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Medicare Data Analytics

A Medicare analytics at the Dartmouth Institute.

A A look under the analytic hood:
I What is Medicare data? Where and how to request?
I Analytic design & examples

I Challenges
A Risk adjustment i The more we do, the worse it looks.

A Measuring accountability in health care: some examples.



1973 - Hospital Service Areas in VT
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Wennberg J, Gittelsohn A. Small area variations in health care delivery. Science 1973;182:1102-8.



1973 - Hospital Service Areas In VT
Wennberg and Gittelsohn

Table 2. Wariation in utilization, facilitics, manpowey, and expenditure rates among 13

hospital service areas, Vermont, 1969,

Resource input and
utilizatton indicators

Utilization rates per 1000 persons
Haospital days
Hospitsl discharges
All surgical procedures
Respiratory disease
Genitourinary disease
" Circulatory disease
Diigeative diseocs
MNursing home admissions, age 65 and over
Beds per 10,000 persons
Hospitals
Nursing homes

Personnel per 10,000 persons
Hogpital
Nursing home

FTE physicians per 10,000 persons
General practice
Internal medicine
Pediatrics
Obstetrics
General surgery

Expenditures per capita {($)
Hospitals
MNuming homes
Medicare Pan B, age 65 and over {1972)
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Wennberg J, Gittelsohn A. Small area variations in health care delivery. Science 1973;182:1102-8.



Variation in Health System
Performance

Health care resources
(Ex: clinicians, hospital beds)

Utilization
(Ex: arthroplasty rates)

A
A
A Technical quality

(Ex: HbA1C in diabetics)
A Resource inputs

(Ex: MD FTES)
A
A

Patient experiences
(Ex: HCAPS)

Outcomes
(Ex: mortality)

Water under the bridge since
1973



Measurement Needs Theories and
Concepts:

Unwarranted variation Is variation
that cannot be explained by:

Patient iliness
Dictates of evidence-based medicine
Patient preference

Do To I

Wennberg JE. Practice variations and health care reform: connecting the dots. Health affairs
(Project Hope) 2004;Suppl Web Exclusives:VAR140-4.



Why do small area analysis?

A Reveals unwarranted variation in medical resources,
utilization, and outcomes.

A Often offers specific information about the performance
of a health care system:

I Hospital, clinic, integrated delivery system

A Offers generalizable information

I Causes, consequences, and remedies of variation



Quiz Question 2

What was the topic of the first small area analysis study
published in a scientific journal?

a. Cholera deaths T Snow 1848

b. Tonsillectomies T Glover 1938

c. Medical admissions T Lembcke 1952

d. Congestive heart failure i Wennberg 1973



Medical Care Variation U.S. 2010

AVery detailed for
the elderly
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Tracking the Care
of Patients

with Severe
Chronic lliness

The Dartmouth Atlas of
Health Care 2008
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Northern New England Hospital Service Areas
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Variation in Per-Capita Medicare Spending
Across Hospital Referral Regions (N=306) (2006)

$8,800 to 16,352 (61)
8,100 to < 8,800 (61)
7,550 to < 8,100 (60)
6,900 to < 7,550 (62)
5,310 to < 6,900 (62)
Not Populated

www.dartmouthatlas.org



Medicare Data Analytics

A Medicare analytics at the Dartmouth Institute.

A A look under the analytic hood:
I What is Medicare data? Where and how to request?
I Analytic design & examples

I Challenges
A Risk adjustmenti The more we do, the worse it looks.

A Measuring accountability in health care: some examples.



Commonly Used Medicare Files

Denominator

MEDPAR

Carrier

Outpatient

Part D

Misc. claims

Provider of Services

National Provider
Index

Beneficiaries

Hospital/SNF
discharges (Part A)

Part B professional
claims

Non-acute facility
claims (Part B)

Prescriptions

DME, hospice, home
health

Facilities

Medicare providers

Demographics (incl. race),
enroliment, death

Date of admission, discharge,
ICD-9 dx, ICD-9 procedures

Date of service, CPT, ICD-9
dx, NPI

Varies depending on service
Drugs, costs

Varies depending on service

Name, location, services

Physicians, APNs, Facilities




~ 38 million people/year

~ 6 million
~ 200 million MD visits/year
~ 2 billion total claims/year

hospitalizations/year
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Requesting Data: ResDAC



