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National Health Care Surveys

• Ambulatory and hospital care surveys
N ti l A b l t– National Ambulatory eM di l C SM dical Care Survey 
(NAMCS)

aN ti l H it l A b l t M di l C– N tional Hospital Ambulatory Medical Care 
Survey (NHAMCS)
National Hospital Discharge Survey (NHDS)– National Hospital Discharge Survey (NHDS)

– New National Hospital Care Survey (NHCS)
• Long-term care surveys

– New National Study of Longy g-Term Care 
Providers (NSLTCP)
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Examples of E l Datf a D t

Provider OrganizationsProvider Organizations
• Setting
• Sources of RevenueSources of Revenue
• Ownership/staffing
• Practice Size/VolumePractice Size/Volume
• Electronic Health 

Records

CliniciansClinicians
• Specialty and training
• Hours worked per weekHours worked per week
• Visits
• DemographicsDemographics
• Region
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Examples ofE l Datf a D t

PatientsPatients
• Demographics
• Medical ConditionsMedical Conditions
• Continuity of care
• Vital SignsVital Signs
• Insurance Status
• Residential zip codeResidential zip code

EncounterEncounter
• Medications
• Services ordered orServices ordered or 

provided
• Diagnoses
• Counseling
• Visit Duration
• Disposition
• Since 2010 lab values
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Changes to the Health Care Surveysg y

ACA funded Improvements to 
NAMCS/NHAMCSNAMCS/NHAMCS 

•
Services
State-Based Estimates of Clinical Preventive 
Services

• Clinical Data to Evaluate the Quality of Care to 
Prevent Heart Disease and Stroke “LookbackPrevent Heart Disease and Stroke Lookback”

ASPR funded sample increases to NHAMCS
ASPE funded questions of practice 

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

• Visits to non-federal, office-based 
physicians primarily engaged in patient 
care

• Data at practice, clinician, and patient level 
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NAMCS ChangesNAMCS Changes
2012, 2013 and 2014

• Affordable Care Act (ACA) funding will allow for 
major increases in samplej p – from 3,,000 
physicians to nearly 20,000

• Main impetus: monitoringp g and evaluation of the 
effects of health reform with greater precision 
and more geographic detail

• Provides state-specific estimates of care 
provided in physician office and community 
health centers f 34 stateshealth orcenters for 34 states 
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Quality of Care to Prevent 
Heart Disease and Stroke 

• Identifies patients at high risk
• Expands the current data collection to 

include risk factors and clinical management 
1212 monthsmonths priorprior ttoo tthehe officeoffice vvisitisit

• Permits the monitoring and evaluation of 
clinicalclinical preventivepreventive servicesservices forfor preventionprevention 
and treatment of the Nation’s major cause of 
death and disability: Heart Disease and 
StStrokke
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Additional Data on the Healthcare 
Workforce NAMCS 2013
• How team based is providedHow team carebased care is provided
• Staffing patterns related to the 

provision of preventive servicesprovision of preventive services
•

h i i i t t b i d
How advanced practice nurses and 
physician assistants are being used

• Is the ppractice certified as a Patient-
Centered Medical Home and by whom
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Building on NAMCS/NHAMCS

• Infrastructure already in place to collect 
data for physician offices emergency anddata for physician offices, emergency and  
outpatient departments and community 
health centers

• NAMCS/NHAMCS data on characteristics 
of physician offices and hospitals,of physician offices and hospitals,  
produces a rich data set to evaluate the 
effects of the ACA according to different 
practice characteristics.
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National Hospital Ambulatory Medical 
Care Survey (NHAMCS)Care Survey (NHAMCS)

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

( i 2009)
Hospital-based Ambulatory Surgery Centers 
(since 2009)

– Free-standing Ambulatory Surgery Centers 
(since 2010)(since 2010)
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NHAMCS changes

• Many of the NAMCS changes also 
apply to NHAMCS:apply to NHAMCS:
– Computerization of data collection

L kb k d l– Lookback module
– Lab values

• 2012 core sample will remain the 
same, but augmented by supplemental 
sample of EDs only in five states
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Role of the ED under Health ReformRole of the ED under Health Reform

• 2012 -- Add 167 ED t th NHAMCS2012 Adds 167 EDs to the NHAMCS 
sample in the 5 most populous states – CA 
TX NY ILTX FLNY FL IL

• Permits state-specific estimates of length of 
visit, wait time and volume by payment type., y p y yp

• Supports state activities to monitor the 
effects of the exppansion of Medicaid 
programs on Emergency Departments
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National Study of Long-Term Care 
Providers (NSLTCP)Providers (NSLTCP)

Major goalsMajor goals
• Estimate the supply of major types of LTC providers
• Estimate key policy-relevant characteristics andEstimate key policy-relevant characteristics and 

practices of these LTC providers 
• Estimate the use of these LTC providers
• Estimate key policy-relevant characteristics of LTC users
• Compare types of providers
• Produce national and state estimates where possible.
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For More Information
http://www.cdc.gov/nchs/nhcs.htm

E-mail CRB6@cdc.gov


