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Hospital Admissions hy State

Americans admitted to a community hospital in 2008
were about 117 per 1,000 residents. That varies signifi-
cantly, as the District of Columbia had the greatest pro-
portion, 233 per 1,000, while Utah and Vermont tied for
the lowest rate, 83 per 1,000 residents.
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*Includes discharges classified as self-pay or no charge. **Includes other payers such as Workers' Compensation, TRIACRE, SOURCE: Kaiser State Health Facts, httpy//www.statehealthfacts.
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SOURCE: U.S. Department of Health and Human Services, Agency for Healthcare Research and Quality, HCUP Facts and Figures, 94&sortc=1&o=a; Health Forum LLC, an affiliate of the American

2008, exhibit 1.4, with support from Thomson Reuters. Hospital Association, special data request, March 2010. Available at
www.ahaonlinestore.com; population data from Annual Population
Estimates by State, U.S. Census Bureau, available at www.census.

DISCHARGES IN THE POOREST COMMUNITIES R LS

Those residing in the poorest communities had a 21% higher rate of hospitalization in 2008 (148 discharges Upcoming Topic:

per 1,000 population) than those residing in all other communities (122 discharges per 1,000 population).
Community income level had the least impact on the hospitalization rate of patients 65 years and older, with
the poorest communities experiencing similar rates compared to all other communities (374 discharges per
1,000 population compared to 348 discharges per 1,000 population in wealthier communities).
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NOTES: The poorest communities are defined by ZIP code and have median household income of less than $39,000. Also, this chart
excludes a small number of discharges (868,000, or 2.2%) with missing age or income. healthcare.thomsonreuters.com

SOURCE: U.S. Department of Health and Human Services, Agency for Healthcare Research and Quality, HCUP Facts and Figures,
2008, exhibit 1.6, with support from Thomson Reuters.
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10 MOST EXPENSIVE PRINCIPAL DIAGNOSES

Hospital stays for septicemia cost a total of $14.6 billion and accounted for 791,000 discharges. The average cost per discharge was $18,400, about
twice as much as the average cost for all discharges ($9,100). Fifth on the list, liveborn infant, was just $2,700 per stay, but the large volume of
stays, more than 4.2 million, boosted the overall cost to $11.5 billion.
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Septicemia ($18,400) $14.6
Coronary atherosclerosis ($15,800) $14.5
Osteoarthritis ($14,800) $13.5
Acute myocardial infarction ($18,800) $11.6
Liveborn infant ($2,700) 4,254 $115
Complications of device, implant or graft ($16,800) $11.5
Congestive heart failure ($10,500) 1,020 $10.7
o Pneumonia ($9,000) 1156 $10.5
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Respiratory failure ($20,900) 435 $9.1
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SOURCE: U.S. Department of Health and Human Services, Agency for Healthcare Research and Quality, HCUP Facts and Figures, 2008, exhibit 4.1, with support from Thomson Reuters.

C-SECTION AND EPISIOTOMY RATES

In 1997 there were 227 episiotomy procedures performed per 1,000 deliveries, which was similar to the figure for C-sections that year, 210 per
1,000 deliveries. In the years since, though, episiotomy declined 64% to just 83 per 1,000 deliveries in 2008, while C-sections increased by 56%
over that same period to 327 per 1,000 deliveries in 2008.
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SOURCE: U.S. Department of Health and Human Services, Agency for Healthcare Research and Quality, HCUP Facts and Figures, 2008, exhibit 3.1, with support from Thomson Reuters.

COST PER DISCHARGE BY AGE

Stays for patients under 1 year of age had an average cost of $3,600. The overwhelming majority of these discharges were liveborn infants. The
average cost per discharge for all patients 1-17 years ($7,300) was less than the average cost per discharge across all age groups ($9,100). When
maternal hospital stays were excluded, the average cost of a discharge for patients 18-44 years changed from $6,700 to $9,100. The average cost
per discharge for patients 45-64 years and 65-84 years was similar—$11,600 and $11,900, respectively, and was greater than the cost per dis-
charge across all age groups ($9,100). The average cost per discharge for patients 85 years and over was $9,400.
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SOURCE: U.S. Department of Health and Human Services, Agency for Healthcare Research and Quality, HCUP Facts and Figures, 2008, exhibit 4.3, with support from Thomson Reuters.

AVERAGE COST OF MENTAL HEALTH AND SUBSTANCE ABUSE STAYS

Unlike many other hospitalizations, stays for mental health and substance abuse seldom include costly major procedures, making these stays rela-
tively less expensive. In 2008, only stays for schizophrenia/other psychotic disorders ($7,500) and attention deficit/conduct/disruptive behavior
disorders ($7,200) exceeded the average cost of a hospital stay without a major operating room procedure performed ($6,700).
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