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Discussion Document for Health Data Analysis (working title) Credential
BACKGROUND

In 2007, the Council on Certification (COC) was charged with determining the need for a
new credential in HIM to increase the size of an AHIMA-certified HIM workforce and to
further engage new, non-certified members at a professional level. The COC presented
the plan to develop a new credential in the area of Health Data Analytics to the 2007
HOD as an issue forum. Although not presented for a formal vote at the time, a majority
of the feedback from these issue forums was positive.

NEEDS ANALYSIS
1. HIM Job Analysis (2006)

In 2006, a job analysis study with respect to “Health Information Managers” was
conducted. Results from this study suggested the emergence of a “data analytics”
domain as being both substantive and distinct as a full-time role in and of itself,

rather than simply a set of tasks one performs occasionally as part of another role.

Data from this survey also suggested that this performance domain (and
associated tasks and knowledge statements) would increase in both importance
and prevalence through the next five to seven years. Indeed, the HIM industry is
becoming more data-driven and data dependent than ever, and this trend will only
increase further, especially with the eventual wide-scale adoption of the EHR.

As aresult, for AHIMA to: 1) Proactively claim the domain of health data
analytics as a component part of HIM, and 2) influence the HIM industry to align
with our vision and capture the advantage of EHR adoption to best develop data
into usable information, the COC determined to formally develop and deploy a
certification that validates competence in data analytics. The certification process
will ultimately create a cadre of AHIMA-linked experts available to continuously
develop supporting resources for this rapidly growing role and performance
domain.

2. AHIMA Healthcare Data Analytics Survey ( Q2-Q3, 2007)

As the COC was continuing it’s internal discussion on the feasibility of a new credential
in healthcare data analytics, AHIMA’s Business Development staff conducted a separate
survey targeting people in the healthcare industry at the health data management and
management level from a needs analysis perspective. In summary, data from the 834
respondents: 1) Demonstrated the growing importance of healthcare data analytics, both
by role and by setting (tables 1a and 1b), 2) Supported the need for individuals who
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possess skills and knowledge in this area (table 2), and 3) Demonstrated value for the
validation of these skills and knowledge (table 3), and 4) Supported a new AHIMA
certification in healthcare data analytics (table 4).

Table 1a: Growing Importance of Healthcare Data Analytics by ROLE

Response Executive/Director/Consultant All Other
“Yes, this area is 85.6% 81.88%
growing in

importance.”

Table 1b: Growing Importance of Healthcare Data Analytics by SETTING

growing in
importance.”

Response Integrated Healthcare Hospital Setting Other Care
Delivery System Settings
“Yes, this area is 93.9% 86.3% 73.9%

Table 2: Support for Competent Individuals in Healthcare Data Analytics

Response Integrated Healthcare Hospital Setting Other Care
Delivery System Settings
Strongly Agree 54.1% 48.3% 38.2%
Agree 27.6% 28.7% 35.8%
Neutral 4.1% 12.3% 15.2%
Table 3: Validation of Competencies in Healthcare Data Analytics
Response Integrated Healthcare Hospital Setting Other Care
Delivery System Settings
Strongly Agree 36.1% 26.2% 20.8%
Agree 24.7% 38.5% 31.2%
Neutral 21.6% 21.7% 29.2%

Table 4: Support for AHIMA Certification in Healthcare Data Analytics

Response Integrated Healthcare Hospital Setting Other Care
Delivery System Settings
Strongly Agree 32.7% 26.2% 22.1%
Agree 30.6% 33.2% 27.9%
Neutral 22.4% 28.1% 34.3%

3. Data Analyst Job Description Initiative (Q3-Q4, 2007)
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In the Fall of 2007, the AHIMA Professional Practices Division created a suite of
role-based assessments and accompanying generic job descriptions for different
positions emerging in the HIM field, with one of these being a “health data
analyst” role. This was done to enable professionals to assess individual
proficiencies through a personalized gap analysis and recognize what
competencies need to be learned so he/she can meet the current needs of the
marketplace for specific positions.

Staff analyzed existing job descriptions and conducted focus groups to best
delineate common elements from among the job descriptions submitted, as well as
feedback from the focus group practitioners.

4. Focus Group at HIMSS (Q1, 2008)

Some focus groups were also conducted at the 2008 HIMSS meeting at which
some related questions were asked. Groups of CIOs and other executive level
healthcare professionals participated. There was general consensus around the
need for increased data analytics and focus group participants were supportive of
the idea of a certification to validate competencies. Although there were some
differing opinions related to the right mix of experience and knowledge between
clinical and data related skills, there was agreement that both are important to
understand and provide insight to the data analysis function.

5. Health Data Analyst Job Analysis Task Force (Q1-Q3, 2008)

As aresult of the above findings, the COC decided to move forward with
formally exploring a new credential in Health Data Analytics. In March 2008,
AHIMA convened a job analysis task force meeting consisting of fourteen subject
matter experts representing various healthcare industries who work in the area of
health data analytics.

During the two-day meeting, the subject-matter experts reached consensus on the
definition of the target audience statement and indentified the domains, tasks, and
knowledge they believed were important to the work performed by a Health Data
Analyst.

PRELIMINARY TARGET AUDIENCE STATEMENT AND JOB
COMPETENCIES DEVELOPED BY THE JOB ANALYSIS TASK FORCE

The Certified Health Data Analyst (working title) professional provides expertise
to acquire, manage, analyze, interpret, and transform data into accurate,
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consistent, and timely information. This individual balances the “big picture”
strategic vision with the details of the project. Duties include communicating
with individuals and groups at multiple levels internal and external to the
organization. Therefore, this professional possesses broad knowledge of the
processes and outputs of many departments within the organization. In addition,
this professional possesses the ability to prioritize and manage multiple projects.

The following job competencies are identified as fundamental skills for a
Certified Health Data Analyst:

1. Data Management

o

Assist in the development and maintenance of the data architecture and
model to provide a foundation for database design that supports the
business’ needs.

Establish uniform definitions of data captured in source systems to
create a reference tool (data dictionary)

Formulate validation strategies and methods (i.e., system edits, reports,
and audits) to ensure accurate and reliable data.

Evaluate existing data structures using data tables and field mapping to
develop specifications that produce accurate and properly reported
data.

Integrate data from internal and external sources in order to provide
data for analysis and/or reporting.

Facilitate the update and maintenance of tables for organizations’
information systems in order to ensure the quality and accuracy of the
data.

2. Data Analytics

(@)

o

Analyze health data using appropriate testing methods to generate
findings for interpretation.

Interpret analytical findings by formulating recommendations for
clinical, financial, and operational processes.

Validate results through qualitative and quantitative analyses to
confirm findings.

3. Data Reporting

O

Design metrics and criteria to meet the end users’ needs through the
collection and interpretation of data.

Generate routine and criteria to meet the end users’ needs through the
collection and interpretation of data.

Generate routine and ad-hoc reports using internal and external data
sources to complete data requests.

Present information in a concise, user-friendly format by determining
target audience needs to support decision processes.
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o Provide recommendations based on analytical results to improve
business processes or outcomes.

6. Job Analysis Pilot Survey (May 2008)

Results from the pilot study conducted in May validated the work done by the Task
Force. The respondents strongly supported the domain and tasks included in the
survey.

PROPOSED STANDARDS FOR INTITIAL CERTIFICATION
(Open for Discussion)

Qualifications for Initial Certification as Certified in Health Data Analytics
Candidates must meet one of the following eligibility requirements for the Certified in
Health Data Analytics examination:

I. Baccalaureate degree or higher and a minimum of five (5) years of healthcare data
experience; or

II. Healthcare Information Administration credential (RHIA) and a minimum of one
(1) year of healthcare data experience.

Experience in healthcare data will be verified through the application, which requires a
resume describing work related experience in healthcare data management, analysis, and
reporting.

PROPOSED REQUIREMENTS FOR MAINTENANCE OF CERTIFICATION

Assuming that the minimum educational requirement for the new credential is set at the
baccalaureate degree level, there are no proposed changes to the requirements for
maintenance of certification. The current requirements for baccalaureate-based
credentials and higher are as follows:

Requirements for the Maintenance of Certification for a Baccalaureate-based
Credential and higher.

A. Completion of acceptable CEUs during a two-year period (cycle).
Individuals with a minimum of one baccalaureate-based AHIMA
credential must complete 30 CEUs. Eighty percent of all continuing
education units must be earned within the HIM Domain. To receive
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credit, activities must be completed within the assigned cycle period. All
cycles begin on January 1 and end on December 31 the following year.

Payment of CEU assessment fees. AHIMA members are charged a CEU
assessment with annual membership dues. Nonmembers pay a CEU fee at
the end of each cycle set previously by the AHIMA Board of Directors.

Validation of CEU Report. Participants must submit their CEU Report
Forms to AHIMA by January 31, following the end of the CEU cycle. (It
is suggested that participants keep a photocopy of the CEU Report Form.)
Participants who are not audited will receive a CEU Validation Certificate
to retain as evidence of meeting CEU requirements. Participants selected
for audit do not meet requirements until they have complied with the audit
procedures. A CEU Validation Certificate will be forwarded to audited
participants after documentation has been received and approved.

Requirements for the Maintenance of Certification for Multi-Credentialed
Individuals for a Baccalaureate-based Credential and higher.

A.

Completion of acceptable CEUs during a two-year period (cycle).
Individuals with a minimum of one baccalaureate-based AHIMA
credential must complete 30 CEUs. Every individual who obtains an
AHIMA credential thereafter must complete an additional 10 CEUs, not to
exceed 60 CEUs during the two-year cycle, plus a mandatory annual self-
assessment for each coding credential. Eighty percent of all continuing
education units must be earned within the HIM Domain. To receive
credit, coding self-assessments must be completed annually and all other
activities must be completed within the assigned cycle period. All cycles
begin on January 1 and end on December 31 the following year.

Payment of CEU assessment fees. AHIMA members are charged a CEU
assessment fee with annual membership dues. Nonmembers pay a CEU
fee at the end of each cycle set previously by the AHIMA Board of
Directors.

Validation of CEU Report. Participants must submit their CEU Report

Forms to AHIMA by January 31, following the end of the CEU cycle. (It
is suggested that participants keep a photocopy of the CEU Report Form.)
Completed self-assessments must be returned to AHIMA no later than the
due date posted on the instructions that are included within the assessment
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material. CEUs earned from the self-assessments should be reported on
the CEU Report Form. Participants who are not audited will receive a
CEU Validation Certificate to retain as evidence of meeting CEU
requirements. Participants selected for audit do not meet requirements
until they have complied with the audit procedures. A CEU Validation
Certificate will be forwarded to audited participants after documentation
has been received and approved.

NEXT STEPS

The job analysis survey will be disseminated to a wider audience for validation and
feedback. The objective of this study is to verify and finalize the domains, job tasks, and
knowledge required to perform the work of a Certified Health Data Analyst.




