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GM and AHRQO: Goals

* Improving the Quality and Cost of Health Care
for GM’s Employees By Translating Research
Innovations into Action — A business and
Science Partnership

« Utilize AHRQ Clinical Information, Tools and
Consumer Information to Add Value to Current
GM’s Initiatives



Overview

« Measuring Health Care Quality With the AHRQ
Prevention Quality Indicators( PQIs), Area Level
Inpatient Quality Indicators(1Qls), Area Level
Patient Safety Indicators(PSIs)

* Applying the Three Indicators to Michigan Data

« For all indicators — Provide GM employee
density (by county, by age applicable to indicator)
and cost data (by county)



Evaluating Community Care:

Area Level AHRO Ols
* Prevention Quality Indicators (PQIs):

— Focuses on ambulatory care sensitive conditions

« Area-Level Inpatient Quality Indicators (1Qls):

— Examines area-level utilization indicators that reflect the rate of
hospitalization in the area for specific procedures.

« Area-Level Patient Safety Indicators (PSIs):

— Captures all cases of predefined potentially preventable complications that
occur either during hospitalization or resulting in subsequent hospitalization.
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Prevention Quality
Indicators (16)

— Bacterial pneumonia — Hypertension

— Dehydration — Adult asthma

— Pediatric gastroenteritis — Pediatric asthma

— Urinary tract infection — COPD

— Perforated appendix — Diabetes cx - short term

— Low birth weight — Diabetes cx - long term

— Angina without procedure — Uncontrolled diabetes

— Congestive heart failure — Lower extremity amputation
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Area-level 10Is (4) and

PSls (6)

— Coronary Artery Bypass Graft
(CABG) area rate

— Hysterectomy area rate

— Percutaneous transluminal
coronary angioplasty (PTCA)
area rate -

— Laminectomy or spinal fusion -
area rate

Foreign Body Left During
Procedure

latrogenic Pneumothorax

Selected Infections Due to
Medical Care

Postoperative Wound Dehiscence

Accidental Puncture or
Laceration

Transfusion Reaction
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Applying the cor'nmunity or area-

level

Qls to Michigan Data

« Data Source: Healthcare Cost and Utilization Project
(HCUP) Michigan State Inpatient Database (SID), 2001
and 2002

« Software: AHRQ PQI v 2.1, revision 3; AHRQ IQI v 2.1,
revision 4; AHRQ PSI v 2.1, revision 3

— Standardize data values to QI software requirements

— 2001 MI SID PQI Analytical File = 1,250,358 total inpatient
discharges

— 2002 M1 SID PQI Analytical File = 1,250,706 total inpatient
discharges

Cases primarily excluded due to missing data (e.g., age, sex) or
residence outside of MI. The focus is admissions among Ml
residents.
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Applying the Ols to Michigan Data

(cont.)

« To calculate area rates it was necessary to have
access to the state and county (FIPS code) of
patient residence.

« The QI software produces observed and risk-
adjusted rates

« Qutput converted to rates

— All rates expressed per 100,000 population with the
exception of perforated appendix (rate per 100

admissions) and low birth weight births (rate per 100
births)
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QI Data Interpretation

« QI Data Tables

— Present risk-adjusted rates and confidence intervals

— Using color, the data tables indicate areas that are
significantly higher than the state average (red) or
significantly lower than the state average (green)

— Focus on areas with red for improvement, areas with
green for best practices



QI Data Interpretation - Example

All AHRQ PQls by County - State of Michigan

FQls Related to Diabetes

. Diabetes Short Term Diabatas Long Term

Ragion Name Diabates Uncontrollad Complication Complication Lower Extremity Amputation
RARate | LC| | UCI | RA Rate LCI UC| RA Rate LCI UCI RA Rata LI U

Michigan 848 28.16 5497 18.49

Alcona 36.14 376 | G6RS52 57.02 -3B5.15) 48918 B339 50.86 10.74 a0.a7

Alger Q.00 -35.30) 35.30 Q.49 4810 48247 g 207 4066 | 4650

Allagan 18,38 724 | 2052 7344 STATI 22559

Alpena 0.00 |[-2024[2024] 053 | -27586 () ooo | -2s08 | 2508 |

Antrim 19.14 407 (4235 12675 -180.19

Arenac d 2817 -330.73

Baraga 521,00

Barry -133.90

Bay 5155| 235.02 :

Banzie 34313 40853 County RA rate Is

Barrien 43,74 significantly lower than state

Branch 160,84

Calhoun 50,01 20645 rate

Cass ——l 458 | 1515 | 242

= significantly ==

higher than state rate
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Cost Data Interpretation

» Cost Data Tables (electronic)

— Detall the average (mean) cost per discharge for each
Indicator in the county. Display the number of
discharge per year, total costs, and potential cost
savings if the number of discharges were reduced by
10%, 20%, 30%, 40%, or 50%.

— No tests of statistical significance.



Cost Data Interpretation - Example

Fd Microsoft Excel - pg_cost_2002.xls

Fle Edit WView Insert Format Tools Data  Window Help Adobe PDF

Potential cost savings if
@ x4l number of admissions

DEH. T TS| oo
7;&/ | Ql |I\Iame| | | were reduced by
A B C D F s
\Jz\ Chranic Obstructive Fulmonary Disease (POl 5) S d rcentag €
3 Cost savings Given Reduction of Cases by
tdean Total
P~ ounty  MName Cost Cases Total Cost 10% 20% 0% 40% R0%
(5 [26001 Alcona b,373.43 13 G2.654.59 16,570.92 24,656.38 33.141.84 4 29
WZEO03 Alger 4,200.81 9 37.607.29 .80 LA 11,342.19 1o losas 16,903 .64
7| 2AMe~Allegan | 4.729.93 111 o R2B0222 10500445 16750667 210008489 26251111
8 26007  |Alpena , 525290 b 399.162.40 39,918.24 7983648 11875472 16967296 19959120
9 26009  Antrim 511796 24 122.831.04 12,283.10 24,566.21 36,649.31 49132 42 61,415.52
10 | 26011 Arenacy 500226 7 3601582 3.501.58 7.003.16 10,504.75 14,006.33 17,507 .97
11 |26013 Barag 3.646.28 21 76.,571.68 7.657.19 16,314.38 22,971.56 30,628.75 36,265.94
12 |26015 Barry 5.179.23 93 451,668.39 48,166.54 96,33368 14450052 19266736 24083419
10 pHk =B Ll sl AR L 1 FARAAR AN L ATARANEA | 34838116 52407174 69876232 87345290
1412 County name (all counties in Ml listed), 3115385 4673077 6230770 7788462
15 .. M2.27812 0 43841718 BB45hEZ4 730.695.30
— average cost of admission for Ql

specified, total number of cases,

and total cost



Presentation T)! Data on

Maps

» Risk-adjusted PQI and area-level 1QI and PQI rates of all
Michigan counties were grouped into quintiles — five equal
groupings

* Group 1 =any up to 20% (bottom 1/5), lowest rates

Group 2 = 20 to 39%

Group 3 =40 to 59%

Group 4 =60 to 79%

* Group 5 =80% up (top 1/5), highest rates

« Visually presents five colors representing the ranges above
with actual data ranges (rates) noted

« Lower rates are in green; higher rates in red

Hospital locations (by zip code within a county) placed on map for
reference only — this does not indicate any relationship to the rates in the
counties
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Presentation of Data on
Maps 2)

GM beneficiary density data was divided into three groups for visual
presentation. A “stick figure” was inserted in each county to represent the
number of covered beneficiaries residing in that county. The age ranges of
the beneficiaries are those appropriate to the indicator reported, e.g., the
diabetes PQI measures are applicable to adults so the ages of beneficiaries
was limited to 25 years and older. The pediatric PQIs are from 0 to 25 years.

The size of the “stick person” represents beneficiary

density within three groups: the smallest size figure

for low employee density, middle size for medium * § )
density, and large size to represent a high number of s 36,982 79,907
beneficiaries in the county. An example from PQI 1 1S s rurber u—covered benctie
shown.
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Map Data Interpretation

* Maps
— Present indicator data in quintiles — shows range of
variances
— No indication of statistical significance
— Present employee density using “stick figures”

— Focus on areas with red or high rates and a large
number of GM beneficiaries
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Map Data Interpretation - Example

Name of Indicator ) _ .
and Data Year in > AHRQ Prevention Quality Indicators

Map Title Congestive Heart Failure Admission Rate (PQI 8), 2002

State of Michigan .---'

- - 11 BEREy
Data qglnt|les. er 100,000 Population . .
Green is the lowest ¥ 000 - 2rae Counties with I
20% or the lowest B 28217 — 36329 high indicator
rates. Red is the : 363.71 — 433.81 i d
highest 20% or the B 50120 _ 11072 rates an

highest rates. higher number
+ Hospltal Location of beneficiaries

n
i oy [
L L iee

umber GM—covered beneficiaries,
ages 25 and older

Symbol indicating

number of GM covered
beneficiaries, nu
below is average in the

group.




Indicator and Cost Data

Summary -Interpretation and

Prioritization

 Indicator and Cost Summary — Prioritization of

Opportunities
— Counties listed were limited to those with more than 5,000
GM beneficiaries regardless of age or more than 1,000 GM
beneficiaries within selected age subgroups (e.g., pediatrics).
— Highlighting was used to call attention to the counties with
the highest opportunity for cost savings with a reduction in

the number of admissions by just 10% for the specified
Indicator. So highlight represents influence of the number

of cases as well as the cost per admission.



Ol Name dlcator and Cost Data Summar
Inpatient vuallt].r Indicators: ﬂ@zaﬂ al

County Mam County 1G1 |HNumber of Average Potential Savings with| Total Potential
‘IHEII/ Density GM Rate (stat |Discharges |Per 10% Reduction in Savings with 10%
umber |Inpatient Quality In Beneficiaries) 2002 Admissions Per Year |Reduction
< 26 Coronary artery bypass gyt Bay 129 5356,064
(CABG) area rate Genesee 26 $58,942
Ingham 169 5459, 486
Lapser 25 $59,378
Livingston a4 5272,824
Macomlb
Dakland / . c c
Saginaw_____/ Potential cost savings if
Tuscola

number of admissions
were reduced by 10% - by

County name Tesiisce”
(limited to those with —
high density of GM  Zsten

Ingham

beneficiaries) _ivingston

Macomb

Focus on indicators with
statistically sig. higher rates and
high potential cost savings (red
highlighting)

$18,449 $83,022
$12,986 $175,306
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Potential Next Steps

« Data Interpretation

— Focus on indicators and counties that have
significant opportunities for improvement (e.g.,
statistically significantly higher than state average);
high number of GM beneficiaries; high potential
cost savings with reduction in admissions / events

— Top performers, those counties with lower than state
average rates, may be a resource for best practices
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Potential Next Steps (2)

e Community Collaborations

— ldentify stakeholders who can assist with and/or may be
Impacted by community quality improvement projects

— ldentify best practices and improvement strategies.
Resources include:

« Top performing communities — what are they doing right?

« CDC, AHRQ and other national resources —what has worked in
other areas?



Implementation _and Challenges

Proposed Actions Challenges
»  Integrate action plans with - Limitation of administrative
other Community Initiatives data
projects

« Consider Pay for Performance

for providers in specific Determination of Best in Class

counties o _

. Dovetail with Save Dollars / »  Coordination with other
Save lives Project in SE M Community Stakeholders to

» Focus on the vital few projects achieve desired improvement
(PTCA, CABG, CHF, - Funding to implement projects
Bacterial Pneumonia, COPD at a community level
& Diabetes)



