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TopicsTopics
• Mission
• Surveys
• DatD ta prodductst
• Dissesseminaatioon aandd usesuses oof ouour 

data
• Key challenges andKey challenges and 

opportunities



Role of AHCSB within the Division

• The Division’s Mission
o co ecT ll t, analyze, an  d dissem nai e at d ta on htT ll t l d di i t d t the 
use, access, quality, and cost of health care 
provided inprovided in the United States, and thethe United States, healthand the health 
care organizations who deliver that care.

• The Branch’s Role
To collect,To collect, analyze, and disseminate thoseanalyze, and disseminate those datadata 

that specifically relate to ambulatory and 

th l th
hospital care providers, their services, and 
the people they serve.



National Health Care Surveyys
• Ambulatory and hospital care surveys

National Ambulatory Medical Care Survey– National Ambulatory Medical Care Survey 
(NAMCS)

–
S (NHAMCS)
National Hospital Ambulatory Medical Care 
Survey (NHAMCS)

– National Hospital Discharge Survey (NHDS)

• Long-term care surveys
– National Nursing Home Survey (NNHS)

National Home and Hospice Care Survey (NHHCS)– National Home and Hospice Care Survey (NHHCS)
– National Survey of Residential Care Facilities 

(NSRCF)
– National Survey of Long-Term Care Providers 

(NSLTCP)



National Health Care Surveyys
• Ambulatory and hospital care surveys

National Ambulatory Medical Care Survey– National Ambulatory Medical Care Survey 
(NAMCS)

• Expanded sample and new content
N tional H it l A b– Nati l Hospital Ambu al t M di l Cl tory Medical Care 
Survey (NHAMCS)

– National Hospital Discharge Survey (p g NHDS(y ))
– National Hospital Care Survey (NHCS)

• Consolidates data elements from NHDS and NHAMCS 
with new features 

– Electronic Health Record and Physician Workflow 
Supplements
National Survey of Prison Healthcare– National Survey of Prison Healthcare



S
Distinctive Aspects of the 

Surveys
• Surveys of establishments (notSurveys of establishments (not 

households)
• Encounter level• Encounter-level datadata
• S

ti l l f ilit l l
ome data collected through interview, 

particularly facility-level
• Patient-level data from medical and 

administrative records, traditionally 
through abstraction



CC S (NAMCS)
National Ambulatory Medical 

are Survey (NAMCS)
• Visits to non-federal,, office-based 

physicians primarily engaged in patient 
care

• Data at practice, clinician, and patient level 
• Flexible content: questions added and• Flexible content: questions added and 

deleted, with supplemental modules 



NAMCS Changes for 2012
• Affordable Care Act (ACA) funding will allow for• Affordable Care Act (ACA) funding will allow for 

major increases in sample– from current 3,000 
physiciansphysicians toto (at(at leastleast )12,000)12,000 

• Permits monitoring and evaluation of the effects 
of health reform

• Supports state activities to monitor the effects of 
Medicaid expansions in reducing morbidity and 
mortality from chronic disease and other 
preventable conditions
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Lookback Module on 
Prevention of Heart DiseasePrevention of  Heart Disease 

and Stroke
• To monitor and evaluate services to prevent  

major causes of death and disability, namely 
heart disease and strokeheart disease and stroke

• To expand the current data collection to 
include risk factors and appropriate preventiveinclude risk factors and appropriate preventive 
services 12 months prior to the sampled office 
visit

• To include patients at higher risk, e.g., with 
hypypertension or pprior stroke
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Improving data collectionImproving data collection 
capabilities

• Paper-and-pencil data collection methods 
have been outdated for many years

• The int l f f dTh i tense volume of forms and 
requirements of the lookback module made 
it critical to develop improvementsit critical to develop improvements

• Computerizing data collection was a key 
component of ACA fundingcomponent of ACA funding

• Great improvements to the timeliness of 
data release and efficiency of productiondata release and efficiency of production
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MM di l C S
National Hospital Ambulatory 
edical Care Survey (NHAMCS)(NHAMCS)

• NHAMCS’ objectives are similar to NAMCS, butNHAMCS objectives are similar to NAMCS, but  
with a focus on care in different settings:
– Outpatient Departments
– Emergency Departments
– H

2009)
ospital-based Ambulatory Surgery Centers (since 

2009)
– Free-standing Ambulatory Surgery Centers (since 

2010)2010)
– The latter two were originally collected on the  

National Survey of Ambulatory Surgery (NSAS) last 
conducted t dd as a sttandd-allone iin 20062006.



S
National Hospital Discharge 

Survey
• Inpatient visits toInpatient visits to non-federal short-staynon federal short stay 

hospitals
• Conducted since 1965 longest• Conducted since 1965– longest 

continuous survey in the Branch
• C lConcludi ith th 2010 d t ll tiding with the 2010 data collection 

year , but much content going into new 
survey 



National Hospital Care Survey:
ObjectObjectiveses

• C
h it l t t

ontinue to provide national general purpose 
hospital statisi ti i ti t d b l ttics, on inpatient and ambulatory 
encounters

• Move toward electronic collectionMove toward electronic collection of dataof data
• Permit special studies, as needed
• Li k t h it l unitLink encounters across hospital its, ob thb th 

inpatient and ambulatory, and with other data 
sources e g the National Death Index andsources, e.g., the National Death Index and 
Medicare 13



Comparison of Inpatient ContentComparison of Inpatient Content
NHDS

All U
NHCS

• Selected UB04 elements •  B04 elementAll UB04 l ts
– Patient age, gender, • PHI: name, address, SSN, 

race/ethnicity, expected Medicare #
source of payment, • PHI allows linkage for pre 
marital status and post hospital care

– Source and type of • P
C S

HI allows linkage to NDI 
admission and CMS data

– Length of stay • Special topics
– Diaggnoses and • E px anded facility level data

procedures
p y

– Discharge status
• No protected healthNo protected health 

information (PHI)
• Limited facility data



NHCS Goes Electronic

• Currently piloting the transmission of 
electronic claims data UB-04s—forelectronic –claims data – UB-04s—for 
inpatient discharges

• Hospitals transmit data through a secureHospitals transmit data through a secure 
data network

• As hospitals adopt electronic health records,As hospitals adopt electronic health records, 
we will be conducting more pilots on 
extracting clinical data from EHRs
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Timeframe and Milestones
• Summer 2011-Fall 2012

Recruit new sample of 500 hospitals
• 2011 and continuing

Collect inpatient data electronically
Provide platform for sponsored special studies

• 2013 
Add b l t tAdd ambulatory component (NHAMCS)(NHAMCS):
emergency and outpatient departments, ambulatory 
surgery centers (hospital and additional freestanding)surgery centers (hospital and additional freestanding)
Transition to extracting data from EHRs, as possible
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New and expanded surveysNew and expanded surveys
• Electronic Health Records Supppplement

– Supplement to NAMCS in 2008-09, expanded 5-fold 
to stand-alone capable of state-based estimates

• Physician Workflow Supplement
– Three-year longitudinal effort following EHR 

respondents to learn more aboutrespondents to learn more about costs benefits andcosts, benefits, and 
barriers of adopting systems

• National Survey of Prison Healthcare
– Fill gaps in our knowledge about healthcare provided 

to inmates in correctional system, extending our 
efforts to institutional populationefforts to institutional population



DataData ReleaseRelease











Reports on Emergency CareReports on Emergency Care





Keepingp g Surveyys Relevant
Challenges
• Continually upy pdatingg surveyy design,g , content,, and

analyses to address policy and research needs
• Improving coverage of providers and clinical 

managgement
Opportunities
• I

ACA support
ncredible recent interest in our data, as seen in 
ACA 

• N
support

ew analyses from our new and consolidated 

•
surveys
Maximizing flexibility/updating survey content• Maximizing flexibility/updating survey content

• Greater geographic precision of estimates
• Continued outreach yields new support and 

collaborations
y pp

 



Keeping Surveys TimelyKeeping Surveys Timely
Challenges
• Making data available as soon as possibleMaking data available as soon as possible
• Producing optimal data products

ppor unO t esitiO t iti
• Upgrade to computer-assisted data collection 

will impro eill improve timeliness and efficienctimeliness and efficiency
• Release of selected ambulatory provider-level 

estimates earlierestimates earlier
• New analytic tools and focused publications



Electronic Health Records
Challenges
• Collecting data during providers’ transition from 

paper to electronic medical records
• Extracting data from electronic systems
• Providing meaningful data on the role of 

i t
electronic health records in changing health care 
environment

Opportunities
• New /N /expandedd d surveys abbout adoptd iion of f EHRE s RH
• G

process ng e eci l ront c ai a d t di tl
aining new experience in collecting and 

i l t i d t directly



Hiring and Retaining Staffg g
Challenges
• Vacancies slow down our efforts to cover• Vacancies slow down our efforts to cover 

workload
• Highly specific set of desired skills makes iHighly specific tset of desired skills makes it 

difficult to find candidates
OpportunitiesOpportunities
• Survey operations remain top priority
• Some hiring authority granted more hopefullySome hiring authority granted, more hopefully 

coming; contractors helping
• Investment in training current staffInvestment in training current staff



Fostering a Culture of nnovationFostering Ia Culture of Innovation

Challenge:Challenge:  
• Developing a working environment that 

encourages creativity and new g y ways to 
accomplish our goals

y

Opppportunityy
• Component of the Division Strategic Plan
• Keepeep moonitotoringg eempployeeoyee peperceptcepti

innovation
oonss oof 

• “Issues in Health Care Statistics” and other 
forums to exchange ideas



Data Qualityy
Challenges
• No recent reabstraction to assess data• No recent reabstraction to assess data 

quality because of funding constraints
• Infrequent training of field representatives• Infrequent training of field representatives
Opportunities
• Reabstraction studies in NAMCS and NHCS
• Development of long-term methodological 

agenda
• More systematic testing of new survey items 

and additional collaborations with QDRL



Response RatesResponse Rates
ChallengesChallenges
• NAMCS response rates difficult to maintain
• RecruitingRecruiting hospitals for NHCShospitals for NHCS
Opportunities
• Non-response follow up studiesNon response follow-up studies
• Further outreach to provider associations
• Reducing burden• Reducing burden through move to FRthrough move to FR 

abstraction and electronic data transmission
• Fresh samplesFresh samples 



Response Rates for NAMCS, NHAMCS, 
and NHDS
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Sustainable FundingSustainable Funding
Challenges
• Y f t uni f di l tYears of uncertain df ding led to 

delays, cancellations of data collections, and 
inability to make improvementsinability vitalto make vital improvements

• External support remains uncertain year to year
• External support also means additional work in• External support also means additional work in 

most cases
OpportunitiesOpportunities
• Maximizing our benefit from current funding 

boom with long-term investmentsboom with long-term investments
• Continued outreach to potential sponsors
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Questions and Comments?


