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eAppendix. Supplementary Information
Hospital Capability and Regionalization Indices

We provide a brief overview of the pediatric Hospital Capability Indices (pHCI) used in the
manuscript. A more complete discussion of the theoretical underpinnings and uses can be found at
Franca & McManus (2017).1 The index is based upon the probability of care completion (P), defined as
the ratio of the number admissions to the sum of admissions (A) and transfers (T) at a given hospital:

A(h, CCS, time, age)
A(h, CCS, time, age) + T'(h, CCS, time, age)

P(h, CCS, time, age) =

The probability of care completion is defined by hospital (h), period of time, and CCS code, which
give the minimal set of variables, but additional ones, such as age, can be used to stratify the population.
Because we are interested in quantifying the hospital capability for pediatric patients (<18 years) during
the years 2013-2014, the equation above can be rewritten as

A(h, CCS, 2013 & 2014, age < 18)
(h, CCS, 2013 & 2014, age < 18) + T'(h, CCS, 2013 & 2014, age < 18)

P(h,CCS, 2013 & 2014, age < 18) = —

With this probability we can define the pediatric Hospital Capability Index (pHCI), which quantifies
the breadth of capability of a hospital to treat all medical conditions requiring at least 20 admissions in an
acute care hospital during the period of interest. Following the discussion in Ref. 1 (see also the
eAppendix of Ref. 2), the pHCI of a hospital is defined as:

> cos P(h, CCS, 2013 & 2014, age < 18)
HCI(h, 201 2014 18) =
pHCI(h, 2013 & 2014, age < 18) Number of CCS codes(2013 & 2014, age < 18)
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Outcomes of transferred patients
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eFigure: Outcomes at the receiving hospitals for the patients in the study cohort based on the discharge hospital setting and
outcome of hospital encounter. ED: Emergency department; LOS: Length of Stay.
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