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BACKGROUND/OVERVIEW

The Statewide Planning and Research Cooperative System (SPARCS) is a comprehensive patient data system established in 1979 as a result of cooperation between the health care industry and government. In April 1983 and June 1985, the State Hospital Review and Planning Council adopted additional regulations regarding the reporting of ambulatory surgery data to the New York State Department of Health.

The enabling regulations for SPARCS are located under Section 400.18 of Title 10 (Health) of the Official Compilation of Codes, Rules, and Regulations of the State of New York (NYCRR), with additional specifications for ambulatory surgery in Sections 755.1 and 755.10.  The regulations require that inpatient data be submitted by all Article 28 facilities certified for inpatient and that outpatient data be submitted by all hospital‑based ambulatory surgery services and all other facilities providing ambulatory surgery services.  Data is to be submitted according to a designated format and schedule.

In 1992, the Department of Health formed an ad hoc task force to develop data set specifications that would blend the UB-92 nationwide inpatient and outpatient billing requirements with the unique billing and discharge data reporting requirements of New York State.  The specifications are intended to meet the myriad of requests from health care researchers for both billing and medical records data.  The ad hoc task force included representatives from the Department of Health, Department of Social Services, Department of Insurance, Office of Mental Health, Health Care Financing Administration Intermediary, Hospital Association of New York, the New York City Health and Hospitals Corporation, Empire Blue Cross/Blue Shield, Group Health Incorporated, and representatives of several individual hospitals.

In April 1993, the ad hoc task force released a new Universal Data Set (UDS) Specification, which includes reporting codes for use with the UB-92 paper form and a new electronic format.  The resulting system streamlines multiple data submission formats into a single format, removing redundant reporting requirements for hospitals and other health care facilities.  The valid codes, electronic format, and acceptable data submission media are explained fully in the SPARCS Data Dictionary.  The data submitted is processed and stored in the SPARCS database, which is available to the health care industry according to uses prescribed by regulation.  The current SPARCS format, which represents a subset of the fields within the complete UDS specification, has been required for submitting records to SPARCS since 1994 discharges.

Recognizing the need for emergency department data, the New York State Legislature passed, and Governor Pataki signed legislation in September 2001 mandating the collection of emergency department data through the Statewide Planning and Research Cooperative System (SPARCS) beginning September 2003.  Representatives of a broad array of Department of Health programs worked together to identify a core set of data elements that satisfy public health and health services administration information needs. Great effort was taken to validate the need for each and every data element proposed. In addition, these proposed data elements are defined in national data standards and are currently reported to a variety of systems, including other state discharge and payer systems.

SPARCS continues to be a major management tool assisting hospitals, agencies, and health care organizations with decision making regarding financial planning and monitoring of inpatient and ambulatory surgery services and costs.  In an effort to reflect what is needed by the users of this data, modifications of the required data elements and their formats occur periodically.  These modifications are a direct result of the input by users of this data.

All aspects of the Statewide Planning and Research Cooperative System, including submission timetables and data requirements, are described in detail in the SPARCS Regulations.  
OBJECTIVES


This guide is published to help the SPARCS user understand the SPARCS system.  The publication will describe how data is acquired, how it is processed, and how it can be accessed by SPARCS users.  Knowledge of SPARCS operations will help SPARCS Administrative staff better serve the needs of our many users.  This guide describes how data is added to the master file, how errors are flagged, and what data is available.  The content and availability of file maintenance reports and output user files are also provided.

SPARCS MANAGEMENT

The responsibility for protecting the confidentiality and privacy of data related to patient care resides with the Commissioner of Health.  The responsibility for tracking and monitoring the technical functioning of SPARCS directly resides with the SPARCS Administrative and Programming Units.  Department of Health staff are available to assist with every phase of the SPARCS data system.  

UNIVERSAL DATA SET (UDS) SYSTEM ENHANCEMENTS

The UDS realignment of SPARCS data gathering and processing has produced many improvements.  Principally, the UDS single data stream requires that medical record information and billing data is merged before it reaches the Department of Health.  This:

· eliminates the need for any further matching of facility data by SPARCS,
· eliminates redundant reporting requirements for inpatient submissions,
· enhances the accuracy of data used by offices like Health Economics for the calculation of Service Intensity Weights, 

· improves the timeliness and availability of SPARCS data for health care research,
· results in a more accurate depiction of a patient stay since data fields have been expanded to be more consistent with systems used by major payers, and

· makes outpatient reporting procedures consistent with inpatient reporting.

GUIDE ORGANIZATION


This publication takes the SPARCS data user through all aspects of the data processing sequence, from the submission of data through the editing processes to the data elements available to users. The guide is divided into the following six parts:

PART 1: SPARCS DATA SOURCES  Describes the SPARCS database, the source data, and the timetable for data submission to SPARCS.

PART 2: DATA SUBMISSION REQUIREMENTS Describes the data submission procedures and requirements for both cartridge and electronic submissions.

PART 3: PROCESSING SPARCS DATA Describes the SPARCS Data Dictionary, the steps taken to edit the data, the monthly master file update, and the corrections procedures.

PART 4: FILE MAINTENANCE REPORTS Describes some of the quality control procedures taken by SPARCS to ensure that the data submitted to SPARCS is an accurate and current depiction of a patient stay.

PART 5: OUTPUT USER FILES Describes the data available to meet the legitimate needs of data users throughout the health care industry, and the process to obtain that data.

PART 6: REQUEST PROCESSING Describes how the data is made available to outside users and who may access what data.

GUIDE EXCLUSIONS tc "GUIDE EXCLUSIONS " \l 2

Additional publications are available that provide information that compliments the material in this Guide. These publications are updated frequently with information too detailed to attempt to maintain in this publication. The following publications are available upon request:

· Detailed descriptions of request processing requirements, including listings of deniable data elements contact:  Bureau of Biometrics at (518) 474-3189

· DOS PC Application (SPARCS5) and User Guide available online: (contact: SPARCS or the following Web site:  www.health.state.ny.us/statistics/sparcs/download.htm) 

PART 1:  SPARCS DATA SOURCES

OVERVIEW tc "OVERVIEW " \l 2

The SPARCS data sources are hospital inpatient and outpatient (Ambulatory Surgery - AS and Emergency Department - ED) information.  All Article 28 Facilities in New York State and hospital‑based and free-standing ambulatory surgery facilities are required to submit data to SPARCS.  The required data system is a subset of the Universal Data Set (UDS) Specifications.

UNIVERSAL DATA SET (UDS) tc "UNIVERSAL DATA SET (UDS) " \l 2

The statewide implementation of uniform billing and reporting procedures replaced a myriad of forms previously used by hospitals and provided the added benefit of a streamlined, integrated data system.  A major goal of the SPARCS data submission process is the establishment of a comprehensive system that is designed to meet the expanding needs of the total health care industry.

The Universal Data Set combines data that hospitals generally maintain in medical records and billing files into one comprehensive data stream.  The billing data contains information that hospitals would normally be gathering for reimbursement under the UB-92, the uniform billing instrument that provides hospitals with a single billing document for Medicare, Medicaid, Blue Cross, commercial carriers, and Workers’ Compensation, as recommended by the National Uniform Billing Committee (NUBC).  The medical record data set is based on the Uniform Hospital Discharge Data Set developed by the U.S. National Committee on Vital and Health Statistics. 


Since 1991 all hospitals have been required to fulfill their SPARCS data reporting responsibility through electronic submission.  Electronic submission includes cartridges from the hospital or their data processing intermediary; or upload data to a secured server maintained by the Department of Health using the Health Provider Network (HPN).

The inpatient submission requirements are as follows:

· 95% of the facility's SPARCS data must be submitted 60 days following the month of patient discharge; and

· 100% of a facility's SPARCS data is due 180 days following the end of the facility's fiscal year.

The outpatient (AS, ED) submission requirements are as follows:

· SPARCS outpatient data is required to be submitted from the effective date of final certification and on a calendar quarterly basis thereafter; furthermore,

· facilities that do not submit data or corrected data within 30 days of receipt of the Department's error report concerning such data may not be reimbursed under Subpart 86.1‑44 of this Title (Title 10) until such compliance is certified by the Commissioner or his designee.

PART 2:  DATA SUBMISSION REQUIREMENTS

OVERVIEW tc "OVERVIEW " \l 2

In order to fulfill New York State regulations, data elements are required to be submitted to SPARCS in a specified format.  SPARCS requires the submission of patient data electronically. Inpatient and outpatient data required by SPARCS must be submitted on separate submissions.   


Inpatient and outpatient data may be submitted to SPARCS in UDS Version 5 and Version 6 formatted files, as well as in X12-837 formatted files. 


SPARCS processing is designed to accommodate data from facility systems of all sizes.  Since both the magnetic and electronic system have compatible formats, submitters may use either system interchangeably.  

As changes in SPARCS submission requirements occur they are published in the SPARCS Bulletin at:  http://www.health.state.ny.us/statistics/sparcs/info.htm, so that facilities can alter their internal systems or notify their vendor of the needed changes. These changes are distributed to subscribers of the UDS-L listserv and those on the Electronic Distribution list, described in the E-mail Communications section below.

DATA DICTIONARY DESCRIPTION tc "DATA DICTIONARY DESCRIPTION " \l 2

The data dictionary, which appears in the second section of this publication, further details the form and content for each required data element.

· DATA ELEMENT DESCRIPTIONS The required data elements are named and defined.  The data dictionary identifies the sequence of required elements, the record location, the specific format, and the record length.

· CODES AND VALUES  Defines the specific values and codes for each data element in order to be accepted by SPARCS.

· EDIT APPLICATIONS
Describe a series of edits that each input record must undergo in order for the data element to be accepted by SPARCS.

PC-BASED SUPPORT SOFTWARE tc "PC-BASED SUPPORT SOFTWARE " \l 2

The SPARCS5 application has been developed for the creation and/or correction of SPARCS inpatient and outpatient data files.  This DOS‑based application is designed to run on a personal computer.  The data files created by this software can be transmitted to the Department using the SPARCS Data and Report System application on the Health Provider Network (HPN).  The SPARCS Data and Report System provides an efficient and secure data transmission option using powerful Internet secure socket layers (SSL) encryption technology.

Any UDS Version 5 or Version 6 formatted file is an acceptable data source for electronic data file upload, or submission on cartridge.  X12-837 formatted files are also an acceptable source for data file upload.

SUBMITTING DATA VIA HEALTH PROVIDER NETWORK tc "SUBMITTING DATA VIA HEALTH PROVIDER NETWORK " \l 2
Internet SPARCS Data and Report System tc "Internet Data File Upload " \l 3

The SPARCS Data and Report System provides an efficient and secure data transmission option using the powerful Internet Secure Sockets Layer (SSL) encryption technology. This upload process can be used to transmit UDS Version 5 and Version 6 as well as X12-837 formatted claims to SPARCS. For specific edit and coding information please refer to the SPARCS Input Data Dictionary.

The functionality of this option requires a 128-bit domestic version of a browser, which is available from all major developers of browser software. You can determine if your browser is a 128-bit domestic version by clicking on the pull down menu "Help - About...". The following details will tell you if the browser satisfies this requirement:

· NETSCAPE This version supports U.S. security with RSA Public Key Cryptography, MD2, MD5, RC2-CBC, RC4, DES-CBC, DES-EDE3-CBC.
· INTERNET EXPLORER Cipher Strength: 128 bit.

The Department of Health’s secured Web site is known as the Health Provider Network (HPN).  The HPN is maintained by the Bureau of HEALTHCOM Network Systems Management within the Department of Health.  It protects the confidentiality of submitted data by requiring that each organization adheres to the New York State Department of Health’s data security standards.


Applications for an HPN account are available from the HPN Coordinator at each facility, the SPARCS Administrative Unit (by e-mail at  sparcs@health.state.ny.us,  or by calling (518) 473-8144), or the DOH Help Desk at (800) 638-3808.  When you receive this information, please read it carefully as it describes the Department of Health’s security policy for using the HPN.  Forms must be returned to SPARCS, signed and notarized.

E-mail Communications

SPARCS maintains an Electronic Distribution list for communicating important information about SPARCS via e-mail.  Anyone wishing to be placed on that distribution list should contact the SPARCS Administrative Unit at (518) 473-8144 or by e-mail at sparcs@health.state.ny.us.

A listserv, UDS-L, is also available for users to discuss issues related to SPARCS.  Information on how to subscribe to the listserv is available at:  www.health.state.ny.us/statistics/sparcs/operations/list.htm
SUBMITTING DATA BY CARTRIDGE

Data Submission Media tc "Data Submission Media " \l 3

Each facility can submit data directly or through one of a number of private information processing services in a uniform computer readable format.  Acceptable media are cartridge (18 track and 36 track), or HPN Data File Upload via the Internet.  The media should contain only one file of inpatient OR outpatient data.
Internal Specifications
The submission of SPARCS data may be made by cartridge. The specifications are as follows:

18 Track Cartridge

· 18 track (IBM 3480 or compatible cartridge)

· 38,000 bpi density cartridge

· Records are fixed length, 192 characters, blocked in multiples of 1, 10, or 170 (i.e. blocksize = 192, 1920, or 32640). If final block is not full, it should not be padded.

· EBCDIC (preferred) or ASCII format

· Non-labeled cartridges are preferred

36 Track Cartridge
· Data cartridges must be standard label (SL) and clearly marked on the exterior as 36 track. The internal volume serial number written on the cartridge label must not begin with any of the following letters: "A", "B", "E", "J", or "V". 

· Records are fixed length, 192 characters, blocked in multiples of 1, 10, or 170 (i.e. blocksize = 192, 1920, or 32640). If final block is not full, it should not be padded.

· EBCDIC (preferred) or ASCII format

External Specifications


Each cartridge must contain the following information clearly printed on an external adhesive label.  A facility representative can receive a supply of pre-printed cartridge specification labels (see sample below) by contacting Production Control at (518) 474-1422.

	SAMPLE CARTRIDGE LABEL

___INPATIENT   ___OUTPATIENT

HOSP OR COLL NAME_____________

COLL #___________   TYPE_________

BLKSIZE_______         RECSIZE________

DENSITY_________    LABEL________

CARTRIDGE #_____   SUBMISSION #______




· INPATIENT or OUTPATIENT - Identifies the   being submitted as inpatient or outpatient data.

· Hospital or Collector Name - The name of the facility or collector submitting the data.  Only facilities and collectors who have been assigned collector identification numbers by the SPARCS Administrative Unit are considered valid data submitters.

· Collector Number - The three-digit collection identification number used to identify the facility or collector submitting the data.  Not to be confused with the SPARCS Provider Identification Number.

· Type - The coding method used on the cartridge:  E for EBCDIC or A for ASCII.
· Blocksize  - This number is the blocking factor (number of records per block) multiplied by the number of characters per record.  It is equivalent to the number of characters per block.  Acceptable blocksizes are 192, 1920, or 32640. 

· Record Size - The number of characters in the record.  Inpatient and outpatient record size = 192.

· Density - The number of binary digits stored in a given linear area of the cartridge.  Acceptable density for cartridges is 38000.

· Label - An internal identifying device used to introduce a record or group of records.  NL = Unlabeled (preferred), SL = Standard IBM label.

· Cartridge # - A number used by the facility or collector to identify the cartridge.

· Submission # - The sequential number of the data submission by the facility or collector.
Test Cartridge


If data is being submitted for the first time, the cartridge should be identified with "TEST" written under the submission number.  If the submission processes successfully, the data will NOT be merged into the SPARCS master file unless specifically requested.

Mailing Media to SPARCS 
Mailing Media to SPARCS " \l 3

Send cartridges containing production data to:

	Network Systems Operations

Production Control

New York State Department of Health

800 North Pearl Street, Rm. 215

Albany NY 12204


	



Test cartridges should be mailed to the attention of the SPARCS Administrative Unit at the address below and clearly labeled "Test Cartridge".

Transmittal Letter tc "Transmittal Letter " \l 3

When a cartridge is sent to SPARCS, two copies of a letter should be sent, one with the cartridge, and one under separate cover.  The letter should contain the following information:

· The sequential submission number of the cartridge.

· The serial number(s) of the cartridge(s) included in the submission

· The date the submission was sent.

· A contact name and phone number.
The letter should be addressed as follows:

 

	SPARCS Administrative Unit

New York State Department of Health

800 North Pearl Street, Rm. 231

Albany NY 12204
	


Acknowledgment of Receipt

An edit report describing the results of processing is returned after the submission has been completed.  Hard copy reports are returned for cartridge submissions.

PART 3:  PROCESSING SPARCS DATA

OVERVIEW tc "OVERVIEW " \l 2

The SPARCS data system is a dynamic system; which means data files are never frozen or static.  A facility may submit and update data for any point in time from 1982 through the present.  Since the volume of activity is greater on files less than three years old, older files are updated when the volume of activity is at least 1000 records or following a special request from a facility or data requestor.  All files are updated at least once a year.


SPARCS data processing and editing creates several management reports and files designed to assist facilities to maintain accurate and complete data.  Processed data is either placed on the master files or returned to the facility for correction.  It is the hospital's responsibility to assist in the maintenance of complete and accurate data by correcting and updating their submissions.  

It is the responsibility of the SPARCS Administrative staff to oversee all data processing functions and to follow up on any SPARCS submission discrepancies that may occur.

DATA SUBMISSION tc "DATA SUBMISSION " \l 2

Although data may arrive on either magnetic media or electronically, all data goes through the same processing steps regardless of how it is submitted.

Cartridge Submissions tc "Tape Submissions " \l 3

The Bureau of Production Control receives and processes all magnetic media using a set of standard procedures written by SPARCS Programming staff.  Each cartridge must be handled as incoming mail during normal business hours.  After processing, reports for data received and cartridges are packaged and mailed to the data collector listed on the SPARCS profile.

Electronic Submissions


The Administration Simplification provisions of the Health Insurance Portability and Accountability Act (HIPAA) are based on the premise that electronic submission of health transactions is inherently more efficient and cost effective.  SPARCS supports the use of an Internet data file upload process for electronic submissions.  This process uses standard Internet and Windows technologies for file control, data transmissions, and security.

Data can be electronically submitted to SPARCS 24 hours a day, Monday through Friday.  Data arriving to the Department electronically is routed directly to the mainframe computer for processing.  An electronic confirmation is received within a few minutes and data submission results are usually available on the Health Provider Network (HPN) within 2 hours of the time of submission.  The confirmation  includes the number of records that were received, the Permanent Facility Identifier (PFI) of the data file uploaded, and the submission mode (TEST or PROD).  

KEY IDENTIFYING INFORMATION


The information used to distinguish one record from another for master file updates is called the key identifying information.  The SPARCS key for inpatient records contains Permanent Facility Identifier (PFI), Patient Control Number, Medical Record Number, Statement-Covers-Period-Through Date (Discharge Date), and Admission  Date/Start of Care.  If these elements in two records match, the records are considered to represent the same inpatient stay and are considered to be duplicates.  This is critically important in referencing a record for updating and/or deleting.  The key identifying information on outpatient records is slightly different:  PFI, Patient Control Number, Statement-Covers-Period-Through Date (Date of Service or Discharge Date), and Discharge Hour.


If two or more records on the same submission have the same PATIENT CONTROL NUMBER and TYPE OF BILL, the first record is processed by the SPARCS system. Subsequent records are marked as submission time duplicates.

PROCESSING STEPS
Log Number tc "Log Number " \l 3

Once the data is received, it is given a log number for tracking purposes.  The log number is a computer-assigned sequential number that identifies when the submission was received by SPARCS.  Referencing a log number will assist a facility to expeditiously track its data submission.  

Record Editing tc "Record Editing " \l 3

The SPARCS data editing process occurs continuously throughout the work day for magnetic media, and 24 hours a day, Monday through Friday, for electronic submissions.  The data undergoes an edit process using edits specified in the SPARCS Data Dictionary.  The editing process occurs in two phases:

Phase 1:  Syntactical Edits
· Each RECORD TYPE that is necessary must appear in the appropriate sequence and format, as described in the UDS Version 5 or Version 6 record layouts.  The facility data administrator must be aware that certain record types and sequence numbers are required for New York State use, while others are optional.
· The PATIENT CONTROL NUMBER is the unique number assigned by the facility to facilitate retrieval of individual financial and clinical records and posting of the payment.  This number links each RECORD TYPE beginning with the PATIENT DATA record and concluding with the CLAIM CONTROL (record type 20-90) record for each patient stay.
· The PFI and Collector Numbers are verified using the SPARCS Hospital Profile reference file (described in Part 4 under Surface Distribution).  

If either of the syntactical edits of RECORD TYPE or PATIENT CONTROL NUMBER fails the edits, the entire submission is immediately rejected without further processing.  Similarly, if either the PFI or Collector Number is missing or invalid, the entire submission is rejected.  The output of the rejected submission contains the Patient Control Number where the syntax error occurred, and is sent back to the submitter of the file.  

Phase 2:  Detailed Edits

If the patient record passes the syntactical edits, the system will commence with the detailed edits.  Unlike the syntactical edits, which would cause the total submission to fail, the failure of one or more of the detailed edits will only cause a specific record to fail.  Other records on the same submission that did not have errors would pass the edit process.  The detailed edit process creates the following work files:

· TINFO Contains records exactly as they were received by SPARCS; these records accumulate into a monthly file.

· EDIT Contains each record edited according to the specified codes, values, and edit applications delineated in the SPARCS Data Dictionary and stored in a monthly edit file, as follows:

· Records that successfully pass the edits are stored in a transaction file until the end of the month.  At that time all the records are merged into the Master File, as described in the update process below.

· All Submissions generate a multi-part edit report that is returned to the facility, according to the designated collector code.  This report comprises the following:

· The Submission Analysis Report lists the error value(s) for each record that fails the edits.

· The Error Summary Report lists the number of errors for each edit type.
· The two part Summary Report displays, by PFI and Type of Bill, the number of records submitted, rejected, and accepted.  If all records pass the edits, only this two-part Summary Report is returned.
· ERROR Each record that fails the SPARCS edits is stored in this file by Permanent Facility Identifier (PFI) and Log Number.  


Any records with errors submitted electronically are also returned with the electronic edit report to the facility within approximately 24 hours following the submission.  Errors resulting from magnetic cartridge submissions reside in this file until the facility makes a specific request to have them returned by log number.  

· REPORT Cumulative records of all edit reports are stored in a file that can be accessed to retrieve any previously created and mailed edit report from a magnetic or electronic submission.  Those with HPN accounts may obtain electronic copies of these reports.

Master File Updates


The monthly update process for both inpatient and outpatient systems begins on the first working day of each month.  The first step merges the individual work files since the last merge and stores them onto the following cumulative files for storage and retrieval:

· TINFO The monthly TINFO files are merged into a cumulative file.

· EDIT The monthly edit files are analyzed for duplicates.  A duplicate is determined by the presence of the same key identifying information:  i.e. for inpatient - PFI, Patient Control Number, Admission Date/Start of Care, and Statement-Covers-Period-Through Date (Discharge Date); for outpatient - PFI, Patient Control Number, Admission Date/Start of Care and Statement-Covers-Period-Through Date (Discharge Date), and Discharge Hour.  Non-duplicates are used to update the master files.  These records are used to update the master file depending on the Key Information and the Type of Bill coded.

· ERROR Monthly error records are merged into a cumulative error file.  Errors can be retrieved by referencing the Permanent Facility Identifier (PFI) and/or log numbers.

· REPORT Cumulative records of all edit reports are merged into a cumulative report file.  The cumulative file makes it possible to retrieve an edit report electronically of any data submission by log number.  This process enables hospitals to obtain recovered copies of edit reports in the event that earlier copies are not available.


The second step of the monthly update process uses the current monthly EDIT transaction file to update the SPARCS master files.  All records with a given discharge year are extracted from the monthly EDIT file and used to update the master file for that given year.  These transaction records are analyzed for duplicates (Note the criteria for defining duplicates is described above).  The non-duplicate transaction records are used to update the master file depending on the key data and the Type of Bill coded.  If the transaction record is coded as an ADDITION/New Claim, and the match keys listed above are not the same as that of another record, the record gets added to the master file.  If a record is coded as an addition and the key data is the same as an existing record on the master file then the record is placed in the exception file.


If a record is coded as a REPLACEMENT or DELETION, there must be a record on the master file with the same key data.  If a correction or deletion can be matched using the match keys specified above with a record on the master file, the update takes place.  Replacements and deletions that cannot be matched with an existing record on the master file are placed on the exception file.

The type of transaction is determined by the third digit of the Type of Bill data element: xx1 - New Claim, xx7 - Replacement Claim, and xx8 - Deletion Claim.


Our yearly master files are maintained on magnetic cartridges.  This requires that we have a monthly update cycle to post data onto our master files.  All submissions received in a given month are merged onto the master file on the first working day of the following month for recent data years.  Updates for older years are done less frequently.


All transactions are processed chronologically with the same logical rules that would drive a real-time system even though our system remains cartridge-based.  There are no restrictions as to when correction and deletion records can be submitted.  The following files are created by this step:

· EXCEPTION SUMMARY The exception file summary report provides a count of each type of error and the number of patient records with those errors, i.e. Duplicate Transactions, Addition Duplicates, Replacements for which there is no matching record, and Deletions with no matching record.

· EXCEPTION DETAIL The exception file summary report provides a listing of each record by Patient Control Number, Statement Covers-Period-Through Date (Discharge Date), Exception Error, Log Number, and Date Processed.  This report enables the data Submitter to examine the errors to determine what further action is required.  For example, an addition duplicate, when meant as a replacement, should have the type of bill changed and the data resubmitted.  It is also possible that an addition duplicate is really just a duplicate, and no further action is required.

· MASTER The SPARCS Master File is generated from the EDIT file.  This file is used to respond to the various requesters for health care data.  The inpatient Master file is used to create the RATE FILE EXTRACT, which is used to generate hospital rates, and the CASEMIX EXTRACT, which is used to generate the CASEMIX Master file.


Data accumulated on any of the above mentioned files (other than the RATE FILE EXTRACT and CASEMIX EXTRACT) is available to the facilities upon request for maintaining, correcting, or utilizing the SPARCS database.

Error Correction Process

Cartridge Submissions

Facilities that submit their records on cartridge have two options available to them for resubmitting records that were flagged as errors.  Records may be resubmitted on the next data cartridge or they may be resubmitted electronically.


Facilities may request that their error records resulting from magnetic cartridge submission be returned electronically.  


The error records can be imported into the SPARCS5 application, corrected and then resubmitted.  This process saves the re-keying of the entire record.  In many instances, the application will highlight the errors.  However, by referring to the edit report returned with the cartridge, the error can be identified and corrected.  If the edit report referring to the errors is lost or unreadable, the facility representative has two options available.  Those with HPN accounts may obtain electronically any one of several reports including an edit report by using our Data/Report Request option within the HPN SPARCS Upload Application.  Those without an HPN account should contact SPARCS for an application.
HPN Submissions


For those facilities submitting data electronically using the HPN, edit reports and error records are sent back electronically to appropriate directories on the secured server maintained by the Department of Health.

CAUTION:   Records corrected using the SPARCS5 Application do not guarantee that the hospital’s information system will be corrected simultaneously.  Facilities may have to structure their programs to make concurrent changes to assure their local system is synchronized with the data they are submitting to the Department of Health using the SPARCS5 Application.

PART 4:  FILE MAINTENANCE REPORTS

OVERVIEW tc "OVERVIEW " \l 2

The various uses of SPARCS data require that the data must be complete and accurate.  SPARCS uses several tools to assist facility data submitters and reviewers to assure that their data is complete and accurate.  All of the various data maintenance tools used by SPARCS can be used by facilities as well as other interested parties, to assess the quality of SPARCS data at any given point in time.

FILE MAINTENANCE REPORTS AND DATA tc "FILE MAINTENANCE REPORTS AND DATA " \l 2

File Maintenance Reports are designed to promote quality data by providing hospitals with current information regarding their SPARCS data submissions.  Data quality issues of completeness and accuracy are addressed through periodic reviews of a facility's submissions and by comparing SPARCS data with other Department of Health databases.


The reports and files listed below are available at no charge to all acute care Article 28 hospitals in the State of New York.

· Edit Reports
· SPARCS Audit Reports (also available on the SPARCS public Web site)
· SPARCS Exception Reports
· Hospital's Own Data Cartridge
· SPARCS History Reports
· Customized Reports
Edit Report
As described in Part 4, these reports detail the edit results for data submitted to SPARCS.


For cartridge submitters, the media and a summary report is returned to the collector contact person on the SPARCS Hospital Profile described in Part 4 under Surface Distribution.  Another copy of the summary report and a detailed report of edit errors is returned to the hospital contact person on the Hospital Profile file.


For electronic submitters, the detailed report of edit errors and the summary report are returned to the appropriate directory maintained on the secured HPN server.
SPARCS Audit Reports

The SPARCS Audit Report is distributed monthly to all hospitals exclusively through the Health Provider Network (HPN).  Reports for any prior years' data can be requested by using the Data/Report Request option within the HPN SPARCS Upload Application.  


The Audit Report provides total and month‑by‑month counts of SPARCS records on the master file.  The Last Update Date, also provided on the report, identifies the date on which data for that year was last processed for the particular hospital. Statewide audit reports for current years are available on the SPARCS public Web site:  www.health.state.ny.us/statistics/sparcs/audit.htm

Based on the counts generated for the Audit Report, letters are sent to hospitals currently out of compliance with SPARCS submission regulations.  SPARCS Administrative staff work with each hospital receiving a letter to provide assistance to bring their submissions into compliance.  Hospitals are usually asked to provide a letter explaining why their data submissions are in arrears and when they project their submissions will be in compliance with regulations.


Hospital correspondence related to data submission problems may be forwarded to the Bureau of Hospital Reimbursement, as supporting evidence of a hospital's good faith intentions to comply with submission regulations.  If a facility is more than six months delinquent, copies of delinquency notices are forwarded to the Bureau of Hospital Reimbursement.


Cumulative monthly totals of their SPARCS submissions for any data year are available electronically for any SPARCS user with an HPN account.  Assistance in obtaining an HPN account is available by contacting SPARCS.

SPARCS Exception Reports

The SPARCS Exception Reports are currently distributed monthly to all hospitals exclusively through the Health Provider Network. 


The Exception Reports are generated each month as part of the monthly master file update process.  There are summary and detail reports created. Facilities are notified of any error conditions resulting from add, change, or delete transactions on these reports.  Since the exception detail reports may contain confidential (deniable) data, they are accessible electronically only to contacts with HPN accounts. This is to protect patient privacy.

A current copy of the update summary and exception reports are available electronically for any SPARCS user with an HPN account.  Assistance in obtaining an HPN account is available by contacting SPARCS.

Hospital's Own Data File (HOD)

A HOD request creates an electronic copy of a hospital's SPARCS data.  The file media can be cartridge, or the file can be sent to an HPN account.  The file that is provided to the hospital contains all the information maintained on the Department of Health master file, including calculated DRGs, length of stay, and age.  An appropriate file description is returned with each cartridge.

Those with HPN accounts may electronically submit an HOD Request by using our Data/Report Request option within the HPN SPARCS Upload Application.  Those without an HPN account should contact SPARCS for an application.  Otherwise, a HOD Request is initiated by completing the "SPARCS Request Form for Hospitals Requesting Their Own Data" and sending it to the SPARCS Administrative Unit. A sample of this form appears in SECTION 5: FORMS of this document.  It should be noted that to satisfy security provisions of the SPARCS regulations, this form must contain an original notarized signature before the request can be processed.


Hospital's Own Data files are distinct from the regular output files available to requesters upon approval by the Data Protection Review Board (DPRB). The Hospitals Own Data files can be requested only by a facility for its own hospital's data.

The form used to generate this file has the following options:
· UDS Inpatient Master File
· UDS Inpatient Incomplete File (Note: Inpatient discharges prior to 1994 not resident on the Inpatient Master File because of mismatched UBF or DDA records or missing interim bills reside on the UDS Inpatient Incomplete File.)
· UDS Outpatient Master File
The file can be in the following formats:

· Version 5 or 6 format, as described in the Input Data Dictionary.  This can simplify data modification.

· Edited output format, as described in the Output Data Dictionaries.  In addition to the edited fields, calculated fields are included.  The inpatient and outpatient output formats are different.

SPARCS History Report


The SPARCS History Report provides a detailed accounting of transactions submitted to the Department updating the SPARCS master files. The purpose of this report is to assist facilities in the maintenance of their SPARCS data. The History report is subdivided into five (5) sections:

1. All TRANSACTION records except those deleted by any means from the SPARCS master file.

2. All UNRESOLVED FAILED EDIT records from within list number one (1) above.

3. All UNRESOLVED MERGE TRANSACTION EXCEPTIONS from within list number one (1) above. 

4. A tally of the status of the records within log number and discharge month.

5. A tally of the status of the records within discharge month and log number.


A summary version of this report is available on the SPARCS public Web site:  www.health.state.ny.us/statistics/sparcs/audit.htm
Customized Reports

If additional information is necessary to determine the nature or extent of a data problem, customized reports can be requested by contacting the SPARCS Administrative Unit.

DISTRIBUTION INFORMATION
Electronic Distribution tc "Electronic Distribution " \l 3

E-mail correspondence from SPARCS is distributed to individuals on an Electronic Distribution List maintained by the SPARCS Administrative Unit, and to subscribers to the UDS-L listserv. Data or associated reports are electronically transmitted only to individuals with approved HPN accounts. 

Surface Distribution


Addresses contained in the SPARCS Hospital Profile are used to distribute SPARCS materials.  The automated profile list identifies the person responsible for submitting inpatient and outpatient data by a 3-digit collector number assigned by the SPARCS Administrative Unit.


This collector number is used to ensure that cartridges containing highly sensitive data are returned to the correct facility office and contact person.  Detailed edit reports are returned to the inpatient and outpatient hospital contacts on the Profile.


It is the responsibility of the hospitals to inform SPARCS of any changes in their collector and hospital contacts to ensure that edit reports and data submission cartridges are returned appropriately.

SPARCS DATA QUALITY

SPARCS Administrative staff, working with the Bureau of Biometrics’ Data Quality Unit, review the quality and completeness of data reported by each hospital.  When a review of a facility's data indicates the possibility of a significant data problem, the facility is contacted and a copy of the findings is provided to the facility for their review and confirmation.  Very often an analysis might compare SPARCS information with information reported on a separate document such as the Institutional Cost Report (ICR).  Such a comparison might reveal differences that suggest the need for further investigation.  The maintenance of quality data is critical to the use of SPARCS data for reimbursement purposes as well as to the growing use of data for health care research.

SPARCS BULLETIN 
SPARCS BULLETIN " \l 2


The SPARCS Bulletin, an electronic newsletter, is published periodically, as needs dictate, and currently is sent to individuals on the Electronic Distribution List and subscribers to the UDS-L listserv.  The  SPARCS Bulletin is also available on the SPARCS public Web site. Articles published in the Bulletin focus on the status of SPARCS submissions, special features concerning various aspects of SPARCS operations, tips on electronic data submissions, new or revised edits, etc. Anyone may submit suggestions for articles.

PART 5:  OUTPUT USER FILES

OVERVIEW tc "OVERVIEW " \l 2

SPARCS data available to output users is categorized in two major ways:
· Non‑Deniable Non‑Deniable data is available based upon the Freedom of Information Law.

· Deniable Data These include data elements that pertain to a particular individual's facility stay, which, if disclosed, would constitute an unwarranted invasion of personal privacy, as stipulated in Department regulations, Title 10, NYCRR 400.18.

DATA PROTECTION REVIEW BOARD (DPRB)


The Data Protection Review Board is a 17‑member board broadly representative of the community, hospital industry, and government. It is responsible for reviewing all requests for deniable data and is concerned with protecting the individual's right to privacy while overseeing access to SPARCS data to insure the legitimate use of the data. Requesters of deniable data are invited to attend the DPRB meeting (open to the public) at which their requests are being considered. These requesters are given the opportunity to provide the DPRB with additional information relevant to their application.


A majority of the DPRB must be satisfied that:
· the purpose of the request is legitimate,

· the applicant needs the data to conduct the proposed study, and

· adequate safeguards exist to protect patient privacy.


After conducting their review, the DPRB recommends to the Commissioner of Health that the request be approved or disapproved.  Within 10 business days from the DPRB recommendation, the Commissioner must either ratify or disapprove the DPRB's action.  If ratified, the decision stands.  If disapproved, the DPRB will reconsider the request at its next scheduled meeting.  The DPRB may overturn the Commissioner's decision with a two‑thirds majority vote.

STANDARD SPARCS OUTPUT FILES

Output files have been created for the SPARCS inpatient and outpatient data streams consisting of edited data maintained on the master file in addition to several calculated fields that have been added to enhance the value of the information to various users.

Inpatient Output File

The Data Collector Number and Log Number, which are assigned to every submission received, are added by SPARCS to all records in the output files for accurate referencing purposes.  In addition, certain calculated information is available, such as Calculated Age, Diagnosis Related Groups (DRGs), Major Diagnostic Categories (MDCs), and Calculated Lengths of Stay.

Outpatient Output File tc "Outpatient Output File " \l 3

The SPARCS Outpatient (AS, ED) Output File contains the outpatient information received from the facility, as well as certain calculated data elements such as Calculated Age. Complete records are only available to a facility as a Hospital's Own Data request.

Administratively Releasable Data File (ADREL)


This subset of the SPARCS Inpatient Output File contains all the non-deniable elements on a record, excluding deniable  elements such as medical record number, physician license number, and so forth.  This is the principal file approved for release to requesters by the DPRB for the following purposes, as stipulated in Department regulations, Title 10, NYCRR 400.18:

· Health Care Research:  Investigations of health care issues including studies of utilization, length of stay, disease dynamics, and patient use patterns.

· Financial Studies:  The Department utilizes SPARCS data to set hospital reimbursement rates and to allocate Service Intensity Weights (SIWs).

· Epidemiological Studies:  To identify morbidity and mortality patterns including prevalence and incidence of diseases.
· Surveillance:  Overseeing of hospital practices including medical audits and utilization reviews.
· Health Care Planning and Resource Allocation Studies:  To determine the allocation of limited health care resources for the provision of adequate health care services to the general population.

SPARCS Longitudinal Files


The SPARCS Longitudinal Files consist of linked records over several years with an assigned case number for each patient.  This case number is intended to remain constant regardless of the number of times a patient is admitted or the number of acute care facilities a patient is admitted to over a particular period.


There are currently two SPARCS Longitudinal Files (SLFs) available.  The original SLF covers 1982‑1987 (16 million records) and the second SLF covers 1982‑1990 (23 million records).  Both files consist of 230 characters per record.


These files have been used to examine treatment patterns provided to asthmatic patients and may have the additional potential to trace treatment patterns in the areas of AIDS/HIV infections, cancer, and other chronic illnesses.

PART 6:  REQUEST PROCESSING
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SPARCS data is made available for health care research in a number of different formats and configurations, including the SPARCS Annual Report and customized reports.
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SPARCS discharge data is summarized in a two‑volume set of separate statistical tables on an annual calendar‑year basis.  These tables are grouped into the following major areas:  Statewide, Health System Area, County, and Hospital.  Some of the specific data categories included in these tables are Age, Sex, Expected Principal Source of Reimbursement, Service Category, Major Diagnostic Category, Diagnosis Related Group, and Disposition of Patient.  These tables can be obtained for all calendar years commencing with 1980 data by contacting the SPARCS Administrative Unit.


Selected tables from the Annual Report can be made available on a hospital‑specific basis upon request to the New York State Department of Health's Bureau of Biometrics.  Slight variations on any of the existing tables can be requested.  A fee may be associated with special requests depending on the amount of time required to generate them.


These tables are available in hard copy format and are also available on the SPARCS public Web site:  www.health.state.ny.us.statistics/sparcs/annual.htm  
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The Bureau of Biometrics is responsible for receiving and processing deniable and non‑deniable requests for SPARCS data that require customized programming.
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Requests for customized non‑deniable SPARCS data can be forwarded to the Bureau of Biometrics in the following ways:

· Written Correspondence:  There is no special form for requesting non‑deniable data.  A legitimate request for this category of data may be forwarded on a standard business letter describing the requested information in clear and concise language.

· E‑mail System:  A request can be transmitted via e-mail to bio-info@health.state.ny.us
· Telephone:  If a request is uncomplicated, it can be communicated over the phone to the Bureau of Biometrics at (518) 474‑3189. Follow‑up documentation may be required.


Certain requests can be completed by SPARCS Administrative staff using a simplified report format.  Examples of uses include a request from data quality staff auditing hospital files for particular coding problems or a request for assistance from a hospital in the identification of log numbers and submission dates for resubmitting corrected records.  The SPARCS Unit can be reached at (518) 473‑8144, or via e‑mail at sparcs@health.state.ny.us.
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Deniable requests must be submitted on the "Application for SPARCS Request Involving Deniable Data" which is a multi‑page form requiring notarization.  A sample form appears in Section 5 of this document. This application must be completed and submitted to the SPARCS Administrative Unit, Attention:  Executive Secretary of the Data Protection Review Board (DPRB).  A packet containing the necessary form and information is available by contacting the SPARCS Administrative Unit at (518) 474‑8144 or via our Web site: www.health.state.ny.us/statistics/sparcs.forms.htm
CONCLUSION


The Statewide Research and Cooperative System Operations Guide provides a description of the services and products provided by SPARCS.  To know and understand how SPARCS processes data will enhance the timely and accurate submission of data as well the availability of SPARCS data to users.  Information on the governing regulations, the media used to submit data, and the processing and editing of the SPARCS data, are all designed to assist the health care industry to provide better services and a higher quality of care to those served by New York State acute care hospitals and free-standing and hospital-based ambulatory surgery programs and centers. tc " " \l 2
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