Hospitalization

Definition: Discharges of Washington State residents resulting from inpatient admissions to non-federal acute care hospitals in Washington and recorded in the state’s Comprehensive Hospital Abstract Reporting System (CHARS) and discharges of Washington residents from inpatient admissions to state-licensed hospitals in Oregon and recorded in the Oregon Hospital Discharge Dataset (OHDD).

Summary

There were 529,665 Washington resident discharges from Washington and Oregon hospitals in 1999. These stays led to $5.1 billion in charges by the hospitals to health care payers. Women were hospitalized more often than men. People older than 65 years of age were hospitalized more than others. Medicare was the major payer billed at the time of discharge for hospitalization in 1999, with Medicaid and commercial insurance also designated as payers for significant proportions of hospitalizations during that year.
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General Uses of Hospitalization Data

Washington is one of the states that collect hospital-billing data submitted by hospitals for payment by government and private payers. The Department of Health uses this information in several important ways. One use is as a proxy indicator for the prevalence of specific diseases. Another is to provide a snapshot of the general health of the population for serious diseases requiring hospital care. A third use is to track how the health care system changes with respect to costs, utilization patterns, geographic areas, and other economic and social factors.

For years, inpatient hospital care has been increasingly replaced by outpatient and home care. This has decreased the ability of hospital discharge data to give an overall view of morbidity; however, these data still provide some insights into health care provision as well as tracking of changes in health services.
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Year 2000 and 2010 Goals

There are no Healthy People goals related specifically to summary measures of hospital discharges.
Leading Causes

Births and pregnancy-related admissions were the leading causes of hospitalizations in Washington in 1999, accounting for about 29% of the total. Births and pregnancy-related diagnoses have been the largest categories since 1987. If birth-related diagnoses are eliminated, the broadly defined leading causes of hospitalization episodes were heart disease, digestive system disorders, cancer, mental health disorders, injuries, central nervous system disorders, diabetes, cerebrovascular disease, Chronic Obstructive Pulmonary Disease (COPD), and infectious diseases. These causes can be seen in the chart on the prior page. In 1999 these leading causes (see Technical Note), including birth-related diagnoses, accounted for 73% of all discharges and 68% of hospital charges.
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Birth-related hospitalizations were responsible for the greatest number of discharges and total hospital days, however, heart disease was responsible for the greatest total charges (see Technical Note). Variations in total charges are explained by differences in frequency of, and length of stay for the various conditions, and differences in average charges per hospitalization. One interesting group on the chart is “All Other Causes.” This group exceeds the “leading” causes in total charges and in total patient days, because this category contains many severe and costly disorders that are relatively rare.

Time Trends


Total hospital discharges increased from 1988 to 1992, declined from 1992 to 1994 (a period of increased efforts towards moving care to outpatient settings), then increased again from 1994 to 1999. Age affects hospitalizations, with older people tending to have more. If the discharges are adjusted to eliminate the effects of age and population growth, the discharge rate declined slightly until 1995, then held more or less steady since that time. The chart at the top of the next column shows the age-adjusted discharge rates not including birth-related stays. The pattern is similar to that of the age-adjusted total discharge rate. 

The total number of days spent in the hospital has declined over time, likely due to changes in health policy promoting shorter hospital stays. A related measure is average length of a stay. Average length of stay for any condition decreased from just over five days in 1987 to around four by 1994. The average has been stable since 1995. When birth-related hospital stays are excluded, a similar pattern emerges.

Average charges per discharge have increased over time. Between 1988 and 1999 the average charge per discharge more than doubled, from $4,159 to $9,394. This is a 126% increase in non-inflation-adjusted dollars. The largest increase occurred in the most recent years, and the rate of acceleration was greatest from 1998 to 1999. Taking inflation into account, in 1996 constant dollars, charges increased until 1993, held steady until 1996 then accelerated again. The average inflation adjusted charge per discharge went from $5,559 in 1988 to $9,149 in 1999. The following chart shows the inflation-adjusted charges. This chart shows all discharges, including the birth-related ones, to give an overall picture. If births are excluded, the same trend emerges.

Urban and Rural
Most of the areas of Washington had roughly the same rate of hospitalization. The exception was small town/rural Washington, which had a higher rate. The small town/rural areas also tend to have more elderly citizens in them, but the trends remain even when the effect of age is factored out. Below is a chart showing the age-adjusted hospitalization rates, without birth-related discharges, for three different population densities.
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The following map shows county-specific, age-adjusted hospitalization rates for the years 1997-1999 for all causes except birth-related discharges. The rates ranged from 4,181 to 10,612 per 100,000. The highest rate was in Ferry County and the lowest was in San Juan County.

Age and Gender
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Females were hospitalized more often than males in 1999, even after excluding birth-related hospitalizations. Excluding those diagnoses, females accounted for 53% of the discharges of WA residents and 49% of the total charges. Women had more total hospitalizations than men for nearly every age group except those younger than 15. When birth-related hospitalizations are included, females accounted for 59% of the discharges and 52% of the total charges. Excluding births, the most common discharge diagnoses among hospitalizations of women were digestive system disorders, heart disease, and cancer. The most common diagnoses among hospitalizations of men were heart disease, digestive system disorders, and infectious/ parasitic diseases. People 65 years old and older made up 31.6% of hospital discharges. For this older population, the most common diagnosis in 1999 was heart disease (20%), followed by digestive system disorders (9%), infectious and parasitic diseases (7%), and cancer (6%). These four conditions have been the most common since 1988. Since 1996, infectious disease has been the third most often given diagnosis for hospitalization, but cancer was third in prior years.

Race and Ethnicity 

Hospital discharge data contain no information about the race or ethnicity of patients.

Income and Education

Hospital discharge data contain no information about income or education levels of patients.

Other Measures of Impact and Burden

Hospital Charges. Hospital discharge data do not capture the true costs of care and hospitalizations for individuals nor do they capture the entire economic impact of hospital charges on Washington’s economy. This is because the hospitals only report what they charge payers at the time of discharge, not what they receive or what the true costs of care were. However, the available data do provide our best approximation of the economic burden posed by severe health problems.

In 1999, hospital charges totaled $5,078,526,112 for Washington residents. The average charge posted per hospitalization was $9,585.

Payer. Medicare accounted for 41% of the charges for care reported by the hospitals in 1999. Medicare also had the second highest percentage of discharges, 32%. Taken together, these statistics show residents older than 64 (the Medicare eligibility age) are one of the biggest single groups of hospital users, and they probably have more severe illnesses.

Private insurance and Medicaid accounted for the second and third payers billed most often for discharges in 1999, in that order. Private insurance accounted for 43% of discharges (38% of charges). Medicaid patients made up 18% of the discharges that year (15% of charges). Only 4% of the discharges were reported as self-pay, which accounted for 3% of the total reported hospital charges. Charity care is uncompensated care. Hospitals reported a total of 71 charity-care hospitalizations, which made up less than 1% of discharges and charges. 

Removing birth-related hospitalizations changes the picture slightly. Medicare accounts for 45% of discharges (46% of charges), private insurance for 36% of discharges (35% of charges), and Medicaid for 12% of discharges (12% of charges). Medicaid covers a substantial number of pregnancy and birth-related discharges.

High Risk Populations

A greater number of hospitalizations were for those age 65 and older than any other age group, however, without calculation of hospitalization rates among various populations, CHARS data are not generally useful for identifying high risk populations.

See related sections on Health Care Services, Chronic Disease, Injury and Violence, and Infectious Disease. 

Data Sources

Washington State Department of Health, Center for Health Statistics, Hospital Inpatient Discharge Data 1987 – 1999 (CHARS and Episode of Illness file).

Oregon Hospital Inpatient Discharge Data 1988 –1999, Oregon Health Plan Policy and Research Office.

For More Information

Washington State Department of Health, Center for Health Statistics, Hospital and Data Systems.

Technical Notes

Charges. Only charges are reported, and these are not the same as the costs of care. Charges represent what the hospitals billed the payers. Typically it is not what the providers receive. Both what they receive and what they charge also differ from the true costs of care, which may include pharmacy, outpatient, rehabilitation, and other ancillary services that are not included in CHARS.

Leading cause definitions.  The leading causes are derived from ICD-9CM codes. These are the codes that hospitals use to record what is treated for billing purposes. CHARS has 9 fields which potentially can be filled with codes, the first of which is the diagnosis which is thought to be the main reason for the hospitalization (principal diagnosis). The codes used to calculate the leading causes of hospitalization for this chapter are in the table below. The first three digits of the principal diagnosis were used unless otherwise specified.

Cause
Coding Definition

Heart Disease
391-392.0, 393-398, 402, 404, 410-416, 420-429

Infectious & Parasitic Disease
001-139, 480-487

Cancer
140-239

Injuries
800-959

Mental Health
290-319

Chronic Obstructive Pulmonary Disease
490-496

Diabetes
250

Cerebrovascular Disease
430-438

Digestive System Disorders 
530-579

Central Nervous System Disorders
320-336, 340-349

Birth-related Mothers 
    Normal 
DRG 373, 371

    With complications
DRG 370, 372, 374, 375

    Other birth-related
DRG 376-384

Infants
    Normal
DRG 391

    With complications
DRG 385-390

Other
All other records not included in above
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