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1 Summary 
This technical appendix lays out the data sources used by the Health Policy Commission (HPC) 
in its 2015 Cost Trends Report. 

2 Agency for Healthcare Research and Quality 

 Nationwide Inpatient Sample (NIS) 2.1
Year(s) of data used: 2012 

Description of data: The Healthcare Cost and Utilization Project (HCUP) is a family of 
databases and related software tools and products developed through a Federal-State-Industry 
partnership and sponsored by AHRQ. HCUP databases are derived from administrative data and 
contain encounter-level, clinical and nonclinical information including all-listed diagnoses and 
procedures, discharge status, patient demographics, and charges for all patients, regardless of 
payer (e.g., Medicare, Medicaid, private insurance, uninsured). The HCUP databases are based 
on the data collection efforts of organizations in participating States that maintain statewide data 
systems and are Partners with AHRQ. The Nationwide Inpatient Sample (NIS) is the largest 
publicly available all-payer hospital inpatient care database in the United States. Researchers and 
policymakers use NIS data to identify, track, and analyze trends in health care utilization, access, 
charges, quality, and outcomes.   

Available from: http://www.hcup-us.ahrq.gov/nisoverview.jsp 
 

 State Inpatient Database (SID) 2.2
Year(s) of data used: 2012 

Description of data: The State Inpatient Database (SID) is part of HCUP’s family of databases, 
briefly described above. SID captures hospital inpatient stays in a given State. The SID files 
encompass all patients, regardless of payer, providing a unique view of inpatient care in a 
defined market or State over time. The SID contain the universe of the inpatient discharge 
abstracts in participating States, translated into a uniform format to facilitate multi-State 
comparisons and analyses. 

Available from: https://www.hcup-us.ahrq.gov/sidoverview.jsp 

 Medical Expenditure Panel Survey (MEPS) 2.3
Year(s) of data used: 2005-2014 

Description of data: The Medical Expenditure Panel Survey is an annual survey containing 
detailed information on health care expenditures, insurance, and health status conducted by the 
Agency for Healthcare Research and Quality. The survey has two components: an individual 
household survey and a survey of employers (the Insurance Component). The survey makes data 
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available via pre-populated tables. For this report, we use the Insurance Component tables for 
private sector establishments that offer family coverage to their employees – the tables are series 
II.D.1 within the “State and metro area tables” and can be found at the URL below.  We use 
average premiums for all firm sizes. 

Available from: http://meps.ahrq.gov/mepsweb/data_stats/quick_tables.jsp 
 

3 Center for Health Information and Analysis 
Description of source: In 2012, the Massachusetts Legislature passed Chapter 224 of the Acts of 
2012 (Chapter 224), An Act  improving the Quality of Health Care and Reducing Costs Through 
Increased Transparency, Efficiency and Innovation. Chapter 224 created the Center for Health 
Information and Analysis (CHIA) to monitor the Massachusetts health care system and to 
provide information to support improvements in quality, affordability, access, and outcomes. In 
this Annual Report and in other reports in the Health System Performance series, CHIA provides 
statistics and analysis to support these goals. 

 Annual Report on the Performance of the Massachusetts Healthcare System, 2015 3.1
Year(s) of data used: 2015 

Description of data: Detailed data on spending and trends for the years 2012-2014 including 
Total Medical Expenditure, Total Health Care Expenditures, and other data are included with 
CHIA’s 2015 annual report and supplemental data books. Available from: 

Available from:  

Annual Report:  http://www.chiamass.gov/assets/2015-annual-report/2015-Annual-Report.pdf. 
Annual Report supplemental materials: http://www.chiamass.gov/annual-report/.  
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 Annual Report on the Performance of the Massachusetts Healthcare System, 2015 3.2
(APM databook) 

Year(s) of data used: 2012-4 

Description of data: CHIA’s 2015 annual report on the performance of the healthcare system 
examines APM coverage in the Massachusetts commercial market, compares 2014 and previous 
years’ coverage rates, and examines types of alternative payment methods in use.  

Available from: http://www.chiamass.gov/chia-standard-statistics/ 

Method Report: http://www.chiamass.gov/assets/docs/r/pubs/15/apm-methodology-paper.pdf 

Statistics: http://www.chiamass.gov/assets/Uploads/standard-statistics/APM-Standard-
Statistic.pdf 

Databook: http://www.chiamass.gov/assets/2015-annual-report/2015-Annual-Report-APM-
Databook.xlsx 

In 2015, CHIA collected supplemental APM data on the extent to which global budgets included 
some downside risk.  CHIA currently plans to continue to collect this data in future years as part 
of the standard APM data collection.   

 Total Medical Expenses 3.3
Year(s) of data used: 2009 - 2014 

Description of data: Total Medical Expenses (TME) represent the full amount paid to providers 
for health care services delivered to a payer’s covered enrollee population (payer and enrollee 
cost–sharing payments combined). TME covers all categories of medical expenses and all non-
claims related payments to providers, including provider performance payments. On an annual 
basis, the 10 largest commercial payers file TME reports with the Center for Health Information 
and Analysis (CHIA). 

Available from: http://www.mass.gov/chia/researcher/chia-publications.html 

 All Payer Claims Database 3.4
Year(s) of data used: 2011-2013 

Description of data: The Massachusetts All Payer Claims Database (APCD) is an essential 
resource with which researchers can examine health care spending and the evolution of health 
care and health insurance markets. The APCD contains medical, pharmacy, and dental claims 
from all payers that insure Massachusetts residents, as well as information about members, 
insurance products, and provider characteristics. It does not include payments that occur outside 
of the claims system, such as supplemental payments related to quality incentives or alternative 
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payment methods, nor does it include self-pay spending that consumers incur outside of their 
insurance coverage. 

The HPC used an analytic data set that consisted of claims for the state’s Medicare Fee-For-
Service beneficiaries and three largest commercial payers – Blue Cross Blue Shield of 
Massachusetts (BCBS), Harvard Pilgrim Health Care (HPHC), and Tufts Health Plan (THP) – 
who represent 80 percent of the commercial market. Medicare claims analyses do not include 
expenditures by Medicare Advantage enrollees. Our analyses incorporated claims-based medical 
expenditures for Medicare and commercial payers, but not pharmacy spending, payments made 
outside the claims system, or MassHealth spending. Examination of APCD data from 
MassHealth is ongoing, and MassHealth claims analyses will be included in future work by the 
Commission.  

Available from: http://www.chiamass.gov/ma-apcd/ 

 HCF-1 Cost Reports 3.5
Year(s) of data used: 2011 

Description of data: CHIA uses the information submitted on the HCF-1 form as the basis for 
computing per diem rates of payment for Nursing Facilities that care for publicly-aided patients. 
In addition, CHIA uses this data for informational purposes to support public policy initiatives. 
All Nursing Facilities that provide care to publicly-aided patients must file form HCF-1 on the 
accrual basis. These reports comprise balance sheets and income statements that accurately 
reflect the complete financial condition of the facility, realty trust, management company or 
other reporting entity and also show total allowable expenses. The report also provides a vehicle 
to claim allowable fixed costs and costs that were generated through the entities that report on 
the forms HCF-2-NH (realty company report) and HCF-3 (management and/or central office 
report). 

Available from: http://www.mass.gov/chia/researcher/hcf-data-resources/long-term-care-
databases.html 

 Massachusetts Acute Hospital Case Mix Database  3.6
Description of source: The Massachusetts Acute Hospital Case Mix Database is a database 
comprised of: 

- Inpatient Discharge Database  

- Outpatient Observation Database  

- Emergency Department Database  

Acute Hospital Case Mix data includes case specific, diagnostic discharge data that describe 
socio-demographic characteristics of the patient, the medical reason for the admission, treatment 

4 | Technical Appendix: Data Sources  Health Policy Commission 
 

http://www.chiamass.gov/ma-apcd/
http://www.mass.gov/chia/researcher/hcf-data-resources/long-term-care-databases.html
http://www.mass.gov/chia/researcher/hcf-data-resources/long-term-care-databases.html


and services provided to the patient, the duration and status of the patient's stay in the hospital, 
and the full, undiscounted total and service-specific charges billed by the hospital to the general 
public. 

This patient-level data supports the analyses of such issues as preventable hospitalizations, 
hospital market analysis, alternative care settings, the patient care continuum, and comparative 
costs and outcomes in acute care hospitals.   

In this report, we used the Hospital Inpatient Discharge Database and Emergency Department 
Database for our analyses.  

Hospital Inpatient Discharge Database 

Year(s) of data used: 2009-2014 

Description of data: The Hospital Inpatient Discharge Database (HIDD) contains comprehensive 
patient-level information including socio-demographics, clinical data, and charge data. It is used 
to establish reasonable and adequate rates, to enable hospitals to be grouped for comparing costs, 
to assist in the formulation of health care delivery and financing policy, and to assist in the 
provision and purchase of health care services. 

Outpatient Emergency Department Database  

Year(s) of data used: 2010-2014 

Description of data: The Outpatient Emergency Department (ED) Database contains patient 
demographics, clinical characteristics, services provided, charges, and hospitals and practitioner 
information, as well as mode of transport. The report uses data from all Massachusetts residents 
who visited an acute hospital Emergency Department site from the fiscal year 2010 to the fiscal 
year 2014. The study population includes patients who presented at the ED and were discharged 
as outpatient within 24 hours between October 1, 2009 and September 30, 2014.  

Available from: http://www.chiamass.gov/case-mix-data/ 

 Quality and Patient Safety  3.7
Year(s) of data used: 2014 

Description of data: CHIA uses quality measures and data that are highly credible and widely 
used across the industry. Data are sourced from other government agencies, private organizations 
and from CHIA’s Case Mix database. 

CHIA’s A Focus on Provider Quality report, which is part of CHIA's Performance of the 
Massachusetts Health Care System Series, summarizes performance on measures of potentially 
unnecessary care, patient experience, patient safety, and care coordination.  CHIA measures the 
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quality of care provided in the state using the Commonwealth's Standard Quality Measure Set 
(SQMS) 

Available from:  http://www.chiamass.gov/quality/ 

Report: http://www.chiamass.gov/assets/docs/r/pubs/15/2015-Focus-on-Provider-Quality-Full-
Report.pdf 

 

 Massachusetts Health Insurance Survey 3.8
Year(s) of data used: 2014, 2015 

Description of data: The Massachusetts Health Insurance Survey (MHIS) provides information 
on health insurance coverage, health care access and use, and health care affordability for 
Massachusetts residents as part of CHIA’s Continuing Study on Insurance Coverage, 
Underinsurance and Uninsurance.    

The MHIS is a tool used by CHIA, legislators, policymakers, employers, insurers and other 
stakeholders to track and monitor the experiences of Massachusetts residents in obtaining timely 
and affordable health care. While national data sources can help to monitor some aspects of 
health insurance coverage and health care access, this survey provides the ability to track issues 
that are specific to Massachusetts. The MHIS additionally enables CHIA to track key 
populations that are of particular interest to the Commonwealth. The 2015 MHIS was fielded 
between May and August 2015. 

Available from:  http://www.chiamass.gov/massachusetts-health-insurance-survey/ 

 Enrollment Trends  3.9
Year(s) of data used: 2012-2015 

Description of data: Enrollment Trends monitors health insurance coverage in the 
Commonwealth of Massachusetts, where coverage is defined by unique Massachusetts residents 
in primary, medical membership within the top 16 commercial payers and, to the extent data 
allow, within MassHealth (Medicaid) and Medicare. Enrollment Trends is produced using the 
Massachusetts All Payer Claims Database (MA APCD), supplemented with payer-reported data 
(where needed), and data from MassHealth, the Massachusetts Health Connector, and the 
Centers for Medicare and Medicaid Services (CMS). 

In producing enrollment trends, CHIA uses the MassHealth enrollment snapshot, which includes 
MassHealth enrollment by benefit type and demographic category. The snapshot report is 
produced by the MassHealth Budget Office.    

Available from:   http://www.chiamass.gov/enrollment-in-health-insurance 
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 Relative Price  3.10
Year(s) of data used: 2009-2014 

Description of data: Relative Price (RP) is a calculated measure that compares different provider 
prices within a payer’s network for a standard mix of insurance products (e.g. HMO, PPO, and 
Indemnity) to the average of all providers’ prices in that network. RP data is submitted annually 
to CHIA by commercial and public payers.  

Payer data submissions are not available as a public record.  

4 Centers for Medicare & Medicaid Services 

  National Health Expenditures Accounts 4.1
Year(s) of data used: 2009-2014 

Description of data: The National Health Expenditures Accounts aim to quantify the complete set of 
health expenditures in the U.S. in a comprehensive, multidimensional, and consistent way. Health 
spending is measured in a comprehensive yet mutually exclusive structure to allow accounting for 
the full set of spending, for example, by payer and/or by service category. The data presented in this 
report as health expenditures derive primarily from the subset called Personal Health Expenditures 
(which exclude some health spending such as public health and research spending) and, in some 
cases, from the further subset of those expenditures that are paid for via private health insurance.  
The sources CMS uses to build this dataset include the U.S. Census Bureau, the American Medical 
Association, the American Hospital Association and IMS as well as household data from surveys 
such as the National Medical Care Expenditure Survey (National Center for Health Services 
Research, 1987) and later, the Medical Expenditure Panel Survey-Household Component (Agency 
for Healthcare Research and Quality, 1996-2006 and 2009-2012). 

More information on the data source is available from:  http://www.cms.gov/Research-Statistics-
Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/downloads/dsm-
12.pdf 

Available from: http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/NationalHealthExpendData/index.html?redirect=/NationalHealthExpendData/  

 Medicare Shared Savings Program and Accountable Care Organization Performance 4.2
Year 3 Results 

Year(s) of data used: 2014 

Description of data: These data sets present data on Performance Year 3 enrollment and 
financial and quality performance results for Medicare Shared Savings Programs and 
Accountable Care Organizations (ACOs).  
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Available from:  

Medicare shared savings program results: https://data.cms.gov/ACO/Medicare-Shared-Savings-
Program-Accountable-Care-O/ucce-hhpu 

Pioneer program results: http://innovation.cms.gov/initiatives/Pioneer-aco-model/ 

 Hospital Compare 4.3
Year(s) of data used: 2013 

Description of data: Hospital Compare is part of the Centers for Medicare & Medicaid Services 
(CMS) Hospital Quality Initiative. The Hospital Quality Initiative uses a variety of tools to help 
stimulate and support improvements in the quality of care delivered by hospitals. The intent is to 
help improve hospitals’ quality of care by distributing objective, easy to understand data on 
hospital performance, and quality information from consumer perspectives. 

Available from:  http://www.medicare.gov/hospitalcompare/search.html 

 Standard Analytic File (5% Sample) 4.4
Year(s) of data used: 2013 

Description of data: The Standard Analytic File includes CMS’ Medicare claims for inpatient, 
outpatient, home health, hospice, and skilled nursing facility, with any patient level-identifying 
information removed.  The five percent sample contains a random sample of 5 percent of claims, 
so that it can be used as a national comparator.   

Available from:  http://www.medicare.gov/hospitalcompare/search.html 

 Medicare Geographic Variation: Public Use File 4.5
Year(s) of data used: 2012-3 

Description of data: Geographic Variation Public Use File was originally compiled by the 
Institute of Medicine Committee on Geographic Variation in Healthcare Spending and has since 
been updated and revised by CMS. The data contains detailed spending and quality measures for 
fee-for-service Medicare beneficiaries divided into those under 65 and those aged 65+. Data are 
compiled both at the state and the Hospital Referral Region (HRR) level. Spending data is 
presented as raw spending amounts, price adjusted, and price and risk-adjusted. In our analyses, 
we use only data for beneficiaries aged 65+.  

Available from:  https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-
and-Reports/Medicare-Geographic-Variation/GV_PUF.html 
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5 The Dartmouth Atlas Project  

 Primary Care Service Areas (PCSA) 5.1
Year(s) of data used: 2010 

Description of data: The Dartmouth Atlas of Health Care is a project based at The Dartmouth 
Institute for Health Policy and Clinical Practice at Dartmouth College. The project identifies and 
documents variation in the use of medical resources by geography within the U.S. Researchers at 
the Dartmouth Atlas use Medicare claims data and develop population-based “small area 
analysis” to provide information and analysis about defined national, regional, and local 
geographic areas, as well as specific hospitals and their affiliated physicians. This research is 
often used by policymakers, the media, health care analysts and others to analyze the relative 
efficiency and effectiveness of health systems across the U.S. 

Available from: http://www.dartmouthatlas.org/tools/downloads.aspx?tab=42 

 

6 Health Policy Commission 

 Material Change Notices 6.1
Year(s) of data used: 2013-2015 

Description of data: Chapter 224 of the Acts of 2012, “An Act Improving the Quality of Health 
Care and Reducing Costs through Increased Transparency, Efficiency, and Innovation,” directs 
the HPC, in part, to monitor the Massachusetts health care system by requiring health care 
providers and provider organizations to notify the HPC before making material changes to their 
operations or governance structure.  Pursuant to M.G.L. c. 6D, § 13, the HPC tracks the 
frequency, type, and nature of changes in the health care marketplace. 

Material Changes are defined as the following types of proposed changes involving a Provider or 
Provider Organization: 

(1) A Merger or affiliation with, or Acquisition of or by, a Carrier; 

(2) A Merger with or Acquisition of or by a Hospital or hospital system; 

(3) Any other Acquisition, Merger, or affiliation (such as a Corporate Affiliation, Contracting 
Affiliation, or employment of Health Care Professionals) of, by, or with another Provider, 
Providers (such as multiple Health Care Professionals from the same Provider or Provider 
Organization), or Provider Organization that would result in an increase in annual Net Patient 
Service Revenue of the Provider or Provider Organization of ten million dollars or more, or in 
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the Provider or Provider Organization having a near-majority of market share in a given service 
or region; 

(4) Any Clinical Affiliation between two or more Providers or Provider Organizations that each 
had annual Net Patient Service Revenue of $25 million or more in the preceding fiscal year; 
provided that this shall not include a Clinical Affiliation solely for the purpose of collaborating 
on clinical trials or graduate medical education programs; and 

(5) Any formation of a partnership, joint venture, accountable care organization, parent 
corporation, management services organization, or other organization created for administering 
contracts with Carriers or third-party administrators or current or future contracting on behalf of 
one or more Providers or Provider Organizations. 

Available from: http://www.mass.gov/anf/budget-taxes-and-procurement/oversight-
agencies/health-policy-commission/material-change-notices-cost-and-market-impact-reviews/ 

 Massachusetts’ 2015 Cost Trends Hearing 6.2
Year(s) of data used: 2015 

Description of data: As part of Massachusetts government’s commitment to health care cost 
containment, annual cost trend hearings have been held since 2010.  The hearings examine health 
care provider, provider organization and private and public health care payer costs, prices and 
cost trends, with particular attention to factors that contribute to cost growth within the 
Commonwealth’s health care system.  Prior to these public hearings, a sample of payers and 
providers are identified from across Massachusetts to submit written testimony (“Pre-filed 
testimony”) in response to questions from the Attorney General Office (AGO), the Center for 
Health Information and Analysis (CHIA) and beginning in 2013, the Health Policy Commission 
(HPC).  At these hearing, public agencies and industry experts also asked to present on the focus 
areas within the health care sector.   

Available from:  

Pre-filed testimony: http://www.mass.gov/anf/budget-taxes-and-procurement/oversight-
agencies/health-policy-commission/annual-cost-trends-hearing/2015/testimony.html 

Cost Trends Hearing presentations and resources: http://www.mass.gov/anf/budget-taxes-and-
procurement/oversight-agencies/health-policy-commission/annual-cost-trends-hearing/2015/ 

7 Henry J. Kaiser Family Foundation  

 State Health Facts 7.1
Year(s) of data used: 2009 - 2014 
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Description of data: State Health Facts is a project of the Henry J. Kaiser Family Foundation 
(KFF) and provides open access to current and easy-to-use health data for all 50 states, the 
District of Columbia, and the United States; as well as counties, territories, and other 
geographies. State Health Facts is comprised of more than 800 health indicators and provides 
users with the ability to map, rank, trend, and download data. Data come from a variety of public 
and private sources, including Kaiser Family Foundation reports, public websites, government 
surveys and reports, and private organizations. The data is generally available by state as well as 
at a national level which allows researchers to compare and analyze certain indicators state-by-
state, and to the national average.  

Available from: http://kff.org/statedata/ 

8 IMS Health 

 IMS Drug Distribution Data (DDD) 8.1
Year(s) of data used: 2010 - 2015 

Description of data:   DDD provides spending on pharmaceutical products down to the ZIP code 
level for retail stores and outlet level for non-retail outlets. It measures the types of products the 
pharmacies and outlets are purchasing through wholesalers, as well as directly from the 
pharmaceutical manufacturer. 
 

 IMS National Sales Perspective (NSP)  8.2
Year(s) of data used: 2010 - 2015 

Description of data:   NSP measures spending within the US pharmaceutical market by 
pharmacies, clinics, hospitals and other healthcare providers. It is the only source to report 100 
percent coverage of the retail and non-retail channels for national pharmaceutical sales at actual 
transaction prices. 

9 Leapfrog Group 

 Leapfrog Hospital Survey 9.1
Year(s) of data used: Calendar year 2014, or July 2014-June 2015. Varies by hospital.  

Description of data: These Leapfrog Group’s hospital quality results are based on surveys 
submitted by hospitals across the country that have demonstrated a commitment to transparency 
by participating in the voluntary Leapfrog Hospital Survey. The survey assesses hospitals on 
three key areas: how patients fare, resources used in caring for patients, and leadership and 
structures that promote patient safety.   

Available from: http://www.leapfroggroup.org/cp 
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10  Massachusetts Department of Public Health, Health Care Workforce 
Center 

 Massachusetts Health Professions Data Series 10.1
Year(s) of data used: 2012-2015 

Description of data source: The MDPH Health Care Workforce Center (the Center) was initially 
established through Chapter 305 of the Acts of 2008: An Act to Promote Cost Containment, 
Transparency, and Efficiency in the Delivery of Quality Health Care. Chapter 224 of the Acts of 
2012: An Act Improving the Quality of Health Care and Reducing Costs Through Increased 
Transparency, Efficiency and Innovation, amends, continues and expands the work of the Center 
that was established in the Acts of 2008. The mandate includes, and is not limited to, monitoring 
trends in access to primary care providers within Massachusetts, and reviewing existing data and 
collecting new data on the capacity of the workforce to serve patients.   

Description of data: The Massachusetts Health Professions Data Series characterizes the 
workforce from a supply perspective.  It enhances the Commonwealth’s ability to identify trends 
and patterns in the Commonwealth’s healthcare workforce that will impact access to health care 
professionals and the services they provide. The data is integral to current and future decisions 
about healthcare workforce development, education, training, recruitment, and retention. It will 
also help to ensure the availability of a highly qualified, diverse, and culturally and linguistically 
competent workforce to meet the current and future needs of all Massachusetts residents. 

This data series was launched during the 2010 clinician license renewal cycle in coordination 
with the Division of Health Professions Licensure and its biennial clinician renewal cycle. The 
data series cover seven licensed health professions: dentists, dental hygienists, pharmacists, 
physicians, physician assistants, registered nurses, and licensed practical nurses. 

Available from: http://www.mass.gov/eohhs/gov/departments/dph/programs/community-
health/primarycare-healthaccess/healthcare-workforce-center/health-care-workforce-
development-reports.html 

11 Massachusetts Health Data Consortium 

 Massachusetts Health Data Consortium Discharge Database 11.1
Year(s) of data used: 2009-2014 

Description of data: The Inpatient Discharge Database contains the most typical information 
about a discharge, such as the patient's age, sex, diagnoses, procedures, location of care, type of 
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admission, and DRG groups. Additionally, the database contains a number of lookup tables for 
data elements such as hospitals, payers, and ICD9 Codes.   

Available from: http://www.mahealthdata.org 

12  Massachusetts Health Quality Partners 
Year(s) of data used: 2011 

Description of data: Massachusetts Health Quality Partners (MHQP) is a broad-based coalition 
of physicians, hospitals, health plans, purchasers, patient and public representatives, academics, 
and government agencies working together to promote improvement in the quality of health care 
services in Massachusetts.  

We used MHQP’s Massachusetts Provider Database for our analysis. The dataset captures local 
ambulatory health care relationships (i.e. provider, practice, medical group, network). 

Available 
from: http://www.mahealthdata.org/Resources/Documents/cio/2012%20Retreat%20Dresser.pdf 

13  National Bureau of Economic Research 

 ZIP Code Distance Database 13.1
Year(s) of data used: 2010 

Description of data: ZIP Code Distances are great-circle distances calculated using 
the Haversine formula based on internal points in the geographic area. 

Available from: http://www.nber.org/data/zip-code-distance-database.html 

14  SK&A Provider Databases (2012, 2015) 
Year(s) of data used: 2012, 2015 

Description of data source: SK&A, a member of the Direct Marketing Association, was founded 
in 1984 and verifies and maintains contact profiles for more than 2.1 million healthcare 
providers, including 800,000+ prescribers; ships > 35 million data records per month.  “Best 
Seller” lists include: Physician List, Physicians Email Addresses, Physician Prescribing Data, 
Pharmacy List, List of Hospitals, Group Practice List. 

Data supports research, marketing and compliance initiatives for life sciences, healthcare IT, 
medical device, managed care, publishing, government, education, and more.   

Available from: http://www.skainfo.com/database_finder.php?select=Physicians 
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15  U.S. Census Bureau  

 American Community Survey 15.1
Year(s) of data used: 2009 to 2013 

Description of data:  The American Community Survey from the United States Census Bureau is 
a survey that collects demographic data (age, sex, race, household structure, income, health 
insurance, education, etc.) from communities around the United States. Because the survey data 
are collected from a sample of people who choose to participate and share their responses, the 
American Community Survey is stronger for providing population distributions of 
characteristics, in measures like percentages, means, medians and rates. Summary data from the 
survey is released annually, in 1-year, 3-year average, and 5-year average formats, where the 
output values are averages over the period prior to the release year. The 1-year data are the most 
current, but the least precise due to smallest sample size. The 3-year and 5-year data can both be 
helpful for studying smaller populations where a 1-year sample size is not large enough to be 
significant, but both have the tradeoff of being less current than the 1-year data. 

Available from: http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml 
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