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WASHINGTON STATE
• Hospital Census and Charge Comparison Annual Report

• Number of Discharges

• Total Charges

• Mean LOS

• Mean Charge per Discharge

• Mean Charge per Day

• Hospital Payer Census and Charge Comparison Annual Report

• Number of Discharges by Payer Type

• Total Charges by Payer Type

• Mean Charge per Discharge by Payer Type

• Mean Charge per Day by Payer Type

http://www.doh.wa.gov/DataandStatisticalReports/HealthcareinWashington/HospitalandPatientData/HospitalDischargeDataCHARS





OREGON
• Acute Care Hospitals Quarterly Reports (by Facility)

• Number of Discharges

• Net Patient Revenue

• Uncompensated Care (Combination of Bad Debt and Charity Care)

• Number of ED Visits

• Medicaid Percentage of Total Payments

• Financial Reports (by Facility)

• Operating Revenues

• Net Patient Revenues

• Operating Expenses

• Oregon has an APCD
https://www.oregon.gov/oha/analytics/Pages/Hospital-Reporting.aspx









ARIZONA
• Hospital Compare (2011 and 2012 Data)

• By facility, can choose a specific condition or procedure (AHRQ CCS 

Classifications)

• Number of Discharges

• Median Charges (what the hospital charges for its services)

• Median Costs (what it costs the hospital to provide the services)

• Median LOS in Days

• Mean Costs

• Used cost-to-charge ratios (using CMS formulas) to calculate costs.

Neither equates to what 
the hospital is paid in 

the end

http://pub.azdhs.gov/hospital-discharge-stats/2012/index.html







TEXAS
• Annual Report with no Facility Level Information

• Data provided by Payer Type, Age, Public Health Region, Sex

• Total Charge data provided by demographics

• Provides data on most common procedures and primary diagnoses

• Most recent report: 2013

https://www.dshs.texas.gov/thcic/publications/hospitals/Statisticalreports.shtm





SUMMARY
• Current state reporting at a facility level is not useful

• Data provided is at a high aggregate level that it is not useful at a procedural or health 
condition level.

• What does this data tell us? How can it be used by the public?

• Given what is currently available, what should New Mexico publish?

• Potential variables for reporting at a facility level (in next annual HIDD report):

• Number of Discharges

• Number of Deaths

• Number of Readmissions

• Number of Births

• Proportion of Cesarean Deliveries to Vaginal Deliveries


