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Executive Summary
KRS 216.2929 requires “The Cabinet shall at least annually, on or before October 1, submit a report on the operation and activities of the cabinet under KRS 216.2920 to 216.2929 during the preceding fiscal year, including a copy of each study or report required or authorized under KRS 216.2920 to 216.2929 and any recommendations relating thereto.”  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.

Cabinet Secretary’s Advisory Committee (SAC)


Pursuant to KRS 216.2923, the Secretary of the Cabinet for Health and Family Services shall appoint and convene a permanent cabinet advisory committee.  The committee shall advise the secretary on the collection, analysis, and distribution of consumer-oriented information related to the health care system, the cost of treatment and procedures, outcomes and quality indicators, and policies and regulations to implement the electronic collection and transmission of patient information (e-health) and other cost-saving patient record systems.  The committee met three times during the previous year as follows:

1. December 8, 2008 - agenda items:  Introduction of new members, overview of purpose of committee, emergency department data submissions, new Ambulatory Facilities will begin data submissions, current status of transparency initiatives (including prevention quality indicators, inpatient quality indicators, and hospital charge information), update from last data advisory subcommittee meeting, and open discussion with committee regarding future transparency initiatives.
2. February 2, 2009 - agenda items:  Preview new Inpatient Quality Indicator website, responses to questions from previous meeting, emergency department data submissions update, report on non-compliant facilities, and status of new Ambulatory Facility data submissions.  

3. April 28, 2009 - agenda items:  Presentation of draft emergency department utilization report, status of data reporting for new Ambulatory Facilities, status of data reporting regulation, funding for future emergency department data collections, and status of Prevention Quality Indicator reports using 2007 data.
Health Services Data Advisory Subcommittee (DAS)


KRS 216.2923 also specifies that the cabinet advisory committee shall utilize the Health Services Data Advisory Committee as a subcommittee to advise the cabinet on technical matters, including a review of administrative regulations, proper interpretation of the data, and the most cost-efficient manner in which it should be published and disseminated to the public, state and local leaders in health policy, health facilities, and health-care providers.  The committee met three times during the year as follows:

1.  August 27, 2008 - agenda items:  Introduction of Office of Health Policy Executive Director; report by Chuck Warnick with the Kentucky Hospital Association of 2008 1st quarter data collection activities; Methicillin Resistant Staphylococcus Aureus (MRSA) collaborative meeting overview; 902 KAR 19:020 Release of Public Data Sets for Health Care Discharge Data Regulation;  presentation by Dr. Kevin Kavanagh with Kentucky Health Watch regarding adverse events in hospitals, value index for hospitals, and the healthcare transparency & patient advocacy conference; and subcommittee membership.
2. December 15, 2008 - agenda items:  Proposed changes to 902 KAR 19:020 – Data reporting regulation, reporting for new Ambulatory Facilities, corrective action plans for facility non-compliance for 1st and 2nd quarter 2008, status of annual survey submission, and recommendations for reports/uses for new emergency department data.

3. March 19, 2009 - agenda items:  Update on Secretary’s Advisory Committee on Transparency, debut of new Inpatient Quality Indicator web site, 900 KAR 7:030 – Data reporting regulation, presentation of draft emergency department utilization report. 
Health Care Information Center


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 with information on Inpatient Quality Indicators and Prevention Quality Indicators using measures from the Agency for Healthcare Research and Quality (AHRQ).  The web site includes a link to hospital charge information provided by the Kentucky Hospital Association and a link to the U.S. Department for Health and Human Services’ Hospital Compare web site for quality measure comparisons.  It also contains links to the federal government’s internet home for information and resources related to health care transparency and value-driven health care.  Data about the Inpatient Quality Indicators, Prevention Quality Indicators, and hospital charge information are updated annually to include the most recent year’s data available.  The web page may be accessed at http://chfs.ky.gov/ohp/healthdata/ .  
Legislation


No legislative changes have occurred during the past year.    
Administrative Regulations


KRS 216.2927 requires that the Cabinet for Health and Family Services shall make all aggregate data which does not allow disclosure of the identity of any individual patient available to the public.  Persons requesting use of the data shall agree to abide by a public-use data agreement and by HIPP privacy rules referenced in 45 C.F.R. Part 164.  An amendment was required to 902 KAR 19:030 to incorporate by reference an updated public-use data agreement which contained only technical changes.  During the 2008 data collection period, a new data-element, MS-DRG (Medicare Severity Diagnosis Related Group), was added.  Therefore, the regulation also needed to be amended to include this data element in the public use data set.  The Kentucky Hospital Association participated with the Office of Health Policy in drafting language for the amendment.  
Response to Requests for Summary Data and Reports


The following list is representative of summaries and reports that have been requested and disseminated during fiscal year 2008-2009.  Many of these summaries and reports were created in response to requests from researchers, policy makers, and the general public, while others were created at the request of other agencies within the Cabinet for Health and Family Services.  The following summaries and reports were generated by the Office of Health Policy using the Kentucky Inpatient Discharge data and the Outpatient Services data (the requesting party is listed in parentheses).  

1. Inpatient Hospitalization days by facility and payor type of Medicaid, Medicare, or other; 2008 Annual Hospital Utilization and Services Report (B. Morris, Office of Health Policy, CHFS)

2. Inpatient Hospital leading twenty-five DRGs by facility Area Development District, 2008 Annual Hospital Utilization Services Report (B. Morris, Office of Health Policy, CHFS)

3. Inpatient Hospital facility activity by quarter, by facility Area Development District, and by patient residency, gender, age group, admission type, length of stay, and primary payor, 2008 Annual Hospital Utilization and Services Report (B. Morris, Office of Health Policy, CHFS)
4. Inpatient Hospital leading twenty-five MS-DRGs by facility Area Development District, 2008 Annual Hospital Utilization Services Report (B. Morris, Office of Health Policy, CHFS)

5. Emergency Department Utilization by facility and payor type of Medicaid, Medicare, or other: 2008 Annual Hospital Utilization and Services Report (B. Morris, Office of Health Policy, CHFS)

6. Emergency Department facility activity by facility Area Development District, by quarter and by patient residency, gender, age group, type of service, month of service, and primary payor, 2008 Annual Hospital Utilization and Services Report (B. Morris, Office of Health Policy, CHFS)

7. Emergency Department leading twenty-five principal diagnoses by facility Area Development District, 2008 Annual Hospital Utilization Services Report (B. Morris, Office of Health Policy, CHFS)

8. Number of Suicide and Self Inflicted Injury Inpatient Hospital Discharges by Gender – 2005 through September, 30 2008.  (A. Wilburn, Department of Public Health, CHFS)

9. Psychiatric Diagnosis Inpatient Hospitalizations by Facility, County of Residence, and Principal Diagnosis 2004 to 2007.  (B. Burns, CHFS)

10. Heart Disease Diagnosis Inpatient Hospitalizations by year, gender, age group, and principal diagnosis group 2001 to 2007.  (Dr. Benjamin Horne, Department of Biomedical Informatics, University of Utah)
11. Emergency Department and Observation Stay visits by Payor, January 2008 to June 2008.  (B. Johnson, Department of Medicaid Services, CHFS)

12. Detailed Emergency Department and Observation Stay report from January 2008 to June 2008.  (C. Banahan, Office of Health Policy, CHFS)

13. Inpatient procedures at northern Kentucky hospitals.  (C. Banahan, Office of Health Policy, CHFS)

14. Psychiatric inpatient discharges over age 65 by payor, 2007.  (C. Banahan, Office of Health Policy, CHFS)

15. Mammograms by county in 2007.  (C. Banahan, Office of Health Policy, CHFS)

16. Inpatient discharges by payor by county for births and low-birth weight births during 2006.  (D. Jacovitch, Cabinet for Health and Family Services)

17. Inpatient Hospitalizations as a result of Injury and Poisoning by Discharge Status, 2007.  (Dr. Steven Spady)
18. Influenza and Pneumococcal Pneumonia Inpatient Hospitalizations by Admission Source and Age, 2007.  (Dr. K. Humbaugh, Department for Public Health, CHFS)
19. Wenener’s Granulomatosis Diagnosis Inpatient Hospitalizations by year, 2004 to 2007.  (Dr. Frank Groves, School of Public Health and Information Sciences, University of Louisville)
20. Rate of Hip Fractures in 2007 per 1,000 women age 65 and over.  (J Grider, Department for Public Health, CHFS)
21. Hernia Inpatient Hospitalizations, 2006 and 2007.  (J. Brandon)

22. Inpatient hospitalizations and Total Billed Charges for Low birth Weight by Payor, 2006.  (J. Robl, Department for Public Health, CHFS)

23. Inpatient hospitalizations by facility for malignant neoplasm, 2007.  (M. Herrler, Wise Global Consulting)

24. Inpatient hospitalizations by facility for non-malignant neoplasm, 2007.  (M. Herrler, Wise Global Consulting)

25. Inpatient Hospitalizations by Area Development District for STEMI, 2007.   (S. Block, American Heart Association/American Stroke Association)
26. Average billed charges for a hospital visit in 2007.  (S. Robeson, Department for Public Health, CHFS)

27. Asthma Hospitalizations for children age 0 to 17, 2000-2002, 2004-2006, 2005-2007.  (P. Tennen, Kentucky Youth Advocates)

28. Asthma Hospitalizations for children age 0 to 4, 2007.  (T. Jewell, Department for Public Health, CHFS)

29. Inpatient Hospitalizations for non-fatal injuries to children age 15 or less.  (T. Jewell, Department for Public Health, CHFS)

30. Inpatient Hospitalizations due to excessive heat and cold, 2006 and 2007.  (W, Gunnels, Senator Bernie Sanders Office)
31. COPD Hospitalizations by County vs. Gender, 2006 – 2007 Hospital Discharge Data (C. Buckley, Public Health)

32. COPD Hospitalization Charge Data by Gender, 2006 – 2007 Hospital Discharge Data (C. Buckley, Public Health)

33. COPD Hospitalizations by Age Groups vs. Gender, 2006 – 2007 Hospital Discharge Data (C. Buckley, Public Health)

34. Asthma Hospitalization Rates by ADD, 2006 – 2007 Hospital Discharge Data (K. Nunn, Public Health)

35. Asthma Hospitalization Rates by ADD vs. Age Groups, 2006 – 2007 Hospital Discharge Data (K. Nunn, Public Health)

36. Asthma Hospitalization Rates by Counties, 2006 – 2007 Hospital Discharge Data (K. Nunn, Public Health)

37. Asthma Hospitalization Rates by Counties vs. Age Groups, 2006 – 2007 Hospital Discharge Data (K. Nunn, Public Health)

38. COPD Hospitalization Rates by County, 2006 - 2008 Hospital Discharge Data (K. Nunn, Public Health)

39. COPD Hospitalization Rates by County vs. Age Groups, 2007 Hospital Discharge Data (K. Nunn, Public Health)

40. COPD Hospitalization Rates by Age Groups, 2007 Hospital Discharge Data (K. Nunn, Public Health)

41. Blastomycosis Hospitalizations, 2005 – 2008 Hospital Discharge Data (E. Lutterloh, Public Health)

42. Sunburn Related Hospitalizations, 2008 Inpatient and Outpatient Discharge Data (B. Fisher, Communications)

43. Cardiac Catheterizations, Adults 18 and Older, 2008 Inpatient Discharge Data (A. Kirsch)

44. Cardiac Catheterizations, Adults 18 and Older, 2008 Outpatient Discharge Data (A. Kirsch)

45. Cardiovascular Disease Hospitalizations by County with Charge Data, 2007 – 2008 Hospital Discharge Data (B. Bobo, Public Health)

46. Heart Disease Hospitalizations by County with Charge Data, 2007 – 2008 Hospital Discharge Data (B. Bobo, Public Health)

47. Stroke  Hospitalizations by County with Charge Data, 2007 – 2008 Hospital Discharge Data (B. Bobo, Public Health)

48. Flu Related Discharge Data, 2005 – 2008 Hospital Discharge Data (E. Lutterloh, Public Health)

49. Pelvic Inflammatory Disease Hospitalizations by Year and Quarter, with Total Charges and Patient Days, 2005 – 2008 Hospital Discharge Data (S. White, Public Health)

50. Juvenile Hospitalizations with Charge Data, 2007 – 2008 Hospital Discharge Data (C. Banahan, Office of Health Policy)

51. Catheterizations or CABGs by Facility, Patient Origin, 2007 Hospital Discharge Data (C. Banahan, Office of Health Policy)

52. Average Length of Stay (ALOS) for Hospitalizations by DRG, 2007 – 2008 Hospital Discharge Data (C. Banahan, Office of Health Policy)

53. Hospitalizations by DRG with Length of Stay Greater than ALOS, by Age Groups, 2007 – 2008 Hospital Discharge Data (C. Banahan, Office of Health Policy)

Public Use Data Sets


The Office of Health Policy creates public use data sets for each calendar year for inpatient discharges and for outpatient services (ambulatory surgery and mammograms), which are available for purchase by interested parties for $1,500 each.  Complete or partial data sets are provided to qualified researchers or other state agencies free of charge.  Both the inpatient discharge data set and the outpatient services data set are also provided to the Healthcare Cost and Utilization Project (H-CUP), a nationwide health data collection and analysis effort sponsored by the Agency for Healthcare Research and Quality (AHRQ).  Inpatient discharge data are included in H-Cup’s Nationwide Inpatient Sample (NIS), together with similar data from thirty-seven other H-CUP partner states.  Data from these state inpatient databases are also extracted and included in H-CUP’s Kids’ Inpatient Database (KID).  As part of this project, Kentucky inpatient data is included in H-CUPnet, an interactive, web-accessible service which enables public access and comparison of H-CUP state partner data.  Kentucky is also one of 27 state contributors of outpatient services (ambulatory surgery) data to H-CUP’s State Ambulatory Surgery Data base.


Prior to receiving a public use data set, an Agreement for Use of Kentucky Health Claims Data Agreement must be signed.  This agreement was modeled after a similar document used by the H-CUP project and has been approved by the Health Services Data Advisory Committee.  This agreement prohibits the recipients from selling raw or summary data and tasks the recipient with maintaining the confidentiality of the data.  

During this reporting period, the Office of Health Policy received $25,500 from the sale of Public Use Data Sets.  

The following list of Public Use Data Set users illustrates the diversity of application of Kentucky hospital discharge data and outpatient services data.

1. Inpatient discharge data set, 2006, 2007, 2008, (B. Kimball and W. Mark Twilla, Cabell Huntington Hospital)
2. Inpatient discharge data set, 2007 (D. Baker, Aspen Healthcare Metrics)

3. Eleven sets of Kentucky’s public use inpatient data and outpatient services files were also purchased for various activities through H-CUP Project’s Central Distributor.
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