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Executive Summary
KRS 216.2929 requires “The Cabinet shall at least biennially, no later than October 1 of each odd-numbered year, report on matters pertaining to comparative health-care charges, quality, and outcomes, the effectiveness of its activities relating to educating consumers and containing health-care costs, and recommendations regarding its data collection and dissemination activities.”   The Office of Health Policy (OHP) within the Cabinet for Health and Family Services (CHFS) has been charged with ensuring compliance with KRS 216.2920 to 216.2929.  Therefore, this report is submitted in compliance with this requirement.

Health Care Information Center (Also referred to as the “Transparency” Web Site)

KRS 216.2923 requires that the Cabinet publish and make available information on charges for health care services and the quality and outcomes of health care services.  KRS 216.2929 also requires CHFS to make available on its Web site information on charges for health care services at least annually in understandable language with sufficient explanation to allow consumers to draw meaningful comparisons between every hospital and ambulatory facility, differentiated by payor if relevant, and for other provider groups as relevant data becomes available.  

In response to these requirements, a web site was developed by the Office of Health Policy (OHP) that provides information regarding Inpatient Quality Indicators and Prevention Quality Indicators using measures from the Agency for Healthcare Research and Quality (AHRQ).  The web page may be accessed at http://chfs.ky.gov/ohp/healthdata/ .  
Charges for Health Care Services

The OHP web site includes a link to hospital charge information provided by the Kentucky Hospital Association.  Data is provided based on Medicare Severity-Diagnosis Related Group (MS-DRG) for years 2006, 2007, and 2008.  Results are displayed by hospital and provide number of discharges, median charges, 10th percentile charges, 90th percentile charges, average length of stay, and average age of the patient.  Hospitals with less than 20 discharges for the specified MSDRG are excluded as the sample size is considered too small to represent statistically reliable results.  

Quality and outcomes of Health Care Services

The OHP web site includes information about quality and outcomes via Inpatient Quality Indicators and a link to the U.S. department for Health and Human Services’ Hospital Compare web site.   
Hospital Compare was created through the efforts of the Centers for Medicare and Medicaid Services (CMS) along with members of the Hospital Quality Alliance.  Hospital Compare has quality measures on how often hospitals provide some of the recommended treatments to get the best results for most patients.  The web site provides a tool to determine how well hospitals care for patients with certain medical conditions or surgical procedures, and include results from a survey completed by patients about the quality of care they received during a recent hospital stay.  The information on the web site comes from hospitals that have agreed to submit quality information to CMS.  
A search may be conducted by hospital name, within a certain distance of a zip code, city, state, or county.  After entering search criteria, information about medical conditions includes:  heart attack; heart failure; chronic lung disease; pneumonia; diabetes in adults; and chest pain; and information about surgical procedures including:  heart and blood vessels; abdominal; bladder, kidney, and prostate; female reproductive; and neck, back, and extremities.  Results of a search will display the following:

· General information about the hospital such as name, address, telephone number, type of hospital, and if emergency services are provided.
· (If available) - Hospital process of care measures, hospital outcome of care measures, and survey of patients’ hospital experiences.  Examples of process of care measures are:  percent of heart attack patients given aspirin at arrival, percent of pneumonia patients given oxygenation assessment, percent of heart failure patients given smoking cessation advice/counseling.  An example of outcome of care measures is Death Rate of Heart Attack Patients.  Survey of patients’ hospital experiences may include: percent of patients who reported that their nurses “always” communicated well, percent of patients who reported that their pain was “always” well controlled, or percent of patients who reported that their room and bathroom were “always” clean.
· The average Medicare Payment of the hospital for the specified diagnosis related group (DRG), and the number of Medicare Patients Treated.

Inpatient Quality Indicators were created using Inpatient Quality Indicator (IQI) software developed by the Agency for Health Care Research and Quality and the Department for Health and Human Services.  IQIs provide a measure of quality for specific medical conditions and surgical procedures performed in a Kentucky hospital.  The data used to develop the IQI reports are standardized administrative information routinely submitted by Kentucky hospitals to bill for services.  To fairly report on the quality of inpatient care, the data are risk-adjusted to account for differences in patient acuity or severity levels for each facility.  The site contains quality indicators related to inpatient mortality for medical conditions, inpatient mortality for surgical procedures, and utilization of procedures for which there are questions of overuse, under use, or misuse.  Inpatient mortality for medical conditions including the following:

· Acute Myocardial Infarction (Heart Attack) Mortality Rate
· Congestive Heart Failure (CHF) Mortality Rate

· Acute Stroke Mortality Rate

· Gastrointestinal Hemorrhage (Bleeding in the Digestive Tract) Mortality Rate

· Hip Fracture Mortality Rate

· Pneumonia Mortality Rate

· Cartoid Endarterectomy Mortality Rate

· Acute Myocardial Infarction, Without Transfer Cases (Heart Attack cases excluding transfer cases) Mortality Rate

Inpatient mortality for surgical procedures includes the following:

· Abdominal Aortic Aneurysm Repair Mortality Rate

· Coronary Artery Bypass Graft (CABG-Heart Surgery) Mortality Rate

· Craniotomy (Brain Surgery) Mortality Rate

· Laparoscopic Cholecystectomy (Gallbladder Surgery) Mortality Rate

· Percutaneous Transluminal Coronary Angioplasty (PTCA) Mortality Rate
Utilization of procedures for which there are questions of overuse, under use, or misuse include the following:

· Cesarean Delivery Rate

· Vaginal Birth After Cesarean Delivery Rate, Uncomplicated

· Incidental Appendectomy in the Elderly Rate

· Bilateral Cardiac Catheterization Rate

· Primary Cesarean Delivery Rate

· Vaginal Birth After Cesarean (VBAC) Delivery, All
Each mortality indicator report provides a description of the medical condition or surgical procedure, a link to the medical definition, a link to a technical definition, the national rate, and the state risk adjusted rate.  The results display the name of every hospital performing at least 20 of the procedures with the total number of procedures and the number of cases where death occurred.  The risk adjusted rate for each hospital is then compared to either the national rate or state rate (whichever was selected for comparison) and the hospital rate is displayed in red if it is significantly worse than the comparison rate, green if it is significantly better than the comparison rate, and black if it is comparable to the comparison rate.  

Each utilization indicator report provides a description of the selected indicator, a link to the medical definition, a link to a technical definition, the national rate, and the state risk adjusted rate.  The results display the name of every hospital performing at least 20 of the specified IQIs with the total number of procedures and the number of cases with the specified outcome.  The results may also be displayed in a graph.

The Office of Health Policy web site now contains data for three federal fiscal years: October 1, 2005 to September 30, 2006; October 1, 2006 to September 30, 2007; and October 1, 2007 to September 30, 2008.  An additional year’s data is added annually when it becomes available.  

Prevention Quality Indicators were created using Prevention Quality Indicator (PQI) software developed by the Agency for Health Care Research and Quality and the Department for Health and Human Services.  PQIs are a set of measures that can be used to identify “ambulatory care sensitive conditions,” which are conditions for which good outpatient care can potentially prevent the need for hospitalization, complications, or more severe disease.  The data used to develop the PQI reports are also standardized administrative information routinely submitted by Kentucky hospitals to bill for their services, and are risk-adjusted to account for the difference in patient severity levels.  PQIs are presented as a percentage rate of population over age 18 or as a percentage rate of total admissions for the specified condition.  Overall, Acute, and Chronic composite indicators are also available.
PQIs presented as a percentage rate of population over age 18 are:

· Diabetes short-term complication admission rate

· Diabetes long-term complication admission rate

· Chronic obstructive pulmonary disease admission rate

· Hypertension admission rate

· Congestive heart failure admission rate

· Dehydration Admission rate

· Bacterial pneumonia admission rate

· Urinary tract infection admission rate

· Angina admission without procedure

· Uncontrolled diabetes admission rate

· Adult asthma admission rate

· Rate of lower – extremity amputation among patients with diabetes

PQIs presented as a percentage rate of total admissions for the specified conditions are:
· Perforated appendix admission rate
· Low Birth Weight

Results for each PQI are displayed on a Kentucky map with each county colored in red, yellow, or green.  Green indicates an area with a risk-adjusted rate (considering a margin of error) that is lower than the national average for that indicator.  Yellow indicates an area with a risk-adjusted rate (considering a margin of error) that is comparable to the national average.  Red indicates an area with a risk-adjusted rate (considering a margin of error) that is above the national average.  For Prevention Quality Indicators, lower rates usually represent better outpatient care which can potentially prevent the need for hospitalization.  

The web site now contains data for three calendar years: 2006, 2007, and 2008.  An additional year’s data is added annually when it becomes available.  

The effectiveness of activities relating to educating consumers and containing health-care costs
As indicated above, the OHP web site provides a wealth of health care information related to charges, services, and quality.  This information is used by hospitals, consumers, researchers, health departments, other state agencies, and policy makers as an effective means of education and decision making.  Information about incidence of disease and outcomes is used by these entities for education as well as decisions that can help contain health-care costs.  Consumers use the Inpatient Quality Indicators to help determine the outcomes for specific providers and to determine the costs for specific diagnoses.  Policy makers and health departments use the Prevention Quality Indicators in their research and decision making.      
Recommendations regarding data collection 
The Office of Health Policy would recommend one change to the Commonwealth’s present data collection process.  Currently, the statute prohibits the collection of individually identifying information regarding patients.  Therefore, any analysis completed is based on the number services provided rather than the number of patients served.  For comparison purposes in analysis, results are usually stated as a number per 100,000 population.   
· For example, county A may have had 437 emergency department visits per 100,000 population and county B had 374 emergency department visits per 100,000 population.  The analysis would indicate that residents in county A utilized services in an emergency department 14.37% less frequently than county B.  However, without a patient identifier this statement may not be accurate because the number of  patients actually seen in an emergency department is unknown.   
· For discussion purposes, that county A actually had 325 emergency department patients per 100,000 population and county B had 330 emergency department patients per 100,000 population.  In this instance, county B would have utilized services more than county A.  

The current analysis is valuable, but accurate counts of patients served as opposed to visits provided would prove to be far more valuable.  

Patient identifiers would also be extremely useful in tracking hospital re-admissions to analyze the reasons patients were re-admitted to the hospital.  Currently this is not possible.  OHP would not identify who the patient is, but would utilize an identifier to track the services received by patients.  

OHP is considering the addition of Patient Safety Indictors (PSI) on its web site.  PSIs are a set of indicators that include 27 measures providing information on hospital complications and adverse events following surgeries, procedures, and childbirth and serve as a tool to help health system leaders identify potential adverse events occurring during hospitalization..  The indicators were developed by the Agency for Healthcare Research and Quality after a comprehensive literature review, analysis of the ICD-9-CM codes, review by a clinical panel, implementation of risk adjustment, and empirical analyses.  
Other Information available on the Office of Health Policy web site

A link to the federal government’s internet home for information and resources related to health care transparence and value-driven health care is also provided.  
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