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Background: Policy makers and public health practitioners increasingly rely on hospital administrative data to monitor the health consequences of drug use in the US. Hospital reporting systems and practices vary among states, and these differences might limit the ability to compare data across jurisdictions. The number of diagnosis fields used in analyses has also been shown to impact case selection. Using a standardized analysis, we examined how differences in state hospital reporting systems and practices affected counts for drug poisoning admissions.
 
Methods: Using hospital inpatient discharge databases and standardized, validated SAS code, participants of the CSTE ICD-10-CM Drug Poisoning Indicators Workgroup searched all diagnosis and external cause of injury fields to identify the position (field) of the first-mentioned drug poisoning T-Code in each hospital record. Drug poisoning T-Codes were defined as T36-T50, excluding adverse effects, underdosing, sequelae, and cases with missing or invalid intent. We calculated the percent of drug poisoning codes that would be included using only the principal diagnosis, the first 5 fields, or the first 10 fields in each jurisdiction.
 
Results:  The number of diagnosis fields ranged from nine to 95 among the nine participating jurisdictions. There were five (55.6%) jurisdictions ranging between 25 to 31 diagnosis fields. On average the primary diagnosis field captured 71.8% of all records with one or more drug poisoning T-Codes (range 66.2%-80.1%), the first five diagnosis fields captured 85.2% (range 80.4%-92.3%), and the first 10 diagnosis fields captured 94.4% (range 90.8%-100.0%). 
 
[bookmark: _GoBack]Conclusions: In close to a third of records with drug poisoning T-Codes present, the first drug poisoning T-Code in the record was found in a secondary field. Given this, we’ve identified three potential sources of bias that could impact drug poisoning counts, comparisons, and interpretation across jurisdictions: 1) the number of diagnosis code fields available to hospital medical coders varies among jurisdictions and may affect coding practices including the ordering or primacy of certain codes; 2) the number of diagnosis fields included in hospital datasets that are shared with health departments varies across jurisdictions; and 3) the number of diagnosis fields a state epidemiologist includes in their drug poisoning indicator definition may vary across jurisdictions. More work is needed to determine how to navigate these biases while conducting surveillance of drug poisoning hospitalizations; additional analyses and medical record reviews could assist in standardizing and validating these definitions.




