Attachment 3c. AIRS Hospital Discharge Data

Form Approved

STATE 2013 Hospital Discharge Data Exp. Date o0 2010

CDC estimates the average public reporting burden for this collection of information as 30 minutes per response, including the time for reviewing instructions,
searching existing data/information sources, gathering and maintaining the data/information needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid
OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-0853).

SM Weight N of Hosp. Visits* | 2013 Pop. Crude Rate

Total #DIV/0!
Age groups

Under 5 years #DIV/O!
5to 9 years #DIV/0!
10 to 14 years #DIV/0!
15to 17 years #DIV/O!
18 to 19 years #DIV/0!
20 to 24 years #DIV/0O!
25 to 29 years #DIV/O!
30 to 34 years #DIV/0!
35 to 39 years #DIV/O!
40 to 44 years #DIV/0!
45 to 49 years #DIV/0O!
50 to 54 years #DIV/0!
55 to 59 years #DIV/0!
60 to 64 years #DIV/0!
65 to 69 years #DIV/0!
70 to 74 years #DIV/0!
75 to 79 years #DIV/0O!
80 to 84 years #DIV/0!
85 years or more #DIV/0!
*First listed Dx only (code 493) #DIV/O!
*Only provide hospitalizations that occurred Age-adjusted Rate per 100,000

among in-state residents

***GO TO NEXT EXCEL SHEET LABELED 'AIRS QUESTIONS'* **




Attachment 3c. AIRS Hospital Reporting Form

Questions (Previously in AIRS):

1. Number of Hospitals in Your State:

2. Number of Licensed Hospital Beds in Your State:

3. For the 2013 Data, Number of Hospitals that Provided Data to the
Agency:

4. For the 2013 Data, Number of Beds in Hospitals that Provided
Data to the Agency:

5. Types of Hospitals Not Contained in This Data (Check All that Apply):

Veteran’'s Administration Hospitals
Military Hospitals
Psychiatric/Mental Health Hospitals
Prison Hospitals

Indian Health Service Hospital

Other; Specify:

Do

6. Select State(s) if Data Include Hospital Discharges for In-state Residents
that Occurred in Out-of-State Hospitals:

Dataset excludes out-of-state hospitalizations
Alabama

Alaska

Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Florida

Georgia

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

OOooboooodooooooooon

Kentucky




OOoobdoodooooooooooooooogoooooodn

Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

Attachment 3c. AIRS Hospital Reporting Form

7. Location of Data for an Emergency Department Visit Resulting in a Hospital
Admission (Select One Only):

O Emergency Department Data File Only

QO Hospital Discharge Data File Only




Attachment 3c. AIRS Hospital Reporting Form

Both The Emergency Department Data File and The Hospital Discharge
Data File

Unknown

Other; Specify:

None of the Above

OO0 O

Additional Technical Notes:




	HD Visits
	AIRS Questions

	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	CheckBox29: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox42: Off
	CheckBox43: Off
	CheckBox44: Off
	CheckBox45: Off
	CheckBox46: Off
	CheckBox47: Off
	CheckBox48: Off
	CheckBox49: Off
	CheckBox50: Off
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	CheckBox54: Off
	CheckBox55: Off
	CheckBox56: Off
	CheckBox57: Off
	CheckBox58: Off
	OptionButton2: Off


