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// What we hope to accomplish

//

 How did we get to where we are regarding
measurement

 Current measurement trends and initiatives

« An approach that meets measurement needs
and requirements for small rural hospitals




Concept of Measurement

e 1895 — Ernest Codman, MD
e 1911-19186- First Medical Error Study

« 1918 — Founded American College of Surgeons —
“Minimum Standard for Hospitals”

e 1950-1951- Joint Commission on Accreditation of
Hospitals (JCAH)

e 1937- Formation of Health Plans

« 1950-1980 Golden Years

« Late 60s — early 70s — Utilization Review
e 1983 - Federal HMO Act

* 1980 — 2000 Focus on Cost Control




Underlying Influences

” * Public Policy:
— Trained to let “perfect not be the enemy of good”
— View Performance measurement as the “glass is half full”
* Move ahead with measurement
* We want the data now!
« The Professional:
— Trained to think critically and analytically
— Many view performance measurement as the “glass is half empty
 Too many issues to be resolved
» Too costly without enhanced Information Technology
« Consumer:

— Frequently unaware of quality improvement related goals of
performance measurement

— Want clear answers when few are available
« May be asking the wrong questions




The Past

RATES
Adopted by

TEXAS GRADUATE NURSES ASSOCIATION
District No. 8

Effective Nov. 8, 1951
8-hour duty, 7 a.m. to 3 p.m., medical
andisurgicalicases™ ¥ — .= $12.00

8-hour duty, 3 p.m. to 11 pm ., medical .
and:-surgicalieases ... - = s 12100

8-hour duty, 11 p.m. to 7 a.m,, mcdxcal
and sur'_flcal cases

Overtime, per hour
Group nursing, each additional pa-

tient, up to 38~ Wy vy :
Hypodermic injections, ])amnt S homc
Hypodermic injections, nurse’s home.
Intravenous on hourly basis.
Hourly nursing, 1st hour or part thereof
Subsequent hours to 4 hours, each.___.___
Over 4 hrs., charge for an 8 hour day.
12-hour duty, when unavoidable only__. 15.00
20-hour duty, when unavoidable only__ 18.00
Contageous, aleoholie, mental, 8-hour__. 15.00

Obstetrical cases, extra charge for care
offinfantye - ¥ - . - 2.00

A nurse called on duty for a day’s duty,
whose day is not completed because of death,
or other reason, shall be paid for a full dav,
ul;]lgs(? she is able to secure another case for
that day.




International Comparison of Spending on
Health

” Avg. spending on health per capita Total expenditures on health as % of GDP
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Source: Commonwealth Fund National Scorecard on US Health System Performance, 2006




State Ranking on Access and Quality

State Ranking on Access and Quality Dimensions
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Current Reality
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Public Access and Transparency

U.S. Department of Health & Human Services

HHS gov

Improving the health, safety, and well-being of America

Hospital Com pare - A quality tool for adults, including people with Medicare

Find and Compare Hospitals

| you will find information on how well h

Welcome to Hospital Compare. In thi
cal and results from a survey of patients

information will help you compare the quality of care hospitals provide. Talk to you

your friends make your best hospital care decisions.

about the quality of ca

itals care for patients with certain
they received dur ital stay. This
r doctor about this information to help you, your family and

). the Department of Health and
The information on thi

Frequent Questions

Learn More

Hospital Process of Care Measures
See how often a hospital gives recommended treatments for
certain conditi

Hospital Outcome of Care Measures
See the results of care or treatment for certain conditions or
procedure

Learn ut Hospital Ou

Survey of Patients’ Hospital Experiences
See what hospital patients say about the care they received
during a recent h

Medicare Payment and Volume
See how much Medic paid hospita
ditions or procedures. You can

onals about the




Pneumonia Process of Care Measures

rious lung infection that causes difficulty breathing, fever, cough and fatigue. These measures show some of the recommended treatments for
here for more information about pneumonia.

Pneumonia is a
pneumonia.

Quality Measures

Check the boxes next to the topics for which yot

Percent of Pn
Oxygenation

Reset Checkboxes

imonia Patients Given

ment

Percent of Pneumo

Given Pne

Percent of Pn
Antibiotic(s)
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Critical Access

elating graphs or tables

f 97 patients

51 patients

f 17 patients
8 patients
5 patients
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vell a hospital is perf

COLEMAN COUNTY MEDICAL

1

COON MEMORIAL HOSPITAL

Critical Access

of 8 pat\entsl

b of & paT:lenT:s1
of 27 patients
94% of 16 pat\entsl

of 15 pat\entsl

ELECTRA MEMORIAL
HOSPITAL

Critical Access

8 pal:lemzs1

13 pal:lemzs1

Percent of Pneumonia Patients Given Oxygenation Assessment

Average For All Reporting Hospitals In
The United States

Average For All Reporting Hospitals In
Texas

COLEMAN COUNTY MEDICAL CENTER

COON MEMORIAL HOSPIT,

ELECTRA MEMORIAL HOSPITA

Top Hospitals 100%




It Is not just CMS
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Blue Cross to Launch Website to Compare Hospital Quality Ratings

Aug. 2--With a few clicks of a computer mouse, consumers soon will be able to find out how well hospitals in Tennessee treat the most
common ailments and injuries.

In a pioneering partnership with the state's hospital association, BlueCross BlueShield of Tennessee on Monday will launch a hospital
quality rating on its Web site based on the most current and widespread data available. The ratings will show how hospitals compare for
the average length of stay, mortality and readmission rates for 60 of the most common and frequent procedures and conditions on
inpatient services. The Web site also displays how often each hospital treats patients with particular diagnoses.

"Whether you're purchasing a car or a home or seeking health care, knowledge is key to making a good decision,” said Dr. Steve Coulter,
president of government business and emerging markets for BlueCross. "The hospital quality comparison tool helps shed light on the
information Tennesseans need to better understand and control their health care.”




It is not just performance....

—
Improving the health, safety and well-being of America \'\)

ﬂ Centers for Medicare & Medicaid Services

Home | Medicare | Medicaid A SCHIP | About CMS | Regulations & Guidance  Research, Statistics, Data & Systems | Qutreach & Education | Tools

People with Medicare & Medicaid | Questions ‘ Careers | Newsroom ‘ Contact CMS ‘ Acronyms ‘ Help ‘ & email ‘ 12 print
CMS Hom Hospital ( ty HCAHPS: Patients' Perspec
Hospital Quality Initiatives HCAHPS: Patients' Perspectives of Care Survey

# Overview The CAHPS Hospital Survey, also known as Hospital CAHPS or HCAHPS, is a standardized survey instrument and data collection
methodology for measuring patients' perspectives of hospital care.
g ) y Data for
Annual Payment Updc:te While many hospitals collect informatio patient satisfaction, there is no national standard for collecting or publicly rep
pare i tion that would enable valid comparisons to be made across all hospitals. In order to make "apples to apples" comp

rt consumer choice, it is necessary to introduce a stand measurement a ch. HCAHPS is a core set of questions that can
be combined with customized, hospital-specific itermns to produce information that complements the data hospitals currently collect to
» Inpatient Measures support internal customer service and quality-related activities.
» Process of Care Measures

& Measures yrtality ) Three broad goals have shaped the HCAHPS survey. First, the survey is designed to pmrIL ce cnmpa able data on patients' perspectives

ompare Ads

HCAHPS: Patients' Perspectives of of care that allows objective and meaningful comparisons among hospitals on t art o consumers. Second, public

reporting of the survey results is designed to create incentives for hospitals to improve quality of care. Thnd public reporting will serve

to enhance public accountability in health care by increasing the transparency of the quality of hospital care pl:,:wded in return for the

public investment. With these goals in mind, the HCAHPS project has taken substantial steps to assure that the survey is credible,

ality Alliance useful, and practical. This met ogy and the information it generates will be made available to the public.

» Qutpatient Measures

» Premier Hospital Quality Incentive The HCAHPS survey is composed of 27 items: 18 substantive items that encompass critical aspects of the hospital experience
Demonstration (communication with doctors, communication with nurses, responsiveness of hospital staff, cleanliness and quietness of hospital

environment, pain management, communication about medicines, discharge information, overall rating of hospital, and

recommendation of hospital); four items to skip patients to app iate questions; three items to adjust for the mix of patients across

hospitals; and two items to support congressionally-mandated reports.

Care Survey
edicare Payment and Volume

» Premier Hospital Historical Data
> H ital Archives

Hospitals implement HCAHPS under the auspices of the Hospital Quality Alliance (HQA), a private/public partnership that includes




How do we get to where we
need to be?




Healthcare Data Integration - HDI

* Tool includes:
— State Reporting

— Core Measure Reporting and Identification of
Records to be Reviewed

— Performance Measurement
* Benchmarking: Type, Size, State, Multi-state
« Patient Level Information
* Provider Level Information

— HDI is powered by QuadraMed
« TDRA (ORCA) grant discount




Process Vision

//
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Data Collection Editor

« Assist hospitals with data integrity before
placing in data repository
— UB data must meet the Texas state edits
— Enable easy and timely clean up of records
— More timely billing-cleaner claims
— Data available for transmission




Web-based Data Collection Editor

User logs on to system and selects claim
file(s) for loading.

As each claim is loaded into the QuadraMed
Transactional Database, the edits are applied to
each field. Claims that pass all the edits are )
marked valid, while claims with one or more Edit
failures are marked error. Template

Applied

All valid claims are included in
the next data sweep for processing

Error claims are

i i : held out of the
into the warehouse. Changes made Valid Claims Error Claims sy il all
to a claim are re-edited and, if still Ready to for R
valid, re-queued for submission. Submit Corrections edits. Users can

run reports to

) determine all
Valid claims are swept, grouped Valid edit failures on

into DRGs/APCs, and loaded Claims a claim.
into the warehouse.

Swept




B Hide the Menu Panel

State Data,Collection Program

Powered by () QuadraMed

Log Off

QEDIT

[0 KB 8 ..,

1: The Patient Birth Date must be less than or equal to the Admission Date DAUW Correct

Data Access

Administration

Expand Al Collapse Al

Pat Cntl #:10000000000000002 Bill Type = #
Provider ID:|ZZZ Test Pat Name: |JOMES, JAMES Med Rec #:00000012346 0111
—— Provider # 3129990 Edit Sat: Pat Ctrl #{10000000000000002 Statement Dates
: .
Provider NP StatusERROR  Claim ID:{QMD033600002 i LR
Indicator ~ From Thru Date L
: I\'I |""
Claim ID Error Description (G SR M3 001
The Patient Birth | 11720068 172006 1472008
Date must be less e Paient Add Strest. [101 MAIN ST
MD093600002 than or equal to the | Last Name First Name iddle ntal] =
/ Admission Date JONES JAMES City: ANYTOWN State:NJ Zip:072010000  Country:
Patients Primary S : : -
——- T Admission Disch Disch Accident . ... Marital , .
QMD093600002 Lansuaze Spoken BithDate Gender| Date  HR TypePt0| Howr Status State Patient SSN  Race M_Smtus Mother's Med Rec No  Pri Lang
missing
12111978 M 1111 ||7] 12 01 957654321 21063 21865 |
MD09360000 | Admission Date P 4
invalid El ConditionCodes, Occumence Codes, Value Codes (Click - to hide this section)
At least one Value Condition Occurrence Codes Qccurrence Span Codes Value Codes
: Codes |Code Date Code Date |Code  From Through  Code  From Through  |Code  Amount
Code must contain
MD093600002 the irtweight o 2 1 [1/2/2008 01 450,00
newharn rlam o4 80 15.00




// Measures Offered

//

»AM| — CMS/TJC

»HF — CMS/TJC

»Pneumonia — CMS/TJC

»SCIP — CMS/TJC

»Pregnancy & Related Procedures — TJC

» Stroke Measures — TJC

»HBIPS- IP Psychiatric test Measures — TJC
» Children’s Asthma Conditions -TJC
»Hospital Outpatient Quality Reporting Data




// Core Measures Process

//

Use the billing data cleansed through this
collection process

|dentify patients that meet measure
population

Available for Quality Directors for
abstraction within 24 hours of passing edits

Error reports are updated daily on patients
submitted

Transmission to regulatory/accrediting
agencies:

CMS, TJC




upplemental Data Tntegrit
Measure Set: SIP

) Hospital to Top Quartile Performance
Quarterly Comparative Report

04 2005

Acute Myocardial Infarction

Note: Arate of zero indicates a measure for which no data was collected.

COPE: TOP Quartile Comparative Graph QuadralMed Proprietary Format

Sample Reporting
JCAHO ID: 0000 If graph contains no data the meast not
Report Date: 1/0/1900

Acute Myocardial Infarction

Aspirin at Arrival Aspirin at Discharge

COPE: Core Measure Graph

Quadraled Proprietary Format



Sample of Bar Chart and Benchmark by Measure

Sample Reports
JC 10: 0000
Report Date:: Q82008
Hospital to Top Quartile Performance
Quarterly Comparative Report
Q4 2005

Acute Myocardial Infarction

Time in Minutes

Hote: A rate of zero indicates a measure forwhich no data was coll ected.




Patient Name: FIRSTNAME M LASTNAME

Admi n Date: 04/
Discharge Date: 04/

Discharge Stat

wnoTes 2] Add new note

E ouTcOMES BY MEASURE

AMI-S: Inpatient mortality

Facility 1D

Point of Origin: 7

M MD - 40
N, ARMEN S MD -
4, MILDRED MD -
R, N MD
ARRY, BETH A MD -
H ER, HAROLD MD -
IRCAL, MICHAEL MD -
IRCAL, ZEFREN MD
DEREK INT INTE - M

A

KLEIN,

e

|




Patient Control #
Facility 1D
Discharge Date: 04/04/2009 Point of Origin: 7

Discharge Stat

NOTES dd new note rint Notes

Outcome |Category |Explanation

AMLS: Inpatient mortality

Overall Appropriate Care result: v (Pass)

le sible Clinician
| AN, JEREMEY C DPM _ 632 [ v
El 2| 2N, JEREMEY C DPM - 632 ~




Capability to abstract timely
Reporting Is concurrent
Responsive support

Performs submissions to other
regulatory/accrediting agencies

Opportunity for individual, state, and
national benchmarking

Ease of use
Report Card capabillity

LA KKK




” o~ The Performance
Measurement component
IS a powerful decision
support tool designed
specifically for hospitals to
dramatically improve
overall decision support
reporting and analysis.
The system allows users to
analyze detailed charge,
utilization, and outcomes
data across all physicians,
product lines, payers,
patients, and entities.

o~ Clinical Features:

Physician Profiles (Report
Card/Re-credentialing,
OPPE)

Clinical Benchmarking (LOS)
Risk and Severity Adjustment
NHQM-Core Measure
Reporting
Resource Utilization
~ Financial Features:
Financial Benchmarking
(Charge)
Detailed Charge Analysis
High ROI
User-Friendly Features:
Intuitive Design
Windows Based

s

(&




Performance Measurement Offers

//

* Robust Reporting & Benchmarking

— Aggregate database containing 50% of nation
wide discharges

— Hospitals can select facilities to benchmark
against
« Strategic Planning
— ldentification of strengths
— ldentification of areas of improvement
 Drill down capability on own hospital specific info
— Physician, payer, ICD-9
— Charges, patients, LOS, readmissions




QUADRAMED SAMPLE MEDICAL CENTER
ATLOS Beachmark Analysis Graph
Actual vs. Standard ALOS

2,80
380
3.30
2.00
e 270

O Average LOS

ays

210
160
1.50
1.20

ALOS

[ =standamd avg. LOS

ALOS Benchmark Analysis O QuadraMed

QUADRAMED SAMPLE MEDICAL CENTER Data: 817 1/2007 - 11A0/2003

DRG Sorted By Cases Descending
BENCHMARK: LOS = 2006 TEACHING STANDARD SEVR ADJ

SEVERITY UTLIZED: 3M™ APR™ DRG CLASSIFICATION 3YSTEM
RESOURCE ANALYSIE PATIENTS

INPATIENT ONLY

EXCLUDE 5 - SAME DAY

INCLUDE HospRal Diislon 0000001 - QUADRAMED GENERAL HDSP
DISCHARGE DATE RANG E 01/11/2007 TO 01102008

Minlmum Cases of 200

PP S5 DRG Total Days
Oppor'ty

795 - Normal ne wbom 3,372 1,298 2.4 28 -0.2 -IT9 6
TTS - Vaginal deliveryw/o compli 2 680 1,188 23 2.4 -0.1 -118.6
THE - Cesarean section w/io CC/A 1,798 4688 38 aT 0.1 48 .8
T94 - Neonate w other significa 1,248 428 248 31 -0.2 -85 .6
313 - Chest pain GET 413 16 2.0 -0.4 -165.2
4TD - Major joint replacementors 1,421 402 35 348 -0.4 -160.8
392 - Esophagitis, gastroent & m 1,285 338 38 32 0.8 201.8

DRG IN USE : QM AS5IGMED PP5 DRG
Fage 1 of 1 Printed: 5&5/20/2009 14:48



QUADRBRAMED BAMFLE MEDICAL CENTER
Iopatieat Standard Resource Consumption Graph
Total Cost Opportanity from Standard

2200000.00
200000000
1800000.00

Tola' Casl Opporlumly (3

=200000.00
-BO0000.00

AR R F T NS R R B P A AP PP PP D
BeLS MDC

Inpatient Standard Resource Consumption D QuadraMed

QUADRAMED SAMPLE MEDICAL CENTE Data: B1A1/2007 - BINAIZ00Z
FFPS MDC Sored By Total Cases Descending

BENCHMARK: COST AND LOS = 2006 TEACHING 3TANDARD SEVR ADJ
SEVERITY UTILIZED: 3M™ APR™ DRG CLASSIFICATION 5YSTEM
RESOURCE ANALYSIS PATIENTS

NPATIENT ONLY

INCLUDE HospRal Diiskon 0000001 - QUADRAMED GENERAL HOSP
DIZSCHARGE DATE RANG E: 0111/X07 TO 01102008

INCLUDE Re-Admisskn Days ks - 30

PPS MDC Cases % ALOS Actual DPC 3M STD
to Total Cost Per Case DPC Cost
Per Case PerCase ($)

14 - PREGNANCY, CHILDBIRTH & THE PUERPE 5,15 2,75 158 2.8 29 0.1 2075 2,75 1,985 1,580 5 10375
15- NEWBORMN & NED S WITH COND ORIG PEF 6,006 2,01 155 30 3z 0.2 4062 2,01 1,388 1,289 108 221379
05 - DED OF THE CIRCULATORY SYSTEM 6,748 1,872 143 36 i1 4.5 83610 1,82 4,50 4. %0 270 505440
08 - DED MUSCULOSKELTL 3YSTEM CONMNEC 5.251 1,350 103 38 412 0.3 -40510 1,350 9,420 6,786 2634 3,555,900
06 - DED OF THE DIGESTIVE SYSTEM 6,417 1,328 101 4.8 5.0 0.2 -2656 1,328 5,29 4,562 BET 885,776
04 - DED OF THE RESPIRATORY 3YSTEM 5,240 391 6.8 5.8 6.2 0.4 -356.4 891 5,908 5,341 568 506,088
01 - DED OF THE NERVOUS SYSTEM 3,487 T13 5.4 4.9 5.3 0.4 -2852 713 5,005 5,20 =215 -153,295
11 - DED OF THE KIDNEY & URINARY TRACT 2,149 468 36 46 5.0 0.4 -1872 463 4.9 4.2 3 3,744
10 - ENDOCRINE, NUTRITIONAL & METABOLIC 1,755 454 3.5 3.9 12 0.3 1362 454 6,156 4,750 1,406 638324
07 - DED OF HEPATOBILARY SYSTEM & PANC 1,845 316 2.4 5.8 52 0.6 1896 316 6.341 4 818 1.523 481,268
08 - DED SKIN, SUBCUTANEOQUS TIBSUE & BRE 1,126 300 23 38 17 0.8 =27040 300 3,330 3,656 =326 a7 800

18 - INFECTIOUS & PARASITIC DISEASES 1,831 62 20 7.0 T4 0.4 -10438 61 6,048 6.412 436 114232



QUADBRAMED SAMFPLE MEDICAL CENTER
Inpatient Cost Center Resource Consamption Graph
Per Case Cost Opportunity from Standard
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ADRAMED SAMPLE MEDICAL CENTER Data: §111/2007 - B1N0I2003
Cost Center Sorted By DPC Cost Oppor'ty Per Case (§) Descending

BENCHMARK: COST = 2006 TEACHING 3TANDARD

SEVERITY UTLIZED: 3M™ APR™ DRG CLASSIFICATION 3YSTEM
RESOURCE ANALYSIS PATIENTS

INPATIENT ONLY

INCLUDE HospRal Diislon 0000001 - QUADRAMED GENERAL HOSP
DISCHARGE DATE RANG E 01/11/207 TO 01102008

Total Actual Total Standard Total Cost

DPC Cost DPC Cost Oppor'ty ($)
A_P - ADULTS & PEDIATRICS 24,323,759 13,433 926 10,8859 833 1,759 a7 TEE B1.15
M55 - MED/SURG SUPPLIES 14,270,297 8,191,552 6078 T45 1,032 592 440 T432
DRU - DRUGS/IY THERAPY 5,556,284 4,509 806 1,046 4T8 402 326 T8 233
NMI- NEONATAL ICU 1,157 663 695 409 462 254 B4 50 14 G8.00
CCA - CARDIAC CATH 642 894 453,751 189,143 46 1 i3 3939
PHT - PHYSICAL THERAPY 599,355 510,363 B8 986 41 T ] 16.22
RSP - RESPIRATORY THERAP 1,000,227 906 629 93 598 TZ 14 ] 9.09
BLD - BLOOD BANK 1,051,182 1,027,252 23930 TG T4 2 2.T0
RAT - RADIOLOGY -THERAPE 96,106 T0,016 26,090 T 5 2 40.00
EEG - ELECTROENCEPHALOG 108 663 101.547 TA16 B T 1 1429
CLHN - CLINIC 16,485 16,485 0 1 1 0 0.00
BCU - BURN CARE UNIT 1] 19,540 -19.540 0 1 -1 -100.00
RAI- RADIOISOTOPE 298283 314,021 -15.738 2z 23 -1 -4.35

DRG IN USE : QM ASSIGNED PPS DRG
Fage 1 of 2 Printed: 5/20/2009 15:01
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Standard Clinical OQutcome Measurement O QuadraMed
QUADRAMED SAMPLE MEDICAL CENTER Data: B1/1/2007 - R1N0IZA03

Benchmark wsed: COST AND LOS =HOSPITAL STANDARD SEVR ADJ

SEVERITY UTLEED: 3M™ APR™ DRG CLASSIFICATION 3YSTEM

INCLUDE Climial Measure P3003 - Decublus Uker- Ouls Balh/Denam - Pmab: Far AP _.
RESOURCE ANALYSIS PATIENTS

MPATIENT ONLY

DISCHARGE DATE RANGE 01/11/2007 TO 01102008

MMsguised Measure Numerator Predkted Predkied Actual Predited Rate Lowsr Upper +- ALOZ3IM STD A4LOS Total Total 3M Total
Idantity Population Population Owerall  Dpportly Rats Rats Oppor. Conf  Conf ALODE Oppor. Actual Standard DPC Cost
Average Lewel Lewal DPC Cost DPC Cost  Opportunity

CLINICAL MEASURE : P5003 - Decublls Liker
W007-01 oo F-1 4 [E- -02z 1TEZ 1857 -095 137 3577 a8 5 1.1 1828503 1,536570 4,953
W00T-02 oo 358 4 B35 -238 1147 1777 -EED 435 3130 13 ER] HE- 2,908335 2,521.9688 386,356
W0T-03 ooz HH 4 B85 -251 1040 1643 -833 419  ZIE2E% 1o az 1.8 3,070,412 2,593,325 ATT.CET
W007-04 oo o z £15 -045 1954 1957 -038  BTE 3299 108 ER] 1.5 3,769,318 2,839,990 479,328
W00T-05 ooos 374 3 742 -4dz EX-] 1989 1180 607 3397 108 ] 1.4 3,026,334 2,690,347 335,987
W00T-05 oo0s 354 4 B35 -295 1042 18109 -TET 501 3147 104 ER] 1.0 2,790,058 2,552,005 228,051
W00T-07 oooT 374 H B35 -198 1348 1877 -529 5320 3233 18 o4 1.8 2,850,782 2,541,742 338,540
W0T-0F oooE 334 1 457 387 X 1470 -11EBE 198 2742 107 a5 1.2 2412238 2, 7335684 TLETT
W0aT-09 ooos 358 g B4 -opd 1674 1652 011 388 2977 104 ER] 1.3 2,802,950 2,796,427 306,523

Clinical ¥ ersion 9.1/Core Measure s
DRG IN USE : QM AS5IGNED PP5 DRG

Page 1 of 2 Printed: 5/20/2008 14:43



Conclusion

Offers a broad data repository that includes inpatient
and outpatient data

Allows facilities to benchmark at an individual, state,
and national level

Provides Core Measures abstracting tool with
specifications updates and reporting capabilities

Provides facility Performance Measurement based on
administrative data (financials, LOS, physician drill
down, patient drill down........ )

Questions?




