national statistics on hospital stays
- Updated annually

IHCURP Statistical Briefs (online only)

— Present simple, descriptive statistics on a variety of
specific, flocused tepics

- Preduced biweekly: (apprex.)

HCUP Eact Beoks (online and printed)

— Provides information alout SPecCIfici aspects of
nespital care
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AHRQ
ccellencetn HCUP Fact Books H-CUP

e
Ambulatory Surgery in
U.S. Hospitals, 2003

AnRe
- e 3 3 Agency for Healthcare Research and Cuality
8 | M Adverncing Excelence It et Care = wwabra gy
|

IServing the Uninsured: ~ Care of Adults With Mental Health

Safety-Net Hospitals, 2003 and Substance Abuse Disorders in
U.S. Community Hospitals, 2004

Agency for Heafthcars Resaarch and Guality

Agency for Hesithcare Research and Gualty Atvarcing Excefiance in Haalth Cars » werw.shra.gov
Advacing Excelience in Health Cars = werw.shragar
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HCUP Fact Book Topics H-C

Care of Adults with Mental Health and Substance
Abuse Disorders in U.S. Community Hospitals, 2004
(#10)

Ambulatory Surgery in U.S. Hospitals, 2003 (#9)
Serving the Uninsured: Safety Net Hospitals, 2003

(#8)

Procedures in U.S. Hospitals, 2003 (#7)
IHespitalization: in the' US, 2002 (#6)
Preventable Hospitalizatiens, 20001 (#5)




AHRQ
seiiencen — To Order an HCUP Fact Book H-CUP

B Email AHROPubs@ahrg.hhs.gov
H Call toll-free at 800-358-9295
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Advancing
Excellence in
Health Care

Questions?
Comments?
Suggestions?

Eor iInformation en reports, emaill HCUP User Support
ICUR@anid.qoV.




