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Overview ofi HCUP
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Mission;

To Improve the quality, safety, efficiency, and
effectiveness of health care for all Americans.

Strategic Goals:
—  Support improvements in health outcomes
—  Strengthen quality measurement and improvement

—  |dentify strategies that Improve access, foster appropriate use,
and reduce unnecessary expenditures
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Information from AHRQ's research helps people make more informed decisions and improve the quality of health care services.
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Presenter
Presentation Notes
HCUP is a Federal-State-Industry Partnership that produces a family of databases and products which facilitate and support research into issues including healthcare cost, utilization, access and quality.  The HCUP database are the largest collection of multi-year, all-payer, encounter level inpatient, emergency department, and ambulatory surgery data in the US. 


What is HCUP? g
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Creation of databases was the original purpose of the project, and over more than 20 years the number of databases and the quality of the data has grown substantially. In addition to the databases, the HCUP project has grown in other ways. The project creates a large number software products for use with the databases – what we refer to as research “tools”. We also produce a number of reports and research studies, some of which are accomplished through very interesting collaborations that you will hear more about later.  Members of the HCUP team are researchers in their own right and frequently publish in peer-reviewed journals.

Last, but not least, HCUP has a very active user support function.  
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All organizations (Partners) that participate in HCUP provide us with inpatient data.  Currently, 46 states are included. This represents about 97% of the U.S. population and more than 97% of all hospital discharges in the U.S. 
 


Race-Ethnicity Data in HCUP



State Collection of
Race-Ethnicity: 2010

B 39 (out of 46) HCUP states had fairly
complete collection of race and ethnicity data

— Half use 1977 OMB standard

— Half collect categories that can be mapped to the
1997 OMB standard

— Many do not collect a separate field for ethnicity.

B 4 states collect granular racial/ethnic
categories

B 3 collect multiple race fields
B 13 nclude a race category for “multi-race".
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RACE X RACE (standardized)
Value Description Value Description
1 White 1 White
2 Black 2 Black
3 Hispanic 3 Hispanic
4 Hawaiian
5 Chinese
6 Filipino
4 Asian or Pacific Islander

7 Japanese
8 Other Asian
9 Other Pacific Islander
10 Native American 5 Native American

11 Mixed or Other 6 Other
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Some state-level files also contain detailed race categories.  However, you can see that we also provide a standardized version of these variables on the Central Distributor files to allow for cross-state comparisons.
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Race/ethnicity edit checks across the 40 states

Average Lowest Highest
percentage of percentage of percentage of
ption of Race/Ethnicity Edit Check

No race coding issues identified

Percent White Equal to 100
Percent Other Greater Than or Equal to 30
Percent Missing Greater Than or Equal to 50

All Records Coded as White, Other, or Missing

No White Discharges and total discharges
greater than 10,000
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Multi-Race Undercoding In :
Discharge Data H-CUP

Percent Multi-Race Coding:
2009 HCUP vs 2010 U.S. Census

State 2 State 4
Census SID |[Census
4.5 0.36 | 10.10
1.7 0.04 3.9
0.6 0.02 1.0
1.8 0.11 4.1

1o
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H-CUPnet

Information on stays in hospitals for participating States from the HCUP State Inpatient Databases (SID)

Lay or Select type Select Select diagnoses Frincipal Select
L= s researcher of query state or procedures or all-listed codes

Results

(») Display a printer- friendly version {Try printing in landscape for best results)
(¥) Save as an Excel spreadsheet
(¥) Repeat this query on another database

() Run a new query
State statistics - 2010 New Mexico - principal diagnosis only

Outcomes by patient and hospital characteristics for
CCS principal diagnosis category
100 Acute myocardial infarction

Total number of discharges|LOS (length of stay), days (mean)

All discharges 2,930 (100.00%) 4.2
Race/ethnicity | White 1,644 (556.11%) 4.0
Black 45 (1.54%) 3.4

Hispanic B98 (30.65%) 4.3

Asianf/Pacific Islander * *

Native American 169 {5.77%) 4.7

Other §2 (2.80%) 4.5

Missing B2 [2.80%) 4.7

State statistics from HCUP State Inpatient Databases 2010, Agency for Healthcare Research and Quality (AHRQ), based on data collected by the New
Mewxico Department of Health and provided to AHRQ. Values based on 10 or fewer discharges or fewer than 2 hospitals in the State statistics (S10)
are suppreszsed to protect confidentiality of patients and are designated with an asterisk (*].

See the ICD codes that comprise CCS categories.
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HCUP FACTS AND FIGURES

Overview of Hospitalizations among
Patients with COPD, 2008

Lauren M. \Wler, WF.H, Anne ETXnauser D, Anne
Plminer B.ULE P, David H. Au, D, M.5.
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Potentially Preventable
Hospitalizations among Hispanic
Adults, 2006

Elizabeth Stranges, M.5., Rosanna Coffey, Ph.D., Roxanne M.
Andrews, Ph.D.

Introduction

A major aim of U.S. health care policy iz to improve the quality of
care in the nation. To accomplizgh this, the socioeconomic, racial,
ethnic and gender inequalities which exist in access, treatment and
outcomes of care must be addressed. The most recent Mational
Healthcare Disparities Report found that Hispanics had lower quality
of care than non-Hispanic whites on two-thirds of its 32 core quality
measures and lower levels of access o care on 6 of 10 core access
measures.’

Rates of potentially preventable hospitalizations—inpatient stays
that might be avoided through high quality outpatient treatment and
dizease management—are one dimension of the quality of
outpatient treatment received by Hispanic adults that can be
explored through hospital records. High quality cutpatient ireatment
may reduce the need for hospitalization for conditions that can be
contrelled on an outpatient basis.

This Stafistical Brief presents data from the Healtheare Cost and
Utilization Project (HCUP) on rates of potentially preventable
hospitalizations among Hispanic adults. The Agency for Healthcare
Research and Quality (AHRQ)'s Prevention Quality Indicators
(PQls) were used to develop hospitalization rates” for selected
chronic and acute conditions in adults for 2001 and 2006. Rates of

Agency for Healthcare
Research and Q ty

Highlights

Potentially preventable stays
fior chronic conditions were 42
percent higher among
Hispanic adults than among
non-Hispanic white adults.

Between 2001 and 2006,
there was essentially no
change in the preventable
hospitalization rates for
Hispanics even though these
rates improved significantly
for non-Hispanic whites.

Disparities between
Hispanics and non-Hispanic
whites were greater for
diabetes (37 versus 17
hospitalizations per 10,000
population, respectively) than
for other chronic conditions.

Disparities exist in both low
income and high income
communities. Hispanics living
in high ineome communities
had about twice the rate of
potentially preventable
hospitalizations for diabetes
as non-Higpanic whites. A
similar gap exisbed for those
in low income communities.

hospitalization for chrenie conditions were based on admissions for diabetes, specific respiratory
conditions and gpecific circulatory conditions. Rates of hospitalization for acute conditions were based on
admigsions for dehydration, bacterial pneumonia and urinary tract infections. All differences between
estimates noted in the text are stafistically significant at the 0.05 level or better.

HCUP Statistical Briefs

™ HEALTHCARE COST AND
3 U UTILIZATION PROJECT

June 2008

Racial and Ethnic Disparities in
Hospital Patient Safety Events, 2005

C. Allison Russo, M.P.H., Roxanne M. Andrews, Ph.D., and
Marguerite Barrett, M.5.

Introduction

The quality of health care has been and continues to be a focal
peoint of both past and current U.S. health care policy, particularly
as it relates to the hospital setting, where nearly 30 percent of
personal health care spending is directed.’ However, recent
reports indicate that significant disparities in health care quality
between whites and minorities exist and have not been reduced
over the last several \.'ears.1 One critical insight into the guality of
inpatient care is the number of complications or adverse events
that patients experience as a result of exposure to hospital care.
An important first step in developing interventions to reduce
disparities and achieve high quality care for all patients is
identifying which types of patient safety problems exist for different
sub-groups of patients.

This Statistical Brief presents data from the Healthcare Cost and
Utilization Project (HCUP) on racial and ethnic disparities in rates
of hospital patient safety events that are potentially preventable. it
is based on a special analysis file created to develop national
estimates for the National Healthcare Disparities Report. Selected
Agency for Healthcare Research and Quality (AHRQ) Patient
Safety Indicators (PSls) are used to develop rates for
postoperative complications, medical and other surgical
complications, as well as obstetrical complications, among four
racial and ethnic groups—whites (non-Hizpanic), blacks (non-
Hispanic), Hispanics, and Asian-Pacific |slanders (non-Hispanic).?
The results are presented as the pafient safety event rate of the
racial/ethnic minority group relative to the rate for whites. All
differences between estimates noted in the text are statistically
significant at the 0.05 level or better. In addition, we generally
focus on those differences that are at least 10 percent different.

"Centers for Medicare and Medicaid Services. National Healthcare

H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

Agency for Health
Research and Qua

Highlights
Overall, Asian-Pacific Islanders
had worse rates of patient safety
events than whites for nine of
the 14 patient safety indicators.
including four indicators for
postoperative complications and
three indicators of obstetrical
complicafions.

Compared o whites, blacks had
higher rates of hospital
complicafions and adverse
events for five patient safety
indicators; four involved
postoperative complications.
However, blacks had lower rates
than whites for three of the four
obstefrical complications
examined.

Hispanics had better outcomes
of care than whites for seven of
the 14 measures of patient
safety—maore than any other

m ity group. However, they
had higher rates than whites for
two postoperative complications.
Fo sioperative complications,
m ity groups generally had
higher rates than whites, with
Asian-Pacific [slanders having
the greatest single disparity with
a rate of postoperative sepsis
that was 42 percent higher than
the rate among whites.

For medical and other surgical
complications, the largest
disparity between whites and
minorities occurred for blacks,
who had a rate of selected
infecfions due to medical care
that was 29 percent higher than
the rate among whites.

In general. both blacks and
Hispanics had better, i.e., lower,
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Statistical brief topics include (read slide)…
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More than 1,400 peer-reviewed journal publications feature data, software products, and tools from the Healthcare Cost and Utilization Project (HCUP). Often, this research impacts healthcare policy, practice, and future research.
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Figure 3.3. Postoperative sepsis per 1,000 elective-surgery discharges with an operating room
procedure, by race/ethnicity and insurance status, 2008




AsSsistance to States to Improve
RACE-EtNNICItY Data



ARRA Grants to
Enhance State Data

"Enhancing State Data for Analysis and Tracking of
Comparative Effectiveness Impact: Improved Clinical
Content and Race-Ethnicity Data”

Total of $10M ARRA (Recovery Act) funds

— Part of funding to improve data infrastructure for
comparative effectiveness research (CER)

Enhances the data Infrastructure of statewide data
organizations

Support contract convenes grantees and disseminate
slessons learned to HCUP Partners & others
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3-Year Grants

Awarded Sept 2010

ehnical RS-
Ethnicity
Number of
Awards E E
Jotal
Amount $ 6.1V $ 3.9V
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ARRA Grants to
Enhance State Data
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You can see from this slide that most states provide HCUP with data.  We have strong representation of data on the inpatient side and are working to increase the number of states that provide us with ED and ambulatory surgery data.


Race-Ethnicity
Data Grants

State Pl Data Improvement
David Improve accuracy. of ra(;e-ethnicity aryc_l
CA |Zingmond language data_through- |m_proved at_Jd!tlng
methods, training and indirect (statistical)
UCLA methods.
: Improve the quality of race and ethnicity
NIV Michael Landen data, including use of OMB' categories.
NMIDeptofitieaitn | o oijact triballidentifier. data.
D b/&ctorla N Using the roester off AlI/AN R the Northwest,
OF\; AEN=VIEAIS™ | corract inaccurate AI/AN data in hospital
2= | Northwest Portland™ fdischarge, vital statistics, STD/HIV; cancer
VWA | Area Indian Health

Board

& trauma registries.




Skip Navigation

H-CUP

Tools &
Home Databases Software

Assistance Innovations

Technical I Data I

AHRQ has initiated a research program that awarded eight grants in September 2010 to improve statewide all-payer, hospital-based encounter-level data (inpatient, emergency

department, and ambulatory surgery) for the purpose of both producing the evidence base for comparative effectiveness and evaluating efforts to implement comparative effectiveness
where the evidence already exists. Two types of grants have been implemented under this research program to improve state data by:

s Enhancing the clinical content of the state databases in Hawaii, Florida, New Jersey, New York, and Minnesota
s Improving the race/ethnicity data in state databases in California, New Mexico, and the Northwest region (Idaho, Oregon, and Washington)

The grant projects will be conducted over a 3-year period. During that time, AHRQ (with assistance from contractor Social & Scientific Systems) will disseminate information about the

projects as they progress. Upon completion of the projects, AHRQ will disseminate information about lessons learned and tools for other state data organizations to adopt the
improvements.

Enhancing clinical content Improving race and ethnicity data

For the clinical enhancement data grants, organizations will link existing core state data to The grants for improvement of race and ethnicity data will generate better data for

a choice of additional database enhancements, including: electronic laboratory data, comparative effectiveness research to improve health care outcomes, including less
hospital-based electronic pharmacy data, electronic pre-hospital emergency care data, disparate outcomes for different racial and ethnic groups. Data organizations may improve
and vital record birth and death certificates. The organizations will employ the enhanced their collection of data on race and ethnicity by providing formal training and educational
data set to conduct comparative effectiveness analyses. Grant abstracts are provided for resources. The organizations will provide evidence that the quality of race and ethnicity
Florida (POF file, 18 KB; HTML), Hawaii (PDF file, 16 KB; HTML), Minnesota (PDF file, 10 KB; data has improved as a result of implementation of new initiatives under the grants. Grant

HTML), New Jersey (PDF file, 16 KB; HTML), and New York (PDF file, 16 KB; HTML). abstracts are provided for California (POF file, 16 KB; HTML), Mew Mexico ( PDF file, 10 KB;
HTML), and the Northwest region (PDF file, 17 KB; HTML) (Idaho, Oregon, and
Washington).

Internet Citation: Data Innovations. Healthcare Cost and Utilization Project (HCUP). October 2010. Agency for Healthcare Research and Quality, Rockville, MD. www.hcup-us.ahrg.gov/datainnovations/ grants.jsp.
Are you having problems viewing or printing pages on this Website?

If you have comments, suggestions, and/or questions, please contact hcup@ahrg.gov.
Last modified 10/12/10

NP H/WWWIRCUREUSaNTg.goev/datainnoyvat61is/grants:|sp




For more information... H-CUP

HEALTHCARE COST AND UTILIZATION PROJECT

HCUP
https://www.hcup-us.ahrg.gov/

NEEP://MWWW. anrg.gov/:

Roxanne Andrews, Pnb
[OXaNME.anarews@anrd.nAs.geV.
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