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SYNOFPSIS

SURVEYS HAVE PROVIDED magmficent infoemma-
ten about the heaith of the American pecple,
but they rarely contribute 1o Qur understanding
of how madical services affect people’s health.
The authors sxplore the opportunity to harness
the medical services system to provide informa-
tion that darifies the relationship between people’s
health and the services they receive. They also
nate the risk posad by managed care—that com-
pettion and cest-cutting may pit the heaith indus-
try against access to and standardization of
health services data—but see hope in recent
l=gistation.

hich conntry spends close

to a trillion dellars on

health care and cannot

evaluate the impact of

this spending on the pop-

ulation? Answer: the United States. The Fed-
eral government comumissions mose household
surveys and collects more statistical miorma-
tion per head of popularion than any other
wunnyhth:wmliWhil:agrcatdalis
knewn about the prevalence and incidence of
é_ disease, about risk factors, and about the levels
& of disabiliry, income, educadonal attainment,
% and maserial consumption in the 118, popula-
S don, far less is known about the impact of
2 hraith services. Even less is known about the
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with cxpenences abroad, we desenbe the
am:ssua:ﬁlldnumdthcnbsta-
efforts Inmdusiun.w:uxgtﬂt:

ment of accountd
mulricude of organizations participaring in the
United Statess narket-led, private health car gystem
pave litde leverage ™ cnsure across-the-board cooperation.
And until now, the Federal government has seemed rebuc-
qant to demand that 411 health care providers participate

The type and amount of data about 20 indinadual that
are collected and stored depead on whether and where
he ar she gets carc and whe pays for it The health sta-
rus and health care s of the medically uninsured 18

Product on heslth care (13.7% in 1994),! in 1994 an
estmated 39 million peeple under age 63 (17.3% of
the non-ciderly rign) had no heaith inslLrance
private 0% public.
For those who do have 1nsurance the muit-
plicity of govemnent and private health plans
and movement aMOTE them consoiutes an
obstacle 1o collecang good data. Approxi-
mately 55% of the population 15 covered by
svate hedlth care -nsyrance.” Medicare,
the Federal program for the eiderly and dis-
abled, covers 363 million people (32.3 mal-
linnagcsfﬁmdwcrandl?miﬂiondis-
shied), or 12% of the population. Medicaid,
the health insurance Program for the poeor,
covers 33.4 million people, of 11,59 of the
population. These oumbers include
1.7% of the populanon who are eligible
for both l:u-q:-Ef“Mns.3 Qur ability 1©

monites wathin and 2cross health
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time. Given these kmitor, D03, epj-
iologises and students of gyr
Cre systemn myer rely on
Burvey methodologies 1o obtain
information_
Unfarrunal‘clx $Ampie surveys

* They rely an samplas 1o
fesent large sepments of the
Population, Nariangj sam-
Pies con pey Drovida guff5-
cient numbers t0 paine
detailed Picrures of cyrp fir

smal] subgroups or Sparsely

collected from mdiﬁduﬂs,
SUrveys are subject to pon-
f=sponse and recg)) bias,

* Many SUNVEYS do not gk
@ over time and 50 dg not
pfmridcbingmphicﬂmmuntsnfﬂz:mnfhﬂﬁdum

* Sample Surveys are expengive.

HP Public Heaith Repere
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area leve] gr within subgroups of the Population,
NCHS ine” i thit irrue, )

Cancer Mormaliry pr,.

demiology ang End Resyps
(SEER) Program. The SEER

want of good infarmation,
Fragmentarion of Randing,

Strecning, and WeItment makes

tracking patients ap inpossible
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of residence, agr, gender, sodal class, and place of sereening.

Vaccination. Unlike the Unired Kingdom, the Unired States
has no national child health surveiilance system; instezd, it
again relies on the small samples dexwn from the NHIS o
estimate immunization rates, About 67.5% of children 19 to
35 months of age were cstimated ro be up-to-dace with
immunizations in 1994.% This compares with a known
immunization rate of 92% at age one year for all children in
the United Kingdom, where Nationai Health Service gen-
enal practidoners report on all individuals to the Departrment
of Health and receive bonus payments tied to the percenrage
of their patients whom they vaccinare complerely:

The Logical Soletion: National Uniform
Stan ized Datasets

Nariona) uniform standardized datasers and methods for
collection and classification across different settings ane key
to the abiliry to tack and
monitor care acress all pay-
ers and ail providers. Such
data could be amassed ceo-
trally and then become
widely available to health
care researchers, planners,
and clinicizns. The [hted
Kingdem and Canada, for
example, have adopted and
use minimum uniform hos-
pital discharge datasets, bur
in the United States they
have had a fairering and

checkered history.
Data Collected by Payers and Providers

Medicare, Medicaid, insurance carriers, health plans,
and providers afl collect similar encounter and claims data
on inpatient and outpatient care, but there is little standard-
ization. Until now, the Federal government has seen little
eason to become directly involved and has left it to the
comumercial sector ™ agree on standards for dam collection.
The result is an aiphaber soup of over 50 organizations

developing standards.

Medicare. Medicare, with a relatively stable population of
36 million enrolless, has the largest uniform collection of
laims data in the United Staces. Using 2 unique idenrifisr
for each enrollee, the system can track an individual’s med-
cal care use, Inpatient enconnters are recorded on the UB50
orm, and outpatient Medicare dara on the HCFA 1500
orm. However, a new problem is emerging: encounter datz
n 6% to 10% of Medicare beneficiaries are currently lost
ecause these patients are encolled in managed care plans
hat are reimbursed on a capitation basis and do not send
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Without orgamzed and
standardized data collection,
it 1s nearly impossible to

follow what happens to an
individual over time.

claims to the fiscal intermediary. Growing enrollment in
managed care limits the usefuiness of the data coliected
fom Medicare fee-for-services enrollees as well When
mznaged care organizarions locaved in dties recrnit healrh-
ier enroilees, residual data from the fee-for-seyvics popula®
tion may aver-represent rural areas and less well persong, 4

Medicaid Since 1965, when Congress enabled states to
design their own Medicaid within Federal nules,
the Department of Health and Human Services has been
reluctant to impose 2 requirement of 2 uniform national
dataset with 2 unique identifier. In any case, because Medic-
aid covers a relarively tansient population of individuals
who move in and out of eligibility and between payers,
monitoring their health care would require the cooperation
of all payers both public and private.

States and lurge health plans. Until now, in the absence of
Federal governmeat intervention, the drive to establish
standard uniform datasets
has come from within large
HMO: and from state ini-
tiatives, Health plans such
a3 Kaiser Permanente
appezr to be moving toward
3 compietely computenzed

ic patient record.
California, Wisconsin, and
New York have developed
minimum ¢ore daraser
requirements and have
mandatory reporting
r:qu;i.r:merltgs for hospitai

discharges.

Efforts to assess quality. To marker managed cars on the
basiz of quality, health plans are developing their own
datasets, known s repory cands. Report cards, such as the
Health Plan Empioyer Data and Ieformation Ser
{HEDIS}, have replaced the laborious and expensive chare
review previously carried out by professional review ongani-
zations. HEDIS iy a standardized ser of 60 performance
measures in the arcas of quality, access, patient satisfaction,
membership, unlizaton, and Anance intended o allow
comparison of health plans, 1

Report cards examine the process of care for only a few
diseases and conditions. Data are aggregated to HMO level
and providers don't use common standards and definitions,
Neicher the qualiry of the dara nor the validity of the mes-
sures has been established. And finally, the report card does
not provide 3 community population-hased focus and so is
able to provide only a partial and incomplete picture of
enrollees rather than of the care of the whole population. In
the words of a Prudential Health Plan *Our inter-
est lics in the performance of our health plaas and aor the
community’s health.”

Public Heslth Reparts {11



Monitering Health Care

Health Managemene Informa-
tion Systems, '’ which will allow
information sharing on the heaith
and health care peeds within 2
COmMUNItY or staze. These darg
Yiems currently rely on volyp-
'3ty participation by heald; plans
and private payess,

Maznaged care—whas claimsy
reveal capitation wil] conceal,
We think thar dagg on patienr
care will become even mare frag-
mented and elusive upder min-
aged care. Descriprions of utifiza-
tion, referra) parterns, and
outcomes will be critical 1o
und:rslandinghmvmﬂnagcd care
OIganizations contry) costs, Bur

benzficiaries ang 32% of Medicaid

:nrnﬂm.“mmmufclﬁﬂ:mja,ﬂrcgm.mdﬂoﬁd;

lgcd::mpkmtomnn-alm

Under capitated Payment mechanisms, providars oo
lotger subrmit clains, ang thus encounter datz are Jogr, And

ml&mmndn:diuddnﬁmﬁ:ruuiuiumﬁ'mnddpm-
35 it begins o subconracy with
independent physician £roups and providers? Maay of these

ized methods for collecting datz gnd

l:inu.Whuwiﬂhlpp:n

providers lack
the infarmation technology to process je.

12 Pyuhlic Health Reporey
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Pay the cogr of collecting ang
tting these dats. 14
Efforts to Mandate
Uni Datasers

With these developmenrs
scattered across the CouNntTy, we
conciude that in the new era of
managed care, 3 uniform stan-
dardized core daraser has become
N oven moare egsential require-
meat. The Unired Stages has
been struggling with the ides of

mittee on Vit apnd Health Sta-
tistics (NCVHS) reached
Hgreement on the first unifory
hospitat discharge darager.20
There followed four Federsi

ton projects in Calj-
fornia, Majne, Pittsburgh, and
Wisconsin, by despite 2 positive
evaluarion, the yge of the mini-
mum dataser was never made
mandatory. 2 Pariodic reviews
have improved the standards and
the content of these darasats byr

7y WHT never accompanied by 2
mandate to use them, :

dataset for mandated extemal reporting, the Commirree
coneracted for 5 r.'nmpmdlum of core dagg elements and
through May 1996 has consulted over 200

Hope S rings Eternal —The Administrative
Slml;:hg’ tion Subititle
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pagmronng Health Cypp

ey

icgid progeam under Titles XVII and XIX of the Social  Reforences
; Lhmm_hmhyﬂaﬁmijwuw.mﬁmB&

Security Act. The Adminictrasive Stmplificadion Subtite is

Thcenom:iryofﬂmtukisd:unting.Uuﬁk:dwUnimd
Kingdom, the United Snmlacksanaﬁon:lpolicyhmaking
mnmim::magmrunnmmdmumdmeprmtu
implement i3 And the spirit of competition rather than
collaboration could impede progress. Thus, there is 2 new
urgénn}rforhul&;mtmamhmcﬁnicim,phnnm,md
foundations to mobilize and supporr NCVHS, which,
und:rthtmht#isﬁh::godtﬁthtﬂ’uiugﬂhniulw:p*
port and advice to the Sccretary of the Department of
Heaith and Human Services. The Commiree’s ssk will
include working with standard-setting organizations to
idencify, define, agree on, and then implement uniform
sundudsandcoredammﬂtﬂa:mncﬁmc,imummand
prmdenmﬂhavrmrmmmdmmthurmsungdlu
infrastrucrures, Also, important and difficult issyes relaring
to the privacy of individuaily identifisble health information
will need to be addressed.

muﬁmmdpoﬁqrmﬂmﬁmmﬁqumzythccﬂ’m
of changes in the ﬁnmning,org:ninﬁunanddeﬁuryaf
health care, or the impact of socioeconomic trends, on
appropriatencss, quality, cost and outcomes of care.” If the
Administrative Simplification subtitle of PL. 104-191 calls
forth the intended cffort, for the first time in its history, the
United Stares will have the means to monitor both the
healzh and health care of its entire population.
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