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Medicare Claims
Provider Analysis and Review (MedPAR) 

MedPAR contains 100% of beneficiaries using hospital inpatient services. Each record summarizes all 
services rendered to a beneficiary from the time of admission to a facility through discharge. Data fields 
include length of stay, diagnosis codes, procedures codes, patient demographics, provider number, total 
charges, revenue center charges and reimbursement amount. MedPAR can be linked to the Medicare 
Provider of Services file that contains provider name, geographic location, number of beds, number of 
discharges and operating cost-to-charge ratio.

 
Standard Analytic Files

These data represent all final action claims for Medicare beneficiaries in a given year. There are seven files 
with patient-level records that can be linked across settings of care for 5% of Medicare beneficiaries and 
three files for 100% of Medicare beneficiaries. Data fields, as applicable, include encrypted beneficiary 
identification, demographics, mortality, eligibility status, physician specialty, physician place of service, dates 
of service, diagnosis codes, procedure codes, charges and Medicare reimbursement. 

�▶�Hospital Inpatient (5% and 100%)

�▶ Hospital Outpatient (5% and 100%)

▶ Physician Supplier Part B Services (5%)  

�▶ Skilled Nursing Facility (5%)

�▶� Home Health Agency (5%)

�▶�Hospice (5%)

▶�Denominator (5% and 100%) 

Physician Supplier Summary Master File

▶ Procedure-specific billing data from all Medicare Part B carriers for 100% of physician supplier services.

▶ Data fields include procedure codes, modifiers, site of service, medical specialty, billed charges,      
 allowed charges, Medicare reimbursement, service frequency and carrier/locality.

Hospital Outpatient Prospective Payment System Public Use File

▶ Includes 100% of hospital outpatient claims including partial hospitalization, observation, multiple and  
 single claims.

▶ Data fields include the hospital provider number, diagnosis codes, procedure code, total charges, total  
 costs, revenue center charges, revenue center costs and ambulatory payment classification payments. 



Private-Payer Claims
Covance maintains agreements with a number of private-payer commercial data providers. We also can 
link some of these databases to other data sources including client data, electronic medical records and 
laboratory test results. 

Laboratory Test Results
As part of Laboratory Corporation of America® Holdings (LabCorp®), Covance is incorporating 
laboratory data into observational studies to support real-world evidence. The LabCorp data contains 
more than 2.5 billion lab test results per year and can be combined with other data sources through a 
HIPAA-compliant de-identification algorithm. Data fields include order physician specialty, payer type, 
diagnosis codes, test codes, results rare disease assays and biomarkers.

Survey Databases
National Ambulatory Medical Care Survey (NAMCS) 

NAMCS is a national survey on the use of ambulatory medical care services for non-federally employed 
office-based physicians. Data are based on a national sample of visits. Data are weighted to produce 
national estimates.

Data collection is from the physician. Each physician is randomly assigned to a reporting period. During 
this period, data for a systematic random sample of visits are recorded by the physician or office staff 
on an encounter form provided for that purpose. Data are obtained on patients’ symptoms, physicians’ 
diagnoses, medications ordered or provided, and sources of payment. The survey also provides statistics 
on the demographic characteristics of patients and services provided, including information on 
diagnostic procedures, patient management and planned future treatment. 
 
National Hospital Ambulatory Medical Care Survey (NHAMCS) 

NHAMCS is a national survey on the use of emergency departments and outpatient departments 
of non-institutional general and short-stay hospitals, (exclusive of federal, military, and Veterans 
Administration hospitals). Data are based on a national sample of visits. The survey uses a four-stage 
probability design with samples of geographically defined areas, hospitals within these areas, clinics 
within hospitals, and patient visits within clinics. Data are weighted to provide national estimates. 

Trained interviewers visit the hospitals prior to their participation in the survey to explain survey 
procedures, verify eligibility, develop a sampling plan, and train hospital staff in data collection 
procedures. The survey instrument is the Patient Record form, which is provided in two versions, 
one for use in outpatient departments and another for use in emergency departments. Hospital staff 
members are instructed to complete Patient Record forms for a systematic random sample of patient 
visits during a randomly assigned reporting period.  Data are obtained on patient demographics, 
expected source(s) of payment, patients’ complaints, physicians’ diagnoses, diagnostic/screening 
services, procedures, medication therapy, disposition, types of health care professionals seen, causes of 
injury and certain characteristics of the hospital, such as type of ownership.  

National Hospital Discharge Survey (NHDS) 

NHDS is a national survey on inpatient stays of non-federal short-stay hospitals. Data are abstracted 
from medical records for a sample of patients. Data fields include patient demographics, patient status 
at discharge, final diagnoses, surgical and nonsurgical procedures and sources of payment. Information 
on hospital characteristics such as bed size, ownership and region of the country is also included.  
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Nationwide Inpatient Sample (NIS) 

The NIS is part of the Healthcare Cost and Utilization Project, sponsored by the Agency for Healthcare 
Research and Quality (AHRQ). The data approximate a 20% sample of community hospitals. It is based 
on a stratified probability sample of hospitals, with sampling probabilities proportional to the number of 
community hospitals in each stratum. It is drawn from 46 states and contains information on all inpatient 
stays from over 1,000 hospitals, totaling about 7 million records annually. Data fields include patient 
demographics, patient status at discharge, final diagnoses, surgical and non-surgical procedures, sources of 
payment and total charges.  

Surveillance, Epidemiology and End Results (SEER)

The SEER program is administered by the National Cancer Institute and is an authoritative source of 
information on cancer incidence and mortality. SEER collects and publishes cancer data from a set of 
17 population-based regional cancer registries located throughout the country. Data on all diagnosed 
cancer cases in the geographical area for a cancer registry are compiled each year and submitted to 
SEER. Mortality data for all causes of death are collected by the National Center for Health Statistics. 
Population data are provided by the Census Bureau. The 2012 SEER database for cancer incidence 
has 18 population-based cancer registries in 14 states and covers 28% of the population. Incidence, 
prevalence, survival analysis and standardized incidence ratios can be investigated.


