        DESCRIPTION OF THE NATIONAL HOME AND HOSPICE CARE SURVEY 

 INTRODUCTION 

 The micro‑data tape comprises data collected in the 2000 National Home and 

 Hospice Care Survey (NHHCS).  This nationwide sample survey of home health and

 hospice care agencies, their current and discharge patients was conducted by 

 the National Center for Health Statistics from August through December 2000. 

 The survey was conducted via a combination of personal interview and review 

 of patients' medical records. Data on agency characteristics were obtained by

 personal interview with the administrator.  Data on a sample of patients 

 currently receiving home health and hospice care as well as a sample of 

 discharges were obtained by interviewing a staff person most familiar with 

 the medical records.  For a description of the survey design and data

 collection methods, see below.

 HISTORY

  The 2000 NHHCS, a segment of the Long‑Term Care Component of the National 

 Health Care Survey (1), is the fifth survey of home health agencies and 

 hospices and their current patients and discharges since the initial survey 

 in 1992.  The National Center for Health Statistics instituted this 

 nationwide sample survey in response to the rapid growth in the number of 

 these agencies throughout the United States (2).  This survey was 

 specifically designed as an ongoing series of surveys to satisfy the 

 diverse data needs of those who establish standards for, plan, provide, and 

 assess long‑term care services.  

  SCOPE OF THE SURVEY

  The sampling frame for the 2000 National Home and Hospice Care Survey 

 (NHHCS) consisted of 15,451 agencies classified as agencies providing home 

 health and hospice care.  The universe of home health agencies and hospices 

 was obtained from various national organizations and other sources.  The 

 sample consisted of 1,800 agencies selected from this universe.

 Only agencies providing home health or hospice care services to patients at

 the time of the survey were eligible to participate in the 2000 NHHCS.  Of 

 the 1,800 agencies in the sample, 1,478 (82 percent) were considered in scope

 of the survey.  Of the 322 out of scope agencies, 286 were not providing 

 home health or hospice care services to patients at the time of the survey 

 and 36 were duplicates of or had merged with other sampled agencies.  Of 

 the in scope agencies, 1,425 (96 percent) agreed to participate in the 2000 

 NHHCS and 53 (4 percent) refused to participate.  

SAMPLE DESIGN

 The sample design for the 2000 NHHCS is a stratified two stage probability 

 design (3).  The first stage consisted of the selection of a stratified 

 sample of agencies.  Each agency was placed into one of twenty‑four strata 

 based on type of agency (home health agencies, hospices, and mixed 

 agencies), Metropolitan Statistical area (MSA) status (has an MSA code 

 versus no code), and region (Northeast, Midwest, South, and West).  MSA is 

 defined by the U.S.  Office of Management and Budget on the basis of the 

 1980 Census.  Within these sampling strata, agencies were arrayed by four 

 types of ownership (for profit, nonprofit, government, and unknown), three 

 types of certification status (certified by Medicare and/or Medicaid, not 

 certified, and unknown), state, MSA code, county, zip code, and size 

 (number of current patients).

 The second stage of sample selection, sampling of six current patients and 

 six discharges within each agency, was done using a sample selection table 

 to obtain systematic probability samples of current patients and of 

 discharges.  The patients and discharges were selected from lists 

 constructed for each agency at the time of interview.  Current patients 

 were defined as those patients who were on the rolls of the agency as of 

 midnight on the day immediately before the date of the survey.  Discharges 

 referred to those patients who were discharged from care by the home health 

 agency or hospice during a designated month between October 1999 and 

 September 2000.  Included were discharges that occurred because of the 

 death of the patient.  

 DATA COLLECTION PROCEDURES   

 The data collection for the 2000 NHHCS began with a letter sent to all 

 sampled agencies informing the administrator of the authorizing 

 legislation, purpose, and content of the survey.  Each agency was then 

 contacted by an interviewer to discuss the survey and to arrange an 

 appointment with the administrator.  

 Three questionnaires and two sampling lists were used to collect the data.  

 The Agency Questionnaire was completed with the administrator or a person 

 designated by the administrator.  The interviewer then constructed the 

 Current Patient Sampling List and the Discharged Patient Sampling List.  

 These lists were used to select the sample patients and discharges.  

 Sampling was accomplished by using tables showing sets of sample line 

 numbers for each possible count of current patients and discharges in the 

 agency.  Up to six current patients and up to six discharges were selected.  

 After the samples had been selected, the Current Patient Questionnaires and 

 the Discharged Patient Questionnaires were completed for each sampled 

 person by interviewing the staff member most familiar with the care 

 provided to the patient.  The respondent referred to patient medical and 

 other records as necessary.  No patient was interviewed directly.  After 

 the data had been collected it was converted into machine‑readable form.                         Extensive editing was then conducted by computer to assure that all 

 responses were accurate, consistent, logical, and complete.  The medical 

 information recorded on the patient questionnaires was coded 

 according to the International Classification of Diseases, 9th Revision, 

 Clinical Modification (4).  Up to twelve diagnostic codes (a maximum of six 

 at admission, and a maximum of six at the time of survey or discharge) and 

 up to two procedure codes were assigned for each sample patient or 

 discharge.

  IMPUTATION PROCEDURES

 In most cases, missing data are coded as "unknown".  Unknown codes were not 

 allowed and imputations were made for the following data items: date of 

 interview, date of admission, date of discharge, and sex.  Any imputations 

 that were made are indicated by a "1" in the appropriate field.

 Date of interview, date of admission, date of discharge, date of birth are 

 not included in these data files.  Therefore, the following items were 

 computed for the user: length of service in days, age at admission in 

 years, current age in years (age at the time of the interview for current 

 patients), and age at discharge (for discharges).  If imputations were made 

 to any of the items involved in these computations, this is indicated by a 

 "1" in the appropriate field.  

  ESTIMATION PROCEDURE

 Statistics presented in this report were derived by a multistage estimation

 procedure (5) that produces essentially unbiased national estimates and has 

 three principal components.  The first component, inflation by the 

 reciprocals of the probabilities of sample selection, is the basic 

 inflation weight.  This component consists of the inverse of the 

 probability of selecting the agency and the patient or discharge within 

 each agency.  The second component, which consists of an adjustment for 

 nonresponse, brings estimates based only on the responding cases up to the 

 level that would have been achieved if all eligible cases had responded.  

 The third component, ratio adjustment to fixed totals, adjusts for over‑ or 

 undersampling of agencies reported in the sampling frame.  

 RELIABILITY OF ESTIMATES

 Because the data presented on this tape are based on a sample, they will 

 differ somewhat from data that would have been obtained if a complete 

 census had been taken using the same schedules, instructions, and 

 procedures.  The standard error (SE) is primarily a measure of the 

 variability that occurs by chance because a sample, rather than the entire 

 universe, is surveyed.  The SE also reflects part of the measurement error, 

 but it does not measure any systematic biases in the data.  The chances are 

 about 95 in 100 that an estimate from the sample differs from the value 

 that would be obtained from a complete census by less than twice the SE.  

 However, SE's typically underestimate the true errors of the statistics 

 because they reflect only errors due to sampling. 

 To derive error estimates that would be applicable to a wide variety of 

 statistics, variances for a wide variety of estimates were approximated 

 using SUDAAN software.  SUDAAN computes standard errors by using a 

 first‑order Taylor approximation of the deviation of estimates from their 

 expected values.  A description of the software and the approach it uses has 

 been published (6).  The calculated variances were fitted into curves using 

 the empirically determined relationship between the size of an estimate X 

 and its relative variance (rel var X).  This relationship is expressed as: 
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 where a and b are regression estimates determined by the SAS regression 

 procedure, using ordinary least squares.  The relative standard error is 

 then derived by determining the square root of the relative variance from 

 the curve. 

Standard errors for aggregate estimates may be approximated 

 using the general formula:

             SE(X) = XRSE(X)
 where X is the estimate and RSE(X) is the 

 relative standard error of the estimate.  The relative standard error 
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 (RSE(X)) may be estimated using the following general formula (7):            

 where X is the estimate and A and B are the appropriate coefficients from

 table I.  

      Table I.  Parameters used to compute standard error of numbers by type 

      of estimate

      ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

      TYPE OF ESTIMATE                   PARAMETERS

     -----------------------------                -----------------‑‑‑‑‑‑‑‑

                                       

A                             B  

      ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---------

      Agency                                     .00611                      7.36893 

Home health agency
.      Current patient                        .01599                  529.18481

      Discharge                                 .023654              2492.387794 

           Hospice
      Current patient                         .04554                    66.61624  

      Discharge                                 .04720                 312.48476

  To approximate the relative standard error (RSE(p)) and the standard 

  error (SE(p)) of a percent p, the appropriate values of parameter B 

  from table I are used in the following equations: 
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    Y    
  
                X = the numerator of the estimated percent

                Y = the denominator of the estimated percent

 The standard error of a percent is valid only when one of the following 

 conditions is satisfied: the relative standard error of the denominator is 5 

 percent or less (8) or the relative standard errors of the numerator and the

 denominator are both 10 percent or less (9).  

 PRESENTATION OF ESTIMATES

 NCHS bases publication of estimates for the NHHCS on the RSE of the 

 estimate and the number of sample records on which the estimate is based 

 (referred to as the sample size).  Estimates are not presented in NCHS 

 reports unless a reasonable assumption regarding the probability 

 distribution of the sampling error is possible.

  Because of the complex sample design of the NHHCS, the following guidelines 

 are used by NCHS and are recommended for presenting the estimates:

    If the sample size is less than 30, the value of the estimate is not 

    reported.  This is indicated with an asterisk (*) in NCHS reports.  

    If the sample size is 30‑59, or if the sample is 60 or more and the RSE 

    is 30 percent or more, the estimate is reported but should not be assumed 

    reliable.  This is indicated with an asterisk (*) preceding the figure in 

    tables in NCHS reports.  

    If the sample size is 60 or more and the RSE is less than 30 percent, the 

    estimate is reported and is considered reliable.  

   DEFINITIONS OF CERTAIN TERMS 

   TERMS RELATING TO AGENCIES:  

      Hospice and Home Health Agency ‑ are usually defined in terms of the 

      type of care that they provide.  They may be free standing health 

      facilities or units of larger organizations, such as a hospital or 

      nursing home.  

      Home health care ‑is provided to individuals and families in their 

      places of residence for the purpose of promoting, maintaining, or 

      restoring health or for maximizing the level of independence while 

      minimizing the effects of disability and illness, including terminal 

      illness.  

      Hospice care ‑ is a program of palliative and supportive care services 

      providing physical, psychological, social, and spiritual care for dying 

      persons, their families, and other loved ones.  Hospice services are 

      available in both the home and inpatient settings.  Home hospice care 

      is provided on part‑time, intermittent, regularly scheduled, and 

      around‑ the‑clock basis.  Bereavement services and other types of 

      counseling are available to the family and other loved ones.  

      Certification ‑ refers to agency certification by Medicare and/or 

      Medicaid.  Both programs can certify home health agencies and hospices 

      as meeting agency criteria for participation.  

        Medicare ‑ is the medical assistance provided in title XVIII of the 

        Social Security Act.  Medicare is a health insurance program 

        administered by the Social Security Administration for persons 65 

        years and over and for disabled persons who are eligible for 

        benefits.  

        Medicaid ‑ is the medical assistance provided in title XIX of the 

        Social Security Act.  Medicaid is a Federal/State administered 

        program for the medically indigent.  

        Geographic region ‑ refers to the four geographic regions of the United 

        States that correspond to those used by the U.S.  Bureau of the Census, 

        as shown in table II.  

        Table II.  Geographic regions of the United States as used by the 

        U.S.  Bureau of the Census 

               ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

                  REGION                   STATES INCLUDED

               ‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

               Northeast                  Connecticut, Maine, Massachusetts, 

                                           New Hampshire, New Jersey, New 

                                           York, Pennsylvania, Rhode Island, 

                                           Vermont 

                Midwest                    Illinois, Indiana, Iowa, Kansas,  

                                           Michigan, Minnesota, Missouri,  

                                           Nebraska, North Dakota, Ohio,  

                                           South Dakota, Wisconsin 

                South                      Alabama, Arkansas, Delaware, 

                                           District of Columbia, Florida, 

                                           Georgia, Kentucky, Louisiana, 

                                           Maryland, Mississippi, North 

                                           Carolina, Oklahoma, South 

                                           Carolina, Tennessee, Texas, 

                                           Virginia, West Virginia 

                West                       Alaska, Arizona, California, 

                                           Colorado, Hawaii, Idaho, Montana, 

                                           New Mexico, Nevada, Oregon, Utah, 

                                           Washington, Wyoming 

 Location ‑ the home health agency or hospice providing services is 

 classified as inside a metropolitan statistical area (MSA) or outside an 

 MSA.

    Metropolitan Statistical Area ‑ definition and titles are established by 

    the U.S.  Office of Management and Budget with advice of the Federal 

    Committee on Metropolitan Statistical areas.  Generally speaking, a MSA 

    consists of a county or group of counties containing at least one city 

    (or twin cities) having a population of 50,000 or more plus adjacent 

    counties that are metropolitan in character and are economically and 

    socially integrated with the central city.  In New England, towns and 

    cities rather than counties are the units used in defining MSA's.  There 

    is no limit to the number of adjacent counties included in the MSA as 

    long as they are integrated with the central city, nor is an MSA limited 

    to a single State; boundaries may cross State lines.  The metropolitan 

    population in this report is based on MSA's as defined in the 1980 census 

    and does not include any subsequent additions or changes.  

    Not in MSA ‑ includes all other places in the country. 

 Ownership ‑ refers to the type of organization that controls and operates the

 home health agency or hospice.

    For profit ‑ is operated under private commercial ownership, including 

    individual or private ownership, partnerships, or corporations.  

    Nonprofit and others ‑ includes voluntary or nonprofit (including 

    church‑related and nonprofit corporations); Federal, State, or local 

    government; all other types of ownership; and unknown.  

 TERMS RELATING TO PATIENTS AND DISCHARGES:

    Current patient ‑ is a patient on the agency's roster as of the night 

    before the survey.  

    Discharge ‑ is a patient formally discharged from care by the home health 

    agency or hospice during a designated month randomly selected for each 

    agency prior to data collection.  Both live and dead discharges are 

    included.  A patient can be counted more than once if the patient was 

    discharged more than once during the reference period.  

    Demographic items

        Age ‑ is the patient's age at the time of admission, at the time of 

        the interview (for current patients), or at the time of discharge 

        (for discharges).  Age is calculated as the difference in years 

        between the date of birth and the date of admission, interview, or 

        discharge.  Age is reported on this file in whole years.  

        Race ‑ refers to the patient's racial background as reported by 

        agency staff.  

        Hispanic origin ‑ refers to a person of Mexican, Puerto Rican, Cuban, 

        Central or South American, or other Spanish culture or origin, 

        regardless of race, as reported by agency staff.  

        Marital status ‑ refers to the marital status at the time of the 

        interview (for current patients) or at the time of discharge (for 

        discharges).  

    Residence ‑ is where the patient is currently living (for current 

    patients) or was living during the episode of care before discharge 

    (for discharges).  

        Private or semiprivate residence ‑ includes private residence (house 

        or apartment, rented or owned); rented room or boarding house (open 

        to anyone as defined by the landlord for rental payment); and 

        retirement home (a facility that provides room and board to elderly 

        or impaired persons).  

    Primary caregiver ‑ is an individual or organization that is responsible 

    for providing personal care assistance, companionship, and/or supervision 

    to the patient.  

    Activities of daily living ‑ refers to five activities (bathing, 

    dressing, transferring, using the toilet room, and eating) that reflect 

    the patient's capacity for self‑care.  The patient's need for assistance 

    with these activities refers to personal help received from agency staff 

    at the time of the survey (for current patients) or the last time service 

    was provided prior to discharge (for discharges).  Help that a patient 

    may receive from persons that are not staff of the agency (for example, 

    family members, friends, or individuals employed directly by the patient 

    and not by the agency) is not included.  

    Instrumental activities of daily living ‑ refers to six daily tasks 

    (light housework, preparing meals, taking medications, shopping for 

    groceries or clothes, using the telephone, and managing money) that 

    enables the patient to live independently in the community.  The 

    patient's need for assistance with these activities refers to personal 

    help received from agency staff at the time of the survey (for current 

    patients) or the last time service was provided prior to discharge (for 

    discharges).  Help that a patient may receive from persons that are not 

    staff of the agency (for example, family members, friends, or individuals 

    employed directly by the patient and not by the agency) is not included.  

    Primary source of payment ‑ is the one payment source expected to pay 

    (for current patients) or that did pay (for discharges) the greatest 

    amount of the patient's charge.  

           Private insurance ‑ includes private health insurance.  Excludes 

           unemployment insurance.  

           Own income or family support ‑ includes retirement funds, family 

           income, social security, and welfare.  This does not include 

           Veterans Administration contract, pensions, or other VA 

           compensation.  

           Supplemental Security Income ‑ includes money from Social 

           Security's Supplemental Security Income.  

           Medicare ‑ is money received under the Medicare program for home 

           health or hospice care.  Medicaid ‑ is money received under the 

           Medicaid program for community‑based care.  

           Other government medical assistance ‑ are sources of government 

           aid (Federal, State, or local) other than Medicare or Medicaid.  

           This includes funds available under the Older Americans Act (Title 

           III) and Social Service Block Grants (Title XX).  This does not 

           include Veterans Administration contract, pensions, or other VA 

           compensation.  

    Length of service ‑ is the period of time from the date of most recent 

    admission to the date of the survey interview (for current patients) or 

    to the date of discharge (for discharges).  

 QUESTIONS‑‑Questions concerning data on this tape should be directed to the 

 Long‑Term Care Statistics Branch, Division of Health Care Statistics, 

 National Center for Health Statistics, 6525 Belcrest Road,

 Hyattsville, MD 20782.
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III.  FILE RECORD FORMATS This section consists of a detailed breakdown 

      of each file, providing a brief description of each item of data.  The 

      data are arranged sequentially according to their physical location on 

      the tape record.  The variables are referenced by a field name (usually 

      the question number from which the data were gathered), the tape 

      positions and format.  The tape record formats for the three files are 

      presented in the following order: File Page Agency Questionnaire 18 

      Current Patient Questionnaire 23 Discharged Patient Questionnaire 
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                                    TECHNICAL DESCRIPTION OF FILE

File


Data File Name

    Record Length

No. of Cases 




Agency File

AGENCY FILE.DAT
                          164


1,425

Current Patient File
CURRENT PATIENT FILE.DAT        812


7,159

Discharge Patient File
 DISCHARGE PATIENT FILE.DAT   812


6,273  
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                                                   ABSTRACT

        This material provides documentation for users of the Micro‑Data

        File of the 2000 National Home and Hospice Care Survey (NHHCS)

        conducted by the National Center for Health Statistics.  Section I

        "Description of the NHHCS" includes information on the history of

        the NHHCS, source of data, sample design, data collection

        procedures, estimation procedures and reliability of estimates.

        Section II provides technical details of the tape (number of

        tracks, record length, etc.).  Section III provides a detailed

        description of the contents of each data record, by location. 
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