[image: image1.jpg]/4

FIORIDA AGENCY FOR HEAILTH CARF ADMINISTRATION




JEB BUSH, GOVERNOR







        ALAN LEVINE, SECRETARY

Update on the Health Care Facility Website  -Agenda Item #4 & #5

As the workgroup requested, we are providing this status report to validate the deliverables for the Health Facility Consumer Website.  This has been a work in progress between AHCA, IS Consulting, and Treo Solutions and the information included in this update is effective as of September 7, 2005.

The main driver of all decisions related to the website is that of transparency.  The goal of the project is to provide useful data to Florida healthcare consumers. This primary goal needs to be met while assuring ease of both use and interpreting results.  During this development process we anticipate that changes to the website will be made based on data availability, quality and the existing work plan. At the same time AHCA needs to meet the requirements of the enabling legislation.

In preparing the data set and website several issues where identified and where possible decisions where made to resolve these issues.  The purpose of these decisions is to allow the project to move forward and meet the timelines required, but it is recognized that these issues will continue to be reviewed and that additional changes may be required as new information becomes available. This is an iterative process and all decisions are made pending input from both internal and external parties, but given the tight timeframes and the need to insure data integrity we need to move forward. 

1. Product Lines --- as listed in the RFP for Oct. however Dr. Goldfield of 3M and Bill Kelly of Treo will then work on possible revisions for January 1, 2006 to display by APR-DRG.  Examples of current product lines are Cancer with a subcategory of Chemotherapy.

2. Readmission definitions --- we will use the definitions set up by AHCA for Oct. 3M is forwarding their definitions for readmissions to Treo for possible January 1, 2006 inclusion.

3. Confidence Intervals (CIs)– 95% CI to be used for AHRQ IQI’s and PSI’s using national STD Error estimates and the same methodology used by the Niagara Health Quality Coalition. CI’s will not be calculated for average length of stay, charges and readmission rates. 

4. Sample size less than 6 will be redacted from display in the application only, at all levels. 

5. Hospitals that have not submitted data in all 5 quarters will not be included in the display.

6. All expected values will be developed using only APR-DRGs (no other age, product line or payer adjustments) as the risk adjustment model.

7. Charges across aggregated severity levels will not be displayed.

8. Immediate requirements for complications and mortality will be met using results for specific agreed upon PSI’s and IQI’s provided by AHCA. Additionally, infection data for PSI 7 (Infection due to Medical Care) and PSI 13 (Postoperative Sepsis) will be presented on the Web site by October 17, 2005. Additional complication reporting can be offered in the future using 3M’s PPCs and after the “present on admission” is in place for Florida in 2007 for 2008 reporting. 

9. Methodology to be used will mirror Niagara Health Quality Coalition for IQI and PSI ---- CI (using national standard errors) will be calculated and displayed using the four labels suggested in the proposal.  Final display options will be determined by AHCA. A Maryland approach to calculating risk adjusted measures will be used for average length of stay, charges and readmission rates risk adjusted measure = (O/E * statewide) and no CI will be calculated. 

10. Where available national norms will be made available.  Statewide numbers will be presented for average length of stay, charges and readmission rates.  Re-admission rates will be calculated and if appropriate displayed at the product line level.  A final decision will be made after looking at the data. 

11. Admissions to hospitals following ambulatory surgery is being calculated based on readmits both within 3 days (72 hours) and 30 days.  Will evaluate this further once the data has been calculated.

12. Ambulatory care data will be aggregated up to the visit level using the highest weighted approach suggested by TREO.  See methodology below.

Overview of Treo Solutions Method for Aggregating Outpatient Data

The source data is from the AHCA hospital and outpatient surgery center ambulatory surgery database.  Claims are grouped using 3M’s APG outpatient groupers, which assign APGs and their respective weights for each service coded on the claim.  The weights are based on national resource use norms, where the higher the weight, the more resource intensive the procedure, and thus the higher the payment.  The weights used are the default weights that come from 3M’s software.  3M has developed the weights for APGs. Since multiple services are possible on each claim, more than one CPT4, APG can be assigned to a single claim.  Therefore, for the purposes of benchmarking display, only the primary (highest weighted) APG or CPT4 is selected from each claim.  This activity is considered to be the primary reason for the outpatient visit.  All charges and procedures are subsumed under that single primary code. This methodology allows for the accurate counting of visits and eliminates the possibility of one visit or procedure being counted multiple times.

An example of this methodology:

	APG
	APG Description
	APG Weight
	Revenue Code
	Units
	Line Charge
	CPT4 Code

	025
	Arthroscopy
	18.06433
	0360
	1
	$905.68
	29881LT  

	035
	Arthrocentesis And Ligament Or Tendon Injection
	1.75838
	0360
	1
	$905.66
	2061059  

	051
	Pulmonary Tests
	1.64542
	0460
	1
	$20.00
	94760    

	345
	Simple Microbiology Tests
	0.17713
	0310
	1
	$91.00
	87070    

	
	
	0
	0251
	10
	$59.00
	         

	
	
	0
	0272
	4
	$360.06
	         

	
	
	0
	0370
	1
	$434.00
	         

	
	
	0
	0636
	2
	$28.50
	         

	
	
	0
	0637
	3
	$3.00
	         

	
	
	0
	0710
	5
	$769.00
	         

	
	
	
	
	
	
	

	 
	Total
	 
	 
	 
	$3,575.90
	

	
	
	
	
	
	
	

	APG 025 or CPT4 29881 would be the classification for this visit


AHRQ Indicators Listing

	AHRQ Patient Safety Indicators (PSIs) 

	Complications of Anesthesia (PSI 1)

	Death in Low-Mortality DRGs (PSI 2)

	Decubitus Ulcer (PSI 3) 

	Failure to Rescue (PSI 4) 

	Foreign Body Left During Procedure (PSI 5)

	Iatrogenic Pneumothorax (PSI 6) 

	Selected Infections Due to Medical Care (PSI 7)

	Postoperative Hip Fracture (PSI 8) 

	Postoperative Hemorrhage or Hematoma (PSI 9) 

	Postoperative Physiologic and Metabolic Derangement (PSI 10) 

	Postoperative Respiratory Failure (PSI 11)

	Postoperative Pulmonary Embolism or Deep Vein Thrombosis (PSI 12) 

	Postoperative Sepsis (PSI 13) 

	Postoperative Wound Dehiscence (PSI 14)

	Accidental Puncture or Laceration (PSI 15) 

	Transfusion Reaction (PSI 16) 

	Birth Trauma―Injury to Neonate (PSI 17) 

	Obstetric Trauma―Vaginal Delivery with Instrument (PSI 18) 

	Obstetric Trauma with 3rd Degree Lacerations―Vaginal Delivery with Instrument (PSI 27)

	Obstetric Trauma―Vaginal Delivery without Instrument (PSI 19) 

	Obstetric Trauma with 3rd Degree Lacerations―Vaginal Delivery without Instrument (PSI 28)

	Obstetric Trauma―Cesarean Delivery (PSI 20) 

	Obstetric Trauma with 3rd Degree Lacerations―Cesarean Delivery (PSI 29)



	AHRQ Inpatient Quality Indicators (IQIs) - Mortality

Esophageal Resection Mortality Rate (IQI 8)

Pancreatic Resection Mortality Rate (IQI 9)

Pediatric Heart Surgery Mortality Rate (IQI 10)

Abdominal Aortic Aneurysm Repair Mortality Rate (IQI 11)

Coronary Artery Bypass Graft Mortality Rate (IQI 12)

Craniotomy Mortality Rate (IQI 13)

Hip Replacement Mortality Rate (IQI 14)

Acute Myocardial Infarction Mortality Rate (IQI 15)

Acute Myocardial Infarction Mortality Rate, Without Transfer Cases (IQI  32)

Congestive Heart Failure Mortality Rate (IQI 16)

Acute Stroke Mortality Rate (IQI 17)

Gastrointestinal Hemorrhage Mortality Rate (IQI 18)

Hip Fracture Mortality Rate (IQI 19)

Pneumonia Mortality Rate (IQI 20)




[image: image1.jpg][image: image2.png]


[image: image2.png]
Health Facility Consumer Website Update
 
Page 4 of 4

