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Budget Update FY 2016

- FY 2016 Health Statistics Appropriation: $160,397,000 in
Budget Authority—consistent with the FY 2016 request
«  $5 million increase for improving electronic death reporting

« No Prevention and Public Health Funds ($12 million requested) to
support NHISsample increase and additional content to monitor
changesin health care



FY 2017 Budget Request

Requests $160,397,000 for Health Statistics—level with FY
2016 enacted

* Includesfundsfor administrative and business services as part of
the CDCWorking Capital Fund (planning about $17 million)

With this budget, NCHS would maintain ongoing health and
health care surveys and purchase vital registration data

No PPHF request



NCHS Budget History

Prevention and Public Health Fund
m Budget Authority

m PublicHealth Service (PHS) Evaluation Funds
$180,000

EETL 29,161 27 477
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1Amount includes $15,397 million in Budget Authority for administrative and business services through the CDC Working Capital Fund.
2Amount includes funding for administrative and business services through the CDC Working Capital Fund.
NOTE: CR is continuing resolution.




CDC Ebola and Zika Response
NCHS Deployments
Ebola (24)
= DHANES(10),DHCS (1), DVS(1), OAE (8), DRM (2),0D (2)

T e
e

Countries with Former Widespread Transmission and Guinea-Bissau

" - _ 1 lll_..v—-'
Current, Established Control Measures Giiinea

Total Cases (Suspected, Probable, Laboratory- Total
Country and Confirmed)

e Zika (13 to date)
« DHANES (5), DHCS (1),DVS (3),DRM (2) DHIS (1) OD (1)

* Three staff have served in Puerto Rico; more are ready for
deployment
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Congratulations to Dr. Jennifer Madans, recipient of
the 2015 Roger Herriot Innovation Award!
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interested in applied demography to the

Applied
Demography
Reception

where the focus is
networking

You will have the opportunity to meet this year's recipients

of the 2016 Excellence In Public Service Awards, and to talk

with Applled Demographers working in various fields including

federal government, state and local government, academia,

business, and non-profit.

Light Hors D'oeuvres and Cash Bar

When: Thursday, March 31 - 6:30 to 8:00 p.m.

Where: Wardman Lobby « Marriott Wardman Park « Washington, DC

2016 PAA Excellence In Public Service Award Reciplents

The Honorable The Honorabie
Barbara Mikulski Eddle Barnice Johnson




NAT SCHENKER

Thank you so much for giving it a try!
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PROVIDING RELEVANT DATA




REPORT CARD ON THE NATION’S HEALTH

Health, United States, 2015 s
With Special Feature on Racial and Ethnic Health Disparities L4 39th ed It IO n

* Released April 27

« Special feature on racial
and ethnic disparities --
iInspired by the landmark
1985 Report of the
Secretary's Task Force on
Black and Minority Health,
which documented
significant health

| (o Ermmm disparitiesamong racial

Matknal Centar far Haakth Stansiics

{ and ethnic groups.




Coverage of Health, US20715

off US Deparment of Health & Human Services

U5. Doparimant of
Healtn and H

About OMH  What We Do Resource Center  Policy and Data

Cultural Competency  Funding and Programs

THE LANCET

Editarial

U5 health care: plumbing the depths ¢

L2z : Suan

Oginien & Editorisl  Resesech & Data Conter  Education & Events  Awnrds & Recegniion  Joks

The leader in healthcare business news, research & data

My account This Weak's lssve
- Bubscrbe
* Advative

Providers Insurance Government Finance Technalogy Satety & Quality People

googo Racial health gap narrows
Qoo but disparities remain
significant

RELATED CONTENT

n | April 27,

Battle to curb obesity is
fasling, 5



Health, United SatesSpotlight

« 1-page Spotlight on selected indicators from Health,
United Satesreport

 Purpose
— Keep Health, USrelevant throughout calendar year
« Four Spotlightsto be published annually
— Selected Health Indicators
— Health Status & Determinants
— Health Care Resources & Utilization
— Health Care Expenditures & Payers

— Improve data dissemination with more visual
content

— Simplify complex health data for abroader audience
without compromising statistical rigor



Health, United SatesSpotlight

Health, UnitedStatesSputlighLl ! | } r | ! ! 1 .

Selected Health Indicators Winter 2016

Four Subject Areas
of Health, United States

Health, United States Is the annual repart on health, produced by the
Matlonal Center for Health Statistics and submitted by the Secretary of
o the President and Congress.

Il as private

utilization

Health care

of health expenditures
resources & payers
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National Health Interview Survey

NCHS Data Brief m No. 217 = October 2015

Electronic Cigarette Use Among Adults: United States, 2014

Charlotte A. Schoenborn, M.P.H.; and Renee M. Gindi, Ph.D.

L Electronic cigarettes (e-cigarettes) are batter wered products that typics
Key findings

ve been m

Data from the National
Health Interview Survey

s In 2014, 12.6% of adults had

ng U.S. adults, both overall and by «
n ides the first estimate

Most E-Cigarette Users Are Current And Ex-Smokers, Not
Newbies

The survey of more than 36,000 U.S. adults marks the first time detailed federal data
about e-cigarettes has become available, says Charlotte Schoenborn, a health

statistician with the National Center for Health Statistics. The data were gathered as

o

part of the National Health Interview Survey, an ongoing survey of a variety of health

155Ues.




National Health Interview Survey

NATIONAL HEALTH INTERVIEW SURVEY HUFFPOST POLITICS

EARLY RELEASE PROGRAM

Obamacare Cut The Uninsured Rate To Single Digits
Last Year

Health Insurance Coverage: Early Release of
Estimates From the National Health Interview Survey, 2015

Figure 12. Change in the percentage of adults aged 18-64 who were uninsured at the time of interview

between 2014 and 2015: United States, 2014 and 2015 % ﬁllgltﬁta QIl]l'm‘titlk

Don't Miss

HOME HELP NIE E-EDITION

News Obits Sports Business Opinion Life ThingstoDo Blogs Photos

Local Latest Crime & s Obituaries mment  City Ink 3 ols Health Bill Kirb

HEALTH CARE

U.S. Georgia, see big increase in insured

By Tom Corwin
Staff Wri

) Comments (1)

+2.3 to -1.5 percentage points [ Follow Health

-1.6 to -3.0 percentage points
The rate of uninsured residents continues to fall across the country and particularly in

Il -3.1 percentage points or more
Georgia as more people gain private health insurance, according to an annual survey

[1 Data not shown—2014 estimate not reliable
released today.

utionalized population.
ent.




National Health Interview Survey

Figure 1. Percentage of adults aged 18-64 with and without serious psychological distress
during the past 30 days who were uninsured at the time of interview, by year: United States,

1 2012-September 2015

NATIONA_L HEALTH INTERVIEW SURVEY .Ps-rrs-r.( 2012 o 3 w2014 =2015 (Jan-5ep)
EARLY RELEASE PROGRAM '

Access to Care Among Adults Aged 18-64 With Serious
Psychological Distress: Early Release of Estimates From the
National Health Interview Survey, 2012-September 2015

USN&WS | News

HOME OPINION PHOTOS VIDEO BEST COUNTRIES THE REPORT

DATA MINE

Here's What Obamacare Did for Mental Health

People gained insurance coverage under the health care law, but access barriers remain.

Kimberly




National Health Interview Survey

Did the percentage of adults without a usual place of
medical care vary by state?

NCHS Data Brief = No. 245 = May 2016

4 dhid not have a usy ace of wedical care.
1 Venmont to 2 ;

State Variation in Health Care Service Utilization:

United States, 2014

Lindsey |. Black, M.P.H., Jeannine S. Schiller, M.FP.H.

[ National average: 17.3 ]

fos Anﬁel_es Times

Science Now

Discoveries from the world of science and medicine

How often do you go to the doctor? It
depends on where you live, study says




Redesigning NHIS Content for 2018

l:! i THE BIG STORY

Officials say influential health survey needs to slim
down

By MIKE STOBBE Nov. 30, 2015 1:52 PM EST

Website for comment launched

Hundreds of comments received and responded to

Child and Income Technical Expert Panels complete work
Cognitive testing underway in some areas

Questionnaire design for new content with expert involvement
More about all the progress in re-design tomorrow



NHANES 2013-2014
Data Release

January 31 August 28 October 30
Data Collection Completed  First files sent for Collaborator Review Public Data Release

6 Exams 23 Questionnaire 34 Laboratory

Obesity, HTN, Cholesterol, Diabetes,
Tobacco Exposure, Asthma, Hepatitis, HPV




2013-2014 NHANES Data Release and Publications

NCHS Data Brief = No. 219 = November 2015

Prevalence of Obesity Among Adults and You
United States, 2011-2014

rgaret D. Carroll, M.S P.H.; Cheryl D. Frya
and Katherine M. Flegal, Ph.D.

Obesity Rises Despite All Efforts to Fight It, U.S. Health
Figure 5. Trends in . ] jears: O_fﬁcial',s Sﬂy

Urited States, 1

By SABRINA TAVERNISE

Adults

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey



2013-2014 NHANES Data Release and Publications

NCHS Data Brief m No. 220 = November 2015

Hypertension Prevalence and Control Among Adults:

Mews \ideo TV Opinions More...

m us Worlc foliics  Tech Health Entertainment Living  Travel ERUSETE Spors Waich Live TV

United States, 2011-2014

Sung Sug (Sarah) Yoon, Ph.D, R.N.; Cheryl D. Fryar, M.S.F.H.; and Margaret D. Carroll, M.5.P.H.

Americans' blood pressure control
improving, but what else can be done?
fverer - (XY )

Figure 2. Prevalence of hypertension among adults aged 18 and over, by sex and race and Hispanic origin: United States,
2011-2014

Il Non-Hispanic white [l Non-Hispanic black [l Non-Hispanic Asian Hispanic

Getty Images

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2011 2014



Just Released -- Suicide Increasesin the US
Extensive Media Interest

Third of suicidesin USare among middle-aged
whites - Associated Press - April 22,2016
Suicidesin the U.S.Climb After Years of Declines -
Wall Street Journal - April 22,2016
U.S. Suicide Rate Surgesto a 30-Year High - New
York Times - April 22,2016
U.S.suicide rate hasrisen sharply in the 21st
century - Washington Post - April 22,2016
*U.S. suicides have soared since 1999, CDCreport
says - Los Angeles Times - April 22,2016



http://hosted.ap.org/dynamic/stories/U/US_MED_MIDDLE_AGED_SUICIDES?SITE=AP&SECTION=HOME&TEMPLATE=DEFAULT
http://hosted.ap.org/dynamic/stories/U/US_MED_MIDDLE_AGED_SUICIDES?SITE=AP&SECTION=HOME&TEMPLATE=DEFAULT
http://www.wsj.com/articles/suicides-in-the-u-s-climb-after-years-of-declines-1461297661
http://www.nytimes.com/2016/04/22/health/us-suicide-rate-surges-to-a-30-year-high.html?_r=0
https://www.washingtonpost.com/national/health-science/us-suicide-rate-has-risen-sharply-in-the-21st-century/2016/04/21/2b5fa6fe-07d1-11e6-bdcb-0133da18418d_story.html
https://www.washingtonpost.com/national/health-science/us-suicide-rate-has-risen-sharply-in-the-21st-century/2016/04/21/2b5fa6fe-07d1-11e6-bdcb-0133da18418d_story.html
http://www.latimes.com/science/sciencenow/la-sci-sn-suicides-soared-since-1999-20160421-story.html
http://www.latimes.com/science/sciencenow/la-sci-sn-suicides-soared-since-1999-20160421-story.html

Monitoring Deaths from Drug Poisoning

QuickStats: Rates* of Deaths from Drug Poisoning” and Drug Poisoning Involving Opioid Analgesics®
— United States, 1999-2013

Weekly
January 16, 2015 / 64(01);32
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* Per 100,000 population, age-adjusted to the 2000 U.5. standard population.

Sources: National Vital Statistics System mortality data.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6401a10.htm



http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6401a10.htm

=M MMM
isualization Gallery

stuofizfng the Nation's Health

Drug Poisoning Mortality:: United States, 1999-2014

.5, Trends: 1999-2014

Female

Age-adjusted Death Rate for Druc - 2 and Hispanic Origin
All Ages, Both Sexes: U 9-2014



http://blogs.cdc.gov/nchs-data-visualization/drug-poisoning-mortality/
http://blogs.cdc.gov/nchs-data-visualization/drug-poisoning-mortality/
http://blogs.cdc.gov/nchs-data-visualization/drug-poisoning-mortality/

National Study of Long-Term Care Providers
2014 Data Release

2014 NSLTCP data from Adult Day Services Centers and
Residential Care Communities are now available in the RDC.
Publications (with accompanying state estimates)

= Variation in Operating Characteristics of Residential Care
Communities, by Size of Community: United States, 2014

= Variation in Residential Care Community Resident Characteristics,
by Size of Community: United States, 2014

= Variation in Operating Characteristics of Adult Day Services
Centers,by Center Ownership:United States, 2014

= Variation in Adult Day Services Center Participant Characteristics,
by Center Ownership: United States, 2014




MAKING DATA AVAILABLE FOR
RESEARCH WHILE PROTECTING
CONFIDENTIALITY




Emerging Issues: Can NHANES Participants be §& %
Identified from Accelerometer Data? e

NCHS convened a meeting with experts to determine
disclosure risk associated with the release of raw
accelerometer data

Capturing accelerometer data:

= Participantswear the accelerometer on wrist of
non-dominant hand for 1 week

= Unknown whether a participant switched the PAM to wrist on their
dominant side during the week of wear time
Potential concern that the data could capture handwriting
movements from the dominant wrist wear location that
could be used to determine written Pll content such as a
participant’s name, address, and social security number



Conclusions

A consensus was reached that currently there is no way to:

= Reliably tell if a participant iswriting while wearing a single accelerometer
on the wrist

= Decipher written content using high-frequency accelerometer data as
collected by NHANES

= |dentify writing activity or written content from NHANESdata. It is
effectively not possible
For written content to be identified, a gyroscope and NHANES
participant compliance (by providing a writing sample) would both
be needed. Accelerometers used by NHANES participants did not
have a gyroscope

The data are not in and of itself a disclosure risk. Thus, data could
be made publically available in its raw and linkable form

The mechanism by which data are shared with users is still
undefined and will likely include controlled user access


http:fromNHANESdata.It

NCHS-CMS Linked Data

* Descriptive report providing information on
the second linkage conducted between
NCHS surveys and administrative records
from CMS and SSA

* Includes an overview of the data
sources, the methods used for linkage,
descriptions of the resulting linked
data files and analytic guidance

* The Special Projects Branch (OAE) is
currently working on a new linkage of NCHS
surveys and CMS administrative data

* Updated Medicare data through 2013
expected summer 2016

* Updated Medicaid data expected by
‘ the end of 2016

SAFER * HEALTHIER * PEOPLE™

III/[/;’ .

Linkage of NCHS Population
2 Health Surveys to
2 Administrative Records From
w |2 Social Security Administration
Ll and Centers for Medicare &
2\l Medicaid Services
o)
&5
=
o
e B
ol|E
c 3J
S|=
|3
>13
AND HUMAN SERVICES

http://www.cdc.gov/nchs/data/series/sr 01/sr01 058.pdf


http://www.cdc.gov/nchs/data/series/sr

Introducing a New Data Source:
NCHS-HUD Linked Data

Partnership between HHS and U.S. Department of Housing and
Urban Development (HUD)

= Supports OMBdirectives for sharing and linking of administrative and
statistical data across federal agencies

Data from NHIS (1999-2012) and NHANES (1999-2012) linked to
HUD administrative records through 2014 for HUD’s three largest
housing assistance programs: Multifamily, Public Housing, and
Housing Choice Vouchers

Data Release:

= Documentation for the datafiles and public-use feasibility files available
on datalinkage website*

] %St ri Ct ed -yse NCHS-H U D National Center for Health Statistics

fi | eS are acceSSi b | e t h ro u g h Y | :;H;&abﬂm to HUD Rental Assistance Program Files
the NCHS Research

Data Center

*h?pJ/www.cdc.gov/nchs/data—linkage/hud.htm


http://www.cdc.gov/nchs/data-linkage/hud.htm

National Hospital Care Survey

The 2013 and 2014 inpatient and ambulatory data from the
National Hospital Care Survey is available in the RDC
(unweighted, not for national estimates)

Inpatient 1,474,478 1,653,622

Emergency 3,784,397 4,530,360
Department

Outpatient 15,144,488 19,005,777
Department

http://www.cdc.gov/nchs/nhcs/nhcs questionnaires.htm



http://www.cdc.gov/nchs/nhcs/nhcs_questionnaires.htm

Leveraging Meaningful Use Incentive Program

NHCS was included in the
Declaration of Readiness for

final rule for MeaninngI Use public Health Reporting

October 2015
= Hospita|s and E||g|b|e providers The Centers for Disease Control and Prevention’s National Center for

( h . o ) b e o f Health Statistics (NCHS) is currently asking for data for the National
physicians) can use submission o Health Care Surveys from Eligible Professionals (EP), Eligible Hospitals

NHCS data as one of their options to (EH), and Critical Access Hospitals (CAH) to fulfill the Meaningful Use

fU|fI" the publlc health objective for Electronic Health Records (EHR) Incentive Programs Public Health
Objective, Measure 3, submission of data for specialized registry

Meaningful Use Incentive Program reporting.
February 2016

. To meet this objective, EPs, EHs, and CAHs are requested to
* DHCS has flEldEd thousands Of requeSts electronically submit data from Certified Electronic Health Record

for Meaningful Use registration for the Technology (CEHRT) to NCHS.
National Health Care Surveys. To date,
over 118,000 eligible professionals and
over 600 hundred eligible hospitals and
critical access hospitals have been

To register, please call 301-458-4321 or E-mail NCHSMUInfo@cdc.gov.

registered.

34



IMPROVING TIMELINESS




Outcome of Faster Vital Statistics Reporting: Quarterly
Monitoring of Key Indicators

Release of provisional mortality through third quarter of
2015 released in February 2016; fourth quarter in June

Expanded list of provisional mortality estimates from 7
causes to 20

1. Alzheimer's

2. Cancer 12. Hypertension

3. Chronic liver disease and cirrhosis 13. Kidney disease

4. Chroniclower respiratory diseases 14. Parkinson’s

5. Diabetes 15. Pneumonia/Influenza
6. Drug overdose 16. Pneumonitisdue to
/. Fallsamong aged 65+ solids/liquids

8. Hrearm-related injury 17. Septicemia

9. Heart disease 18. Stroke

10. HIV/AIDS 19. Suicide

11. Homicide 20. Unintentional injuries




Outcome of Faster Vital Statistics Reporting: Quarterly
Monitoring of Key Indicators (cont’d)

Developing provisional estimates of key birth
indicators. Final decisions on content to be made

Tentative content:
= Birth rates by age of mother, race/ethnicity
= Cesarean births

= Gestational age

= Releasethe first set of birth estimates for the first quarter
of 2016 in August.




HOW ABOUT A LITTLE CONTOVERSY!




WhyMedlcal Error Is The Third Leading Cause
Of Death In The U.S.

=

GUEST HOST: DEREK MCGINTY B Advertisement




NCHS Senior Leader Retreat

BSC recommended a retreat for NCHS leadership
March 25, 2016 NCHS held a one-day retreat to:

Take stock of NCHS as the nation’s health statistics agency
Identify cross-cutting issues for NCHS

Discuss short-term goals for the next two/three years
Identify long-term goals for NCHS as a statistical agency
Openly discuss the challenges and issues facing the Center
Develop next steps and propose action items



Retreat: Next Steps

Retreat is just one component of a process; ongoing
commitment needed to be effective

Key Issues:
Affirming the identity of NCHS as a Federal statistical agency

Developing materials for new staff to educate and inform on
the roles and responsibilities for statistical agencies

Innovations and challenges for statistical agencies
Providing internal transparency on budget decisions

Senior staff meetings offer an ongoing mechanism for tackling
issues identified at the retreat and continuing the momentum



Inspiring Future Statisticians

STUDENT WORKSHOP

at the National Center for Health Statistics

» 30local high school juniors and seniors and their teachers participated
» Learn about health statistics and career opportunities

« Nat Schenker gave keynote: “Statistics: A Career Odyssey”
 Interactive group sessionsfocusing on NCHSdata systems

* Learned new words,like “Epidemiology” and “Demography”

Meena Khare, DRM, organized




Health Statistics Dav Works|
March 9, 2016
Big Success — More to follow

_—— E— F e e
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Inspiring Future Statisticians
Data Detectives Camp

August 15-19, 2016, at UM campus, College Park
Week-long STEM camp for middle school students

Opportunity for boys and girls to learn about statistics
through a variety of fun, hands-on activities

Conducted by NCHS in collaboration with the American
Statistical Association, University of Maryland’s School of
Public Health, and the Joint Programs in Survey
Methodology

201 applications received nationwide
for 30 slots. 2016 camp full.

Summer Camp
X 2016 %




Working with Fellow Principal Statistical Agencies

OMB continues to work on Directive 1 implementation

ICSP Mentoring Pilot (March — September 2015)
= 14 mentor/mentee pairsfrom 7 agencies

= Program included:
* One-on-one mentor/mentee interaction
« Seven "events"--four in-person,three remote
= High levels of satisfaction among mentorsand mentees

= Will make some minor changesto improve and implement again
in 2016



Future Focus for NCHS

Overcome the electronic health record hurdles and thereby
improve the timeliness & extent of our Health Care Surveys

Retain or improve our survey response rates

Work with partners on the NHIS redesign so that we can be
in the field January 2018 with a more streamlined and
focused survey instrument

Continue to improve the timeliness of vitals and use
improved timeliness to improve data quality

Improve our HHS-wide statistical leadership
Improve our ability to hire in a timely fashion
Continue to publish relevant and timely data and reports
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