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crcellence’r The Concept H-CUP

A WEB-BASED TOOL THAT PROVIDES LOCAL
INFORMATION ON
HEAL [l OaRE UsE COS TS VOl LIVIE ANIDOGUAT T Y

A_HR_Q creates and ' Local organizations Use ' Local users access the .
 distributes software .| programs to host aweb- | " web-based queny system

 programs to generateé: 4 hasad querny system . | to obtain health care
. Web-based guery system;: ' information

THE BIG QUESTION WAS:

Project presented and appreved as pat of Value Portiolior Supperis CVES
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cicefiencelr Rationale H-CUP

“What hospitals in my area perform heart surgery?”

“How many bypass procedures are performed at hospital x versus hospital y?”

“What is the quality of care for cardiac procedures at hospitals in my area?”’

“I don’t have insurance, how much should | expect to pay?”’
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State/local organizations have resource limitations
— Unable to develop comprehensive reporting system
— AHRQ can provide support for these organizations




cxcelisnce i DHHS & AHRQ Missions H-C

Improving the guality, safety, efficiency, and
effectiveness of health care for all Americans.
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to Action
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Erom Data tor Infermation tor Action




2N\
-57’"_'@ Two User Groups —
Host and End User H-CUP

State and lecal data
organizations

Chartered Value Exchanges

IHespitals

AnRyene With aCCess 1o
previder-level data
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Health Care HEALTHOSE X AND UTILIATIN FROEDT

lterative rapid
development

Continuoeus “Alpha*
Tlesting

EQUIP cede

Beta llest: Larger
nuMmber ofi testers
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Scelience s Local EQUIP Website H-CUP

Health Care - S 1

EQUIP Code

End users will
access the EQUIP

EQUIP code will Host organization website to run

be distributed to will implement queries about

organizations that code and load hgglthgare

have access to discharge data to utlllzatlon, COSt,

hospital discharge create local and quality for

data EQUIP website on local hospitals
their own servers and areas
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AHRQ General Considerations as

Advancing

Sxcelence'r Development Proceeds H-CUP

USING A SMART DEVELOPMENT AND DESIGN APPROACH

Efficient development Adapt existing programs to feed into the EQUIP
system

Develop web system based on moest commonly used
programs and software platforms

Ensure methods can be understood by wide range
of host users

Minimal burden

Customizable features Modular
Customizable user interface

Comprehensibility Ensure information adheres to standards for
conveying statistics to public

Documentation Decument methods througheut for hest and end
USers

Accuracy. [terative testing| of results
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&ceflencen Customizable Features H-CUP

B Modular
— User can choose which pieces to implement

Generate user-defined reports
Create maps of various measures

Drill down on specific ISsues by patient and
area characteristics

Customizable Interiace
— Users can insert thelr lege and erganization name
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Welcome to H- CUPnet

HCUPnet is a free, on-line query system based on data from the Healthcare Cost and Wtilization Project {HCUP). It
provides access to health statistics and information on hospital inpatient and emergency department utilization.

The Model: HCUPnet
Quick, Free Access to Data

Begin your query here -

Statistics on Hospital Stays

First Time Yisitor?

@ AHRQ Home
® Questions™

@ ContactUs

@ Site Map

Search AHRO

HCLUPnet overview

How does HCUPnet work?
HCUPnet tutorial
HCUPnet methodology?

(») (Mational Statistics on Children

Create vour own statistics for national estimates on use of
hospitals by children (age 0-17 years) from the HCUP Kids'
Inpatient Database (KID). Cverview of the Kids' Inpatient Database

() (National Statistics on All Stays

Craate vour own statistics for national and regional estimates on
hospital use for all patients from the HCUP Nationwide Inpatient
Sample (NIg)., Overview of the Mationwide Inpatient Sample (MIS)

(KID)

(¥) (National and State Statistics on Hospital Stays by Payer -
Medicare, Medicaid, Private, Uninsured
Interasted In hospital stays billed to a specific payer? Create yvour

own statistics for & payer, alone or compared to other payers
frovmn the NS, KIO, and SID.

(¥) (State Statistics on All Stays

Create vour own statistics on stays in hospitals for particinating
States from the HCUP State Inpatient Databases (S10). Overview of
the State Inpatient Databases (SID)

(v (Quick National or State Statistics

Ready-to-use tables on commmonly requested information from the
HCUE Nationwide Inpatient Sample (NIE8), the HCUP Kids' Inpatisnt
Databaze (KID), or the HCUP State Inpatient Databases (S1D).

Statistics on Emergency Department Use

What's New?

s Mew cost information for
national hospital stays for
2005,

e 2005 nationwide data now
available.

« [nformation on use of
Emergency Departments from
selected States.

« 2004 nationwide data on AHRQ
Quality Indicators.

e 2005 data for selected States.

e Payer path - statistics by
payer, including dually eligible.

s 2003 data for Kids' Inpatient

Databasze (KID).
More information

@ on HCUP data

Lonls, and FEROTS
I I(“ll |I-} tools, and reports
A%

HBLTEZARR CONY 0 UTAICAI OB PRI

(¥) (State Statistics on All ED Visits

Craate vour own statistics on emergency departrment visits for
participating States from the HCOUP State Emergency Departrment
Databazes (SEOD) and the SID.

Cverview of the State Emergency Department Databases (SEDD)

(¥) (Quick State Statistics

Ready-to-use tables on commonly requested information from the
SEDD and 810,

What is HCUP?
Brief description - what is HCUP?

Want to purchase data to do
wOUF 0w analysis?

The statistics in HCUPnet would
not be possible without statewide
data collection projects that
provide data to HCUP,

AHRQ Quality Indicators (QIs)

HCUPnet is based on aggregate
cem Ao

JEAE I I O |
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Health Care

AHRQu s T

Pediatric Quality Indicators

AHRQO QUALITY INDICATORS

ication.

G u i d e tn \ = Z ncture or Laceration

t
a¥ Left During Procedure
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i ; /i ; : . / eumothorax in Non-necnates
n p a I e“ I . rt Surgery Mortality

Bt Surgery Volume
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Qua"tv 4% Prevention © B AHRQ QUALITY INDICATORS
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Safety
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AHRQ
ceieceh  EQUIP = HCUPnet + QI + More H-CUP

HCUPnNet

Guide to ' |
Prevention &'{ &) -
Quality

Indicators &

Inpatient |
Quality C s {
il by it o (SN
=} Guideto ' 'lg,
Wy Patient o
i 4l Safety A
- Indicators )

' Query Paths, Output Tables, Interface, | | WinQI Tool, AHRQ QI Measures,
. Help and Definitions .1 Reporting Template, Mapping Tool
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-colence They Will Answer H-C

Health Care HEALTHOSE X AND UTILIATIN FROEDT

many C-sections
re performed at

area hospitals?

hat was the average

charge?

ow long do patients

usually stay in this
hospital for C-
sections?

What is the volume of
CABG In this area?

What is the rate of
pneumonia
hospitalizations in this
region?

What is the rate of
blood transfusions in
the state?

How does the death

rate for heart attack

patients compare
across four hospitals
close to my home?

What is the rate of

obstetric tearing afte

vaginal delivery in two
hospitals close to my
home?
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AHRQ A Peek at EQUIP —

How will it work? H- CUP

TThe hoest user (e.q., local/state organization, an
iIndividual hespital) will'ldownload the AHR
EQuIP Tooel and generate a wensite
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AHRQ A Peek at EQUIP — A Working Draft

Advancing

Excellence n What the Host Sees H-CUP

Quality Indicators Wizard

EQ UIP siccuicer

Wizard Screens

Select and Gheck file MLl the EQUIP Wizard

1.5elect Input File
2.Innuk File Options 1 will quide you through all the s

e This tool is the existing
_— L KO _ AHRQ Quality

4.0ata Manning

5. Manning Quick Check : . ;:;; ~ : lndiCatO s Wizard

6.Check For Data Errors

1.0ata Errors Report

8.Crosswalk acify Reporting Options l , IS bElng expaﬂdEd {o
e N By’ i build EQUIP

9.Loan Data

10.0ata Loan Report Joine e & : . 5 - lmport Data leal‘d —

Tl.Indicator Fiags T . s
12.5ave Data . RS S o P T : A lnltlal SCreen

fio o Report\ifizard
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ceencen — Host User EQUIP Tool: Select File H-CUP

Select Input File

Wizard Screens

Select and Check File
1.5elect Input File

2.Input File Options
3.Check Readamility

Specily Data Mapping
4.0aka Mapping

3. Mapning Quick GCheck
6.Check For Data Errors
1.0ata Errors Renork
8.Crossyralk

Load Data

9.Load Data
10.0ata Load Repork
T1.Indicator Flags
12.5are OData

Gio o Reportifizard

Cahcel
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Q"A Host User EQuUIP Tool:

Advancing

Excellence In Load and Map Data

Input File Format

EQ UIP sicsicer

{zarisueens Additional Options For: newjersey_2004.csy

Select and Check File
1.5elect Input File
2.Input File Options

3.Cneck Readamility ¥ First row contains column headers Sel eCt 0 ptl O n S fO r
Specify Data Kapping —APR-DRG Grouper l 0 ad i n g an d m a.p p i n g

1. Daka Manmin
Al & Use the builtin limited APR DRG Grouper provided by 3M jim) data

5. Manning Quick Gheck _ _
6.CNeck For Data Errors (iew AP DR License]

2.t Eirors Regort ¢ Load APR-DRG values from the datafile. (it available) This file stores all of the
S mappings for future use

[ “alues are enclosed in quotes (e.g. "valuel". “valuez")
(Check this box if any walues in any record hawve quotes that must be removed.)

Load Data
9.Load Data
10.0ata Load Renort  hy data iz in an unknown farmat Edit Mapper Shortcuts |
Tl.Indicator Flags
12.5are Data

Data Mapping and Crosswalk

@ Use amapping specified in afile

tapping File: |C:\Ducument5 and Settingsicollinsm Browse... I
(Twpe: ByMName File: CommaSeparated T ext)

(0 to Reportitfizard

[T Skip walidation and mapping screens (jump to Data Load)

MHext » Cancel
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=csiencen  Host User EQUIP Tool: Map Data H-CUP

Data Mappi

EQ UIP siccuicer

WWizard Screens Data Mapping

Selectand Check file Input File Variables Variables Used By Ql Software

1.5elect Input File Input Yanable Maps To
2. INpUE File Options {Column Number. Name) Ql Variable

3.Check Reananility

Diays on bdech Ventilator
Birth ‘Weight Grams

CAGE Age
CAGEDAY Age in Days
CASCHED

CASOURCE Admizzion Source

Total Charge

Y

Specily Data Happing
4. Data Mapping
0. Mapning Quick GhecK

Cuztarn Stratifir 1

Custarn Stratifier 2

Custom Stratifier 3

CAWEEKEND
(DISF | Discharge Disposition |
(DISPUNIFORKM
3. DOTR | Discharge Quarter |
10:DRG | Diagrosis Related Group |
11 :FEMALE
12 SEX Sex

1.0aka Errors Repork
8.Crossyralk

Present on Admission 2

Prezent on Admission 3

Load Data

9.Loan Data
10.0ata Load Repork
11.Indicator Flags
12.5are Data

Prezent on Admission 4

Present on Adrmigsion 5

Present on Adrmigzion B

Present on Admission 7

-

|

|

1 |

: |

- |

- |

6.Check For Data Ermors 5 ATYPE Admission Type |
3

|

’ |
a

|

|

|

|

I

|
|
|
|
|
|
Present on Admission 1 |
|
|
|
|
|
|
1

Sample Yiew of Input File Data
Age bgeinDa -3- Admizszio Admiszio -6- Dizcharge - 8 - Dizcharge Diagnosis -1'ﬂ
AGEDAY ASCHED ASOURC ATYPE — AWEEKE DISP DISPUNI DQTR DRG FEF
37 3 1 373
29 370
3z 373
29 373

Go bo Reportifizard

< Back | Mext > I Cancel |
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ata Mapping Quick Check

EQU’PsneBuuder

Wizard Screens

Select and Check File
1.5elect Innut File
2.Input File Options
3.Check Reamamity

Specify Data Happing

4. Data Mapping

9. Mapning QUick Check
6. Gheck For Data Errors
1.0aka Errors Repork
8.Crossyralk

Load Data.

9.Loan Data
10.0ata Load Repork
Tl.Inoicator Flags
12.5ave Data

Go to Reportlifizard

Summary of Variables

This report summarizes the Data Maoping between the input e and the Qf Dataset that you

assigned on the previous screen. Cerlain vanables are required for all indicators, your
may not continue with the analysis unless there iz an input assigned for each of these

Yariahles in Input File:

Input¥ariables Mapped to QI Variables:

Unused InputYariables:

Unmapped Required QI Variables:
Unmapped QlYariakle Warnings:

Variables

Ql Yariable

Key

Age

Agein Days

Race

Sex

Prirnary Payer

Fatient State/County Code
Hospital ID

Discharge Disposition
Admission Type
Adrission Source
Length of Stay

Diagnosis Related Group
Discharge Year
Discharge Quarter

Diays on Mech Ventilator
Birth Weight Grams

Total Charge

in calculating costto charge ratio.

Input Variable{column #)
KEY (54)

AGE (1)
AGEDAY (2)
FACE (15)
SEX(12)

FAYT (14)
FSTCO (A1)
HOSFID (56)
DISF(7)

ATYFE (5)
ASOURCE (4)
LOS (20)
DRG(10)

YEAR (16)
DATR(9)

Mo Input Yariakle
MNa Input Yariakle
Mo Input Yariakle

Frewventive hospitalization mapping will ignore this field

-

Save Repart |

< Back | st » I

Cancel |

Help

Host User EQuUIP Tool:
Variable Summary

Summary of variables
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AHRQ Host User EQuIP Tool:

Advancing

Excellence in Errors Checking

Data Errors Report

EQ"’PsneBuuder

Wizard Screens Data Errors Report

Selectand Check hile
1.5eleck Imput File

2.Input File Options
3.Cneck Readanility

: : Records
Specily Dats Happing Column Affected

4.Data Manning -__ n
5. Manning Quick Gheck

6.Cneck For Data Errors

1.0aka Errors Report

§.Crossyalk

Load Data
9.Load Data

10.0ata Load Repork
11.Ingicator Flags Number Missirlg % Missi_ng
o ]

12.5ave Data 11

Go bo Reportiifizard

1

o
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AHRQ Host User EQuIP Tool:

Advancing

sy Crosswalk

Crosswalk

EQ UIP sicsuicer

Wizard Screens Crosswalk - Map Input Values to Ql Values

Select and Check file
1.5elect Innut File

o " Map the values from the
L o input data to standard
: ' values required by

5.Manging Quick Gheck . \ o

6.CNeck For DataErrors — EQU | P
7.Data Errars Reaort _ '

8.Crosswalk o = :

Input: *ATYPE" — Dataset "Admission Type

B In e of al

9.Load Data
10.0aka Load kepork
1. Indicator Flags
12.5aue Data

G o Reporiizard




% Host User EQuIP Tool:

Advancing

Deaenes SQL Server

i® Load Data

EQ"’P Site Builder

Wizard Screens

Loading Discharge Data
Selectand Gheckfile
1.5elect Innut File

2.Innuk File Options
3.Check Reanaility

Unloading clean discharga dalafor analysis

—Frogress

File Size:
Specify lata Mapping

4.0ata Mapging Records Read:
5.Manning Quick Geck
B.GNecK For Daka Errors
1.0aka Errors Repork
§.Crossyalk

Current Status: Delete Femaining Rows

Filename: WYEEQUIPnewiersey 2004 cev

Load llata

9.Load Data
10.0ata Load Report
T1.Indicator Flags
12.5ave Data

—Statz and \wamnings
Records Loaded:
Records Not Loaded:
Percent Loaded:

lio I heportinzar :
MBI OIS E Database Error Messages:

(see Qllog)

< Back | et I Enceli |
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AHRQ Host User EQUIP Tool:

Advancing

Eicslztcin Summary Report

Data Load Repork

EQU’PsneBuuder

Wizard Screens Data Load Summary

Select and Check hile

1.5elect Input File
2.Innut File Options
3.check Reananility

DN e ot i Summary report

1. Data Mapning

S.0amning Quick Cieck | Record Warnings

6.Check For Data Errors Records
1.0aka Errors Report Column Affected Message

11 uired f
8.Crosswalk /]
Load Data
9.Load Data

10.0ata Load Repork File Warnings
1. Indicator Flags Column

12.5are Data

o o Reportinfizard

Column Mumber Missing % Missing
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Advancing

Excellence in
Health Care Cu b eS

Generate Indicator Flags

EQ"’P Site Builder

Wizard Screens Generating Indicator Flags

Selectand Check Hle — Current (
1.5elect Input File Task:
2.Inut File Dptions

3.Cneck Readanility

Indicator

Overall Progress:

Specify lata Manping
4.Data Mapping

3. Manning Quick Gheck)
B6.Check For Data Errors|
1.0aka Errors Report
8.Crossyraly

Queries To Bun

Load Data

9.L0a0 Daka
10.0aka Load Report
Tl.Indicator Flags
12.5a1e Data

Ko to ReportWizard
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.

FORM: Which
parts of EQUIP
does the host
want to create?

Website query
Interface seen
by end user
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AHRQ A Peek at EQUIP — A Working Draft

Advancing

Excellence n What the End User Sees H-CUP

Community Healthcare Value Exchange

Home Site Overview Site Map FAQ Contact Us

Home »

QUICK LINKS

EALiBE Welcome to the Community Healthcare Value Exchange
Effiiciency and Quality Improvement Portal.

wauld like to ta

Utilization Statistics for Health Conditions and
Procedures

tion on th

Quality Indicators for Hospitals and Geographic

| ContactUs _ Accessibility 62008 by My Company




_51@& Utilization Path: st
Select Health Condition H-CUP

Excellence in

Health Care HEALTHOSE X AND UTILIATIN FROEDT

Community Healthcare Value Exchange

FAQ Contact Us

nt azthe option above.

data now” feature

vad detailed data in Wi

ContactUs  Accessibility ‘@ 2008 by hiy Compan




AHRR Utilization Path:
Advancing Select Hospital or Area H-CUP

Health Care

Community Healthcare VValue Exchange

Home Site Ovendew Site Map FAQ) Contact Us

Home > hiedical Specialty or Condition Hospital Selection:

QUICK LINKS

= Methodology
» Defintions

Winuld yau like to see infarmation far all hospitals, a selected haspital, or by Health Semvice Area
» User Guide region’? See Definitions far an explanation ofterms used.

» Contact Us

& wiew owerall inforration for all haospitals together
" iew information by individual Hospital(s)

— All Hospitals — ﬂ
Hackensack Univ Medical Center
Mewark Beth lsrael Med Center
Falisades Medical Center
Hunterdon Medical Center
othdany's Hospital e
€ View inforration hy Health Service Areais)

— Al Hospital Service Areas —3
Atlantic City

Bayonne
Eelleville |

<< Previous | Wiew Diata Mow

Download detailed data in Microzoft Excel Format

Contactls  Accessibility




HRQ Utilization Path

Excellence in

-Advancing Data by DRG

Health Care

Community Healthcare Value Exchange

STATISTICS BY DIAGNOSIS RELATED GROUP
Click on any column header to re-sort the table by that outcome o

Mean
KNumber of charges in

Diagnosis Related Group discharges ischn dollars

All Conditions
391 |Normal newborn

vaginal delivery w/o complicating
diagnoses

127 |Heart failure & shock
371 |Cesarean section w/o CC
143 |Chest pain

430 | Psychoses

Simple pneumonia & pleurisy age
-17 w CC

s, gastroent
dlgest disorders age
Chronic obstructive pulmonary
disease
Meonate w other significant
390
problems

Mean I ‘ Percent
costsin | i i | admitted

dollars : ~ through E.D.

1 : e i E. : 4.




Percent
admitted
through E.D.

Mean length
of stay in

DRG  H:CUP

IC

Path;

ICS

t

IS

O
D
o

— )
O @
o

-

=

@)

o

Community Healthcare Value Exchange

|Za

Ut
tal stays

harges

t and payer character
[
AN

n
15C

MAL NEWBORN (D
Mumber of

d

ien

Dr

for newborn hosp

icai

Private including

HMO
No charge

Female
Medicare

STATISTICS FOR 391 NOR
Med

Age group
Gender

Detailed pat

Advancing
Excellence in
Health Care




Percent
admitted
through E.D

Mean length
of stay in

Hosp

1C

Community Healthcare Value Exchange

LL PATIENTS
charges in
dollars
37,09

A

A=
i
o)
al
c
@)
=
qy)
i
m
)

FOR

ER

Data for a Speci|

Number of
discharges

RQ

Excellence in
STATISTICS FOR PALISADES MEDICAL CEMNT

Private including

Advancing
Health Care
Age group
Female
Medicare
Medicaid

4




through E.D.

SEas samas

GEas saaaa
B
B

Mean length
of stay in

Area

M
Mean costs
in dollars

&
q8)
=
o
)]
@)
L
| -
O
T
M
i
®
A

Community Healthcare Value Exchange

Geogjraph

in dollars

ECTION W/0 CC (DRG 371)
|Mean charges

In a

Number of
discharges

Utilization Path

Hospital
County
N1 - Essex
N - Essex
M1 - Essex

’E— Essex

Advancing

Health Care

STATISTICS FOR NEWARK HOSPITALS FOR 371 CESAREAN S
Hospital Name

NATIONAL DATA

REGIOMNAL DATA

Excellence in
ALL NEW JERSEY HOSPITALS

NEWARK HOSPITALS
Newark Beth

Israel Med Center
Saint James
Hospital of

Newark

Columbus
University
Hospital

Hospital

AHRQ
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Ao
ASRQ QUALITY BiDICATORS |

Guide to
Inpatient
Quality
Indicators

AHRQ QUALITY INDICATORS

Guide to
Patient
Safety
Indicators

Quality Path

Home

Home

Community Healthcare Value Exchange

Site Overview Site FAQ Contact Us

QUICK LINKS

+ Methodolooy
» Defintions
> Uszer Guide
= Contact Us

Welcome to the Community Healthcare Value Exchange
Effiiciency and Quality Improvement Portal.

AHAD QUALITY INGICATORS

3 Guide to

Prevention ©

This web site enables consumers of health care data and researchers to create and share custom
data reports to aid in decision-making and data analysis.

To begin, choose the path that you would like to take by selecting aptians below.

Utilization Statistics for Health Conditions and
Procedures

Wiew information on the patient conditions for all hospitals, specific hospitals,
ar geographic locations.

Rates of Health Conditions and Procedures

“iew statistics an public health such as disease prevalence by geagraphic
area.

Quality Indicators for Hospitals and Geographic
Areas

Wiew measures of quality for all hospitals or areas - or, by specific hospitals

and area. Choose one of twao sub-paths; 1) Report for Consumers: compare

hospitals on quality information in a prescribed format for public reporing. 2)

Detailed Statistics: conduct a detailed guery of quality information. Related
utilization information is also provided.

by My Company




Quality Path:

2\
AHRQ Consumer Report versus

Advancing

Excellence n Detailed Statistics H-C

Community Healthcare Value Exchange

Two options:

Home Site Overview Site Map FAQ Contact Us Int

Contactls  Accessibility
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Community Healthcare Value Exchange

Home Site Overview Site Map FAQ Contact Us

our path:  Home — Quality — Health Taopics

QUICK LINKS

M thodols Getting Started...
* Definitions The information in this Report is organized into ten topics that relate to different types of
- health problems. We have information on how well weapteen hospitals performed on these
=User Guide indicators. Let's get started!

»Contact Us Step One: Pick the health care quality topic you want to learmn about.

Quality information is available for ten topics. Some of the topics will be interesting to
mmany people; others will be interesting only to sorme. For example, if you or a loved has a
heart problem, you will probably be interested in the "Heart conditions" topic. On the other
hand, anyone facing a hospital stay should be interested in the topic "Medical
complications of all patients” since it discusses problerns that can occur for any hospital
patient. With the exception of "Medical care for children" and some information in
"Childbirth", all information refers to adult patients

“Within each topic we have information on several different gquality indicators. A guality
indicator is & piece of information, usually a number, that shows how often patients had a
particular experience when they received medical care. These experiences reflect a
patticular aspect of hospital quality. Each health topic is briefly described below, with
examples of quality indicators for that topic. To leamn about all the indicators we present for
each topic, click on the link at the end of the topic description. You can return to this page
and pick another topic whenever you like.

® Heart conditions:
This section includes items such as how many patients died while hospitalized for
heart attacks, and how often a hospital performs certain heart-related surgeries or
procedures.

& Operations for cancer of the esophagus and pancreas:
This section includes iterns related to cancer of the esophagus (the tube leading
frorm the throat to the stomach) and the pancreas (a digestive organ).

© Brain and nerous systern:
This section includes indicators of how many patients died while hospitalized for a
stroke, and how often hospitals did an operation to remove blockage in the arteries
leading to the brain

© Childbirth:
This section includes iters such as how often a birth-related injury occurs to either
the mother or the infant.

© Hip replacement and hip fracture:
This section includes how many patients died in the hospital following hip

replacement surgery or a hip fracture.
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Please check the radio button next to the indicator you care about.

@ All indicators

" Death rate for patient having a coronary artery bypass graft (CABG)

ga ttery b

" Death rate for patient having a percutaneous transluminal coronary angioplasty
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Step 3: Choose hospitals to compare

Choose a region
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Compare hospital scores

When you are choosing a hospital, vou should look for the hospital that does Better than Average on the topics that are most important to you, or on as many
itemns as possible.

Click on the indicator names to see detailed results on how each hospital performed.

Death rate is the percent of patients who were treated for a particular illness or had a particular procedure who died while in each hospital during [insert vear].

Rate is the percent of patients having a particular procedure who had it done in ore way rather than another,
& hospital's score is calculated in comparison to the average of hospitals across the state.
+ Average is about the same as the average of hospitals across the state.

+ Better than average is better than the average of hospitals across the state,
« Worse than average Is worse than the average of hospitals across the state.

Quality indicator for chosen hospitals

Heart Condition Hackensack Univ Medical Center St Mary's Hospital Holy Name Hospital Newark Beth Israel Med Center

Indicator 1 Average Better Than Average Average worse Than Average

Indicator 2 Better Than Average Average Average

Average

Indicator 3 Waorse Than Average Waorse Than Average Average Better Than Average




o N
AHRR Preventable Hospitalization

Advancing

Excellence in Costs Mapping Tool

Uncontrolled Diabetes Admission (2001, PQI14)
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Better understand geographical
@ patterns of hospital admission rates.

RArate per 10,000 people e

5 0.02- 036 _ Calculate potential cost savings if
Cl oot or - admission rates are reduced.

[ 2 46-868
M s60- 14421 AHRQ Q1 Version 3.1
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Potential cost savings if number of
Ed Microsoft Excel - pg_cost_2002.xls admissions were reduced by
File Edit Wiew Insert Format Tools Data  Window SpeCIerd percentage

| 2 RE b 22 W - 51 at |0 45 [00% = 2] . Mo oans serm
Ql Name /
5 1 = | U | G L
Chronic Obstructive Pulmonary Disease (POl 5]

>< Cost savings Given RBeduction of Cases by

bean Total
Mame Cost Cases Total Cost 10%; 20%; 30% 0% RO%:

Alcona b,373.43 13 W ) 16,570.42 24,856.38 33.141.84 A7 .24
Alge A " 17807249 3,780.73 Rijayp e i 16,903 64
Allegan 4 4,729.43 11 B2h,022.23 B2h0222 10500445 15750667 21000884 26251111
Alpena 5,252.40 7B 349,182.40 39,918.24 7963645 0 11875472 1BYBY296 0 19355120
Anttirm 5.117.46 24 122,631.04 12,263.10 24,566.21 36,544.31 44,132.42 B1.415.52
Arana 5,002.26 7 35,015.82 3.501.58 7.003.16 10,504.75 14.008.33 1760791
Bara A.64k.25 21 7b.571.88 /657,14 15,314.38 22,971.5b J0.628.75 J6.285.94
Bty 517973 =K 481 khi 39 48 1khk G4 Yh,33360 14450052 192BE7.3E 0 24083414

349380068 0 B24071.74 BIEVE232 0 §73.452490
County name, mean cost of 41.153.85 46, 730,77 be.307.70 /7004 ke

admission for indicator, 29227812 43841718 58455624 73069530
number of cases, and total cost
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Welcome to the Community Healthcare Value Exchange
Effiiciency and Quality Improvement Portal.

Utilization and Ol Paths are

::e

Utilization Statistics for Health Conditions and
Procedures

ent condition

Rates of Health Conditions and Procedures

iew stati an puhblic health s

Quality Indicators for Hospitals and Geographic

| ContactUs _ Accessibility 62008 by My Company




o N
AHRQ Timeline —
seieen 9 months from Concept to ProductH- CUP

Health Care HEALTHORAE (XN ASD) UITILISATIN FROIDT

Concept First Build  Continuous Builds Beta Test

Incremental Builds -

APRIL 2008 JULY 2008 JULY - DEC 2008 JANUARY 2009
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B Aggressive timeline

B Variety of users will want to use the system
— Different system capabilities
— Different resource availability
— System needs to have minimum requirements
— Need to keep the cest of iImplementation low

B [imited nature of static model versus dynamic model
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'S a prototype
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EMPOWERS

organizations and consumers to use data to make
iInformed decisions

. Provides organizations with the ability to create/host their |

own website and upleadl their ewn data:

Enables locall erganizations te do: thelr ewn reporting
Using a standard, validated methed

. Allows users to draw tegether multiple data seurces; that i
= provide infermatien at the loecalllevel :
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Questions?
Comments?
Suggestions?




