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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 letfters 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 lefters of commitment and willingness to help support this effort
» NCHSR/DHHS provided a start-up grant




Washington Business Group on Health .

October 11, 1987

James J. Bracher

Executive Director

Florida Hospital Cost Containment Board
Woodcrest Office Park

Building L, Suite 101

325 John Knox Road

Tallahassee, FL 32302

Dear Jim:

I am writing to ask that you write a letter supporting the
‘establishment of a multi-state health database, to which you
wouId both contribute and have access. From the very beginning,
a _NAHDO objective has been to initiate research by member
organizations and create a system of access to data for tRe

healIthh Sservices research community. ‘Another important NAHPO
objective is to ensure member access to the very latest proven
and experimentadl methods and technigques._ A LOglcaL approach

toward realization of these two objectlves is the creatlon of a
research institute within NAHDO.

Regarding the first objective stated above, +this research
institute would maintain a library of data tapes from member
organizations which have been converted to a uniform format.
NAHDO would collect data from state data agencies, run then
through the conversion program, return the original taves and




STATE OF FLORIDA
HOSPITAL COST e s
CONTAINMENT BOARD  &Faisr e e,

October 30, 1987

Ms. Marlene Larks, Executive Director

National Association of Health Data
Organizations

Suite 202

316 Pennsylvania Avenue, S.E.

Washington, D.C. 20003

Dear Marlene:

I am responding to your letter of October 11, 1987.

As I have previously stated, I fully support the establishment of a ._Tresearch
institute affiliated with NAHDO w1th reSponsibilin‘for the development of a
multistate e data base. As you ‘know, our statutes will be rébféwed'ﬁy the
Florida Legislature during its 1988 session so the ability to do interstate

comparisons would be particularly valuable to me.

The Hospital Cost Containment Board has just recently begun to collect
individual hospital patient data. The Board has yet to develop a release
policy for this data. The Board will be reviewing a proposal to release
individual patient data in the near future; but at this point, I can only
release aggregate data by DRG by hospital.

I look forward to assisting in the exciting and useful development.




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 o ensure the security/confidentiality and accuracy of health data



National Association of Health Data Organizations

NAHDO NEWS
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AHCPR OFFICIAL

Legislation creating the Agency for Health Care Policy Research was signed on
March 26, 1990. With a budget of approximately $100 million in FY 1990, AHCPR
has the funding as well as the mission to develop a comprehensive agenda for
health services research. The agency, with J. Jarrett Clinton, M.D., as Acting
Administrator, has authority over outcomes and effectiveness research as well as
renewed concentration on the quality and uniformity of national data sets.

The FY 1990 two-fold increase from the amount budgeted in FY 1989 provides
the agency an opportunity to support a wide range of activitics. AHCPR supports
the collection and analysis of new data as well as secondary analyses of data and
syntheses of research findings. AHCPR also supports the investigation of the val-
idity and accuracy of existing patient data and enhancement to make them more
useful for patient outcomes research. S

AHCPR has the primary responsibility for implementing the Medical Treatment
Effectiveness Program (MEDTEP) within DHHS. By developing and disseminating
scientific information on the effects of currently used health care services and pro-
cedures on patient outcome, MEDTEP will work to improve effectiveness and ap-
propriateness of medical practice. MEDTEP has a 1990 budget of about $37 million
for research, emphasizing three major areas: 1) medical effectiveness/patient out-
comes; 2) data base development; and 3) dissemination methods.

Within the agency, the Office of Science and Data Development is looking to
NAHDO and state health data organizations for guidance in developing uniformity
of health data, including the development of uniform data definitions, common
reporting formats and linkages, and standards to ensure the security, confidentiality,
and accuracy of health data.

[note: The AHCPR Office of Science and Data Development invited NAHDO Executive Director,

Mark Epstein, to represent our members at its workshop on Developing Data for Medical Effectivencss
Research.)




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

» QOver 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 info 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




National Association of Health Data Organizations
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AHCPR AWARDS
CONTRACT TO
NAHDO

On September 26, 1990, the Agency for
Health Care Policy and Research (AHCPR)
awarded a 13-month contract to the project
team of the National Association of Health
Data Organizations (NAHDO), Syste-
Metrics, and Information Strategies to as-
sess the feasibility of creating a national
data base of hospitals and their patients
using state-wide data bases. NAHDO will
evaluate the content, accuracy, reliability,
timeliness, accessibility and cost of state
data, and whether those data can be trans-
formed into a common format and inte-
grated. NAHDO will also study the viabil-
ity of making the proposed data base
available to public agencies and other or-
ganizations and individuals involved in
health services research and health policy
analysis. A special “kick-off™ meeting to
describe the study will be heldat NAHDO's
Sth Annual Meeting in Washington, D.C.,
Nov. 15-16, 1990.
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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
stfandards

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



1992 Recommendations to AHCPR

» “ _jtis 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.

» |ndicators were based on measures in published literature
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Laminectomy and/or Spinal Fusion
Individual Hospital Rates, 1996
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