2007 State Snapshots:

State-based Information
from the

National Healthcare Quality: Report

Jeffrey Brady, MD, MPH
Center for Quality Improvement and Patient Safety (CQuUIPS)

Rosanna M. Coffey, PhD
Thomson Reuters Healthcare

Center for Quality Improvement and Patient Safety (CQuUIPS)
Quality Tools Workshop Follow-up Audio Conference
April 28, 2008




Plan for Today

NHOR/DR overview

State Snapshots — overview / what’s new?
Open to general questions

Address specific end-user guestions
eceived to date

Invite more user fieedback

IAvite suggestions fer future technical
assistance




B Mission: Improve the
efficiency, effectiveness,
guality, safety, and equity.
of health care

B Niche:

— [Developing knowledge
throughi research

Disseminating| the
evidence

Measuring quality.
Eaclliiating change




i Anre 2007 National Healthcare Quality
and Disparities Reports

Released
March 3, 2008

National Healthcare
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Measure Types
2007 NHOR / NHDR

B Setting of Care
— Hospital
— Ambulatory
— Nursing Home/Home Health

B Stages of Care
1. Staying healthy,
2. Getting| better
3., Living withriliness or disability
4, Coping withithe end of life




Content and Organization
2007 NHQR/NHDR

B Effectiveness
Cancer
Diabetes
End Stage Renal Disease (ESRD)
Heart Disease
HIV and AIDS
Maternal and Child Health NHQR
Mental Health and Substance Abuse NHDR
Nursing Heme, Home Health,
andl IHespice Care

Patient Safety

Timeliness

Patient Centeredness

ACCESS 10 Health €Care

Priofity Pogtlleiorns




Data Sources

Provider/facility sample surveys
CDC,NCHS — NAMCS

CDC,NCHS — NHAMCS

CDC,NCHS — NHDS

CMS — ESRD CPMP

CSHSC — Community Tracking Study Physician Survey

Population sample surveys
AHRQ - MEPS

AHRQ — CAHPS

CDC - BRFSS

CDC,NCHS — National Asthma Survey
CDC,NCHS — NHANES

CDC,NCHS — NHIS

CDC,NCHS — National Immunization Survey

CMS — MCBS

HRSA — Healthy Schools Healthy Communities User Visit Survey
NHPCO — Family Evaluation of Hospice Care

SAMHSA — NSDUH

U.S. Census Bureau — U.S. Census

Surveillance and vital statistics
CDC — NPCR

CDC - HIV/AIDS Surveillance System

CDC — TB Surveillance System

CDC,NCHS — NVSS

NIH — SEER

Organizational data systems
AHRQ — HCUP

CMS — Hospital Compare

CMS — Medicare Patient Safety Monitoring System
CMS - OASIS

CMS — Nursing Home Minimum Data Set

CMS - QIO

HIVRN - 2001-2003

HIS — NPIRS

NCQA — HEDIS

NIH — USRDS

SAMHSA — TEDS




State Snapshots — Overview
http://statesnapshots.ahrg.gov

Web tool for State policymakers to view
NHOR/NHDR health care quality, State-by-State:

Summary
performance
m ete rS \ fr eafrhcam Research and Quality

Individual
measures

Focus on
clinical Issues

State context

Metheds &
Itenpretaton
Guides




State Snapshots:
How have they been used?

B Arkansas Center for Health Improvement:
— View of system, tracking baseline, analysis ideas
— Stakeholders united — “Things were as bad as we thought.”
— Quality improvement “jump started” (EBD)
H Maine:
— Adapted Snapshets I for hospital transparency
H [EL Sentinel:
—  Elonida’s hospital care falls below U.S. nenm, studies show.
m AP Wire Service:
—  NUursing homes cut back on| restraints




State Snapshots:
Summary Performance Meters

B Summary meters — a State’s performance
compared to Its region and the nation for:

— All Available Measures

— Types of Care — Care by Clinical
B Preventive Area
H Acute m Cancer

B Chronic Diabetes

N
—  Settings of Care uieart Disease
N

Hospital P Voaourse Maternal and Child
IHealth

N
I
. Ambulatory Respiratory Disease
0

Nursingl Home . :
0 Clinical preventive
Home Health Senvices 10




State Snapshots:
What’s behind each meter?

B A State’s relative performance a: A
compared to a group — region or m‘./‘“"""

n atl O n All Measures

— A subset of NHOR measures (e.g., hospital measures)

— Classify each state’s perfermance for each measure:
m First, calculate all-state and regional averages

m Then, determine if state Is statistically better than average,
average, or worse than average

— Score state for results acress all NHOR measures in subset
B Each better tham average measure = 1 point
B Each average measure = 0.5 point
B Eachworse tham average = 0 points

—  Sum points and divide by the numBer off measures




State Snapshots:
Individual Measures

B Strongest and Weakest Measures for a
State compared to all States reporting

B State Rankings for 15 Measures

— Ordinall rank on Iindividual measures ofi each
State’s perfoermance out off 51 States + DC

B [able of all measures for a State and: all
measures fior allf States




= . State Snapshots:
i  Strongest & Weakest Measures

2 NHQR State Snapshots - Microsoft Internet Explorer provided by Thomson Medstat
File Edit Wiew Favorites Tools Help

Q- O BRG LAY ORETE-UA B

Address |f§] hitp://statesnapshots.s-3.com/snaps07 /strongest_weakest, isp?menuld=68state=C4, v | Go @ - Google |G~ v{? (@ Settings~

: =
~
State Dashboard California's Strongest Measures

Overall Health Care Qualit Strongest Measures are those in which the State performed above the all-State average and are strongest among their measures relative to all reporting States, This State
Strongest and Weakest Measures may be leading the way in quality in these measures.

Types of Care
Settings of Care
Care by Clinical Area Measure Short Name Measure Long Name Best

Focus on Diabetes Home health care - improved bathing Fercent of home health care patients who get better at bathing highest

Mate: The best result far each measure can be either the highest or lawest value. The direction representing best is noted in the "Best" calurnn,

Focus on Healthy People 2010 Dialysis and on kidney transplant list Percent of dialysis patients registered on the waiting list for transplantation highest

Focus on Clinical Preventive Home health care - improved pain management when mobile Percent of home health care patients who have less pain when moving around highest

Services All cancer deaths Cancer deaths per 100,000 population per year lowest

State Rankings for Selected Mursing home long-stay residents - with too much weight loss Percent of long-stay nursing home residents who lose too muoch weight lowest
Measures

Home health care - plus urgent care Percent of home health care patients who needed urgent, unplanned medical care lowest

Contextual Factors Mursing harne short-stay residents - with delirium Percent of short-stay nursing home residents with delirium lawest

Other Information

All-State Data Table for All i L
Measures California's Weakest Measures

Snapshot Print Yersion
h h Weakest Measures are those in which the State performed below the all-State average and are weakest among their measures relative to all reporting States, These
Other State Snapshot Years measures highlight some of the opportunities for improvement.

Step-by-Step User's Guide
Interpretation of Results MNote: The best result for each measure can be either the highest or lowest value, The direction representing best is noted in the "Best" column,

Methods

Measure Short Name Measure Long Name Best

Technical Assistance - — - - — —
Prneumonia - prneurmnococcal vaccination Percent of pneurnonia patients, age 65 and over, who were screened for pneumococeal vaccination and, if indicated, were

screening in hospital vaccinated prior to discharge, all payers

highest

Related Links Prneumania - flu vaccination screening in Percent of pneurmnonia patients, age 50 years and over, discharged during Cctober-February, who were screened for

- - haspital, age 50 and aver influenza vaccination and, if indicated, were vaccinated prior to discharge, all payers highest
Measuring Healthcare Quality

Diabetes foot exams Percent of adults age 40 and over with diabetes who had a foot examination in the past year highest

Prneumeonia - recommended hospital care

received Percent of pneumnaonia patients who received recommended hospital care,? all payers highest

® Internet




L SYRVICKS,
aF s,

A IHRG State Snapshots:

Advancing

il State Rankings on Core Measures

3 NHQR State Snapshots - Microsoft Internet Explorer provided by Thomson Medstat = 8]
File Edit wiew Favorites Tools  Helb

Q-0 - RO L R

scldress | ] hip: Astaleenapshols. s-2.0om fsneps 07 fstaterankings, st menuld =358 state =Ca

.ﬂﬂm Agency for Healthcare Research and Quality

Advancing Excellence in Health Care www.ahrg.goy

AHRO Home | Questons? | Confactlds | Sitelap | Whatshlew | Browse | Infarmecian en espafiol | E-mail Updetes

| Printer Frigndly

Getting Started California

State Selection Map
What's Hew
State-Specific Information

2007 National Healthcare Quality Report

Ranking on Selected Measures

St 5 B

The following ranking shaws how well this State is performing ameng all the States on LS important measures of health care quality
['] nd Weakest Meas: fram the 2007 NMationa! Heafoare Qually Report. These measures were selected bo represent a broad range of many commaon

disesses.
Types of Cars

SSEIATIT LN HMeasurel Definition :ll-Sl‘.atElz it’::: a:::
Care by Chricsl Arss SUE T

3 ; [Cancer
Socus on Diabetes Breast cancer deaths Braast cancer deaths per 100,000 fernale population per year 244 g3 | 1k
Focus on H=althy People 2010 i olorectzl cancar deaths [=olaractal cancer deaths ger 100,000 populstion par yaar 17.E 16,1 g

Al iabetes

;-?_%ELQEMWE IE“G':IC'\TS fl shots ercent of noninstitutionzlized high-rick adults ages 13-84 with diabetes
— 3 4 ho had an influenza irmunization in the past year

36,3 46

State Rankings for Selacted [End stage renal dispase

Daasures Dialysis and good urea Esrce-nt of Medicare hemodialysis patisnts with urea reduction ratio 65
Cantswtiial Fa ko reduction - Medicars ercent o higher

Per——— [Heart disease

Heart attack - beta blocker at Percent of haart attack patients with a beta-blacker prescribed at
discharge idischarge, all pavers

~+Percent of heart attack patienks with left ventricular systolic dysfunction
track - ARE = ! e g ; ]
:'E‘:T_i,_ CRERAICER i N At joreseribed an ACE inhibitar or an angiotensin receplor blocker at 3.9

 [nmrnet

95.3




State Snapshots:
Focus on Diabetes

B Process of care measures
B Outcome of care measures

B Disparities (oy Income & race/ethnicity)

B Saving coests (fier State government
employees)




M Snapshot Focus on Diabetes:

Advancing

Sxesdeect BIES par HIES

3 NHQR State Snapshots - Microsoft Internet Explorer provided by Thomson Medstat
File Edit “iew Favorites Tools  Help

O- O HRL PO -8 W-LJB-&

soidress | ] Rt etatesnapshots. a3 comysnaps 07 disbetes, sprmanudd=2rastal =Cag eval=12 “ B ﬁi * Coogle |Gl »4# Q) settinge

Y

7 | California

Getting Started Focus on Diabetes:

Shkate Selection Map
W hat's Hew
State-Specific Information The map below shaws whether the gap inthe rate of Hbddc testing bebuesn people with diabetss with low income compared o high
=kate Dashboard income within a Stabe is worse than, similar to, or better than the gap that exists soross all States with data. The bar chart chows the
actual peroentage of peapls with diabetes by incorne who recsive HbA1s monitering in the State (if availabla), in the region, and in all

varall Health Care Cuality Statac.
Shrongest anc Weaksst Measures
m For 2004-2006, the gap in HbAlc testing for people with diabetes and low income (under
Settingr of Gare $£15,000) compared to high income ($50,000 or more).

Care by Clinical Aras

Disparities in Treatment: By Income

Focys an Diab
Guality of Disbetes Cars

CMspanties in Diabetes
Treatment

By Race/Ethnicity _ ; The gap between low- and
Lives and Expsnsas | 3 high-income groups for each
Excess Costs of Dusbetes I i i Stﬂtﬂ is:
Focus o Hazfthy Popla 2010 B Worse than the all-State gap
Focuss on Clinical Preventive o I:l Similar to the all-State gap
Services I Estter than the all-State gap
Srate Rankin : o [ ] Unknown or data insufficient

HMeasures
=L, E =k

Dther Information

Hha1r ranndnrinn nsec a Bland rack that indicatac ta o health care rencidars how el 2 natien®’s diashetes bas heen rartealled iz a0

g [niernet




Snapshots Focus on Diabetes:

Advancing

sl | [ves & $ — State Gov't Employees

2 NHOR State Snapshots - Microsoft Internet Explorer

File Edit Yiew Favorites Tools Help

o < |ﬂ @ h /__‘J Search ‘_»;n'\'(Favurites -E‘} . :\’ ] - _J ﬂ

address |@ http:/ statesnapshots.ahrq. gov/statesnapshotsjdiabetes. jsp?menuld=27fst ste=C Ablevel=118page=1 Ble nks &~

Skip Mavigation L)

U.S. Department of Health & Human Services

Agency for Healthcare Research and Quality Advancing Excellence in Health Care

SRR,
e

oy

GEALTI
Rl

2006 State Snapshots Home California
State Selection Map
State-Specific Information

Focus on Diabetes:

State Summary
Strongest and Weakest Megsures
Tipes of Care 2004 Estimated Share of Health Expenditures on State Government Employees that Relates to Diabetes Care, Compared to
Seffings of Care Pacific States and All States
Care by Clinical Ares
Focus on Diabetes

GQuality of Disbetes Care

Disparities in Diabetes
Treatrment

Lives and Expenses

Lives and Expenses
Excess Costs of Dishetes

State Rankings for Selected
Measures

pticnformation Calforria's Estimated Share of Health Expendiures on States are significant purchasers of health care. An estim!

All-State Data Table for all gtate gggzrnment Employees that Relates to Disbetes Califarnia government employees and their dependents like

Measures alic) : stes in 2004, and Califarnia is estimated to have spent
219,000,000, ofjiz.9%, of State government employee health dollars

Step-by-Step User's Guide . &n additional 13,000 covered lives are estimated to
Interpretation of Results have undiagnosed diabetes or are at high risk for diabetes.
Methods

Technical Assistance

Related Links
Measuring Healthcare Quality

California Pacific States All States

Califarnia's Estimated Share of Health Expenditures on State Government Employees that Relates to Diabetes Care, 2004, Barchart, California 12.9; Pacific States 9.6; all
States 6.4,

These percents:

# Are rough estimates of the share of expenses attributed to diabetes care.
® Assume that people with diabetes have health care costs that are 2 4 times greater than people without diabetes (Hogan et al., 2003).
* Are missina for the State when data were unreliable,

0 Inkernet
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AHR
Advancing

Excellence in
Health Care

Snapshots Focus on Diabetes
Excess $ — State Gov't Employees

A NHQR State Snapshots - Microsoft Internet Explorer provided by Thomson Medstat

Eile  Edlit  jew

o-9

ﬂﬂm Agency for Healthcare Research and Quality

Fawrites  Tools  Help

soorass | @) bt etatesnansho s s-2 com/snans 07 diabetes. fapP menuld=308state=Cagleval=118page=2
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| Eearch AHRG
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Advancing Excellenca i Health Care

AHRG HomE |

Buestiens? |

| 2007 State Snapshats Home

f Getting Started

State Selection Map
what's Haw

| state-specific Information

Slrpngest and Yiealest Measures

Typ=s of Care
Settings af Cars
Care by Clinical Area
Fooys on Diabetes

Cisparities in Diabatas
Treatrnert

IR EepRnEn

Excgss Costs of Disbetes
Feeus an Clinical Preventive
Servicas

“tate Bankinns far Selecked

&l

contactlis | Gile Map Wnals Mew | Browse | Infarmacids en espariol E-rnail Lipdatas

California
Focus on Diabetes:

Excess Costs Associated with Diabetes for State Government Employees

Hbic s & marker of blood glucose levels and s used as an indicator of the quality of digbetes care, Diabetes guality iImprovement
programs have producad seductions in HbALe on average of 0.5% across o population of particinants, The best results,
reductions of 1%, occur when intensive disgage managernent programs coordinate agsessmant, treatment, and refarral with
PARIMArE CarE.

Average Results

If Calfemia’s employess' and dependanss’ Hig1z | - seduced by 0.5%, then spending on diabetes care of State
gavemmeant emplayees right be reduced by ab-:-u ] iti i
=mployees with diabetes could be reduced by $34, 700, 1

Best Results
If Calfomin's ermplovass' hl'||‘| dependeants’ HiG1z e

Note—These savings:

May ol be rashzed for years.

Do not include the cost of quality improvement programs that would be nesded o achisve o 0.5% or 1.0% reduction,
respactively, Dapending on intensity, 2 disbetes dizease management program cosks batween £20 and 260 par partcipant per
manth.

are most likely for a State that has not yet instituted a qualicy improvernent or disease management program for its Stame
gavermment emplayess,

% Inlernet

¥4 # () Cettngse



State Snapshots:
What’'s New for 2007

B State Dashboards
— All of a State’s summary meters

B Focus on Healthy People 2010 Table
— State’s performance on goals

B Focus on Clinical Preventive Services Meter
— State’s performance on recommended Services
B Contextual Dials of State’'s environment:
B Demographics

B Poepulation; health status
B Health cane




State Dashboard: Performance

AHRQ

Advancing
Excellence in
Health Care

3 NHOR State Snapshots - Microsoft Intermet Explorer prowided by Thomson Medstat
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AHRQ
Advancing

Excellence in
Health Care
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2007 State Snapshots Home

Getting Started

Stote Selection Man
wrhat's

State-Specific Information

State Dashbosrd
Swerall Health Cars CGuaslit

Strangest ang Waskest Measures

Types of Care

Fagus on Clinical Preventive

Services

State Rankings for Select=d

[fEasurs
Cortexiyal Factors

Other Information

All-State Dats Table for 4l

Interpretation of Bazults

MMethods

California
Focus on Healthy People 2010:

State Performance on Measures Reported in the NHQR

Healths Peopls 2010 is 2 set of health goals intended to increzse life expectancy, improve quality of life, and elirminabs health
dispantes throughaut the Netion. Launched by the U5, D=partment of Health and Human Services in 2000, the goels provide
Federal, State, and local gowernment ageazies and non-governmantal arganizations with a framewaork far assessing progress inoa
comorehensive set of focus araas, Twenty-four Healthy People 2010 measures, sorted by focus arss, are shown in the following
tabls; for mach measurs, the Healthy Feople 2010 target rete is compared to the most recent 2tate rate end the baseline Stets rake.

M 20101t Recent Hascline
HMeasure Target = | Data | State | Data Definition
Rate | Year | Rate | vYear

Gccess to (uality Health Services
2.0 |N:I L:I.'_ﬂ‘ﬂl 200k INn Crata

Fercent of current smokers age 16 and aver wha

Sorak cessanan advic e 5 E x
TRIARMR CRELA R MY SNG: reparted receiving advice s quit smaking B

20171

Cancer

&l cancer dealhs 1590 1660 | Z00d | 1EB4.0 | 1333 [Cancer deaths per 100,000 population per yza-

Lung cancer deaths 43.0 47,2 Z 00 43,1 | 1939 lung cancer deaths par 100,000 population per vear

Bivs a5k Aancer daakfie 0 P 200 254 | yggp [Broastoancer deaths por 100,000 female population per
: . : s : year

Colorectal cancer deaths 140 | 1861 | zooa | 134 | 13gs [Colovectal cancer daaths per 100,000 population par

pear
Prostate cancer deaths 250 | z3o | zooa | 23 | 133 [Fancerdeaths per 100,000 male population per yaar for

prostets cancer

Fercent of wormnen aoe 18 and ovar wha reported thay
Pap tests 0.0 |Ha Data| zoos | @27 | 2000 hadaFep:mearwrt:hlnthega:I:SyEars P ¥
Fercent of men and womsn ags 30 and over who
Ha Data] 2005 34.2 2001 |reparted they had & facal occult blaod t=st within the
I:l-El_Et z '."3-:1?‘5
Fercent of men and women age 50 and over whao
50,0 [Mo Data] 2005 | 431 | 2001 [reported they ever received a flexible sigrmoidoscopy or

Fecal azcult blood tests a3.0

sipmoidoscopy ar
I.'UI'.II1|J= COpF

colonoscopy »

& Irternat



y State Performance In
=E&d Clinical Preventive Services

‘A NHOQR State Snapshots - Microsoft Internet Explorer provided by Thomson Medstat

Elle  Edit Wew Faworibes Tools  Help
O- O NG PO SHE- LA B

aptres: | ] htp:Astatesnapshats. 5-3,com/EnapsD? lnical_preventive_services, mo? merUld=32asmm=Canle v B4 co @ ™| Google G- s fin ¥ () Settings

" Ll
ﬂﬂm Agency for Healthcare Research and Quality | Search AHRO (G
ng Excolionce in Health Caro wWWww.ahrg.gav
AHRGHomME | Guestons? | ComactUs | Sie Map | Whatshew | Browse | Infemacion en espafiol E-rnail Lipdates

| 2007 State Snapshots Horme | California My State Compared to:

all States
| Getting Started What is the Clinical Preventive Services Quality Performance |p.iic states

| Ztate selection Map Compared to All States? Pt Parforming States
What's ew

| State-Specific Infarmation How Has That Performance Changed?

M The Chimzal Prevertive Services summary measure regresents campliancs with sslscted
Crverall Heatth Care Gualife recormmendations of the U5, Proventive Services Task Forse and the COC's Advisory Committes on
Immunizaton Practica, These two expart bodies wse the best research evidence availabls to male
Stronoest and Weaakgst Measuras recommendations on preventive services for peopls without symptomes of disease. Such services
EEELE include irnrnuni zations, tests to serean for the prasenca of diseases, and behavioral counsaling (such
Tyaes of Care as pragrams that encoursge smokers to quit). Mast prevenfive services ars providsd smopnmary care
Sethings of Tare ambulatory clinical settings,

Care by Clinical drea
Average

Strong
Foeus an Clinical Preventive [ 9
Servicns 1
i
5 Wery
1 Strong
%

State Pankings for Selected

Measures

Contextual Factors

: Dther Information
&ll-State Daks Table for &l Paerformance Meter:
Clinical Preventive Services

& Intarnat




g 2State Contextual Factors

3 HHQR State Snapshots - Microsaft Internet Explorer provided by Thomson Medstat
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General Questions

apout Snapshots?




Questions about Snapshots
(Workshop, Special Reqguest)

B Can the Snapshots help states set priorities?
-- which measures are most important?

B Can Snapshots be redesigned:
— Users define own state-group comparison?
—  Data by payer type?
—  Data by sub-state geoegraphy?

B Could severity adjustments be made for state
envirenments (e.g., LTC patient acuity)?




Snapshots & Priority Setting? --
Yes

View the dashboard
—  Which settings/areas strongest? Which weakest?

— Do the sniff test: Do they confirm what you know about
healthcare in your state?

B Examine measures behind the meters to determine:
—  What Is being measured?
—  Are some particularly preblematic?

H \/etthe results:

Contact subject area experts in your state

Convene a greup to discuss Snapshet results

Are current priocnties supported? Are new: enes apparent?
Next steps for your State?

B [et AHRO know What transpires, esp. data proplems
26




Snapshots Redesign?

Users define own state-group comparison?
Complicates design of Web site, considerably
Need to evaluate feasibility and cost

One approach: Specify types of comparisons:
> Low-population-density-states comparison

> High-poeverty-states comparison

> Magnet-for-tertiany/-care-states comparison

»> Others?

D you have comments on the value of this?




Snapshots Redesign?

B Report data by payer type?

—  We think it’s feasible within state only for HCUP:

> HCUP hospital quality indicators by Medicaid,
Medicare, Private Insurance, Uninsured

— Need to assess two things:

> \Which data seurces are all-payer?
m  Then recalculate rates by payer
m  Then examine cell sizes

Which single payers (e.g.: Medicare, Medicaid) collect
the same indicatoers?

m  [hen assess whether eneugh measures te combine them

B Do yoeu have comments on the value ofi this?
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Snapshots Redesign?

B Report data by sub-state geography?

— Depends on detall in data source:
» HCUP has ZipCode but may not identify hospitals
> BRESS may report by county in future

Need to assess:
> [Data sets for confidentiality ISSuUes
> Meaningfullgreupings of counties in each state

Majer undertaking

B Do yoeu have comments on the value ofi this?




pnd-napshots & Severity Adjustment

B Could severity adjustments be made for state
environments (e.g., LTC patient acuity)?

— Suggest data runs to estimate/compare MDS
Ies.tlrlnates for nursing heme patients by acuity
eve

— Beyond Snapshots

B On seventy & NHOR, generally:

Some NHOR measures incorporate severity-
adjustment (e.g., AHRQ hospitall quality.
MEasures)

Typically, underlying data or metheds not
avallable for seventy adjustment

Need specialized data and researnch methods




Questions?
Feedback?

Euture Technical
Assistance Needs?




Additional Resources

NHOR/NHDR Resources:

NHQR/NHDR reports: http://www.ahrg.gov/qual/measurix.htm
Request Reports: 1-800-358-9295 ahrgpubs@ahrg.gov
State Snapshots: http://statesnapshots.ahrg.gov

Summary version of individual State Snapshots:
http://statesnapshots.ahrg.gov/snaps07/snapshot_print.jsp?menuld=

36&state=CA

Contact:;

Margie Shofer, Marene.Sholer@ahird.hns.gey.

Senior Program Analyst, Office off Communications and
Knewledge Tiransier

For further details about additional follow-on technicall assistance:
B Qtipy/inwiacademyhealih.ora/ahng/aualiivicels/index.atm.




