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Washington Business Group on Health and 

NAHDO Letter
October 1987

 “State health data bases are goldmines and need to be used”

 Called for a cooperative effort to demonstrate power of health data

 Something no one has been able to accomplish to date

 Proposed creation of a research institute within NAHDO

 Requested letters of support from state health data organizations

 Supporting the establishment of a multi-state data base

 Create a system of access to data for health services research

 State letters of commitment and willingness to help support this effort

 NCHSR/DHHS provided a start-up grant







NCHSR becomes Agency for Health Care 

Research & Policy (AHCPR)
March 26, 1990

 Legislation creating the Agency for Health Care Policy and Research

 Authority over outcomes and effectiveness research

 Renewed effort on the quality and uniformity of national data sets

 The Office of Science and Data Development/AHCPR working with NAHDO 

and state health data organizations to develop uniformity of health data

 Uniform definitions

 Common reporting formats and linkages

 Standards to ensure the security/confidentiality and accuracy of health data





Healthcare Cost and Utilization Project 

(HCUP) Evolutions

 HCUP 1: Longitudinal data base of hospitals/patients

 Years 1970-1977 and 1980-1987

 Sixteen years of data on sample of >500 hospital

 Over 65 million hospital discharges collected, edited, converted into uniform 

format

 Developments leading to extend HCUP:

 Trend toward in-house discharge data processing (away from abstracting 

services)

 Growth of statewide discharge data programs  (5 in 1984 to 30 in 1990)

 Expansion and evolution of health services research agenda



AHCPR awards contract to assess feasibility 
of creating a national data base

September 26, 1990

 A 13-month contract awarded to SysteMetrics and NAHDO to assess the 
feasibility of creating a national data base of hospitals and patients

 As state-level organizations have begun to assemble and maintain data on 
hospitals and patients, “the opportunity to create a multi-state health care data 
base has increased”

 Evaluate the content, accuracy, reliability, timeliness, accessibility, and cost of 
state data

 Assess whether state data can be transformed into a common format and 
integrated

 Study the viability of making the data available to public agencies and other 
stakeholders

 Assess availability of other data such as ambulatory surgery, outpatient care, 
long-term care for integration with hospital data





AHCPR Hospital Cost Data Base 

Feasibility Study (1992)

 Virtually all 36 statewide data sources collect minimal data elements

 National Standards Uniform Hospital Discharge Data Set (UHDDS):

 Common core, uniform data for all discharges

 1974 for Medicare/Medicaid

 14 variables selected for: utility, availability, preservation of confidentiality

 Uniform Bill 1982

 But even with the UHDDS and UB-92, states varied in implementation of 

standards

 For example, 5 different ways of coding “sex”



1992 Recommendations to AHCPR

 “…it is feasible to utilize currently available data from statewide data 

sources to form a multi-state data base” 

 “The data base would provide a powerful, analytic tool for AHCPR”

 “By exerting leadership at the national level, AHCPR is in a unique position 

to develop a data resource….enhance analytical capabilities of the 

various States, and respond to the needs of health policy makers at all 

levels of government”



HCUP Quality Indicators

 Quality Indicators were developed by AHCPR through the Healthcare Cost 

and Utilization Project (HCUP-3). 

 QIs for twelve HCUP states were calculated by AHCPR from the HCUP Inpatient 

Databases, 1992-1995. 

 The indicators were calculated using a standardized methods from uniform data 

sources. 

 Indicators were based on measures in published literature






