1987-2007 CHARS Files Released
In 2007, hospitals began converting from the older UB92 format to the newer UB04 format.  The new format added many new fields and changed some existing fields.  In 2007, 3.3% of the inpatient records were submitted in the UB04 format.  The following hospitals began submitting data in the new format:

	Hospital
	Date Began Submitting UB04 Format

	003 = Swedish Providence Medical Center
	April 29

	039 = Kennewick General Hospital
	-- 1

	046 = Prosser Memorial Hospital
	November 1

	054 = Forks Community Hospital
	July 1

	167 = Ferry County Memorial Hospital
	November 1

	175 = Mary Bridge Children's Hospital & Health Center
	June 1

	176 = Tacoma General Hospital
	June 1

	904 = BHC Fairfax Hospital
	July 1- September 302


  1 submitted 2 records in the new format for the months of January and March

  2   submitted UB92 format for October through December 

New fields for UB04 
· Stay type:  Hospitals began submitting files for observation patients. The inpatient and observation stays are released in separate files.  A summary of observation data for the first year is provided later in this document.
· Admission hour

· Discharge hour

· Length of stay in hours for discharges of 5 days or fewer
· Payer – third payer added

· Up to 25 diagnosis codes (from 9)
· Up to 6 Ecodes (from 2)
· Present on admission (POA) added for each diagnosis and Ecode –  According to Centers for Medicare and Medicaid Services (CMS), POA is defined as “present at the time the order for inpatient admission occurs – conditions that develop during an outpatient encounter, including emergency department, observation, or outpatient surgery, are considered POA.”  This field has values to represent Yes, No, No information for the record, Clinically undetermined, and Exempt for POA reporting.  CMS has set the following POA timeline:  October 1, 2007 – Hospitals required to submit POA;  January 1, 2009 – CMS will begin processing POA and provide feedback to hospitals on reporting errors;  April 1, 2008 – Claims that are submitted for payment that do not contain proper reporting of POA will be returned.  Because of these timelines, we can expect POA reporting to improve beginning in April 2008.  For the primary diagnosis in the 2007 file, 4% of the records had values of no information and 1.7 % were not present on admission (or acquired in the hospital). 
· Day of procedures

· Up to 25 procedure codes (from 6)
· Other provider – 2 fields

· Exclusion code to describe the reason the case was excluded from calculating weights

· MDC forward mapped (based on the grouper in effect at the end of the calendar year)

· Hispanic ethnicity - In 2007, 27% of the UB04 records are unknown and .01% are refused.
· Race - In 2007, 43% of the UB04 records are unknown and 2% are refused.
Fields added for both UB92 and UB04 submissions
· Calculated Ecode – This field was also added to the re-release of files for 1987-2006.

· Source for each of the provider types – This field was also added to the re-release of files for 1987-2006.  This has values for DOH, DSHS, NPI, UPIN, and other.

Fields that Changed in UB04:

· The zip code field added values of 99999 to indicate unknown residence and 99998 for homelessness - These zip code values were not reported for any records in 2007.

Field that changed for both UB92 and UB04 format:

· Source of admission – several codes were discontinued and several new codes were added effective October 1, 2007.
New Formats for Revenue, Diagnosis, Ecodes, and Procedures
Because of the large number of codes that were submitted, the file structures for diagnosis codes, Ecodes, procedure codes, and revenue codes have been changed.  The clinical file will only contain the first 9 diagnosis codes, the first Ecode, the first 6 procedure codes, and no revenue codes, but all possible codes are available in separate files.  Users can select specific values using these separate files and then merge the result with the standard clinical file.  Sample SAS programs to do this are provided in the folder Y:\Datasets\Information\CHARS.
Observation Stays

When CHARS was first developed there were basically two types of patients: inpatients and outpatients.  Since that time, however, another category of patients has come into being, and has grown.  These are known as “observation” patients.  Some observation patients may be similar to outpatients because their lengths of stay at the hospital can be measured in minutes or hours.  Other observation patients are more like inpatients; their lengths of stay can be a full day – or longer.  Up until May 2007 CHARS only collected data on inpatients.  Observation patients with lengths of stay exceeding a day or more were previously not reported to CHARS.  This situation becomes even more complex because the designation of a patient as either an inpatient or an observation patient is based upon each patient’s payer’s criteria.  Hence, one patient may be deemed an inpatient by their payer and have their data reported to CHARS, while another patient with exactly the same clinic conditions and treatments – but with a different payer – may be deemed an observation patient and did not have their data reported to CHARS .
If a patient is first admitted to observation status and is later admitted to inpatient status, the information for both time periods is combined, into one record.

The data for inpatient and observation are available in separate files.  A description of the file names is listed at the end of this document.  Observation stays differ from inpatient in a few ways:

· Admit Type (Priority) of admission is not required reporting for observations stays.

· HCPCS codes and day of service are reported in the revenue file, but some revenue codes are also reported.

Four hospitals submitted observation data in 2007.  A summary for some of the fields is provided below:

Date of Earliest Observation Discharge Submitted in 2007
	 Hospital
	Earliest Discharge Date

	003 = Swedish Providence Medical Center
	5/16/2007

	054 = Forks Community Hospital
	7/2/2007

	175 = Mary Bridge Children's Hospital & Health Center
	6/1/2007

	176 = Tacoma General Hospital
	6/1/2007


Frequency for Observation Length of Stay in Days in 2007
	
	Number of Days

	Hospital 
	Total
	1
	2
	3
	4
	5

	003 = Swedish Providence Medical Center
	65
	58
	5
	2
	.
	.

	054 = Forks Community Hospital
	94
	80
	8
	6
	.
	.

	175 = Mary Bridge Children's Hospital & Health Center
	271
	247
	23
	1
	.
	.

	176 = Tacoma General Hospital
	611
	451
	127
	23
	5
	5

	All
	1,041
	836
	163
	32
	5
	5


Summary of Observation Length of Stay in Hours in 2007

	 Hospital
	N
	Mean
	Min
	Max
	Median

	003 = Swedish Providence Medical Center
	65
	22
	1
	72
	20

	054 = Forks Community Hospital
	94
	21.4
	0
	66
	18

	175 = Mary Bridge Children's Hospital & Health Center
	271
	22.7
	2
	63
	21

	176 = Tacoma General Hospital
	611
	31
	1
	127
	26

	Total
	1,041
	27.4
	0
	127
	24


Summary of Observation Total Charges in 2007

	 Hospital
	N
	Mean
	Min
	Max
	Median

	003 = Swedish Providence Medical Center
	65
	12,879
	579
	50,752
	9,256

	054 = Forks Community Hospital
	94
	2,835
	703
	14,360
	2,358

	175 = Mary Bridge Children's Hospital & Health Center
	271
	8,262
	544
	35,282
	6,515

	176 = Tacoma General Hospital
	611
	11,697
	195
	55,945
	10,368

	Total
	1,041
	10,076
	195
	55,945
	7,930


Frequency by Payer Type for Observation Stays in 2007

	Payer
	Count

	Primary Payer
	

	Medicare
	287

	Medicaid
	283

	HMO
	59

	Commercial
	112

	L & I
	6

	Self-pay
	76

	Health Care Service
	

	Contractor
	199

	Other Government
	18

	Charity Care
	1


Number and Percent of Observation Hospitalizations by Diagnosis Category, 2007
	Principle Diagnosis or Ecode
	Count
	Percent

	Infections, 001-139
	12
	1.2

	Neoplasms, 130-239
	9
	0.9

	Endocrine, Nutritional & Metabolic Diseases, 240-279
	57
	5.5

	Blood, 280-289
	35
	3.4

	Mental Disorders, 290-319
	11
	1.1

	Nervous System & Sense Organs, 320-389
	32
	3.1

	Circulatory System, 390-459
	80
	7.7

	Respiratory System, 460-519
	87
	8.4

	Digestive System, 520-579
	62
	6.0

	Genitourinary System, 580-629
	19
	1.8

	Pregnancy, 630-677
	34
	3.3

	Skin, 680-709
	8
	0.8

	Muscle, 710-739
	26
	2.5

	Congenital Anomalies, 740-759
	2
	0.2

	Perinatal, 760-779
	20
	1.9

	Ill-Defined, 780-799
	378
	36.3

	Injury, 800-999
	15
	1.4

	Unintentional, E800-E869,E880-E929
	104
	10.0

	Suicide, E950-E959
	5
	0.5

	Homicide, E960-E969
	10
	1.0

	Undetermined, E980-E989
	3
	0.3

	Adverse Effects of Medical Care, E870-E879,E930-E949
	19
	1.8

	Other
	13
	1.2

	Total
	1,041
	100.0


Frequencies for Top 10 Principal Diagnosis or Ecode Using 3 Digits
	Principle Diagnosis
	Count
	Percent

	786 - Symptoms involving respiratory system and other chest symptoms
	262
	25.2

	780 - General symptoms 
	53
	5.1

	276 - Disorders of fluid, electrolyte, and acid-base balance
	39
	3.7

	493 - Asthma
	28
	2.7

	E888 - Other and unspecified fall
	27
	2.6

	789 - Other symptoms involving abdomen and pelvis
	26
	2.5

	464 - Acute laryngitis and tracheitis
	23
	2.2

	285 - Other and unspecified anemias
	20
	1.9

	427 - Cardiac dysrhythmias
	18
	1.7

	466 - Acute bronchitis and bronchiolitis
	14
	1.3

	Remainder
	531
	51.0


Guidelines on Hospital Types to Include in Analyses

The table below shows the number of hospitalizations by bed type.  Acute, psychiatric, rehabilitation, and swing beds are the only types that are consistent for the entire time period 1987-2007.  When examining trends over time, we caution you to be careful about including all types.  For example, if you are looking at alcohol-related hospitalizations over time, you may want to examine 1987-1992 separately from the 1993 forward or you may want to drop the alcohol bed types from the trend analysis.  

Frequency of Hospital Type in CHARS, 1987-2007

	 
	 Blank
	A
	B
	C
	E
	H
	I
	P
	R
	S

	 
	Acute Care
	Alcohol
	Bone Marrow Transplants
	??? Error
	Extended Care
	Tacoma General & Group Health Combined
	Group Health only at Tacoma General
	Psych- iatric
	Rehab- ilitation
	Swing Bed

	1987
	509,425
	2,160
	892
	1
	139
	183
	1,267
	9,821
	3,568
	270

	1988
	504,130
	3,650
	988
	 
	1
	189
	1,546
	12,822
	3,854
	329

	1989
	504,517
	2,327
	1,054
	 
	 
	272
	1,415
	13,034
	3,906
	308

	1990
	520,623
	1,786
	847
	 
	 
	205
	1,904
	13,052
	4,293
	483

	1991
	521,360
	1,758
	981
	 
	113
	359
	1,567
	12,213
	4,476
	361

	1992
	530,833
	1,552
	1,128
	 
	200
	171
	514
	10,532
	4,401
	314

	1993
	520,630
	2
	1,018
	 
	214
	 
	1
	10,266
	4,703
	276

	1994
	502,569
	 
	822
	 
	150
	 
	 
	11,708
	4,716
	575

	1995
	508,002
	 
	689
	 
	154
	 
	 
	9,866
	4,516
	484

	1996
	507,119
	 
	634
	 
	160
	 
	 
	10,066
	5,139
	554

	1997
	519,780
	 
	614
	 
	237
	 
	 
	10,483
	4,793
	832

	1998
	522,892
	 
	514
	 
	383
	 
	 
	11,276
	4,587
	769

	1999
	529,270
	 
	443
	 
	449
	 
	 
	13,050
	5,578
	906

	2000
	553,339
	 
	91
	 
	439
	 
	 
	13,094
	6,044
	971

	2001
	563,317
	 
	 
	 
	365
	 
	 
	12,284
	6,344
	1,038

	2002
	563,544
	 
	 
	 
	 
	 
	 
	12,312
	6,820
	1,082

	2003
	568,416
	 
	 
	 
	 
	 
	 
	12,529
	6,868
	1,220

	2004
	576,021
	 
	 
	 
	 
	 
	 
	12,391
	6,809
	1,428

	2005
	597,652
	 
	 
	 
	 
	 
	 
	11,126
	6,954
	1,332

	2006
	614,915
	 
	 
	 
	 
	 
	 
	11,292
	6,335
	1,504

	2007
	627,051
	 
	 
	 
	 
	 
	 
	10,743
	5,709
	1,399


In order to obtain swing bed approval from CMS, hospitals must be located in a rural area and have less than 100 beds.  The number of swing bed hospitalizations has increased over time more than any of the other hospital types.  The table below shows that swing bed patients have much longer stays, lower charges, and are older than acute care patients.  Because of these differences, CHS advises that swing bed and rehabilitation hospitalizations should be removed for most epidemiological studies.  

Comparison of Swing and Acute CHARS Records, 1987-2007
	 
	Number
	Percent
	Mean LOS
	Mean Charges
	Mean Age

	Year
	Swing
	Acute
	Swing
	Swing
	Acute
	Swing
	Acute
	Swing
	Acute

	1987
	270
	509,425
	0.05
	19.6
	4.9
	2,293
	3,624
	71.8
	41.9

	1988
	329
	504,130
	0.07
	16.2
	4.9
	2,457
	4,133
	72.3
	41.9

	1989
	308
	504,517
	0.06
	14.7
	4.9
	2,223
	4,605
	75.4
	41.7

	1990
	483
	520,623
	0.09
	8.2
	4.7
	2,444
	5,182
	62.2
	41.6

	1991
	361
	521,360
	0.07
	13.0
	4.6
	3,227
	5,816
	70.8
	41.8

	1992
	314
	530,833
	0.06
	14.3
	4.5
	3,228
	6,355
	75.0
	42.0

	1993
	276
	520,630
	0.05
	14.9
	4.2
	3,161
	6,770
	78.0
	42.3

	1994
	575
	502,569
	0.11
	9.7
	3.9
	3,751
	6,904
	68.0
	42.5

	1995
	484
	508,002
	0.10
	14.2
	3.8
	3,791
	7,218
	77.3
	42.8

	1996
	554
	507,119
	0.11
	22.9
	3.8
	5,006
	7,696
	76.8
	43.3

	1997
	832
	519,780
	0.16
	18.3
	3.8
	4,639
	8,122
	79.0
	43.6

	1998
	769
	522,892
	0.15
	22.4
	3.8
	5,906
	8,601
	78.4
	43.7

	1999
	906
	529,270
	0.17
	21.7
	3.8
	5,840
	9,530
	78.3
	44.2

	2000
	971
	553,339
	0.18
	15.3
	3.8
	5,250
	10,706
	78.8
	44.4

	2001
	1038
	563,317
	0.18
	16.3
	3.9
	5,995
	12,098
	78.3
	45.0

	2002
	1082
	563,544
	0.19
	11.2
	3.9
	4,973
	13,966
	77.7
	45.1

	2003
	1,220
	568,416
	0.21
	12.2
	3.9
	6,194
	15,745
	77.8
	45.2

	2004
	1,428
	576,021
	0.25
	13.0
	3.9
	7,107
	17,660
	78.4
	45.2

	2005
	1,332
	597,652
	0.22
	12.5
	3.9
	7,849
	19,359
	78.3
	45.5

	2006
	1,504
	614,915
	0.24
	12.3
	3.8
	9,225
	21,154
	78.3
	45.4

	2007
	1,399
	627,051
	0.22
	13.6
	3.8
	10,644
	23,645
	78.8
	45.3


Summary of Information Gained From Diagnosis Codes That Appear in the 10th or Higher Position

Of the hospitalization records that were submitted in the UB04 format, 32% have more than 9 diagnosis codes.  The table below lists the 40 most frequent diagnosis codes using 3 digits.  The most frequent diagnosis codes were codes beginning with “V” (from the supplementary classification of factors influencing health status and contact with health services).  As expected, other common codes were for chronic conditions and ill defined conditions.   The additional information from the new format should help to examine chronic diseases and conditions such as obesity.
Frequency of Diagnosis Codes (3 digits) Reported in Tenth or Higher Positions

	
	Diagnosis
	Description
	Count
	%

	1
	V586
	Encounter for procedure & aftercare; drug use (e.g., anticoagulants, aspirin, etc.)
	2,364
	6.43

	2
	V158
	Other personal history presenting hazards to health (e.g., noncompliance, history of tobacco abuse, exposure to asbestos, etc.)
	1,507
	4.10

	3
	V458
	Other post procedural status
	1,230
	3.35

	4
	272
	Disorders of lipoid metabolism
	1,132
	3.08

	5
	401
	Essential hypertension
	897
	2.44

	6
	285
	Other and unspecified anemias
	878
	2.39

	7
	530
	Disease of esophagus
	870
	2.37

	8
	305
	Nondependent abuse of drugs
	843
	2.29

	9
	276
	Disorders of fluid, electrolyte and acid base balance
	826
	2.25

	10
	414
	Other forms of chronic ischemic heart disease
	812
	2.21

	11
	V125
	Personal history of diseases of circulatory system
	807
	2.20

	12
	250
	Diabetes mellitus
	754
	2.05

	13
	278
	Obesity & other hyperalimentation
	587
	1.60

	14
	311
	Depressive disorder, NOS
	532
	1.45

	15
	V457
	Acquired absence of organ
	526
	1.43

	16
	780
	General symptoms (e.g., coma, hallucinations, fever, convulsions, etc.)
	524
	1.43

	17
	427
	Cardiac dysrhythmias
	516
	1.40

	18
	244
	Acquired hypothyroidism
	508
	1.38

	19
	412
	Old myocardial infarction
	500
	1.36

	20
	041
	Bacterial infection in conditions classified elsewhere and of unspecified site
	440
	1.20

	21
	715
	Osteoarthritis and allied disorders
	388
	1.06

	22
	V436
	Joint replacement
	380
	1.03

	23
	V450
	Cardiac device in situ
	372
	1.01

	24
	787
	Symptoms involving digestive system (e.g., nausea, vomiting, heartburn, etc.)
	353
	0.96

	25
	300
	Neurotic disorders (e.g., anxiety, panic attack, hysteria, etc.)
	347
	0.94

	26
	438
	Late effects of cerebrovascular disease
	310
	0.84

	27
	733
	Other disorders of bone and cartilage (e.g., osteoporosis, pathological fractures, etc.)
	305
	0.83

	28
	443
	Other peripheral vascular disease
	294
	0.80

	29
	426
	Conduction disorders
	272
	0.74

	30
	V173
	Family history of ischemic heart disease
	268
	0.73

	31
	564
	Functional digestive disorders, NEC
	262
	0.71

	32
	294
	Other organic psychotic conditions
	260
	0.71

	33
	790
	Nonspecific findings on examination of blood
	257
	0.70

	34
	458
	Hypotension
	243
	0.66

	35
	327
	Organic sleep disorders
	240
	0.65

	36
	V127
	Personal history of diseases of respiratory system
	237
	0.64

	37
	585
	Chronic kidney disease
	232
	0.63

	38
	416
	Chronic pulmonary heart disease
	231
	0.63

	39
	338
	Pain, not elsewhere classified
	225
	0.61

	40
	424
	Other disease of endocardium (e.g., valve disorders, etc.)
	224
	0.61

	
	 
	Remainder
	14,009
	38.11


Summary of Information Gained From Procedure Codes That Appear in the 7th or Higher Position

Of the hospitalization records that were submitted in the UB04 format, 7% have more than 6 procedures.  The table below lists the 25 most frequent procedure codes using 3 digits.  The most common diagnosis codes were transfusions and adjunct vascular system procedures.

Frequency of Procedure Codes Reported in Seventh or Higher Positions

	 
	Procedure
	 Description
	Count
	% 

	1
	990
	Transfusion of blood and blood components
	644
	12.51

	2
	004
	Adjunct vascular system procedures
	516
	10.02

	3
	991
	Injection or infusion of therapeutic or prophylactic substance
	484
	9.40

	4
	389
	Puncture of vessel
	403
	7.83

	5
	885
	Angiocardiography using contrast material
	359
	6.97

	6
	992
	Injection or infusion of other therapeutic or prophylactic substance
	297
	5.77

	7
	884
	Arteriography using contrast material
	256
	4.97

	8
	967
	Other continuous mechanical ventilation
	152
	2.95

	9
	966
	Enteral infusion of concentrated nutritional substances
	148
	2.87

	10
	887
	Diagnostic ultrasound
	140
	2.72

	11
	960
	Nonoperative intubation of gastrointestinal and respiratory tracts
	131
	2.54

	12
	332
	Diagnostic procedures on lung and bronchus
	112
	2.18

	13
	939
	Respiratory therapy
	90
	1.75

	14
	396
	Extracorporeal circulation and procedures auxiliary to heart surgery
	80
	1.55

	15
	399
	Other operations on vessels
	65
	1.26

	16
	996
	Conversion of cardiac rhythm
	61
	1.18

	17
	816
	Other procedures on spine
	58
	1.13

	18
	001
	Pharamaceuticals
	58
	1.13

	19
	579
	Other operations on bladder
	52
	1.01

	20
	340
	Incision of chest wall and pleura
	48
	0.93

	21
	845
	Implantation of other musculoskeletal devices and substances
	45
	0.87

	22
	372
	Diagnostic procedures on heart and pericardium
	45
	0.87

	23
	349
	Other operations on thorax
	45
	0.87

	24
	886
	Phlebography
	40
	0.78

	25
	002
	Intravascular imaging of blood vessels
	40
	0.78

	 
	 
	Remainder
	820
	15.93


CHARS Files

	Type of Stay
	Contents
	Confidential/Public
	SAS
	CSV

	Inpatient
	Clinical data
	Confidential
	CHR_yyyy
	CCONyyyy.csv

	
	
	Public
	SPUByyyy
	CPUByyyy.csv

	
	Revenue
	Both
	SREVyyyy
	CREVyyyy.csv

	
	Diagnosis
	Both
	SDIAGyyyy
	CDIAGyyyy.csv

	
	Ecodes
	Both
	SECODEyyyy
	CECODEyyyy.csv

	
	Procedures
	Confidential
	SCPROCyyyy
	CCPROCyyyy.csv

	
	
	Public
	SPPROCyyyy
	CPPROCyyyy.csv


	Observation
	Clinical data
	Confidential
	SCONoyyyy
	CCONoyyyy.csv

	
	
	Public
	SPUBoyyyy
	CPUBoyyyy.csv

	
	Revenue
	Confidential
	SCREVoyyyy
	CCREVoyyyy.csv

	
	
	Public
	SPREVoyyyy
	CPREVoyyyy.csv

	
	Diagnosis
	Both
	SDIAGoyyyy
	CDIAGoyyyy.csv

	
	Ecodes
	Both
	SECODEoyyyy
	CECODEoyyyy.csv

	
	Procedures
	Confidential
	SCPROCoyyyy
	CCPROCoyyyy.csv

	
	
	Public
	SPPROCoyyyy
	CPPROCoyyyy.csv


