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AHRQ Quality Indicators 101:
Background and Introduction to the
AHRO QIS

John Bott, Contractor,; Agency. for.Healthcare Research
and Quality.
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AHRQ Quality Indicators (QIs)

Developed through contract with UCSF-Stanford Evidence-based
Practice Center and UC Davis

I Healthcare Cost and Utilization Program (HCUP) data used in measure
development, maintenance & improvement

I Currently HCUP data consists of 43 states containing over 90 of
hospital discharges

Use existing hospital discharge data, based on readily available data
elements, €.g.:

£ |CD-9-CM* diagnosis & procedure codes, Diagnosis Related Groups
(DRG), Medicare DRGs, Major Diagnostic Categories (MDC), sex, age,
procedure dates, admission type, admission source, discharge
dispoesition, discharge quarter, point ofi ergin, present on admission

Incorperate a range ofi severity: adjustment methods, imcluding APR=
DRGS** and comorbidity groupings

~|nternational Classification ofiDiseases; Ninth Revision; Clinical Modification
** All'Patient Refined - Diagnosis Related/ Groups



PELENOIS

Wortaljiy,
Utjlizatjor,
Volumes

See App. A
for list of
measures



Features of the AHRQ QIs

A Public Access

All development documentation and details on each
iIndicator available on Web site

Software available to download at no cost

A Documentation and software at:
WWW. qualityindicators.ahrg.goy.

Standardized indicators: Hospitals can replicate data

Can be used with any administrative data, €.g. HCUP,
MEDPAR?*, State data sets, payer data, hospital internal
data

Indicator maintenance and updates
Tools and technical assistance

* Medicare Provider Analysis and Review (Medicare administrative inpatient data)


http://www.qualityindicators.ahrq.gov/

Features of the AHRQ QIS (ont)

A National benchmarks:
I National Healthcare Quality Report

I National Healthcare Disparities Report
I HCUPnet

A Scope
I Over 90 individual measures

I Each measure can be stratified, €.g.: race, age,
SEX, provider, geographic region

L Include priority: populations and areas, e.g.: child
e al tih-p Ww-ome; 1 0:-S+ heald h
pIrth), diabetes, ypertension, patient salety,
Preventive care
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Current limitations & challenges

A Outcomes data less actionable than processes
A Limited clinical detail
A Risk adjustment challenges

A Accuracy hinges on accuracy of documentation
and coding

A Data poetentially: subject to'gaming

A Time lag ofithe data



Recent improvements

Composite measures

I Developed composite measures for the 1QIs, PSIs, PQIs and
PDlIs

Risk adjustment based on administrative data
I Additional risk adjustment methods for AHRQ Qls

Updated literature reviews
I Completed IQIs, PDIs and PSIs

Reporting template
I Tested and refined

National Quality: Ferum review: and endoersement of a
nuUmMBer of the QIs

L See App. Biorlist of NQF endorsed measures

Use of present on admission and point ofi ergin data G



General uses of the AHRQ QIs

A Hospital quality improvement efforts

I Individual hospitals & health care systems, such as:
A Banner Health (a multi-hospital system in AZ)

Norton Healthcare (a multi-hospital system in KY)
Baycare Health System (a multi-hospital system in FL)
Ministry Health Care (a multi-hospital system in WI)

> > > 3>

I Hospital association member based reports, such as:

A" University Healthsystem Consortium
A" Dallas - Fort Worth Hospital Coeuncil
A" Premier (note: Premier participating in CMS: pay. for

perfermance demonstration, which includes AHRO: QIs)
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General uses of the AHRQ QIs

A Aggregate reporting: National, state, regional
I National Healthcare Quality / Disparities Reports
I Commonweal th Fundos Health Perf

A  Research

[ Tracking quality of care for populations over time and acress
areas

I Tracking disparities in care over time and across areas

I Comparing quality between different types of: hospitals or;
nospital systems (€.g., Size, volume, teaching status, ewnership,
accreditation, critical' acecess status)

I Evaluating impact of Interventions te reduce Costs or Impreve
guality. (e.g., resident woerk hours referm, electronic health
Infermation systems, hespital mergers and consoelidations)
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General uses of the AHRQ QIs

A Value based purchasing / pay for performance (P4P)
I CMS - Premier Demo

I Anthem of Virginia

I The Alliance (Wisconsin)

A Hospital level public reporting

I Currently: Statewide public reporting (upcoming slide)

I Upcoming: CMS Hospital Compare, including Veterans Affairs
medical centers (upcoming slide)

Al Hospital profiling: Public reporting and P4P
I Blue Cross / Blue Shield of lllineis
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Centers for Medicare & Medicaid
Services (CMS) Hospital Compare

Hospital Compare is a public report of 4,500+ hospitals
produced by CMS

A number. of AHRQ Qls (below) to be added Dec. 2010

A Individual measures A Composites

I Patient safety
for selected

I Death among surgical inpatients with

Serious t_reatable complications indicators

|atrogenic pneumothorax i Mortality for

Posteperative wound dehiscence selected
conditions

AAA repalr: mortality. measures within
€aCh COmposite)

|
|

{ Accidental puncture or laceration :

| (See nextslidetor.

L Hipfracture mortality. 15



) AHRa

gz CMS Hospital Compare (cont)

A Composite: Patient safety for selected indicators
- Pressure ulcers
- latrogenic Pneumothorax
- Central venous catheter-related bloodstream infections
- Postoperative hip fracture
- Postoperative pulmonary embolism or DVT
- Postoperative sepsis
- Postoperative wound dehiscence
- Accidental puncture or laceration

A Composite: Mortality for selected conditions
- AMI mortality.
- CHE mortality.
- Acute stroke mortality
- Gl hemorrhage mortality
- Hip fracture mortality.
- Pneumonia mortality
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N AHRQ QI measurement work:

Advancing

it \\/here we are at

A Release of Windows QI version 4.1

Estimate the release of the software in late June 2010

A In progress

Emergency Preparedness

PQI measure development for the Medicaid Home and Community Based
Services Population
Assessment of PQIs for pay for performance

A Recently began

Efficiency measure development

Care coordination measure development
Emergency dept. PSI measure development
Emergency dept. PQI measure development
Refinement activity: Present on admission

A Near Future

Refinement Activity: Labvalues
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For more | nfor ma

Web site: http://qualityindicators.ahrg.gov
i Ql documentation and software are available

i Sign up for AHRQ QI listserv

upport E-mail: support@gualityindicators.ahrd.gov.
A" Support Phone: (888) 512-6090 (voicemail)

A" Staff: Mamatha Pancholir Mamatha.Pancholi@ahrg.nins.geyV.

}1‘9

Jonn Boett  Jenn.Beil@anrd.nns.qoyv:

U?



http://qualityindicators.ahrq.gov/
mailto:support@qualityindicators.ahrq.gov
mailto:Mamatha.Pancholi@ahrq.hhs.gov
mailto:John.Bott@ahrq.hhs.gov

How the AHRQ Quality Indicators
are Used to Drive Quality
Improvement at the Hospital Level

Patrick S. Remano, MD MPH
UC Davis Center for Healthcare Policy and Research

IHospital Research and Education Trrust
Viay: 16, 2010
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Goal 1: To develop a collaboration with 3 northern CA
hospitals to collaboratively review cases flagged by PSls

Goal 2: To provide information useful for improving
coding and quality of care In the future

Retrospective cross-sectional design

Consecutive sampling using AHRQ QI software to identify
u:p- to---1:000- cases. . of -04 (RZHOB)s

n-Pr-esent--on:admi-ssiono <(CPOA
March 2008 software to reduce false positives

Each hoespital identified RN or MDabstractoers, Who were
Loryadinie-dstrol-use . nroot:-causeo

UC "Davis‘entered data; Identified“discrepancies,and
performed descriptive analysis of opportunities for QI



