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The Medical Expenditure Panel Survey, or MEPS, is a principal source of information about how
people in the United States receive and pay for health care.




[ Back | [ Pause | | Next |

MEPS information is drawn from two main sources: a nationally representative group
of households who are interviewed each year in the MEPS Household Component,
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and medical providers and pharmacies identified by these households, who are contacted in the
MEPS Medical Provider Component. This video is an introduction to the MEPS Medical Provider
Component, or MPC.
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MEPS is sponsored by the Agency for Healthcare Research and Quality, or AHRQ,
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and cosponsored by the Centers for Disease Control and Prevention, or CDC.
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Both agencies are part of the U.S. Public Health Service.
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The Director of the Agency for Healthcare Research and Quality is Dr. Carolyn Clancy. She and her
staff manage the project and disseminate MEPS data to users across the country. AHRQ's mission is
to improve the quality, safety, efficiency, and effectiveness of healthcare for all Americans. The
agency sponsors research on a wide range of topics, but with a common set of goals.




B Identify the most effective ways
to organize, manage, finance, and
deliver high-quality health care;

@ Reduce medical errors; and

@ Improve patient safety.
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This research seeks to:

« Identify the most effective ways to organize, manage, finance, and deliver high-quality
health care;

» Reduce medical errors; and
* Improve patient safety.
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Medical Expenditure Panel Survey

B Use of healthcare services
@ The cost of healthcare

B Quality of care received

B Access to care
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Within this broader mission, the Medical Expenditure Panel Survey — MEPS — focuses specifically on
the use, cost, quality, and access to health care in the United States.
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Each year since 1996 MEPS has interviewed a cross-section of the American public, collecting
detailed information on their health and medical care.
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Each year MEPS also collects information directly from hospitals, physicians, home health agencies,
and pharmacies.



)

[ Back | [ Pause ] [ Next |

These providers are contacted by telephone in the MEPS Medical Provider Component, or MPC.
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Through its unique design, MEPS is able to link data from households and their health care
providers to create a rich and comprehensive picture of how people use and pay for health care
in America.
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Each of the providers contacted for the MPC was identified by a survey participant who voluntarily
signed a HIPAA compliant authorization form.
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MEDICAL EXPENDITURE PANEL SURVEY - LS,
A, Provider Name: » 1 ,.

Street Address:
City: Sambe: Lip:

Tebephone: ) I J
Ares Dode

B. 1 am volustasily participating in the Medical Expenditure Panel Survey (MEPS), a study of health cane wie and expenses being conducied by
the LS, Fublic Health Service. | anthorize and roquest that you provide the LS, Public Health Sonvice and its contraciors with the medical
anil financial information they request about preseriptions (illed or refilled for my wse during ihe period January 1, 2004 w December 31,
20d5. This asuthorizstion firm applics to any amd all preseribsed medicines neocived by me during this period.

1 underszand ihat the Health lnsurance Mortshility and Accountability Act of 1996 (HIPAA Y™ prohibits you from releasing oy infonmation
swithaust iy autharization, This fem (or a phetocopy of this fonm) gives you my sutbirieathon. | have signed this foan voluntanly, with the
understunding that my decision so sign or not to sign the form will have po ¢ffoct on my elipibility for treatment, payment. enmllment, or
cligibility fir any benelits to which | am entithed.

1 nderstand that the Pubbic Health Service and it contractors will wse 1his infonmation to supplement the infomuaion | have already given
for MEPS research on health care use and expenditures, | also understand that once my information is releised 1o the study. it 15 0o longer
covered by HIPAA but is covered by the Public Health Service Act™', which prohibits the relcase of informution thit would ilemtify me, my
medical providers, or my phanmacies cutsike the sponsoring agency and its contrcions withow my permission o that of my medical
providers and phamuacies.

1 nuthorizse the study 0 use information | have given in the survey to help vou identily my rocords, | also anderstond that | can revoke this
authorisation m any tme by competing a study representative inowriting or by iclephone. Otherwise, this suthoriration expines 30 months
from the date of signatune.

C. 1. Patient Name:

2, Daeof Birh / d 3. Other Names Under Which Records May be Filed
Moath Ty Vear
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The signed forms authorize and request providers to release information about their care
to the study.




medical providers, or my phammacies oubside the sponsoring agency and Tis o

providers and phamncies
1 nushorire the study 1o uwse information | have given in the survey to help you identify 1)
authorizntion @ any tme by comacting a study reprosentative in writing or by iclepho » )

frsm the date of signatune,

C. 1. Patient Name:

2, Dacof Birth / / 3, Other Names Under Which Records May e Filed
Nlonth [EERY Yiar
3A. SocialSecariymumber™ | | | |- L L -1 L 1 | |
n. b 5. Daie Signed

Palient s Signature - 14 and over sign

TFPATIENT 15 14-17, BOTH FATIENT AND PARENT/GUARDIAN MUST SIGN AND IATE.

E & 7. Dute Sigoed
Parent, Guandian, Witiess of Proay s Signature

9. Reason for Parent. Guandian, Witnes or Provy's Signatunc:
£ O Patient 130 Younger [ Pastient Disabled
Signers Relationship to Patieatl [ Patient 14-17 ¥ cars (d [0 Patient Deceased

FIELD USE ONLY: BL Iy FROVIE [LIE]
ilh Health Bemsrance Pirtsbiliy and Accoemesbibly Act 42 DS 152043 and | 73000 and fhe enplonorieyg segabitan 45 CFIE 164 508, sngaes 2 drsadeld serbion rru for your bew
carg promaber 1 s kvas hulth mform st feorm 1o rocoids B rowcanh s
P2 Pl b lowiby Seorsogr i Ast Senions DR H wnd M) |02 U S0 0 Ngn, el 42U S 0 200w di] peoest e conficmnabey of dats alleownd soder By ressarch satbaorriies of ©
Apmay for Himldoae Ressach and Ousiity and the Natsossl Covir fior Firabh St w ghe U5 Public Hesth Sorvice. Seoteom: 503 of the P15 Ao fid LS. F0dd-2 ]
tegmlasimy i 1301 R Pars 2, peovade adlmsal qonlaieanaliny nesmnstes on severids of sipohel md ssbenie shaw paiests. This nescarch prom will by ool sl o goospiiasgs
M W oo i
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Each authorization form is signed and dated by the person, parent, guardian, or HIPAA acceptable
substitute, who received medical care or prescription drugs.
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PATIENT ACCOUNT RECORD
IKE SMITH, JR., MD., P.A. 233333
7771 MAIN STREET SUITE 41 YOURTOWN, MD 55555
JE B. JACKSON, PFA Tax I.D. 11-1111111 INSURANCE I.D.
+* FROCEDURES® # 4%+ 30707 MR __ BEL4D CRP __ B&4B0  AST (3G0T)
$2552  AUDIO __ 90713 IFV-POLIOMYEL __ B2550 CFK __ B44Bd  TOTAL T
17000 DESTRUCTION © 90733 MENINGOOOCCAL _ BE2S5  FAMR __Ba436 T=d4, RIA ASSh
11200  SKIN TAG FEMO __ HESH0  FED B2728  FERRITIN __ 84443  TsH
7530 CRYOREMETIC-1 40723  PEDIARIX : BAOD1 FEH — B4EEQ  URIC ACID
$3000  ENKG __9DEES  TREWVRAR __ B284T GLUCCSE ___B1000  UA / MICRO
-1 3 90718 Td ___B3036 HEMD Alo __BTI0  WEST MOUNT
«d___ 95115 ALL,1 __ 90716 VARIVAX ___BOOEL LIPID EANEL __ ™" CULTURES *rewa
-11___ 95117  ALL-2,3 94760 PULSE OXIMETR #0076 LIVER EAMEL __B70BL  THROAT CULIUHE
S17___ #0471 ADM OF VAOC 10060 I&D ABSCESS _ BE61R  LIME TITRE ___BT40  CHLAMEDIA CUL
38 #0472 MOM MDD VROC  Y*LABORATORT*+#hd - BE308  HOHO SCRERN _ 87580 G0 CULTURE
FOT00  DTaP (<7 year _ 99211 NURSE FEE BRZT0  QCC BLOGD _ BTD4S STOOL O63
__ S0702 DI-FED ___ 98000 SPECIMEN HAD :Beisn PAP SMERR ___BT08E  URINE C&S
_50sE8  TMFLUEMEA BMM _ 36415 VENOUS SFECIM _ B4TO3  FREG/OURLITAT  _ B2043  MIRD AIBUMIN
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Hospitals, physicians, and home health agencies contacted for the MPC are asked to supply infor-
mation from their records about the care they provided to the household participants for a specific
calendar year.
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% E,H,H,T *&& 453, 50 RSTHMA 6l6.1u
380.4 WaK IN BAR __ &66.0 BEROMCHITIA _ WG4k )
372,00 ACUTE COWMIUNCTI 436 COFDy CHRON , 73

¥ 381.BLEUSTACHIMG TUBE  THE.0D DYSENER S DO THE
T sap.100TrTrs EvTERMN, 466 BMEIBBITA 250,01 B
:392.9 GTITIS MEDTA T :zsu.nu DIRBETES, WIDDM _ 719.46 HHEE BATN
467  PHRRYNGITIS ACU  +*GASTROTMTESTICNAL®* ___242.90 HYPERTHYROIDISM _ T19.47 FOOT PAIN
V¥ 477.9 ALL. REINTEIS 785,00 ABD PAIN UNSPEC 244.9 HYPOTHEROIDISM 723.1 HECK PAIN
_d.ea,s STHISITIS _558.9 GRSTROENTERITIA _62'1'_3 FEHOFUSAL SYHD _'H.i_di SHOULDER. FRIN -
:.tes.,g TRI :155.3 HEMORFHOIDG = o
__38E.9 VEBTIGINOUS SYM _ 564.1 IFRITABLE BOWEL  “4TNFECTTVE DISEASES o &4 THIRY * 44
___ 533,00 PEPTIC ULCER __ 075 MO __ 959.3 INJURY, WRIST
FACARDIGVASCULRKE s+ % __ 530,61 ESODMAGEL BEFL  __ 076.10 VIBAL WARTS, UN __ 959.7 1EG, EMC THIG
__ 2665 ANTICORGULATICON 787,89 CHANGE IN BOWEL _ 467.1 INFLUENGR WITH _ B47.0 CERVICAL STRA
EEEEER EEEER mEmEw. EEEER -.-- EEEEEEEE
Account: 50046 Date: 05/24 Charge iTEDO Ilcu.t:nnt PE:
Patient Name Birthdate  Sex Heme Phene :ssui 393-44
LINDA ANM RICE 10/04/65 F 555-555=555
Insured: Insurance Company: Co-pay & 10 Check/Cash : Schedule
DAVID RICE CARE INSURRNCE :
2225 7™ STREET Payment Cheak/Cash
TOURTOWN, MD 21771 :
Member IDH Group No. Other Insurance? | Return D
XICO0Z6ER308 DF20 Ho :
Belation Fhons Employer : Signature
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They are asked for dates of service, diagnoses, services provided, charges, and payments — details
that household participants often cannot report.
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Providers can respond to the study request by giving information by telephone or by sending
in copies of records.
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Pharmacies are asked to report on prescription medicines dispensed to the survey participants for

a specific calendar year.




Patient Profile Report
PHARMALCY
ADDRESS - CITY, STATE 2IP PHONE NUMBER

H

ool

)

PATIENT INFORMATION
JANUARY 01 - DECEMBER 31
FATIENT NAME

B8N DOD-00-00MH

STREET ADDRESS MBMIDDC Y
CITY, STATE, ZIF ) )
PRESCRIFTION INFORMATION
Rxd REFILL DATE FILLED HEC 2 DRUG HAME L&F BAG QaTy
PAT AMT PO T PTY.MMT PD TOTCHG
33333 o MMy 00165-0138-60 FLUOCINOHIDE 05% CRFOU  GHRC 800
3500 PRIMATE$10.35 1535
R K R MDD CO18&-0138-80 FLUOCINGNIDE — 05% CR FOU GHRC BO0Z
3500 PRIVATES10.35 15.35
44444 02 MDY 00175-0484-00 FLOVENT 110MCS | 3GRAM BRAND  13GRAM
3500 PRIVATE§44.77 49.77
55555 MM MDD 58830-1560-01  ALBUTEROL iINMALER GHRC 17 GRAM
3500 PRIWATE®SE43 143
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They are asked for date filled, NDC code, quantity dispensed, and payment sources and amounts.
Pharmacies contacted for the study most frequently respond by providing copies of printed ‘patient

profiles’ for their customers who are participating in the study.
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When convenient for a pharmacy, the data can be submitted by disk or CD.
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WESTAT

AN EMPLOYEE-OWNED
RESEARCH CORPORATION
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Westat, a nationally known survey research organization with headquarters in the Washington, D.C.
area, collects the MEPS data under contract with the U.S. Public Health Service.
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MEPS is authorized by the Public Health Service Act, which mandates that the information collected
for the study be used only for research purposes.
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How do | know that the information will
be kept confidential?

Section 924(c) Section 308(d)

Public Health Service Act
[42 U.S.C. 299¢-3(c) and 242m(d)]
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The law also prohibits the release of any information collected in the study that might identify a
participating individual or establishment without the consent of the individual or establishment.
Before any MEPS data are released to the public, identifying information such as names, addresses,

or telephone numbers are removed from the data files.
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How do | know that the information will
be kept confidential?
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Data items such as health conditions or prescription medicines are edited to avoid inadvertent
disclosure through the presence of rare characteristics.
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Each year, MEPS data provide national estimates of how frequently people in the United States use
different kinds of health care services and what is paid for those services.
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Highlights

Key Themes and Highlights From the National Healthcare
Disparities Report

The United States health eare delive ry system is among the world'’s finest with cutstanding providers,
facihiies, and technology. Many Americans enjoy casy access to care. However, not all Amencans have full
access o high quality health care,

Released in 2003, the first National Healthcare Disparities Report { NHDR) is a comprehensive national
overview of disparities in health care among racial, ethnic, and socioeconomic groups in the general LS.
population and among priority populations. This second NHDR is built upoen the 2003 report and continues

to include a comprehensive national overview of disparities in health care in America. In addition, in the 2004
repont, a second eritical goal of the report is developed: tracking the Nation's progress towards the elimination
of health care disparities.

In the 2004 repon, three key themes are highlighted for policymakers, clinicians, health system
administrators, and community leaders who seek to use this information to improve health care services for a"'
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Information from the study contributes to discussion of important health policy issues and to the
evaluation of alternative ideas for improving the health care system.
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@ Dispaniics arc pervasive, 1)
& [mprovement is possible. | ()

o Gaps in information exist, especially for specific conditions and po

Disparities Are Pervasive
Consistent with extensive research and findings in the 2003 repor, the 2004 report finds thar disparities
related to race, ethnicity, and socioeconomic staus' penade the American health care system. While varying
in magnitude by condition and population, disparities are observed in almost all aspects of health care,
including:
& Across all dimensions of guality of health care including effectiveness, patient safety, timeliness, and
patient centeredness.
® Across all dimensions of access to care including getting into the health care system, getting care within
the health care systen, patient perceptions of care, and health care utilization.
& Across many levels and types of care incleding preventive care, acute care, and chronie care.
® Across many clinical conditions including cancer, diabetes, end stage renal disease, heant disease, and
respiratondiseases,
& Across many care settings including primary care, dental care, mental health care, substance abuse
treatment, emergency rooms, hospitals, and nursing homes.
& Within many subpopulations including women, children, elderly, persons with disabalitics, residents of
rural areas, and individuals with special health care needs.
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Annual MEPS data allow researchers to study how the changes and trends in health care that occur
over time affect individuals and families.
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MEPS data are used by a wide variety of people in both the private and public sectors.



Hospitals, health care planners, and Federal, state, and local governments use MEPS data.
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Important findings from the study are published in journals and as separate reports.
(Many are available on this website.)-
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What kinds of questions does MEPS address? Here are a few examples of questions examined with
MEPS data:

Have practices for prescribing antibiotics for children changed over time?



Antibiotic use by children age 14 years and under:

United States, 1996-2001

1996

1997

1998

1999

2000

2001

39%

33.7%

30.6%

28.9%

28.6%

29.0%

Source: AHRQ, Medical Expenditure Panel Survey, 1996 - 2001

MEPS data tells us from 1996 to 2001, the proportion of children who used an antibiotic during
the year declined from 39 percent to 29 percent.
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Which medical conditions are the most expensive to treat?



Expenditures for the five most expensive conditions,
1997 and 2002 (in thousands of 2002 dollars)

Heart Mental | Pulminary

Conditions Cancer Trauma Disorders | Conditions
2002 $67,621 $55,423 $53,748 $36,195 $35,272
1997 $70,002 $48,425 $55,834 $47,508 $45,263

Source: AHRQ, Medical Expenditure Panel Survey, 1997 and 2002

In terms of health care expenditures, the five most costly chronic diseases and acute conditions
affecting the U.S. community population in 1997 and 2002 included heart conditions, cancer, trau-
ma, mental disorders, and pulmonary conditions.




Total prescription drug expenditures for the U.S. civilian
noninstitutionalized population (in billions of dollars)

1996

1997

1998

1999

2000

2001

2002

$65.3

$72.3

$78.0

$94.2

$103.0

$134.1

$150.6

Source: AHRQ, Medical Expenditure Panel Survey, 2002

How have expenditures for prescription drugs changed over time?
The total prescription drug expenditures rose more than 130% from 1996 to 2002.
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www.MEPS.AHRQ.GOV

Medical Provider Component
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For much more information about uses of MEPS data, or for access to MEPS data for your own
research, continue to navigate on this website when the video has ended. Thanks for watching this
introduction to the MEPS Medical Provider Component. If contacted by the study, we hope that
you and your organization will cooperate with us in this important national research effort. Your
participation is vital to the success of the Medical Expenditure Panel Survey. Thank you.
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