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Utah Health Data
Authority Act

26-33a-104

The purpose of the committee Is to direct a
statewide effort to collect, analyze, and
aistribute health care data fo facilitate the
promotion and accessibility of quality and cost-
effective health care and also to facilitate
Interaction among those with concern for
health care issues.
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Health Data Building Blocks
for Policy Analysis, 1990-2007

Itah

Health

Data
(ommittee

2007: House Bill 9: Healthcare Cost
Data (All Claims All Patients)

2005: Senate Bill 132: Consumer Reports

2004 Health Plan Pharmacy Database

2002: Evaluate Medicaid Waiver Programs

2001: Use ICD data to support the Patient Safety Initiative

1996: Established HMO Enrollee Satisfaction Reporting System

1996: Established HMO HEDIS Performance Report System

1996: Established Emergency Department Data Reporting System

1996: Established Ambulatory Surgery Data Reporting System

1993: Established Hospital Inpatient Discharge Reporting System

1990-1993: Established a vision, mission, priority, and health data plan

1990

2007
10



Useful Data for State Policymakers

e Big pictures from a state to the nation

 Comparative summary indicators
» State Ranking
» Trend

e Cover all settings & types of health care

e Tied to state policy priorities

 |dentify new issues ﬂ

» Simple, short, & pictures A # Utah

Départment
of Health
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16 summary indicators in 3 areas

Challenges in Utah's Health Care: 2007
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National-Comparative Data are
Useful Sources for Policymakers

16 summary indicators in the report:

» 13 used national data or methods
e 8— AHRQ
2 - CMS Health Care Expenditure Report
1 - NCHS Hospital Survey
1 - NCQA HEIDS
1 - United Health Foundation

» 2 used Utah data and NYU methods (Access)

 » 1 used Utah data and method (Rx data)
uUtah

Department
of Health 13



NHOR

Utah’s Overall Health Care Quality
Performance Compared to All States

HEUP Data

2006
Average

Very
Strong

Performance Meter:
All Measures

Base Line @ == = = —p Current ——

Source: Page 9, “Challenges in Utah’s Health Care”.
14



NHOR!

Quality Variation by Care Type and Setting Wit

HEUR DAt

Preventive Care

Acute Care

m © < -

Chronic Care
Hospital Care
Nursing Home Care

Home Health Care

ﬂ Utah

Départment
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On average

On average

Strong/
above average

Strong/
above average

On average

Very strong/
above aver-

of Health Source: Page 10, “Challenges in Utah’s Health Care”. 15



(if

Performance Summary of

ﬂ Utah

AHRQ Patient Safety Indicators Department
. of Health
Utah: 2003-2005
Compared to Number of Indicator Label
States with Similar Indicators
Patient Population
Decubitus  Ulcer; Failure to Rescue; Selected Infections
Due to Medical Care; Postoperative Physiologic &
Metabolic Derangement; Obstetric Injuries, 3rd or 4th
7 Degree Lacerations - Vaginal Delivery With Instrument;
Better than Obstetric Injuries, 3rd or 4th Degree Lacerations -
expected Vaginal Delivery Without Instrument; Birth Injuries to
Newborn
Postoperative Hip Fracture Rate; Postoperative
5 Hemorrhage or Hematoma ; Postoperative Respiratory
Failure; Postoperative Sepsis; Postoperative Wound
Same as expected Dehiscence
* Accidental Puncture or Laceration; Complications of
4 Anesthesia; Postoperative Pulmonary Embolism or
Worse than Deep Vein Thrombosis; latrogenic Pneumothorax
expected
Not Applicable Obstetric Injuries, 3rd or 4th Degree Lacerations
4 Cesarean Delivery; Foreign Body Left During Procedure;
(Too few cases) DeathinLow  DRGs ; Transfusion Reaction

Source: Page 11, “Challenges in Utah’s Health Care”.
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P ] ] bqﬂtUta}%
Public Reporting b Hoalth
Can Reduce Performance Variations

*** = Hospital performed better than expected than their peer

hospitals in the nation that treated similar patients.

In consumer reports

Numbers of Three-Star Hospitals
In the Consumer Reports on Obstetric Safety: 2004 - 2005

Patient Safety Indicator 2004 2005
Obstetric Injuries, 3" or 4" Degree Lacerations — Vaginal 4 6
Delivery With Instrument hospitals hospitals
Obstetric Injuries, 3 or 4" Degree Lacerations — Vaginal 13 19
Delivery Without Instrument hospitals hospitals

Source: Page 12, “Challenges in Utah’s Health Care”.
17



el Increased Hospitalizations by Uninsured Residents in
Utah, the U.S. and Selected States, 1997-2005

Percentage of Emergency Department Admissions for

Uninsured Hospitalized Patients
70

60 -

AZ: 58.5
50 - -

NV: 47.8

401 UT: 42.3

30

20 -

10 -

% of ED Admissions for Uninsured Patients

0

1997 1998 1999 2000 2001 2002 2003 2004 2005

Year
Ei —e— Arizona —=—Colorado =— Ag— Nevada ——«—Utah —x—U.S.
¥ Utah
Department
of Health

Source: Page 16, “Challenges in Utah’s Health Care”.
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Ncuml Trends of Hospital Charges

Percentage of Annual Increasesin
Median Charges for Hospital Admission
Utah, Arizona, Colorado, Nevada & U.S.: 1998-2005

16.0 -

14.0 -
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8.0
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2.0

% Increase of Median Hospital Charges

0.0

1998 1999 2000 2001 2002 2003 2004 2005

—&— Arizona —8&—— Colorado == = Utah U.S. —¥— Nevada

‘:L Utah Source: Page 23, “Challenges in Utah’s Health Care”.
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Home
HCUPnet lay or  Select type  Select | Outcomes and Pa;;i”titzlnd e
Home researcher  of query year measures characferistics
.
Select outcomes and measures for which you want The unit of analysis for HCUP data is
StatiStiCS the hospital discharge (i.e., the
hospital stay), not a person or
patlent. =Mare =

Check one or more , ,
Length of stay is the number of nights

the patient remained in the hospital for

mNumber of discharges nPercent died in the hospital this stay, ™"

: Hospital charges is the amount the
nlength of stay, Sl nDischarge status hosplijtal chargegt’:l for the entire hospital
dLength of stay, median . stay. It does not include professional

nPercent admitted from (MD) fees.” ™"
oHospital charges, mean emergency department Aggregate charges or the "national
nHospital charges, median oPercent admitted from bill" is the sum of all charges for all
another hospital hospital stays in the U.S.”™"
DAggregate charges Percent admitted from Costs Total charges were converted to

(the "national bill" ONg

term care facility costs using cost-to-charge ratios hased
on hospital accounting reports from the

Centers for Medicare and Medicaid
Services (CMS),” ™"

Aggregate costs are the sum of all
costs for all hospital stays. See Costs
and Aggregate charges for details.

Died generally indicates in-hospital
il A mortality. Some unknown number of

cases may have died outside the

hrenital hiit etill he incliidad in (4
& © Internet

oHospital costs, mean

Hospital costs, median C O ST

‘tAggregate costs




Use Statewide Cost-to-Charge Ratio to
Nclw. I Estimate Total Costs
1

Increased Inpatient Total Facility Charges and
Costs Adjusted by Cost-to-Charge Ratio (CCR)
Utah, 1997-2005

$4,000 - $3,488
$3,225

$3,500 -

(70}
< 93000 $2,254
8 $2500 $2,001 $2.099
- $1693 $1.809
© $2,000 |
S $1,500 - .___./_._/./'/‘/././35;.7 ”
S 81,000 | 51204 SL380 1514 13
$1093 $1,156 ¥
£ $500 | $974 $1,010 L
$- T T T T T T T T
1997 1998 1999 2000 2001 2002 2003 2004 2005
Year
—e&— Total Facility CHARGES —#— Total Facility COST Adjusted by CCR

‘A Utah

Department Source: Page 26, “Challenges in Utah’s Health Care”.
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Percentage of Outpatient Emergency Department Visits for

‘\Q,\ New York University’s Method:

Primary Care Sensitive Conditions: Utah, 2001-2005

56 28
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% ED Visits for Primary Care
Sensitive Conditions
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Department

of Health Source: Page 17, “Challenges in Utah’s Health Care”.
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(&Q Measuring Access to Primary Care Through Emergent Care
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&@‘ New York University’s Classification

o

@0 Hospitalization Rates for Ambulatory Care Sensitive Conditions by County,

‘%Q Utah: 1996-2005

Age-adjusted Rates High-Low-Same Map

Layer Legend and Control

¥ County Seats & )

[ Interstate Roads{ )
[ Major Lakes @ )

[0 Local Health Districts
¥l Counties

O sSmall Areas

¥ Area Labels

Box Elder

Map Legend

B ¢ Insuff. Data

[] Lower than state rate
[] Same as state rate

[0 Higher than state rate

8 s,

5égéﬂment
of Health

Source: Page 18, “Challenges in Utah’s Health Care”.
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A CDC NCHS National Estimates l:AUtah
oe Department

From the Hospital Discharge Surveys of Health

%Q’ Utilization Rates of Hospital Inpatients, Outpatient Surgeries, or Emergency Room
Visits, per 100 Population: Utah and U.S., 1999-2005
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Source: Page 24, “Challenges in Utah’s Health Care”. Yy



Utah’s Self Rating on Trends of Quality and Patient Safety

Utah faces huge challenges in promotion of preventive care.

Page
Trend Highlights
:> Utah’s overall health care quality was ranked as “Strong” in the 2006 0
National Healthcare Quality Report.
Significant quality variations existed among types of care and care settings. Utah's
@ nursing home care quality was weaker than hospital or home health care. 10
|:> Baseline measures of hospital patient safety are established. il
ﬁ Public reporting on quality and safety can reduce performance variations among 12
hospitals.
i :

ﬁ Utah

Dé'péx"tment
of Health

Source: Page 8, “Challenges in Utah’s Health Care”.
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8 Health and Safety Topics

8

8 Health Services 8 Data and Statistics £ Online Services

TRA
Fealth News "y

Utah 1 of 8 States Rated "Strong" in New Health Care Report

June 11, 2007

The state of Utah performs well when it comes to overall health measures like quality, access and
patient safety. Those measures put Utah in the top eight states according to a new report by the
Department of Health & Human Semvices' Agency far Healthcare Research and Quality (AHRG).

Acloserlaok, hawever, paints to areas where improvement is still needed, including the number of
uninsured, breast and cenvical cancer care and screenings, child immunization rates and praviding
needed care for children with chranic health conditions.

"We're understandably proud to again be named among the hest states in the nation in health care,”
said Ltah Department of Health (UDOH) Executive Directar Dr. David Sundwall. "Atthe same time,
we must find ways to get mare of our babies immunized, ourwomen hetter protected against cancer,
and our sickest children the care they need.”

The AHRG study is summatized in the new LIDCH report Chalienges in Utak's Health Care.
Prepared by the UDOH Health Data Committee (HDC), the reportis an important tool for health care
leaders and policymakers as they wark to make improverments,

"ie'ye struggled with our child immunizatian rates for years now," said HOC Consumer
Representative and Yoices for Utah Children advocate Terry Haven. "Despite very visible campaigns
like femmunize b 2, iFs Up do You, our data still show a need for improverment,” she said. "Reports
like this are a critical way to promptthose in power to take actions like continuing and increasing
funding far outreach effarts, addressing access issues in aur rural areas, and educating parents
ahoutthe importance of immunization.”

According to the Chalienges report, seven of the repart's sixieen health care measures are trending
inthe wrang direction and need improvement. For example, challenges are faund in getting Utahns
to take advantage of preventive screenings, like those available for cervical, breast and colorectal
cancer, aswell as for sexually transmitted diseases like chlamydia. As indicated in the following
chart, Utahns fall behind far behind when it comes to getting tested.

Received Care

UDOH

released the
report on the
same day
when AHRQ
released the

National

Quality
Report.

& Trusted sites

i

i



State Ranking
Dynamics

« Commonwealth Fund
Health System Report
Card (2007), released
06/13/07

Access Quality | Avoidable | Equity Healthy
hospital use lives
Rank & cost
Utah 38 43 1 42 1

27



Ranking Dynamics (cont.)

 Dr. Sundwall, Exec. Director
led the Iinvestigation

> Are t
> Are t
> Are t

ne indicators comparable?
ne methods comparable?

ne data comparable?

>»\What can we learn from the Commonwealth
Fund report?

e The Utah Medical Ethics Committee

(UMEC) had a rich discussion on August
28, 2007

28



UMEC Summary  bepartmen

of Health
e The distinction between outcome

measures and process measures was
evident in the various ranking schemes.

 The nation seems to be at a point where
our measure definitions are standardized
but the validity of each specific measure
can’t be taken for granted.

29



Take Home Message:

Interaction between policymakers and
analysts Is the starting point for evidence-

based policymaking

“Play” with HCUPnet to explore answers for
your policy questions

Ask HCUP for technical assistance, if
HCUPnet doesn’t have the data you need.

30



ﬂ Utah

Promote @ Provent @ Protect

Dlepartment
of Health

Thank you.

Questions?

Keely Cofrin Allen
kcofrinallen@utah.gov



