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Integrated survey design featuresIntegrated survey design features
Related enhancements to data quality and Related enhancements to data quality and 
analytical capacityanalytical capacity
Capacity to reduce bias attributable to survey Capacity to reduce bias attributable to survey 
nonresponsenonresponse
Applications to AHRQ Data Portfolio and Applications to AHRQ Data Portfolio and 
Research Initiatives to inform Research Initiatives to inform health outcomeshealth outcomes
Limitations Limitations 
Future model for considerationFuture model for consideration
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Health Outcomes FocusHealth Outcomes Focus
Part of Part of AHRQAHRQ’’ss MissionMission

AHRQ Mission: To improve the AHRQ Mission: To improve the 
quality, safety, quality, safety, efficiency,efficiency, and and 
effectiveness of health care for all effectiveness of health care for all 
AmericansAmericans
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Integrated survey design featuresIntegrated survey design features

Direct linkage between sample members in core Direct linkage between sample members in core 
survey with larger host survey; administrative survey with larger host survey; administrative 
records; or followrecords; or follow--up surveysup surveys
Use of secondary data (e.g. aggregate data at the Use of secondary data (e.g. aggregate data at the 
county/state level) as core component of surveycounty/state level) as core component of survey
Prior survey record of call data informs data Prior survey record of call data informs data 
collection strategiescollection strategies
Informs sample design, nonresponse and Informs sample design, nonresponse and 
poststratification adjustments, imputation and data poststratification adjustments, imputation and data 
supplement for item nonresponsesupplement for item nonresponse
Need for greater attention to ensuring confidentiality: Need for greater attention to ensuring confidentiality: 
limitations in public use data limitations in public use data 
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Capacity to reduce bias attributable Capacity to reduce bias attributable 
to survey nonresponseto survey nonresponse

Adjustments for unit nonresponseAdjustments for unit nonresponse
Detailed information available on demographic/socioDetailed information available on demographic/socio--
economic characteristics of both respondents/and economic characteristics of both respondents/and 
nonrespondents from sample frame of host survey nonrespondents from sample frame of host survey 
administrative records administrative records 
Incorporation of secondary dataIncorporation of secondary data

Adjustments for item nonresponseAdjustments for item nonresponse
Data replacementData replacement
Cold deck imputationCold deck imputation
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Medical Expenditure Panel SurveyMedical Expenditure Panel Survey
(MEPS)(MEPS)

Annual Survey of 15,000 households:Annual Survey of 15,000 households:
provides national estimates of health care use, provides national estimates of health care use, 
expenditures, insurance coverage, sources of expenditures, insurance coverage, sources of 
payment, access to care and health care qualitypayment, access to care and health care quality

Permits studies of:Permits studies of:
Distribution of expenditures and sources of paymentDistribution of expenditures and sources of payment
Role of demographics, family structure, insuranceRole of demographics, family structure, insurance
Measurement of expenditures in managed careMeasurement of expenditures in managed care
Expenditures for specific conditionsExpenditures for specific conditions
Trends over timeTrends over time
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Key Features of MEPSKey Features of MEPS--HCHC

Survey of U.S. civilian noninstitutionalized populationSurvey of U.S. civilian noninstitutionalized population
SubSub--sample of respondents to the National Health sample of respondents to the National Health 
Interview Survey (NHIS)Interview Survey (NHIS)
Oversample of minorities and other target groupsOversample of minorities and other target groups
Panel Survey Panel Survey –– new panel introduced each yearnew panel introduced each year
–– Continuous data collection over 2 Continuous data collection over 2 ½½ year periodyear period
–– 5 in5 in--person interviews (CAPI) person interviews (CAPI) 
–– Data from 1st year of new panel combined with Data from 1st year of new panel combined with 

data from 2nd year of previous paneldata from 2nd year of previous panel
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MEPS Household ComponentMEPS Household Component
Sample DesignSample Design

Oversampling of policy relevant domainsOversampling of policy relevant domains
19961996 Minorities (Blacks & Hispanics)Minorities (Blacks & Hispanics)
19971997 MinoritiesMinorities

Low income Low income 
Children with activity limitationsChildren with activity limitations
Adults with functional limitationsAdults with functional limitations
Predicted high expenditure casesPredicted high expenditure cases
ElderlyElderly

19981998--20012001 MinoritiesMinorities
2002+2002+ Minorities, Asians, Low IncomeMinorities, Asians, Low Income
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Household Component (HC) Household Component (HC) -- 15, 000 households, 15, 000 households, 
37, 000 individuals37, 000 individuals

Medical Provider Component (MPC) Medical Provider Component (MPC) -- designed to designed to 
supplement /replace household reported expenditure supplement /replace household reported expenditure 
data data 

Insurance Component (IC) Insurance Component (IC) -- 30,000 establishments; 30,000 establishments; 
elicits insurance availability,  premium contribution, elicits insurance availability,  premium contribution, 
and benefit provision information; can be used to and benefit provision information; can be used to 
generate estimates at the state levelgenerate estimates at the state level

IC sample linked to HC designed to supplement or IC sample linked to HC designed to supplement or 
replace household reported health coverage data replace household reported health coverage data 



Advancing Advancing 
Excellence in Excellence in 
Health CareHealth Care

MEPS MEPS -- Integrated Survey Design Integrated Survey Design 
FeaturesFeatures

National Health Interview Survey National Health Interview Survey 
serves as sample frame for HCserves as sample frame for HC
Census Bureau Business Register Census Bureau Business Register 
serves as IC sample frame  serves as IC sample frame  
Secondary data on health care Secondary data on health care 
measures supplement surveys measures supplement surveys 
Linked survey of medical providersLinked survey of medical providers
Linked survey of employersLinked survey of employers
Distinct data sources linked for Distinct data sources linked for 
longitudinal analyses  longitudinal analyses  
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Detailed Information for Unit Detailed Information for Unit 
Nonresponse: NHIS to MEPSNonresponse: NHIS to MEPS
Factors used in nonresponse adjustmentsFactors used in nonresponse adjustments

Size of dwelling unitSize of dwelling unit
Family incomeFamily income
Employment classificationEmployment classification
MSA classificationMSA classification
Dwelling unit level personal help Dwelling unit level personal help 
measuremeasure
Phone number availabilityPhone number availability
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Within each adjustment cell:Within each adjustment cell:

A(c) =A(c) =

ratio of the sum of weights of all eligible (E) units in the ratio of the sum of weights of all eligible (E) units in the 
cell to the sum of weights of only the respondents (R) cell to the sum of weights of only the respondents (R) 
in the cellin the cell
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Source: Center for Financing, Access, and Cost Trends, AHRQ, Household Component of the Medical Expenditure Panel Survey, HC-079 
(2003), HC-082 (2004), and HC-086 (Panel 8) 
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PurposePurpose
Compensate for household item Compensate for household item nonresponsenonresponse
Gold standard for expenditure estimatesGold standard for expenditure estimates
Greater accuracy and detailGreater accuracy and detail
Imputation sourceImputation source
Supports methodological studiesSupports methodological studies
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Targeted SampleTargeted Sample
All associated hospitals and associated physiciansAll associated hospitals and associated physicians
All associated officeAll associated office--based physiciansbased physicians
All associated home health agenciesAll associated home health agencies
All associated pharmaciesAll associated pharmacies

Data CollectedData Collected
Dates of visitDates of visit
Diagnosis and procedure codesDiagnosis and procedure codes
Charges and paymentsCharges and payments
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MPC: Correction Source for MPC: Correction Source for 
Item NonresponseItem Nonresponse

YYijij = Imputed $= Imputed $ijijnonresponsenonresponsenonresponsenonresponse
YYijij = Household $= Household $ijij

11nonresponsenonresponsereportedreported
YYijij = Provider $= Provider $ijijreportedreportedNonresponseNonresponse
YYijij = Provider $= Provider $ijijreportedreportedReportedReported
MEPS value MEPS value -- YYijijProviderProviderHouseholdHousehold

Source for event level expendituresSource for event level expenditures

1Recalibrated as necessary based on analyses of concordance 
between sources
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Determination of Factors for Determination of Factors for 
Expenditure ImputationExpenditure Imputation

Factors associated 
with predicting 

medical 
expenditures

Factors associated 
with item 

nonresponse

Hot Deck Imputation: 
Classification Variables for Donors and 
Recipients
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MEPS: annual nationally representative household MEPS: annual nationally representative household 
survey of the civilian, nonsurvey of the civilian, non--institutionalized populationinstitutionalized population
–– 15,000 households, 40,000 individuals, 195 Primary 15,000 households, 40,000 individuals, 195 Primary 

Sampling Units (e.g. Sampling Units (e.g. MSAsMSAs, counties) , counties) 

For each person in household, for each prescription For each person in household, for each prescription 
drug purchase, collected each round of survey:drug purchase, collected each round of survey:
–– Medication nameMedication name
–– Number of purchasesNumber of purchases
–– Condition for which prescribedCondition for which prescribed

Pharmacy followPharmacy follow--back survey with signed permission back survey with signed permission 
form:form:
–– Verifies household purchasesVerifies household purchases
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~8,000 pharmacies sampled annually~8,000 pharmacies sampled annually
–– data on prescribed medicines purchased by data on prescribed medicines purchased by 

households households 
Data obtained:Data obtained:
–– Medication NameMedication Name
–– National Drug Code (NDC)National Drug Code (NDC)
–– Quantity DispensedQuantity Dispensed
–– Strength and FormStrength and Form
–– Sources of Payment Sources of Payment 
–– Amount Paid by Each SourceAmount Paid by Each Source
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MEPS is enhanced by links to MEPS is enhanced by links to 
secondary data sourcessecondary data sources

Proprietary drug classification database links to Proprietary drug classification database links to 
MEPS by NDC (MEPS by NDC (CernerCerner MultumMultum, Inc), Inc)
–– Therapeutic class, subclassTherapeutic class, subclass

For example, cardiovascular drugs (class), betaFor example, cardiovascular drugs (class), beta--blockers blockers 
(subclass), now easily identified(subclass), now easily identified

–– Pregnancy safety categoryPregnancy safety category

Available to public in October 2004Available to public in October 2004
Other secondary data sets can be linked by NDCOther secondary data sets can be linked by NDC
–– Year of approval by FDA; FDA priority codeYear of approval by FDA; FDA priority code
–– Brand / generic indicatorBrand / generic indicator
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Types of Analyses Supported by Types of Analyses Supported by 
MEPS Prescribed Medicine DataMEPS Prescribed Medicine Data

Trends in out of pocket burdens across all Trends in out of pocket burdens across all 
major population subgroupsmajor population subgroups
Prevalence of potentially inappropriate Prevalence of potentially inappropriate 
prescribing patternsprescribing patterns
Trends in use and expenditures by therapeutic Trends in use and expenditures by therapeutic 
category: e.g. category: e.g. statinsstatins, anti, anti--depressants, depressants, 
analgesics, proton pump inhibitorsanalgesics, proton pump inhibitors
Prediction models of future yearPrediction models of future year’’s s 
expendituresexpenditures



Advancing Advancing 
Excellence in Excellence in 
Health CareHealth Care MEPS Validation StudiesMEPS Validation Studies

MEPS data on health care utilization based on  household MEPS data on health care utilization based on  household 
reports:reports:
–– Benchmark comparisons of MEPS to National Health Expenditure Benchmark comparisons of MEPS to National Health Expenditure 

Accounts (NHEA) and administrative data raise concerns about Accounts (NHEA) and administrative data raise concerns about 
possible underreportingpossible underreporting

Goals of Validation Studies:Goals of Validation Studies:
–– Better understand differences between survey and administrative Better understand differences between survey and administrative 

datadata
–– Improve MEPS data collection and editing/imputation proceduresImprove MEPS data collection and editing/imputation procedures
–– Improve alignment between MEPS and the NHEA and Improve alignment between MEPS and the NHEA and 

administrative data for use in policy development and analysis administrative data for use in policy development and analysis 
(e.g. CBO/CRS, OMB(e.g. CBO/CRS, OMB……))
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MEPSMEPS--MedicareMedicare
Validation Study AreasValidation Study Areas

Validate provider reporting of payment dataValidate provider reporting of payment data
–– Compare MPC records to Medicare claimsCompare MPC records to Medicare claims
Validate household reporting of utilizationValidate household reporting of utilization
–– Compare MEPS household reports to Medicare claims Compare MEPS household reports to Medicare claims 

by type of service (inpatient, ED, outpatient by type of service (inpatient, ED, outpatient 
department, medical provider visits)department, medical provider visits)

Validate collection of data on separately billing Validate collection of data on separately billing 
doctors for hospitaldoctors for hospital--based events.based events.
Examine completeness of use and expenditure Examine completeness of use and expenditure 
data for MEPS respondents who go into nursing data for MEPS respondents who go into nursing 
homes or are lost to death and attrition.homes or are lost to death and attrition.
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Availability of health insuranceAvailability of health insurance
Access to health insuranceAccess to health insurance
Cost of health insuranceCost of health insurance
Benefit and payment provisions of private Benefit and payment provisions of private 
health insurancehealth insurance
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30,000 establishments: derived from Census 30,000 establishments: derived from Census 
Bureau frameBureau frame
Supports national and state estimates Supports national and state estimates 
Employers linked to HC sampleEmployers linked to HC sample
Data released in tabular form on MEPS Data released in tabular form on MEPS 
websitewebsite
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Key Administrative Data Available for MEPS Key Administrative Data Available for MEPS 
Insurance ComponentInsurance Component

1.1. IndustryIndustry
2.2. PayrollPayroll
3.3. Age of FirmAge of Firm
4.4. Establishment SizeEstablishment Size
5.5. Enterprise SizeEnterprise Size
6.6. LocationLocation
7.7. Multi/Single Unit FirmMulti/Single Unit Firm
8.8. Form of OrganizationForm of Organization
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Uses of Administrative Data in the Insurance Uses of Administrative Data in the Insurance 
ComponentComponent

1.1. SamplingSampling
2.2. ImputationImputation
3.3. EditingEditing
4.4. ModelingModeling
5.5. Table ProductionTable Production
6.6. Weight Adjustment for Non Response and Control TotalsWeight Adjustment for Non Response and Control Totals
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Key Improvements Due to Use of Administrative Data Key Improvements Due to Use of Administrative Data 
in the Insurance Componentin the Insurance Component

1.1. Reduces Respondent BurdenReduces Respondent Burden
2.2. Improves Sampling PrecisionImproves Sampling Precision
3.3. Helps Find Respondent ErrorsHelps Find Respondent Errors
4.4. Improves Weight AdjustmentImproves Weight Adjustment
5.5. Allows Estimates Be Made for Numerous Key CategoriesAllows Estimates Be Made for Numerous Key Categories
6.6. Essential for Modeling and ResearchEssential for Modeling and Research
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The Power of Administrative Data:The Power of Administrative Data:
Healthcare Cost & Utilization Project (HCUPHealthcare Cost & Utilization Project (HCUP))

37 State Partners 37 State Partners 

90% of All90% of All--Payer Hospital Discharges in U.S.Payer Hospital Discharges in U.S.

Census of Hospital CareCensus of Hospital Care——NOT a SampleNOT a Sample

Inpatient, ambulatory surgery, ED databasesInpatient, ambulatory surgery, ED databases
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Patient enters Patient enters 
hospitalhospital

Hospital sends Hospital sends 
billing data and any billing data and any 

additional data additional data 
elements toelements to

Data OrganizationsData Organizations
States store data in States store data in 

varying formatsvarying formats

Billing Billing 
record   record   
createdcreated

AHRQ standardizes AHRQ standardizes 
data  to create data  to create 
uniform HCUP uniform HCUP 

databasesdatabases
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Standard Links to Other Standard Links to Other 
DatabasesDatabases

Census & Vendor FilesCensus & Vendor Files

State License FilesState License Files

CMS Provider FileCMS Provider File

AHA Annual SurveyAHA Annual Survey
Medicare Cost ReportsMedicare Cost Reports

HRSA Area Resource FileHRSA Area Resource FileHCUP Databases

NIS KID

SASD SEDD

SID

Hospita
l ID

Physician ID

ZIP Code

County
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Encounter Data Made More Encounter Data Made More 
Powerful Through LinkagesPowerful Through Linkages

Community SES, demographicsCommunity SES, demographics
Data for travel distance calculationsData for travel distance calculations

ZipcodeZipcode
(patient or hospital)(patient or hospital)

Population demographics Population demographics 
Health resourcesHealth resources

CountyCounty
(patient or hospital)(patient or hospital)

Physician specialtyPhysician specialty
Office locationOffice location

Physician IDPhysician ID

Structural characteristics, e.g. Structural characteristics, e.g. bedsizebedsize, , 
ownershipownership
Financial status, costFinancial status, cost--toto--charge ratioscharge ratios

Hospital IDHospital ID

Information AddedInformation AddedLinkage Linkage 
VariableVariable
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Encrypted Patient Identifiers in Encrypted Patient Identifiers in 
HCUPHCUP

HCUP receives encrypted IDs (privacy protection)

Records for the same patient can be linked in some states’
HCUP SID, SEDD, SASD for measuring readmissions, 
revisits, episodes of care 

WITHIN 
INSTITUTIONS

ACROSS 
INSTITUTIONS

ACROSS 
DATABASES
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Other Patient Links with Statewide Other Patient Links with Statewide 
Encounter DataEncounter Data

Enrollment status in program, e.g. Medicaid Enrollment status in program, e.g. Medicaid 
Program service useProgram service use

State program State program 
filesfiles

Information on motor vehicle accidentsInformation on motor vehicle accidentsAmbulance Ambulance 
records, police records, police 
reportsreports

Detailed information about patientDetailed information about patient’’s s 
disease, e.g. cancerdisease, e.g. cancer

Disease Disease 
registryregistry

BirthweightBirthweight
Date of deathDate of death

Vital recordsVital records

Information AddedInformation AddedLinked Linked 
DatabaseDatabase



Advancing Advancing 
Excellence in Excellence in 
Health CareHealth Care

Linkage ChallengesLinkage Challenges

Some states sensitive about release Some states sensitive about release 
ZipcodeZipcode boundaries change over timeboundaries change over time
Codes for foreign or homeless pts not uniform Codes for foreign or homeless pts not uniform 

Patient Patient zipcodezipcode

Some states sensitive about releaseSome states sensitive about release
ID not uniform across databasesID not uniform across databases
Hospital mergers and closures over timeHospital mergers and closures over time
Physician ID may be shared across practicePhysician ID may be shared across practice

Hospital & Hospital & 
Physician IDPhysician ID

State sensitivity about collection & releaseState sensitivity about collection & release
ID method not uniform across statesID method not uniform across states
Encryption methods change over timeEncryption methods change over time
Data cleaning needed to identify ID errorsData cleaning needed to identify ID errors

Patient IDPatient ID

ChallengesChallengesType of LinkType of Link
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Studies Using Linked HCUP or State Studies Using Linked HCUP or State 
Encounter DataEncounter Data

Racial/ethnic disparities in readmissions for diabetes Racial/ethnic disparities in readmissions for diabetes 

Incidence/cost of motorcycle injury to inform Incidence/cost of motorcycle injury to inform 
decisions on state helmet lawsdecisions on state helmet laws

Multiple ED visits and ED visitMultiple ED visits and ED visit--admission patterns for admission patterns for 
substance abuse patientssubstance abuse patients

Financial status of safety net hospitalsFinancial status of safety net hospitals

Impact of motor vehicle exhaust on pediatric asthma Impact of motor vehicle exhaust on pediatric asthma 
admissions admissions 
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Links for the FutureLinks for the Future

UserUser--friendly links, expand states with links, friendly links, expand states with links, 
variables for readmissions and revisitsvariables for readmissions and revisits

Patient linksPatient links

Number and type of nurses at hospitalNumber and type of nurses at hospitalNurse staffing filesNurse staffing files

Measures of hospital competitionMeasures of hospital competitionMarket area filesMarket area files

Quality measures on process of careQuality measures on process of care
HCAHPSHCAHPS-- consumer assessmentconsumer assessment

HospitalCompareHospitalCompare

Organizational culture, clinical integration,Organizational culture, clinical integration,
governance, HITgovernance, HIT

Hospital organization Hospital organization 
informationinformation

Detailed clinical data for better quality Detailed clinical data for better quality 
measurementmeasurement

Claims and EMR Claims and EMR 
within hospitalwithin hospital

Information AddedInformation AddedType of linkType of link
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Vision for Future: Vision for Future: 
Joining ForcesJoining Forces

Where we need to beWhere we need to be::
–– For consumer choice, P4P, quality improvementFor consumer choice, P4P, quality improvement——

need timely, cheap, actionable, credible allneed timely, cheap, actionable, credible all--payer data at the payer data at the 
level where decisions are madelevel where decisions are made

Where we are nowWhere we are now::
–– Widespread use of administrative data, with its advantages and Widespread use of administrative data, with its advantages and 

disadvantagesdisadvantages
–– The promise of an EMR, but much work before it can be used for The promise of an EMR, but much work before it can be used for 

these purposesthese purposes

The visionThe vision
–– Join forces, building on administrative data & potential of EMR,Join forces, building on administrative data & potential of EMR,

to create robust data for futureto create robust data for future
–– Pave way for merged admin and EMR dataPave way for merged admin and EMR data
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Joining Forces:Joining Forces:
ExamplesExamples

Use HIT to improve Use HIT to improve timelinesstimeliness
Add clinical detail for Add clinical detail for accuracy, credibilityaccuracy, credibility
–– condition present on admissioncondition present on admission
–– 20 lab values20 lab values

Expand Expand outpatientoutpatient reach (e.g. ED, physician data)reach (e.g. ED, physician data)
Pilot Pilot crosscross--sitesite data, new data data, new data linkslinks
New New toolstools for expanded data for expanded data 

Continue privacy & Continue privacy & data securitydata security
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HCUP ContactsHCUP Contacts

Irene Fraser, Irene Fraser, Ph.D.Ph.D.
Jenny Schnaier, M.A.Jenny Schnaier, M.A.
Roxanne Andrews, Ph.D.Roxanne Andrews, Ph.D.

HCUPHCUP websitewebsite
http://www.hcuphttp://www.hcup--us.ahrq.govus.ahrq.gov

HCUPnetHCUPnet
http://hcup.ahrq.govhttp://hcup.ahrq.gov

AHRQ Quality Indicators websiteAHRQ Quality Indicators website
http://http://www.qualityindicators.ahrq.govwww.qualityindicators.ahrq.gov
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new DEcIDE Research Network
Developing Evidence to Inform Decisions about Effectiveness

The main purpose of the DEcIDE network is to expeditiously 
develop valid scientific evidence about the outcomes, 
comparative clinical effectiveness, safety, and appropriateness 
of health care items and services 

The network is comprised of academic and clinic-based centers 
with access to electronic health information databases and the 
capacity to conduct accelerated research.

43
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A. Analyze existing health care databases to compare the 
effectiveness & outcomes of treatment.

B. Analyze existing disease, device, and other registries.

C. Conduct methodological studies to improve research on 
clinical effectiveness of treatments. 
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National Center for Health Workforce National Center for Health Workforce 
Analysis: Area Resource FileAnalysis: Area Resource File

Area Resource File (ARF) is a health resource information Area Resource File (ARF) is a health resource information 
system that enables policymakers, researchers, planners system that enables policymakers, researchers, planners 
and others to analyze the current state of health care and others to analyze the current state of health care 
access at the county level.access at the county level.

Content includes geographic codes and classifications; Content includes geographic codes and classifications; 
health professions supply and detailed demographics; health professions supply and detailed demographics; 
health facility numbers and types; hospital utilization; health facility numbers and types; hospital utilization; 
population characteristics and economic data; population characteristics and economic data; 
environment; and health professions training resources.environment; and health professions training resources.

Sponsored by HRSASponsored by HRSA
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Provides researchers access to nonProvides researchers access to non--public public 
use MEPS data (except directly identifiable use MEPS data (except directly identifiable 
information) and other restricted data sets;information) and other restricted data sets;
Mode of data analysis   Mode of data analysis   
–– on a secure LAN at AHRQ, Rockville    on a secure LAN at AHRQ, Rockville    
–– task order agreement with data contractor  task order agreement with data contractor  
–– combinations of both.combinations of both.
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Data Type and/or SourceData Type and/or Source
–– Area Resource File Area Resource File 
–– Health Care Market Variables @ zip code levelHealth Care Market Variables @ zip code level
–– Proprietary county level HMO variablesProprietary county level HMO variables
–– State and MSA level data from State and MSA level data from InterstudyInterstudy PublicationsPublications
–– State level Medicaid and poverty variablesState level Medicaid and poverty variables
–– County level unemployment ratesCounty level unemployment rates
–– State level data from BLSState level data from BLS
–– NHISNHIS
–– Urban InstituteUrban Institute
–– Academy for Health Services Research and PolicyAcademy for Health Services Research and Policy
–– Census BureauCensus Bureau
–– HCFAHCFA
–– Proprietary state level dataProprietary state level data
–– State income tax rates State income tax rates 
–– Centers for Medicare and Medicaid ServicesCenters for Medicare and Medicaid Services

Research FocusResearch Focus
–– Changes in Medicaid and SCHIPChanges in Medicaid and SCHIP
–– Access to Care IssuesAccess to Care Issues
–– Changes in Health Insurance CoverageChanges in Health Insurance Coverage
–– Disparities in Health Care Expenditures for FamiliesDisparities in Health Care Expenditures for Families
–– State Level Health Care ExpendituresState Level Health Care Expenditures
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Greater restrictions in data access for public 
use
Competing demands on host sample frames
More frequent survey contacts reduce overall 
response rate
Requires greater coordination across data 
sources and organizations
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SummarySummary

Capacity of integrated survey designs to serve as Capacity of integrated survey designs to serve as 
cost efficient sampling framescost efficient sampling frames
Capacity of integrated survey designs to reduce bias Capacity of integrated survey designs to reduce bias 
attributable to nonresponseattributable to nonresponse
Related enhancements to data quality and analytical Related enhancements to data quality and analytical 
capacitycapacity
MEPS applications MEPS applications 
Limitations Limitations 
Discussion questionsDiscussion questions


