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THE SPARCS DATA SYSTEM

OVERVIEW

BACKGROUND

The Statewide Planning and Research Cooperative System (SPARCS) was
implemented by the New York State Department of Health in 1979, with the
cooperation and initial financial support of the U.S. Department of Health and
Human Services. SPARCS receives, processes, stores and analyzes inpatient
data from all general hospitals in New York State. It serves as a
comprehensive and integrated information network that supports and links the
functions of health care resource planning, financing and surveillance of
hospital services in New York State.

While meeting the informational needs of the Department of Health, SPARCS
has alsoc proven an effective management tool for the health care industry.
Widespread support and advice from many organizations and individuals within
the public and private sectors has been most beneficial in the development and
refinement of SPARCS. The Department of Health continues to invite such
active participation and assistance with the aim of improving the quality and
usefulness of SPARCS data.

The 1982 Annual Report Series represents SPARCS' third full year of data
collection efforts., The report series presents hospital stay data through a
set of standard statistical tables determined to be of value to a wide
spectrum of health information users. The tables are also available on a
county and hospital specific basis, and may be requested through use of the
order form in the back of this report series.

DATA SOURCES

SPARCS was designed to make use of existing data sources to the greatest
extent possible to minimize duplicative reporting requirements for New York
hospitals. SPARCS collects data from two sources: the Discharge Data
Abstract (DDA) and the Uniform Billing Form (UBF).

The data set defined for the DDA for SPARCS is based on the Uniform
Hospital Discharge Data Set, developed by the National Committee on vital and
HMealth Statistics. For speed and efficiency, hospitals submit aischarge data
on computer tapes rather than on paper forms. Data elements collected by
SPARCS are listed in Appendix A.

The Uniform Billing Form, used as the uniform claim form for all third
party payors in New York State, also serves as a reporting document for
SPARCS. (See Appendix B for uniform bill data elements collected by SPARCS
and a copy of the UBF-1-81 form). SPARCS data are generally extracted from
the UBF-1 after payment is made to the hospital to take advantage of the
edits, corrections and computer tape transfers carried out by the various

third party payors.




DATA PROTECTION

Regulations governing the confidentiality of SPARCS data were adopted by
the New York State Hospital-Review and Planning Council with the advice of all
sectors of the health care industry. The regulatory functions of SPARCS are
administered by the Department of Health to ensure stringent control over the
confidentiality of SPARCS data.

To protect patient privacy, patient names are omitted from the SPARCS data
set for both the DDA and the UBF. As a result, SPARCS cannot track patients
across time; the system tracks incidence of disease or condition, rather than
prevalence. For this reason, users of SPARCS data cannot ascertain the number
of individuals per se treated for specific diseases, but only the number of
patient incidents that have occurred.

The privacy regulations define the major purposes for which SPARCS data
may be used: finmancial studies, rate setting, facility surveillance, health
planning and resource allocation studies, epidemiology, research studies and
hospital monitoring of its own data.

A Data Protection Review Board (DPRB) is responsible for reviewing all
requests for deniable data. The SPARCS Privacy Regulation defines as deniable
data certain data elements, which by themselves or in combination with other
elements, might lead to the disclosure of a patient's identity. (See Appendix
C for a description of the board's functions and current membership.)

The Department of Health also is advised by the Council on Hospital
Information Policy (CHIP) on hospital data collection needs. This council
focuses on the general data needs and data systems of New York's hospital
industry. (See Appendix D for a description of the council's functions and
membership. )

USES OF SPARCS DATA

The largest segment of SPARCS users consists of hospitals requesting their
own data, and management consultants acting on behalf of their client
hospitals. The second most frequent user of SPARCS data is the New York State
Department of Health.

All requests for SPARCS data must be submitted to the Department of
Health's SPARCS Bureau. When such requests are approved for production, the
SPARCS Bureau provides a cost estimate based on availability of existing
reports and the cost of analysis, programming and computer time. The
requestor must agree, prior to the processing of the request, to pay the
actual costs for report production (not to exceed the estimate).




DATA COLLECTION PROCESS

DISCHARGE ABSTRACT COLLECTION NETWORK

Hospitals submit records in a uniform, computer-readable format on magnetic
tape in one of two ways: either directly to SPARCS or through a private
information processing service.

All DDAs received by SPARCS are validated to identify critical and
noncritical SPARCS errors. A critical data element is one that must have a
valid value before a record is accepted by the system. The data collector is
notified when a DDA needs correction. DDAs are carefully screened for
duplicate submissions.

Each method of discharge data submission is producing timely and accurate
information for incorporation into the SPARCS data base.

UNIFORM BILL COLLECTION NETWORK

When a UBF-1 is completed for an inpatient discharge, the hospital staff
distributes copies of the form to the appropriate third party payor or
payors. Uniform bill data collection for SPARCS is accomplished by a network
of data collectors that put the bill information on magnetic tape.

SPARCS data are gathered after Medicare, Medicaid and Blue Cross claims
are processed, thereby enabling SPARCS to take advantage of the existing edits
used by these payors. For all other types of claims, hospitals are required
to submit a copy of the UBF to their regional SPARCS Data Collection Center at
the time the claim is submitted.

The DDA and the UBF have common elements that enable matching of records
concerning patient stays. By linking these records, a merged file containing
both financial and summary medical abstract information for all inpatient
hospitalizations is created. The file may then be compared to or matched with
data from the Institutional Cost Report (ICR).

CHANGES TO THE SPARCS DATA SET DURING 1981

A number of changes aimed at enhancing the accuracy and usefulness of the
data were implemented in the SPARCS data set and collection procedures during
1981. Three of the changes will have an effect on data elements displayed on
this report when compared to the 1980 or 1981 reports.

The admission status categories used in this report and the 1981 report
are "scheduled" and "unscheduled." The 1980 report used six admission status
categories.




The disposition of patients is reported in nine categories rather than the
five categories used in the 1980 and 1981 reports. The new categories are as
follows:

Discharged to another acute care hospital

Discharged to a skilled nursing facility

Discharged to intermediate care or health related facility
Discharged to other institution

Discharged to psychiatric chronic care facility
Discharged to home

Discharged to home health services

Left against medical advice

Died

A data element documenting transfer status has replaced the element that
documented the admitting source. The following categories are used to report
transfer status in 1981 and 1982:

Not a transfer

Transfer from another acute care hospital
Transfer from a long term care facility
Transfer from a facility not specified above

CONSTRAINTS ON DATA APPLICATIONS

The statistics in this report series are derived from DDA submissions for
1982, the third full year of SPARCS data collection.

Data are included for all patients discharged in 1982 even if they were
admitted in 1981 or earlier. Data for patients entering a hospital in 1982
but discharged in 1983 are not included. SPARCS arrives at a patient-day
count for each discharge record by subtracting the date of admission from the
date of discharge. If patients are admitted and discharged the same day,
their length of stay is one day.

In contrast to the DDA which is submitted to SPARCS shortly after a
patient's hospital discharge, the bulk of the uniform bill data is obtained
only after payment has been made to the provider. Although this
"post-payment" submission of billing data has many benefits, some problems do
occur when there is a long delay between the hospitals' submission of bills
and receipt of data by SPARCS. Questions concerning a patient's eligibility
or the coordination of benefits may account for these delays.

It is important to note that, regardless of the length of a patient's
hospital stay, the DDA is completed only once by the hospital. Hospital
billing cycles, however, vary among hospitals. Many hospitals process bills
monthly; therefore, the submission of a UBF-1 does not always represent a
discharge. When patient claims involve more than one payor, SPARCS must
consolidate records for multiple payors. This is a complex process,
successful only after all of a patient's component bills are received and
properly validated.




These have proven difficult problems toc solve due to the large number of
records processed by SPARCS. Uniform billing data have been used by
individual hospitals and for specific research projects. SPARCS maintains its
commitment to refining and improving the accuracy of uniform billing data to
the point where it can be presented in future Annual Report Series.







DESCRIPTION AND PRESENTATION OF
SELECTED 1982 STATISTICS

AGE OF PATIENT

The age categories used in the Annual Report Series are newbornl, 0-5
(excluding newborns), 6~14, 15-19, 20-44, 45-64, 65-74 and 75 years and
older. For purposes of display, the newborn, 0-5 and 6-14 age categories have
been combined.

Figure A illustrates the generally known fact that as people get older
they are more likely to use hospital services, and that their average length
of stay tends to increase as well. The 15 - 19 year old group, which
comprised nearly 9 percent of the state's population, accounted for only 5
percent of all hospital patients and 3 percent of all patient days in 1982.

This figure also shows that people 75 years of age and older made up about
5 percent of the state's population, but accounted for more than 24 percent of
all patient days.

SEX OF PATIENT

In 1982, 1,174,613 males and 1,666,084 females were discharged from
general hospitals in New York State. Males represented 41.3 percent of
discharges, females 58.7 percent.

Figure B shows the average length of stay and ratic of discharges per
1,000 residents for the total state population and for males and females., The
1982 population data are based on estimates provided by the New York State
Department of Health's Bureau of Health Statistics. While the state
population statistics include only residents, SPARCS data include ooth
resident and nonresident patients in New York State hospitals.

IThe newborn (or nursery) category refers only to live-born infants
whose primary (first-listed) ICD-9-CM diagnosis code is V30.0, V30.1, V31.0,
V31,1, v32.0, V32.1, V33.0, V33.1, V34.0, V34.1, V35.0, V35.1, V36.0, V36.1,
V37.0, or V37.1.
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FIGURE B
New York State Average Length of Stay and
Discharges Per 1,000 Population By Sex of Patient

Average Discharges Per
Length of 1,000
Stay Population

Both Sexes .....cevevenns chesesans 8.8 days 162,7
MalE iivivnerevennsnnsencanannenans 9.2 days 141.9
FEMale vevevevnvecssssansnnnsanans 8.4 days 181.5
Female (excluding Abortions
and Obstetrical Services) ........ 9.8 days 142.3

The average length of stay for all patients was 8.8 days. The average
length of stay was 9.2 days for males and 8.4 days for females. If hospital
discharges for primary diagnoses involving abortions and obstetrical services
are discounted, the average length of stay for females in 1982 was 9.8 days.
Figure B also shows that females and males had approximately the same
probability of being hospitalized. The adjusted ratio of discharges per 1,000
females in 1982 was 142.3 compared to 141.9 per 1,000 males.

EXPECTED PRIMARY SOURCE OF REIMBURSEMENT

The expected primary source of reimbursement used in the Annual Report
Series was obtained from the DDA file, This data element is documented at the
time of discharge, not the time of payment, and is the pest information
available to a hospital's medical records department when a patient leaves the
facility. Given the complexity of reimbursement methodologies, especially
when a patient appears to be eligible under more than one third party payment
plan, the expected primary payor cannot be considered a completely reliable
component of this report series. There may be a pias toward underreporting of
discharges for programs where there are delays in the establishment of
eligibility.

DISCHARGES

Statewide statistics indicate that government-sponsored health care
programs and private health insurance played approximately egual roles as the
primary payors for hospital stays in 1982. Government sponsored programs were
reported as the primary payors for 44.7 percent of all discharges. Private
health insurance plans (Blue Cross, commerical insurance and Workers'
Compensation) were reported as the primary payors for 47.1 percent of hospital
discharges occurring in 1982.

There are wide regional differences with regard to payor distribution. In
New York City, government-sponsored programs were the primary payors for over
half the hospital stays (51.8 percent), while private insurance was the major
payor for 37.4 percent of all cases. These proportions are reversed in the
rest of the state, with government programs primarily paying for 39.2 percent
of hospital discharges and private insurance reimbursing hospitals for 54.7

percent of discharges.
9




PATIENT DAYS

Government-sponsored programs were the primary payors for hospital stays
representing more than half of all patient days in both New York City and the
rest of the state, Care should be exercised in interpreting tabulations of
patient days by expected primary source of reimbursement. For each discharge,
a single payor is reported as the expected primary source of reimbursement.
Since many cases have multiple payors, the expected primary payor may not pay
the entire bill., For example, Figure B shows that discharges for which
Medicare was the expected primary payor accounted for 44.7 percent of all
patient days. That does not mean that Medicare paid for 44.7 percent of the
patient days. ___

Table 1 shows that statewide, government programs were the expected
primary source of reimbursement for hospital stays involving three-fifths
(61.0 percent) of all patient days, while private insurance was the expected
primary source of reimbursement for hospital stays involving approximately
one-third (32.7 percent) of 1982 patient days. In New York City, government
programs were the expected primary payment source for hospital stays involving
almost two-thirds (64.1 percent) of patient days in general care hospitals,
while private insurance was the expected primary payment source for hospital
stays involving 22.2 percent of patient days. In the rest of the state,
government programs were the expected payment source for hospital stays
involving 58.2 percent of patient days, while private insurance was the
expected primary payment source for hospital stays involving 37.6 percent.
Figures C and D show the proportions of discharges and patient days associated
with the four largest expected payor categories: Medicare, Medicaid, Blue
Cross and commercial. A detailed listing of expected primary source of
reimbursement appears in Table 1.

10




DISCHARGES: 2,840,697

FIGURE C
: Percentage of Discharges
\3.9% ' by Expected Primary Source
COMERCIAL of Reimbursement
1982
9.5%
3.3
BLUE CROSS

NEW YORKE STATE

DIBCHARGES: 1,244,384

DISCHARGES: 1,596,316

26.5%
MEDICAID
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PATIENT DAYS: 24,903,870

FIGURE D
Percentage of Patient Days
by Expected Primary Source

of Reimbursement
1982

N R YY)

NEW YORE STATE

PATIENT DAYS: 44,207,727 PATIENT DAYS: 13,19,143

24.3%
MEDICALD

NEW YORK. CITY NEW YORK STATE
(EXCLUDING NEW YORK
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SERVICE CATEGORIES

The service categories used in the SPARCS Annual Report Series are based
on categories developed by the New York State Department of Health and used by
the New York State Health Planning Commission. The cateyories are defined in
terms of the International Classification of Diseases - 9th Revision -
Clinical Modification (ICD-9-CM) diagnosis codes. The SPARCS service
categories are tabulated only by primary diagnosis, as reported on the DUA,

NURSERY - The patient's age is equal to zero with an
ICD-9-CM code: v30.0, v30.1, v31.0, V31,1, Vv32.0, V32.1,
V33,0, V33.1, V34.0, V34.1, V35.0, V35.1, V36.0, Vv36.1,
Vv37.0 or v37.1. These codes refer only to live born
infants. The definitions of the nursery service category
and the newborn age category are the same.

OBSTETRICAL - All ages, ICD-9-CM codes 630 through 634.9
and 640 through 676.9.

PSYCHIATRIC - All ages, ICD-9-CM codes 290 through 319.

PEDIATRIC - All patients, age 14 years and younger, whose
primary diagnosis is neither included in the newborn,
obstetrical or psychiatric categories defined above nor
classified by ICD-9-CM codes 614 through 629.9
(gynecological) or 635 through 639.9 (abortion).

MEDICAL - All patients age 15 years or older witn no
reported procedure code or all reported procedure codes
greater than 86.99. This category also includes
gynecological patients (ICD-9-CM codes 614 through 629.9)
of all ages with no reported procedure code or all reported
procedure codes greater than 86.99. Excluded are newborn,
obstetrical, psychiatric and pediatric patients as defined
above.

SURGICAL - Patients age 15 years or older with at least one
procedure code in the range 0l through 86.99. This
category also includes gynecological patients (ICD-9-CM
cades 614 through 629.9) of all ages with at least one such
procedure code, and all patients whose primary diagnosis is
listed as 635 ~ 639.9 {abortion}. Excluded are newborns,
obstetrical, psychiatric, pediatric and medical patients as
defined above.

13




FIGURE E
Percentage of Discharges
by Expected Primary Source
of Reimbursement
and Service Category
1982

These charts display the
major expected primary source
of reimbursement categories as
functions of the six service
categories used in this
publication.
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46.2%
BLLE CROSS
17.7%
COMERCIAL
OBSTETRIC
7.5K
BLLE CROSS

XIRCLER 23'
y OTHER
i6.1%
COMERCIAL

NURSERY

—-MEDICARE
A%

Private payors (Blue
Cross and commercial
insurance) were the expected
primary payors for more than
half of the reported
discharges in the pediatric,
obstetric and nursery service
categories. Medicare and
Medicaid combined were the
expected primary payors for
over half of the reported
discharges in the medical and
psychiatric service
categories. SPARCS data
indicate that in New York
State there is a significant
relationship between the type
of service rendered and the
expected primary source of
reimbursement.
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FIGURE F
Percentage of Patient Days
by Expected Primary Source
of Reimbursement
and Service Category
1982

These charts display the
major expected primary source of
reimbursement categories as
functions of the six service
categories used in this
publication.
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As in the similar
distribution of discharges
(Figure E), Blue Cross and
commercial insurance were the
expected primary sources of
reimbursement for hospital stays
involving more than half of the
patient days in the obstetric and
nursery service categories.

These same two payor groups were
the expected primary payors for
hospital stays invelving slightly
less than half of the patient
days in the pediatric service
category. Medicare alone was the
expected primary source of
reimbursement for hospital stays
involving the majority of the
patient days in the medical and
surgical service categories.
Medicare and Medicaid combined
were the expected primary sources
of reimbursement for hospital
stays involving the majority of
the patient days in the
psychiatric service category.
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DIAGNOSIS RELATED GROUPS

Diagnosis Related Groups (DRGs) 1s a classification system for patient
abstracts. FEach patient abstract is assigned to one of the 83 major
diagnostic categories based on the principal diagnosis. Within the major
diagnostic category, the abstract is assigned to a DRG based on one or more
predetermined criteria. The criteria used to assign a DRG to an abstract are
principal diagnosis, secondary diagnosis, principal procedure, secondary
procedures and age. The DRG could be assigned based on a single criterion or
all the criteria. Figure G illustrates the DRG Classification System.

FIGURE G
DRG Classification System

MAJOR DIAGNOSTIC CATEGORY 66: ARTHRITIS

N =NO

Y =YES

$ =SURGERY

A = AGE

P = PROCEDURE

ARTHRITIS

TYPE
OF SURGERY

A1l

ARTHRITIS ARTHRIT!S ARTHRITIS
ARTHRITIS {TH SURGERY WITH SURGERY WITH SURGERY

ARTHRITLS R RLTILS VLTS T NINT TRETSION, e BERAIR AND
SURGERY WITH SURGERY WITH BONE, JOINT, SPINAL FUSTONS', ESTORATION OF
AGE LEG%S AGE GREATER SU:IGEIP\SEEAJN%NT 1E)t(:[slaon \SF N JDOIFN"T\,I.ERME%%\;“AEL

TISSUE ET EHNJ

THAN THAN 6 F‘])(ATIONQ.I VEgTEBRAEF BETWEEN

VERTEBRAE])

DRG 290 DRG 291 DRG 292 DRG 2593 DRG 294
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RESIDENT HOSPITALIZATION RATES

Table 14 lists each county and its rate of hospitalization per 1,000
residents. Table 14 also lists the hospitals most frequently used by patients
in each county. The 1982 county population data used in this report series
are estimates provided by the New York State Department of Health's Bureau of
Health Statistics. The county-of-residence hospitalization totals are based
on zip code aggregations. County of patient residence was not collected on
the DDA during 1982; therefore, the data reflected in Table 14 are an
approximation using a computerized method of generating county of residence
from zip code.

The state average discharge rate per 1,000 population is 155.8, while the
patient day rate is 1,361.5 patient days per 1,000 residents.

Figures H and I illustrate the relative hospitalization and patient day
rates by county for residents. Residents of Tioga County were the least
likely to be hospitalized in 1982, with a rate of 114.0 discharges per 1,000
residents; the rate for Montgomery County was the highest in the state with
232.3 discharges per 1,000 residents. Tioga County experienced the state's
lowest patient day rate in 1982, with 76%9.1 patient days per 1,000 residents,
while Montgomery County's rate of 1953.9 patient days per 1,000 residents was
the state's highest.

New York State residents treated in out-of-state hospitals are not
reported to SPARCS. An assumption can be made that hospitalization rates for
counties where patients routinely travel to out-of-state facilities for health
care would be higher if data from out-of-state hospitals were available.
Out-of -state residents treated in New York hospitals are not included in
Table 14.

Figure J illustrates the relative hospitalization and patient day rates by
health service area (HSA). While residents in HSA 1 (Western New York)
represented the largest discharge rate with 179.4 discharges per 1,000
residents, residents in HSA 7 (New York City) had the largest patient day rate
with 1,533.9 patient days per 1,000 population. Those who resided in HSA 8
(Nassau-Suffolk) were the least likely to be hospitalized with a rate of 140.0
discharges per 1,000 residents hospitalized. These same residents were also
representative of the smallest patient day rate in 1982 with 1,115.8 patient
days per 1,000 residents. .

Figures K and L compare the resident inpatient haospitalization rates and
the resident patient day rates respectively for New York State, New York City
and New York State excluding New York City.

Data collected by SPARCS should not, in itself, be used to draw
conclusions about the "overall health" of residents in a given county or HSA.
The age distribution of county and HSA residents, the availability of primary
care outside hospitals, the average length of stay for patients hospitalized
in a county or HSA and socioeconomic characteristics should be taken into
account when comparing the hospitalization rates of different areas of the
state.

19
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FIGURE J

DISCHARGE RATE PER 1,000 POPULATION
179.4 FOR HEALTH SERVICE AREAS

i€3.8 182.9 161.6
148.3 149.7
141.6 140.9

PATIENT DAY RATE PER 1,000 POPULATION
FOR HEALTH SERVICE AREAS

1243.3
1119.8 113%.9




FIGURE K

NEW YORK STATE RESIDENT HOSPITALIZATION
RATES PER 1,000 POPULATION 1982

Resident Inpatient Rate Per 1,000
Hospitalizations Population
New York State 2,720,372 155.8
New York City 1,133,323 161.6
New York State (Exclusive 1,587,049 152.0
of New York City)
FIGURE L

NEW YORK STATE RESIDENT PATIENT DAY
RATES PER 1,000 POPULATION 1982

Resident Rate Per 1,000
Patient Days Population
New York State 23,768,547 1361.5
New York City 10,759,730 1533.9
New York State (Exclusive 13,008,817 1245.7

of New York City}

DIAGNOSTIC GROUPINGS

Figure M compares the rate of hospitalization for males and females within
19 summary diagnostic groupings. It does not present “"discharyes not
categorized" (Major Diagnostic Category 00). FEach diagnostic grouping
comprises one or more of the 83 Major Diagnostic Categories listed in
Table 7. The 19 groupings shown are mutually exclusive and include all
"categorized" 1982 hospital discharges in New York State. The reader should
not confuse the 19 diagnostic groupings used here for purposes of display with
the term Diagnosis Related Group. (A breakdown of these 19 groupings is
included in Appendix G.)

The most common diagnosis among females was "complications of pregnancy,
childbirth and puerperium." This diagnostic grouping includes MDCs 61, 62,
and 64,

Of the conditions not related to obstetrical services, "diseases of the
circulatory system” were the most frequently occurring conditions requiring
hospitalization for both males and females. In 1982, there were 182,135 males
and 179,112 females admitted for diagnoses included in this group.

23
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1980/1981/1982 COMPARATIVE STATISTICS

COMPARISON OF DISCHARGES AND PATIENT DAYS BY AGE, SEX,
SERVICE CATEGORY AND EXPECTED PRIMARY SOURCE
OF REIMBURSEMENT

Statewide comparative statistics for 1980, 1981 and 1982 confirm the
discharge and patient day stability of the inpatient hospital population.
Figures 0, P and Q display the comparisons.

COMPARISON OF NEW YORK STATE HOSPITALIZATION RATES
PER 1,000 POPULATION 1980/1981/1982

The 1980, 1981 and 1982 resident hospitalization rates per 1,000
population are similar for New York State, New York City and New York State

excluding New York City. Figure N compares these rates for 1980, 1981 and
1982,

There were 2,644,613 New York State resident discharges reported to SPARCS
in 1980, 2,682,409 in 1981 and 2,691,005 in 1982. While Figure N shows a
trend from 1980 to 1982 of slightly increasing hospitalization rates, it is
probable that these increases are a reflection of improved SPARCS reporting.
However, our analyses of 1982 data indicate that SPARCS is nearing the goal of
complete reporting from all hospitals. Therefore, comparison of the rates for
future years with the 1982 rate should allow determination of the existence of
trends for the hospitalization rates of New York State residents.

NEW YORK STATE RESIDENT HOSPITALIZATION
RATES PER 1,000 POPULATION FOR 1980, 1981 and 1982

1980 1981 1982
New York State 150.6 153.3 155.8
New York City 152.2 157.7 1el.6
New York State (Exclusive 145.6 150.3 152.0

of New York City)
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FIGURE O
Number of Discharges and
Patient Days by Age
for 1980, 1981 and 1982




FIGURE P
Number of Discharges and
Patient Days by Expected
Primary Source of Reimbursement
for 1980, 1981 and 1982
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FIGURE Q
Number of Discharges and
Patient Days by Service Category
for 1980, 1981 and 1982
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APPENDICES

APPENDIX A

DISCHARGE ABSTRACT DATA ELEMENTS COLLECTED
BY SPARCS IN 1982

Coding Method

*Medical Record Number
*Admitting Number
*Admit Date

Admit Hour
*Admit Status
*Zip Code
*Age
*Sex

Race or Ethnic Group
*SPARCS Provider Identification Number
*License Number of Attending Physician
*| icense Number of Operating Physician
*_icense Number of Other Physician
Adnitting Diagnosis Code
*Principal Diagnosis Code

*Principal Procedure Code
*Date of Principal Procedure
*0Other Diagnosis Code (4 occurrences)
*0Other Procedure Code (4 occurrences)
*(Qther Procedure Date (4 occurrences)
Length of Stay Indicator
*Discharge Date
Discharge Hour
¥Disposition of Patient
*Type Alternate Care Required
*Date Alternate Care Required
*Transfer Status
*Primary Reimbursement
*Secondary Reimbursement
Total Acute Certified Days Used
*Transaction Code
*Total Certified ALC Days

*Critical Data Element - Invalid entries result in entire record rejection.




APPENDIX B

UNIFORM BILL DATA ELEMENTS COLLECTED
BY SPARCS IN 1982

*SPARCS Identification Number for Hospital

Hospital Name
*Medical Record Number
*Admitting Number
*Admit Date
*Birthdate of Patient
*Sex of Patient
Street Address of Patient
*City Address of Patient
*County Address of Patient
State Address of Patient
*#Zip Code of Patient's Address
FRN (Blood Furnished)
*Total Blood Charge
*Accommodation Days
*Accommodation Rate
*Accommodation Code
*Accommodation Total Charges
*Accommodation Non-Covered Charges
*Medicare Provider Number
Health Insurance Claim Number
Covered Days
Extension Covered
*Ancillary Code
*Ancillary Total Charges
*Ancillary Non-Covered Charges
Co-Insurance Days
Extension Co-Insurance
Amount Reimbursed
Patient Responsibility
*Blue Cross Provider Number
Full Days One
Claim Certificate Number One
Plan Number One
Full Days Two
Claim Certificate Number Two
Plan Number Two
Non-Covered Days
Billed/Paid
Patient Responsibility
*Total Charges
Total Non-Covered Charges
*ederal Tax Number
No Fault/Workers' Compensation
Room and Board

*Critical Data Element - Invalid entries result in entire record rejection.

Rate for Room and Board
Extension for Room and Board
Policy Number (One)
Insurance Company Code
Insurance Company Name
Ancillary
Extension for Ancillary
All Inclusive
Hospital Charges
Non-Covered
Billed/Paid
Patient Responsibility
*Medicaid Provider Number
Locator Code
Recipient Identification Number
Agency
Full Days
Rate
Extension
Rate Code
Special Program (PHC)
Special Program (DIS)
Special Program (SFFP)
Special Program (FP)
Program Indicator
Amount Surplus/Catastrophic Monthly It
Amount of Recurring Monthly Income
Other (Include Part B)
Non-Covered Days
Patient Participation
Posted Charges - Days
Posted Charges - Amount
Resubmission Adjustment
Resubmission Void
Original Claim Reference Number
Non-Covered Days
Billed
Prior Third Party(s)
*Discharge Date
*Discharge Status
*Biil Covers From Date
*Bill Covers Thru Date
Accident Type
Stay Approved Thru
Stay Denied Effective
Number Carve Out Days




UNIFORM BILLING FORM (UBF-1-81)
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APPENDIX C
DATA PROTECTION REVIEW BOARD

The Data Protection Review Board (DPRB) was established by regulation to
review all reqguests for deniable data.

For the release of deniable data to be approved, the request must be
technically feasible and a majority of the DPRB must be satisfied that the
purpese of the request is legitimate, the applicant is gualified, the
applicant needs the data to conduct the proposed study and adequate safeguards
exist to protect patient privacy.

The board makes recommendations to the Commissioner of Health on the
release of information. While the commissioner may reverse the decision of
the board, the board retains the authority to overturn the commissioner's
decision by a two-thirds vote of the entire board. This system of checks and
balances protects the rights of individuals while providing access to needed
information.

MEMBERSHIP

BAR ASSOCIATIONS
Susan Robfogel, Esqg.

COMMERCIAL INSURERS
Jack Helitzer, Metropolitan Life Insurance Company

CONSUMERS

Charles McGrady
Robert Popper
Norma Rollins

FEDERAL GOVERNMENT
Alberta teone, Health Care Financing Administration, Medicare Bureau, Region II

HEALTH CARE ACADEMIC RESEARCHERS
Brant Fries, Rensselaer Polytechnic Institute

HEALTH SYSTEMS AGENCIES
Rabert Thompson, Health Systems Agency for the City of New York, Inc.

HOSPITALS

Donald Murphy, St. Francis Hospital, Poughkeepsie
Thomas Blumenfeld, M.D., Presbyterian Hospital in the City of New York
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MEDICAL RECORD ASSOCIATIONS
Donna Silsbee, State University of New York-College of Technology

MEDICAL SOCIETIES
Arthur Hengerer, M.D.

PRIVATE THIRD-PARTY PAYORS
Cyril Brosnan, Blue Cross/Blue Shield of Greater New York

PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS
Anthony Altieri, M.D., Bronx Professional Standards Review Organization

STATE GOVERNMENT
Mildred Shapiro, Commission on Quality of Care for the Mentally Disabled
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APPENDIX D

COUNCIL ON HOSPITAL INFORMATION POLICY

The Council on Hospital Information Policy (CHIP) was established by
regulation to provide advice and assistance to the Department of Health on
matters relating to the collection and dissemination of hospital data. CHIP
advises the Commissioner of Health on the data needs of New York's hospital
industry.

The scope of CHIP's authority includes review of policy regarding:

e the establishment of new hospital data collection systems,
including the formulation of regulations. governing these
systems, and the development of efficient data collection
methodologies;

e the maintenance and/or modification of SPARCS;

e the preparation of reports that address the common
information requirements of data users.

MEMBERSHIP

HEALTH SYSTEMS AGENCIES

Claire Lovinski, Finger Lakes Health Systems Agency, Inc.
Daniel McGowan, Nassau-Suffolk Health Systems Agency, Inc.
Anthony Watson, Health Systems Agency for the City of New York, Inc.

HOSPITAL CARE ACADEMIC RESEARCHERS

Nora Piore, The Commonwealth Fund
Seat Vacant

HOSPITAL INDUSTRY

Cleo Kalonick, Hospital Association of New York State
S. David Pomrinse, M.D., Greater New York Hospital Association
Charles Ryder, M.D., Presbyterian Hospital in the City of New York

PRIVATE THIRD-PARTY PAYORS AND COMMERCIAL INSURERS

Cyril Brosnan, Blue Cross/Blue Shield of Greater New York
Arthur Lifson, Equitable Life Assurance Society of the United States
James 0'Brien, Ph.D., Blue Cross/Blue Shield of Greater New York

PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS

Warren Betty, M.D., Richmond County Professional Standards Review QOrganization
Daniel Sherber, M.D., Area IX Professional Standards Review Organization
Pat Cook, New York Statewide Professional Standards Review Council, Inc.

34



APPENDIX E
SPARCS TECHNICAL ADVISORY COMMITTEE

The SPARCS Technical Advisory Committee (STAC) is comprised of public and
private organizations with an interest in the technical aspects of SPARCS data
collection in New York State. The STAC reviews all proposals for modifying
the DDA and UBF-1 data sets.

ORGANIZATIONAL MEMBERSHIP
COMMERCIAL INSURERS

Health Insurance Association of America

National Electronic Information Corporation
DISCHARGE DATA ABSTRACT COLLECTORS

Commission on Professional and Hospital Activities

McDonnell Douglas Automation Company

Shared Medical Systems

Utilization Information Services

FEDERAL GOVERNMENT

Health Care Financing Administration
Health Care Financing Administration, Medicare Bureau, Region II

FISCAL INTERMEDIARIES
McAuto Systems Group
New York Blue Cross, Medicare Part A
O0ffice of Direct Reimbursement, Health Care Financing Administration
Travelers Insurance Companies

HEALTH SYSTEMS AGENCIES

Health Systems Agency of Northeastern New York, Inc.
Nassau-Suffolk Health Systems Agency, Inc.
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HOSPITAL INDUSTRY

Bronx Lebanon Hospital

Greater New York Hospital Association

Health Care Financial Management Association
Hospital Association of New York State, Inc.
Medical Records Association of New York State, Inc.
Millard Fillmore Hospital

New York City Health and Hospitals Corporation
Veterans Administration - Buffalo Medical Center

NEW YORK STATE GOVERNMENT

New York State Department of Correctional Services

New York State Department of Health

New York State Department of Social Services

New York State Division of Alccholism and Alcchol Abuse

New York State Division of the Budget

New York State Division for Youth

New York State Insurance Department

New York State Office of Mental Health

New York State Office of Mental Retardation and Developmental Disabilities

PRIVATE THIRD-PARTY PAYORS
Blue Cross/Blue Shield of Greater New York
Blue Cross of Northeastern New York, Inc.
Blue Cross of Western New York, Inc.
PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS
Area IX PSRO
Five-County PSRO

PSRO of Central New York, Inc.
PSRO of Queens County

36




APPENDIX F

HEALTH INFORMATION USERS ADVISORY COMMITTEE

The Health Information Users Advisory Committee (HIUAC) is comprised of
individuals who represent major health care data users in New York State.
HIUAC provided guidance to SPARCS on the formats of the statistical tables
that appear in the Annual Report Series.

MEMBERSHIP
COMMERICAL INSURERS

Jeffrey Goodwin, Health Insurance Association of America

FEDERAL GOVERNMENT

Sam Della Vecchia, Health Care Financing Administration
Gail Fischer, Ph.D., National Center for Health Statistics

HEALTH PLANNERS

W. David Helms, Alpha Center for Health Planning
Nora Piore, Commonwealth Fund
Marvin Roth, City Planning Council

HEALTH SYSTEMS AGENCIES

John Rudolph, Finger Lakes Health Systems Agency, Inc.

HOSPITAL INDUSTRY

Ju-Ming Chang, Hospital Association of New York State
Melvin Krasner, Ph.D., United Hospital Fund of New York
S. David Pomrinse, M.D., Greater New York Hospital Association

NEW YORK STATE GOVERNMENT

Steven Anderman, New York State Department of Health

Jim Botta, New York State Department of Social Services
Barbara Cheles, New York State Insurance Department
Edward Hannan, Ph.D., New York State Department of Health
Jack Herbst, New York State Department of Health

Vito Logrillo, New York State Department of Health

Frank Maresca, Division of the Budget

Eugene Scott, New York State Department of Health

Phil Vernon, New York State Health Planning Commission
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PRIVATE THIRD-PARTY PAYORS

James Q'Brien, Ph.D., Blue Cross/Blue Shield of Greater New York

PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS

Irma Telling, Professional Standards Review Organization of
Central New York, Inc.

Carol Wielk, New York State Professional Standards Review Council, Inc.
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APPENDIX G
SUMMARY DIAGNOSTIC GROUPINGS

Infectious and Parasitic Diseases

Major Diagnostic Category

01: Infectious Diseases

Neoplasms

Major Diagnostic Categories

02: Malignant Neoplasm of the Digestive System

03: Malignant Neoplasm of the Respiratory System

04: Malignant Neoplasm of the Skin

05: Malignant Neoplasm of the Breast

06: Malignant Neoplasm of the Female Reproductive System
07: Malignant Neoplasm of the Male Reproductive System
08: Malignant Neoplasm of the Urinary System

09: Malignant Neoplasm of Other and Unspecified Sites
10: Neoplasm of the Lymphatic and Hemopoietic Tissue
11: Benign Neoplasm of the Female Reproductive System
12: Benign Neoplasm of Other Sites

Endocrine, Nutritional, Metabolic & Hemopoietic Diseases & Immunity
Disorders

Major Diagnostic Categories

13: Diseases of Thyroid and Other Endocrine Glands
14: Diabetes

15: Nutritional and Other Metabolic Diseases

1l6: Diseases of the Blood and Blood Forming Organs

Mental Disorders

Major Diagnostic Categories

17: Psychoses Not Attributed to Physical Conditions
18:  Neuroses

19: Alcoholic Mental Disorder and Addiction

20: Other Mental Disorders




5. Diseases of the Nervous System and Sense Organs

Major Diagnostic Categories

21:
22:
23:
24

Diseases of the Central Nervous System
Diseases of the Peripheral Nervous System
Diseases of the Eye

Diseases of the Ear and Mastoid Process

6 Diseases of the Circulatory System

Major Diagnostic Categories

25:
26:
27:
28:
29;
30:
31
32:
33:
34
35:

Hypertensive Heart Diseases

Acute Myocardial Infarction
Ischemic Heart Diseases Except AMI
Arrhythmia and Slowed Conduction
Heart Failure

Carditis, Valvular and Other Diseases
Cerebrovascular Diseases

Diseases of the Vascular System
Pulmonary Embolism

Phlebitis and Thrombophlebitis
Hemorrhoids

7. Diseases of the Respiratory System

Major Diagnostic Categories

36:
37:
38:
391
40:
4]1:
42:

Hypertrophy of Tonsil and Adenoid

Acute Upper Respiratory Tract Infection and Influenza
Other Diseases of the Upper Respiratory Tract
Pneumonia

Bronchitis

Asthma

Other Lung and Pleural Diseases

8. Diseases of the Digestive System

Major Diagnostic Categories

43:
44
45:
462
47:
48:
49:
50:
51:
52:
53:

Diseases of the Oral Cavity, Salivary Glands and Jaw

Gastric and Peptic Ulcer

Upper Gastro-Intestinal Diseases Except Gastric and Peptic Ulcer
Appendicitis :

Hernia of the Abdominal Cavity

Enteritis, Diverticula, and Functional Disorder of the Intestine
Diseases of the Anus

Miscellaneous Diseases of the Intestine and Peritoneum

Diseases of the Liver

Diseases of the Gallbladder and Bile Duct

Diseases of the Pancreas
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10.

11.

12.

13.

14,

Diseases of the Genitourinary System

Major Diagnostic Categories

54: Diseases of the Kidney and Ureter

55: Urinary Calculus

56: Cystitis and Other Urinary Diseases

57: Diseases of the Prostate

58: Diseases of the Male Reproductive System
59: Diseases of the Female Reproductive System

Normal Delivery

Major Diagnostic Categories

63: Normal Delivery

Complications of Pregnancy, Childbirth, and the Puerperium

Major Diagnostic Categories

6l: Abortion
62: (Obstetrical Diseases of the Antepartum and Puerperium
64: Delivery with Complications

Diseases of the Skin and Subcutaneous Tissue

Major Diagnostic Categories

65: Diseases of the Skin and Subcutaneous Tissue

Diseases of the Musculoskeletal System and Connective Tissue

Major Diagnostic Categories

60: Diseases of the Breast

66: Arthritis

67: Derangement and Displacement of Intervertebral Disc
68: Diseases of the Bone and Cartilage

69: Other Diseases of the Musculoskeletal System

Congenital Anomalies

Major Diagnostic Categories

70: Congenital Anomalies
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15. Normal Mature Newborn

Major Diagnostic Category

71:

Normal Mature Newborn

16. Certain Conditions Originating in the Perinatal Period

Major Diagnostic Category

72:

Certain Diseases and Conditions Peculiar to Newborn Infants

17. Symptoms, Signs, and Ill-Defined Conditions

Major Diagnostic Category

73:
74:

75:

Signs and Symptoms Pertaining to the Newborns, Respiratory, and
Circulatory Systems

Signs and Symptoms Pertaining to the Gastro-Intestinal and
Urinary Systems

Miscellaneous Signs, Symptoms, and Ill-Defined Conditions

18. Injury and Poisoning

Major Diagnastic Categories

76:
77
78:
79:
80:
81:
82:

Fractures

Dislocations and Other Musculoskeletal Injuries

Internal Injuries of the Cranium, Chest, and Other Organs
Open Wounds and Superficial Injuries

Burns

Complications of Medical and Surgical Care

Adverse Effects of Certain Substances

19. Special Admissions and Examinations without Reported Diagnoses

Major Diagnostic Categories

83:

Special Admissions and Examinations without Reported Diagnoses

42




APPENDIX H

GLOSSARY
ARS Annual Report Series
CHIP Council on Hospital Information Policy
DDA Discharge Data Abstract
DIS Disability Services
DPRB Data Protection Review Board
DRG Diagnosis Related Group
FP Family Planning
HIUAC Health Information Users Advisory Committee
HSA Health Systems Agency
ICD-9-CM International Classification of Diseases -
9th Revision - Clinical Modification
ICR Institutional Cost Report
MDC Major Diagnostic Category
PHC Physically Handicapped Children's Program
PSRO Professional Standards Review Organization
SFFP Special Federal Financial Participation
SPARCS Statewide Planning and Research Cooperative System
STAC SPARCS Technical Advisory Committee
uBF Uniform Billing Form
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1982 ANNUAL REPORT SERIES
STATISTICAL TABLES

The statistical tables in this section are available on a county and
hospital specific basis. The order form included with this report series may
be used to request these tables. Such requests should be directed to:

SPARCS Bureau

New York State Department of Health
Corning Tower

Room 2276

Empire State Plaza

Albany, New York 12237

(518) 473-8144 or 473-1430

TABLE 1
Summary of Hospital Stay Data

Number of Discharges, Patient Days and Average Length of Stay Data by Age,
Sex, Service Category, Expected Primary Source of Reimbursement, Admission
Status, Disposition of Patient, Month of Discharge and Day of Admission

1A New York State
1B New York City
IC New York State Excluding New York City

TABLE 2
Hospital Statistical Profile

2A Number of Discharges by Service Category, HSA, County and
Hospital

2B Number of Patient Days by Service Category, HSA, County and
Hospital

2C Average Length of Stay Data by Service Category, HSA, County
and Hospital

TABLE 3
3A Number of Discharges by Service Category, Sex and Age

38 Number of Patient Days by Service Category, Sex and Age
3C Average Length of Stay Data by Service Category, Sex and Age
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4A

48

5A
58
5C

6A
6B
6C

7A
78
7C

TABLE 4
Number of Discharges by Service Category and Expected Primary
Source of Reimbursement
Number of Patient Days by Service Category and Expected
Primary Source of Reimbursement
Average Length of Stay Data by Service Category and Expected
Primary Source of Reimbursement

TABLE 5

Number of Discharges, Patient Days and
Average Length of Stay Data by Sex and Age

Expected Primary Source of Reimbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbursement - Other

TABLE 6

Number of Discharges, Patient Days and
Average Length of Stay Data by County and Hospital

Expected Primary Source of Reimbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbursement - Other

TABLE 7

Number of Discharges and Average Length of
Stay Data by Sex and Major Diagnostic Category

Age Groupings - 0 to 5; 6 to 14
Age Groupings - 15 to 19; 20 to 44; 45 to 64
Age Groupings - 65 to 74; 75+

TABLE 8

Number of Discharges by Admission Status,
Patient Disposition and Service Category

TABLE 9

Number of Discharges by Patient Disposition and Age
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124
128
12C

13A
138
13C

14A
148

TABLE 10
Number of Discharges and Average Length
of Stay Data by Service Category and Month
TABLE 11
Number of Discharges by the Fifty Most
Common Principal Diagnoses and Surgical
Procedure Categories
TABLE 12
Number of Discharges by Major Diagnostic Category
Expected Primary Source of Reimbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbursement - Other
TABLE 13
Number of Discharges by Surgical Procedure Category
Expected Primary Source of Reimbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbpursement - Other
TABLE 14

Patient Origin Profile

Number of Discharges by Service Category, County and Hospital
Number of Patient Days by Service Category, County and Hospital
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APPENDICES

APPENDIX A

DISCHARGE ABSTRACT DATA ELEMENTS COLLECTED
BY SPARCS IN 1982

Coding Method

*Medical Record Number

*¥Admitting Number

*Admit Date

Admit Hour

*Admit Status

*7ip Code

*Age

*5ex

Race or Ethnic Group

*SPARCS Provider Identification Number
*_icense Number of Attending Physician
*_icense Number of Operating Physician
*_icense Number of Other Physician
Admitting Diagnosis Code

*Principal Diagnosis Code

*Principal Procedure Code
*¥Date of Principal Procedure
*0ther Diagnosis Code (4 occurrences)
*Qther Procedure Code (4 occurrences)
*(Other Procedure Date (4 occurrences)
Length of Stay Indicator

*Discharge Date

Discharge Hour
*Disposition of Patient
*Type Alternate Care Required
*Date Alternate Care Required
*Transfer Status
*Primary Reimbursement
*Secondary Reimbursement

Total Acute Certified Days Used
*Transaction Code
*Total Certified ALC Days

*Critical Data Element - Invalid entries result in entire record rejection.




APPENDIX B

UNIFORM BILL DATA ELEMENTS COLLECTED
BY SPARCS IN 1982

*SPARCS Identification Number for Hospital

Hospital Name
*Medical Record Number
*Admitting Number
*Admit Date
*Birthdate of Patient
*Sex of Patient
Street Address of Patient
*City Address of Patient
*County Address of Patient
State Address of Patient
*Zip Code of Patient's Address
FRN (Blood Furnished)
*Total Blood Charge
*Accommodation Days
*Accommodation Rate
*Accommodation Code
*Accommodation Total Charges
*Accommodation Non-Covered Charges
*Medicare Provider Number
Health Insurance Claim Number
Covered Days
Extension Covered
*Ancillary Code
*Ancillary Total Charges
*Ancillary Non-Covered Charges
Co-Insurance Days
Extension Co-Insurance
Amount Reimbursed
Patient Responsibility
*Blue Cross Provider Number
Full Days One
Claim Certificate Number One
Plan Number One
Full Days Two
Claim Certificate Number Two
Plan Number Two
Non-Covered Days
Billed/Paid
Patient Responsibility
*Total Charges
Total Non-Covered Charges
*Federal Tax Number
No Fault/Workers' Compensation
Room and Board

*Critical Data Element - Invalid entries result in entire record rejection.

Rate for Room and Board
Extension for Room and Board
Policy Number (One)
Insurance Company Code
Insurance Company Name
Ancillary

Extension for Ancillary

All Inclusive

Hospital Charges
Non-Covered

Billed/Paid

Patient Responsibility
*Medicaid Provider Number
Locator Code

Recipient Identification Number
Agency

Full Days

Rate

Extension

Rate Code

Special Program (PHC)
Special Program (DIS)
Special Program (SFFP)
Special Program (FP)

Program Indicator

Amount Surplus/Catastrophic Monthly Inco
Amount of Recurring Monthly Income
Other (Include Part B)
Non-Covered Days

Patient Participation

Posted Charges - Days

Posted Charges - Amount
Resubmission Adjustment
Resubmission Void

Original Claim Reference Number
Non-Covered Days

Billed

Prior Third Party(s)
*Discharge Date
*Discharge Status
*Bill Covers From Date
*Bill Covers Thru Date

Accident Type

Stay Approved Thru

Stay Denied Effective

Number Carve Out Days




UNIFORM BILLING FORM (UBF-1-81)

HOBPITAL NAME ANG ADORESS WHO MIBRLPAESENTS OR KALSIFIES ESSENTIAL INFORMATION REQU.:BTED &Y
mmuarmmmumtomnmm UNDER FEDERAL LAW.
SPARCS 1o NO. MEDICAL RECORD NO ADMITTING NG ADMIT DATE HouR | TreE
* * * * v
1 1A 2 3 4 a4 ¥
PATIENT MAME - LAST . FIRST, M1 BIFTH DATE AGE SEX | RACE | ATTENOMNG PHYSIGAN
* *
MM DD oYY
.3 ] 1 ] 10 " 12 r 28
PATIENT'S ADOPESS-STREET oy CNTY STATE  IFGODE | OPERATING PHYSICIAN IDENT NO
* * * * *
13 14 15 I 1% l 17 0 ]
PATIENTS EMPLOYMENT EMP NO/50C SEC NO OTHER PHYSICIAN OENT NG
18 . 13 31 22
WNEURED'S MAILING ADDRESS- STREET oY CNTY STATE  ZPCODE | REFERRING PHYSICIAN TOENT NO
20 21 22 ' 23 | 24 33 34
INSURED'S EMPLOVMENT EWP NO / 80C S8EC NO PRIOR STAY INFORMATION INSTITUTION NAME
e B R R 7..'.”‘_ Uy
26 28 as | | 36 | | 37
——————————————— oA —
ADM DIAG COOE ADMITTING DIAGNOSIS WC | MF | FAN | RPL [NRPL RATE CODE TOTAL CHARGE NON-COVERED
* ! - * H H
38 . ) we Jar ez |1wa f1ea lsas | . 188 ! 187 !
PRIN DIAG CODE PRINGIPAL DIAGNGES /NATURE OF ILLNESS LMP DATE DAYS ARTE 188 FLAT RATE APPLES
N I * * T * 1
E LD g YY i
42 | ] 4 44 | 1 I
PRIN PROC GODE PROC DATE PRNGIPAL SURGICAL Of OBSTETRICAL PROGEDURE !
1
ALE T Y f !
45 * « | a7 | H ]
OTHER DRAGNOSES CODES OTHER PROCEDURE COUES/DATES . H
9t Vo 1 !
HS fe— 4
L 0o @ 51 & 52 Js: : 52 @ s | o4 % 165 I 08 |
HEALTH INGURANGE GLAM NQ mznou COVG | RATE | EXTENSION |
i 1
* * ! * 1
55 58 57 (.23 a5 | ] |
OTHER PRIOR STAY INFORMA COWNS T T | !
* 1 * | T T
I 1 1 t
o7 84 ! 59 I H H
LTA | | : :
1 I ] !
1 ] 1 L
o n. 1 T2 { i 1
UR NOTICE RECEIVED ACT CARE ENDED GUAR FAYMT BEGAN eIE ) i 1 ]I_
t [
LYY P R A B A 5 | RS | 1 1 i
| 82 ? t 83 1 | 73 T4 | 75 1 T 4
NONFPYMT |DAYS USED PART A DEOUCTIBLE ! '
CODE T T
E mnol oYY [ 3 |
o ! H 82 ) " e ! ' l
DATE RECEIVED APPACVED BY DATE APPROVED w BILLED/PAID 1 PFATIENT RESP 1 1 L
VD
- . e . 1 1 1 1
N [ I T * 1 * ) 1 ]
87 _ [N | 77 78 1 ™ t | |
MEDELIG | INST EMP PRGTERM | FULL | RATE j EXTENSION : ! :
T
* 1 1 I |
91 92 Lx] 94 10?7 108 | 108 | T T
PLAN NAME PLNNG | FULL T T ! !
+ +
* * | | 1 I
! [ 4 4
98 a7 110|113 ! 12 H | 1
PATS REL TO NSO cos FARTIAL | | 1 ]
[ 1 1 i
1 1 I i
(2] 100 b k| 114 ] 15 ] E i
PLAN NAME PLANNG | GODE | MINUS ADJUST 'i PLUS ADJUST T i !
T T
* [ | | |
102 103 118 17 | 118 | T
PAT'S REL TO NS'D =) HON [ BALED/FAB | FATIENT RESP | | : ,'
covD TOT
* ) L CHG x *
105 108 1o 120 ; 121 H 187 ! 198 !
——te
SEM-IVT AATE WC/NF ASSIGN ROl PPQ TERM | AM/BO | RATE | EXTENSION | OISCHARGE DATE HOUR STATUS
* * * * | * [ *
124 125 128 127 138 139 1 140 1 19 [ ] 200 201
NI CONG INSURANCE CO NAME ANCLY ! j’ STATEMENT COVERS PEAGO
FROM THAU
% * * i * | k. B R I T
120A 128 11 |1e2 ! 143 1 202 1 ! 203 -1 )
BEX | PAT'S RELTO NSD COB AL MCL| H HOSPITAL CHARGES ACCIDENT LOGATION/EMPLOYER
* ! * !
130A | 131 132 144 145 { 148 I 204
WS CONO INSURANCE CO NAME OTHER(NGL PATIENT PYM'T) PRIOR THIRD Pmnr(m ACCAGENT DATE HOUR TYPE
| . s *
H 1 1 [
1344 134 14Th | 147 1 205 | ! 206 207
BEX | PAT'S REL TONSD COB gng_D BILLED/PAID | PATIENT RESP : STAY APFROVED THAU DATE STAY DENIEQ EFFECTIVE DATE
* 1 * | N I . A 5
1354 [128 137 Jren [1am ! 150 ! 208 ! ! 206 VTP
RECWPIENT IDENT MO AGENCY FULL RATE ] EXTENSION T TYPE ALT CARE REQ DATE ALT CARE REQ.
* * * * ! * ! . T
153 154 174 175 | 178 ' 210 N 1 ] '
SURPLUS/CATAST OR RECURRING | PART B PATIENT RESP | OTHER (INCL PART B PYMTY PATIENT PART | ADMOEN | GAACE | CAVOUT | DEWIAL NOTIF DATE
CODE AMOUNT I i DAYS *
* 4 * * 1 1 * 1 | LT T T
Fi_ {1574 | 157 ' 158 ! 17 ! 178 1 21z 213|214 215 1 1
AD/V | OFIGINAL CLAM REFERENCE NO Non T awep i PRIOR THRD PAATY(S)
. \
* * * |‘ * f
t81-2 |63 179 180 | 181 | 218 UR/FSRO SIGNATURE
CHAMPUS | CASE NAME OTHER THAN PATIENT 218
188 189 *
DATE SUBMITTED Data Elements Collected by SPARCS.
A B
171 172 173 ! ]
nncﬁnoas ON THE REVERSE APPLY YO THIS BILL AND ARE MADE A PART HEREOF:
237 PROVIGER HEPRESENTATIVE SIGNATURE




APPENDIX C
DATA PROTECTION REVIEW BOARD

The Data Protection Review Board (DPRB) was established by regulation to
review all requests for deniable data.

For the release of deniable data to be approved, the reguest must be
technically feasible and a majority of the DPRB must be satisfied that the
purpose of the request is legitimate, the applicant is qualified, the
applicant needs the data to conduct the proposed study and adequate safeguards
exist to protect patient privacy.

The board makes recommendations to the Commissiocner of Health on the
release of information. While the commissioner may reverse the decision of
the board, the board retains the authority to overturn the commissioner's
decision by a two-thirds vote of the entire board. This system of checks and
balances protects the rights of individuals while providing access to needed
information.

MEMBERSHIP

BAR ASSOCIATIONS
Susan Robfogel, Esq.

COMMERCIAL INSURERS
Jack Helitzer, Metropolitan Life Insurance Company

CONSUMERS

Charles McGrady
Robert Popper
Norma Rollins

FEDERAL GOVERNMENT
Alberta Leone, Health Care Fimancing Administration, Medicare Bureau, Region 1I

HEALTH CARE ACADEMIC RESEARCHERS
Brant Fries, Rensselaer Polytechnic Institute

HEALTH SYSTEMS AGENCIES
Robert Thompson, Health Systems Agency for the City of New York, Inc.

HOSPITALS

Donald Murphy, St. Francis Hospital, Poughkeepsie
Thomas Blumenfeld, M.D., Presbyterian Hospital in the City of New York
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MEDICAL RECORD ASSOCIATIONS
Donna Silsbee, State University of New York-College of Technolagy

MEDICAL SOCIETIES
Arthur Hengerer, M.D.

PRIVATE THIRD-PARTY PAYORS
Cyril Brosnan, Blue Cross/Blue Shield of Greater New York

PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS
Anthony Altieri, M.D., Bronx Professional Standards Review Organization

STATE GOVERNMENT
Mildred Shapiro, Commission on Quality of Care for the Mentally Disabled
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APPENDIX D

COUNCIL ON HOSPITAL INFORMATION POLICY

The Council on Hospital Information Policy (CHIP) was established by
regulation to provide advice and assistance to the Department of Health on
matters relating to the collection and dissemination of hospital data. CHIP
advises the Commissioner of Health on the data needs of New York's hospital
industry.

The scope of CHIP's authority includes review of policy regarding:

® the establishment of new hospital data collection systems,
including the formulation of regulations_ governing these
systems, and the development of efficient data collection
methodologies;

e the maintenance and/or modification of SPARCS;

e the preparation of reports that address the common
information regquirements of data users.

MEMBERSHIP

HEALTH SYSTEMS AGENCIES

Claire Lovinski, Finger Lakes Health Systems Agency, Inc.
Daniel McGowan, Nassau-Suffolk Health Systems Agency, Inc.
Anthony Watson, Health Systems Agency for the City of New York, Inc.

HOSPITAL CARE ACADEMIC RESEARCHERS

Nora Piore, The Commonwealth Fund
Seat Vacant

HOSPITAL INDUSTRY

Clec Kalonick, Hospital Association of New York State
S. David Pomrinse, M.D., Greater New York Hospital Association
Charles Ryder, M.D., Presbyterian Hospital in the City of New York

PRIVATE THIRD-PARTY PAYORS AND COMMERCIAL INSURERS

Cyril Brosnan, Blue Cross/Blue Shield of Greater New York
Arthur Lifson, Equitable Life Assurance Society of the United States
James 0'Brien, Ph.D., Blue Cross/Blue Shield of Greater New York

PROFESSIONAL STANDARDS REVIEW ORGANLIZATIONS

Warren Betty, M.D., Richmond County Professional Standards Review Organization
Daniel Sherber, M.D., Area IX Professional Standards Review Organization
Pat Cook, New York Statewide Professional Standards Review Council, Inc.
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APPENDIX E
SPARCS TECHNICAL ADVISORY COMMITTEE

The SPARCS Technical Advisory Committee (STAC) is comprised of public and
private organizations with an interest in the technical aspects of SPARCS data
collection in New York State. The STAC reviews all proposals for modifying
the DDA and UBF-1 data sets.

ORGANIZATIONAL MEMBERSHIP
COMMERCIAL INSURERS

Health Insurance Association of America

National Electronic Information Corporation
DISCHARGE DATA ABSTRACT COLLECTORS

Commission on Professional and Hospital Activities

McDonnell Douglas Automation Company

Shared Medical Systems
Utilization Information Services

FEDERAL GOVERNMENT

Health Care Financing Administration
Health Care Financing Administration, Medicare Bureau, Region II

FISCAL INTERMEDIARIES
McAuto Systems Group
New York Blue Cross, Medicare Part A
Office of Direct Reimbursement, Health Care Financing Administration
Travelers Insurance Companies

HEALTH SYSTEMS AGENCIES

Health Systems Agency of Northeastern New York, Inc.
Nassau-Suffolk Health Systems Agency, Inc.
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HOSPITAL INDUSTRY

Bronx Lebanon Hospital

Greater New York Hospital Association

Health Care Financial Management Association
Hospital Association of New York State, Inc.
Medical Records Association of New York State, Inc.
Millard Fillmore Hospital

New York City Health and Hospitals Corporation
Veterans Administration - Buffalo Medical Center

NEW YORK STATE GOVERNMENT

New York State Department of Correctional Services

New York State Department of Health

New York State Department of Social Services

New York State Division of Alccholism and Alcochol Abuse

New York State Division of the Budget

New York State Division for Youth

New York State Insurance Department

New York State Office of Mental Health

New York State Office of Mental Retardation and Developmental Disabilities

PRIVATE THIRD-PARTY PAYORS
Blue Cross/Blue Shield of Greater New York
Blue Cross of Northeastern New York, Inc.
Blue Cross of Western New York, Inc.
PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS
Area IX PSRO
Five-County PSRO

PSRO of Central New York, Inc.
PSRO of Queens County
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APPENDIX F

HEALTH INFORMATION USERS ADVISORY COMMITTEE

The Health Information Users Advisory Committee (HIUAC) is comprised of
individuals who represent major health care data users in New York State.
HIUAC provided guidance to SPARCS on the formats of the statistical tables
that appear in the Annual Report Series.

MEMBERSHIP
COMMERICAL INSURERS

Jeffrey Goodwin, Health Insurance Association of America

FEDERAL GOVERNMENT

Sam Della Vecchia, Health Care Financing Administration
Gail Fischer, Ph.D., National Center for Health Statistics

HEALTH PLANNERS

W. David Helms, Alpha Center for Health Planning
Nora Piore, Commonwealth Fund
Marvin Roth, City Planning Council

HEALTH SYSTEMS AGENCIES

John Rudolph, Finger Lakes Health Systems Agency, Inc.

HOSPITAL INDUSTRY

Ju-Ming Chang, Hospital Association of New York State
Melvin Krasner, Ph.D., United Hospital Fund of New York
S. David Pomrinse, M.D., Greater New York Hospital Association

NEW YORK STATE GOVERNMENT

Steven Anderman, New York State Department of Health

Jim Botta, New York State Department of Social Services
Barbara Cheles, New York State Insurance Department
Edward Hannan, Ph.D., New York State Department of Health
Jack Herbst, New York State Department of Health

Vito Logrillo, New York State Department of Health

Frank Maresca, Division of the Budget

Eugene Scott, New York State Department of Health

Phil Vernon, New York State Health Planning Commission
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PRIVATE THIRD-PARTY PAYORS

James O'Brien, Ph.D., Blue Cross/Blue Shield of Greater New York

PROFESSIONAL STANDARDS REVIEW ORGANIZATIONS
Irma Telling, Professional Standards Review Organization of

Central New York, Inc.
Carol Wielk, New York State Professional Standards Review Council, Inc.



APPENDIX G

SUMMARY DIAGNOSTIC GROUPINGS

1. Infectious and Parasitic Diseases

Major Diagnostic Category

0l:

Infectious Diseases

2. Neoplasms

Major Diagnostic Categories

02:
03:
04:
G5:
06:
07:
08:
09:
10:
11:
12:

3. Endocrine, Nutritional, Metabolic & Hemopoietic Diseases & Immunity

Malignant Neoplasm
Malignant Neoplasm
Malignant Neoplasm
Malignant Neoplasm
Malignant Neoplasm
Malignant Neoplasm
Malignant Neoplasm
Malignant Neoplasm

of the Digestive System

of the Respiratory System

of the Skin

of the Breast

of the Female Reproductive System
of the Male Reproductive System
of the Urinary System

of Other and Unspecified Sites

Neoplasm of the Lymphatic and Hemopoietic Tissue

Benign Neoplasm of
Benign Neoplasm of

Disorders

Major Diagnostic Categories

13:
14:
15:
16:

the Female Reproductive System
Other Sites

Diseases of Thyroid and Other Endocrine Glands

Diabetes

Nutritional and Other Metabeolic Diseases
Diseases of the Blood and Blood Forming Organs

4, Mental Disorders

Major Diagnostic Categories

17:
18:
19:
20:

Psychoses Not Attributed to Physical Conditions

Neuroses

Alcoholic Mental Disorder and Addiction
Other Mental Disorders




5. Diseases of the Nervous System and Sense Organs

Major Diagnostic Categories

21:
22:
23:
24

Diseases of the Central Nervous System
Diseases of the Peripheral Nervous System
Diseases of the Eye

Diseases of the Ear and Mastoid Process

6 Diseases of the Circulatory System

Major Diagnostic Categories

25:
26:
27:
28:
29:
30:
31:
32:
33:
34:
35:

Hypertensive Heart Diseases

Acute Myocardial Infarction
Ischemic Heart Diseases Except AMI
Arrhythmia and Slowed Conduction
Heart Failure

Carditis, Valvular and Other Diseases
Cerebrovascular Diseases

Diseases of the Vascular System
Pulmonary Embolism

Phlebitis and Thrombophlebitis
Hemorrhoids

7. Diseases of the Respiratory System

Major Diagnostic Categories

36:
37:
38:
39:
40:
413
42

Hypertrophy of Tonsil and Adencid

Acute Upper Respiratory Tract Infection and Influenza
Other Diseases of the Upper Respiratory Tract
Pneumonia

Bronchitis

Asthma

Other Lung and Pleural Diseases

8. Diseases of the Digestive System

Major Diagnostic Categories

43:
44
45:
46:
47:
48:
493
50:
51:
523

53:

Diseases of the QOral Cavity, Salivary Glands and Jaw

Gastric and Peptic Ulcer

Upper Gastro-Intestinal Diseases Except Gastric and Peptic Ulcer
Appendicitis

Hernia of the Abdominal Cavity

Enteritis, Diverticula, and Functional Disorder of the Intestine
Diseases of the Anus

Miscellaneous Diseases of the Intestine and Peritoneum

Diseases of the Liver

Diseases of the Gallbladder and Bile Duct

Diseases of the Pancreas
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10.

11.

12,

13,

14.

Diseases of the Genitourinary System

Major Diagnostic Categories

54: Diseases of the Kidney and Ureter

55: Urinary Calculus

56: Cystitis and Other Urinary Diseases

57: Diseases of the Prostate

58: Diseases of the Male Reproductive System
59: Diseases of the Female Reproductive System

Normal Delivery

Major Diagnostic Categories

63:  Normal Delivery

Complications of Pregnancy, Childbirth, and the Puerperium

Major Diagnostic Categories

6l: Aportion
62: Obstetrical Diseases of the Antepartum and Puerperium
64: Delivery with Complications

Diseases of the Skin and Subcutaneous Tissue

Major Diagnostic Categories

65: Diseases of the Skin and Subcutaneous Tissue

Diseases of the Musculoskeletal System and Connective Tissue

Major Diagnostic Categories

60: Diseases of the Breast

66: Arthritis

67: Derangement and Displacement of Intervertebral Disc
68: Diseases of the Bone and Cartilage

69: Other Diseases of the Musculoskeletal System

Congenital Anomalies

Major Diagnostic Categories

70: Congenital Anomalies
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15. Normal Mature Newborn

Major Diagnostic Category

71:

Normal Mature Newborn

16. Certain Conditions Originating in the Perinatal Period

Major Diagnostic Category

72:

Certain Diseases and Conditions Peculiar to Newborn Infants

17. Symptoms, Signs, and Ill-Defined Conditions

Major Diagnostic Category

73:
74

75:

Signs and Symptoms Pertaining to the Newborns, Respiratory, and
Circulatory Systems

Signs and Symptoms Pertaining to the Gastro-Intestinal and
Urinary Systems

Miscellaneous Signs, Symptoms, and Ill-Defined Conditions

18. Injury and Paisoning

Major Diagnostic Categories

76:
77:
78:
79:
80:
8l1:
82:

Fractures

Dislocations and Other Musculoskeletal Injuries

Internal Injuries of the Cranium, Chest, and Other Organs
Open Wounds and Superficial Injuries

Burns

Complications of Medical and Surgical Care

Adverse Effects of Certain Substances

19. Special Admissions and Examinations without Reported Diagnoses

Major Diagnostic Categories

83:

Special Admissions and Examinations without Reported Diagnoses
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APPENDIX H

GLOSSARY
ARS Annual Report Series
CHIP Council on Hospital Information Policy
DDA Discharge Data Abstract
DIS Disability Services
DPRB Data Protection Review Board
DRG Diagnosis Related Group
FP Family Planning
HIUAC Health Information Users Advisory Committee
HSA Health Systems Agency
I1CD-9-CM International Classification of Diseases -
9th Revision - Clinical Modification
ICR Institutional Cost Report
MDC Major Diagnostic Category
PHC Physically Handicapped Children's Program
PSRO Professional Standards Review Organization
SFFP Special Federal Financial Participation
SPARCS Statewide Planning and Research Cooperative System
STAC SPARCS Technical Advisory Committee
UBF Uniform Billing Form
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1982 ANNUAL REPORT SERIES
STATISTICAL TABLES

The statistical tables in this section are available on a county and
hospital specific basis. The order form included with this report series may
be used to request these tables., Such requests should be directed to:

SPARCS Bureau

New York State Department of Health
Corning Tower

Raom 2276

Empire State Plaza

Albany, New York 12237

(518) 473-8144 or 473-1430

TABLE 1

Summary of Hospital Stay Data

Number of Discharges, Patient Days and Average Length of Stay Data by Age,
Sex, Service Category, Expected Primary Source of Reimbursement, Admission
Status, Disposition of Patient, Month of Discharge and Day of Admission

1A
18
1C

2R

2B

3A
3B
3C

New York State
New York City
New York State Excluding New York City

TABLE 2
Hospital Statistical Profile

Number of Discharges by Service Category, HSA, County and
Hospital

Number of Patient Days by Service Category, HSA, County and
Hospital

Average Length of Stay Data by Service Category, HSA, County
and Hospital

TABLE 3
Number of Discharges by Service Category, Sex and Age

Number of Patient Days by Service Category, Sex and Age
Average Length of Stay Data by Service Category, Sex and Age
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4A
48

5A
5B
oC

6A
6B
6C

7A
7B
7C

TABLE 4

Number of Discharges by Service Category and Expected Primary

Source of Reimbursement
Number of Patient Days by Service Category and Expected
Primary Source of Reimbursement

Average Length of Stay Data by Service Category and Expected

Primary Source of Reimbursement

TABLE 5

Number of Discharges, Patient Days and
Average Length of Stay Data by Sex and Age

Expected Primary Source of Relmbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbursement - Other

TABLE 6

Number of Discharges, Patient Days and
Average Length of Stay Data by County and Hospital

Expected Primary Source of Reimbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbursement - Other

TABLE 7

Number of Discharges and Average Length of
Stay Data by Sex and Major Diagnostic Category

Age Groupings - 0 to 5; 6 to 14

Age Groupings - 15 to 19; 20 to 44; 45 to 64
Age Groupings - 65 to 74; 75+

TABLE 8
Number of Discharges by Admission Status,

Patient Disposition and Service Category

TABLE 9

Number of Discharges by Patient Disposition and Age
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128
128
12C

13A
138
13C

14A
148

TABLE 10
Number of Discharges and Average Length
of Stay Data by Service Category and Month
TABLE 11
Number of Discharges by the Fifty Most
Common Principal Diagnoses and Surgical
Procedure Categories
TABLE 12
Number of Discharges by Major Diagnostic Category
Expected Primary Source of Reimbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbursement - Other
TABLE 13
Number of Discharges by Surgical Procedure CategorTy
Expected Primary Source of Reimbursement - Private
Expected Primary Source of Reimbursement - Government
Expected Primary Source of Reimbursement - Other
TABLE 14
Patient Origin Profile

Number of Discharges by Service Category, County and Hospital
Number of Patient Days by Service Category, County and Hospital
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