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PRINCIPAL FINDINGS

The completeness of medical diagnosis (dx) codes collected is a key data
quality metric influencing the usability of health care data for comorbid
analysis, severity adjustment, population health surveillance and quality
of care improvement. The Federal Agency for Healthcare Research and
Quality (AHRQ) revealed sizeable state-by-state variation in the number
of International Classification of Diseases Ninth Revision (ICD-9-CM) dx
codes collected in state-level administrative hospital inpatient discharge

Analysis was performed using SAS 9.4 and SAS JMP 12.2. Fifteen years
(2000-2014) of historical MA HIDD (see Figure 1) were appended into a
longitudinal file. The longitudinal file containing 12.4 million patient
discharge records and 87.5 million dx codes were analyzed using a
difference-in-difference approach and parallel plots to compare and
visualize differences in pre and post MA HCR linear trends in maximum
field limit reached for major dx categories and stratified by gender, payer
type, and discharge disposition.

After MA HCR, the percent of HDD discharge records reaching maximum DX field limit more than tripled among patients with public payers and Medicaid
and Medicare managed care products compared to private payers. Discharge records for males, regardless of payer, were slightly higher than females
before MA HCR with the difference increasing after MA HCR, with the highest gender difference for public managed care recipients ages 65 and older.
For expired patients, the coding increases exceeded 50% of all records. This increase included a decrease in the margin of difference between public and
private payers. While HIDD circulatory diseases historically have the highest percentage of coding use, infectious and parasitic diseases had the highest

increase in linear increase in maximized coding use.
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