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all Health Care Stakeholders "

> VHI is an independent,

VHI Board of Directors

nonprofit, 501(c)(3) health
information organization
established in 1993

> Formed to administer Virginia
Health Care Data Reporting
Initiatives to benefit Virginians
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VHI Publishes a Variety
of Health Information

HEALTH CARE PRICES OBSTETRICAL SERVICES
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FROM NUMRIRS TO KNGV TDCE

VHI

Patient Safety,
Nursing Care

L pmpp g —

Hospital Quality

Detailed Quality Statistics

Ratings for the Public

Findand compare hospials ol a2

onia, Heart Attack’

VHI

easures

Inpatient Hospital Utilization

‘Some hospals provde beer qualty carehan others. Learm mose.

Avoidable Hospital Stays

M anf compare countes b 25 of

potentaly avdabie Nospal stas.
Compare cost saings from reduring aidable stzjs.




FY2015 REVENUES REFLECT THE VALUE OF VHI PROGRAMS
AND INFORMATION TO STAKEHOLDERS

General Appropriations
7%

Provider Fees
11%

Product Sales
44%

Psychiatric Bed Registry:
Released March 2014

VIRGINIA ABUTE PSYCHIATRIC AND CSB BED REGISTRY =

nding the information provided on tis Py yeniatric Bed Registry, bed avalabilty s subject 1o
‘verification of 3 faciity's e uftm m ws ana the particular clnkal needs of the consumer fof whom a bed 1S
being sought. - -

Search ~ Searchers ~ Updaters ~ Facil. Reports ~

The purpose of this website is to help Community Service Board and hospital plucemant staff locate
ially available bads for the and of i who
meet the criteria for temporary detention pursuant to § 37.2-809.

This website is not intended to replace a facility's admission process and does not collect information
on individual patients.

%)

Search available
psychiatric beds by i B
specific type My Facility Detail
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APCD—AII Pay
JCHC Legisla

Voluntary Bill passed
CHAPTER 693

APCDs includes data from |
medical and pharmacy with“\
eligibility and provider files: '\\

» Used to analyze health sys‘ﬁte “ B
performance by state, regibn, health”
plan and provider

» Monitor and focus public health efforts

» Public reporting of health care cost and
quality

APCD—AIl Payer Claims Database

Moving from Planning in 2012ms) Building in 2013ms) Reporting in 201§

¢ A
A

» 9 plans provided Jan 2011 to
June 2015 paid claims—over
§ Cigna orte y 50,000 files

» APCD Advisory Committee
assisted in implementation and
now operations

40%

APCD Funding July 1, 2015-June 30, 2018

General Assembly al Py > 1%t 30-month agreements with
eneral Assem yi;;;fé)rove g y plans ended June 30, 2015

> New 3-year agreements
underway

VDH provides administrative, policy and technical support

¥ f
A ¥ A
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Analytical Tools within VA’s APCD
Feature Nationally Endorsed Quality
and Utilization Measures

Adults
FractureBreast LDL-C .
Behavioral Cancer Tesbing AdolescentIncidence

i Mortalit
Diabetes He a I b h éﬂgrg&'i;e Readmis_sio%
Gesting Avoidable \/ISIGS

Conditions

Medication % Rate Management

Postparbum Screenlng Mental

MusculoskeletalHypertension
Accidental Laceration

Cardiovascular Hemoglobin Generic Women’s
Decubitbus preventable  Well-Care

Use of These Measures Further the Triple Aim of Better Health, Better Care and Lower Cost

8

Uses of Data within Medinsight —

Pharmacy Costs by Therapeutic Class
Incomplete )
‘Scrgs pe 1,000
Totsl
i Pharmacy
"~ 42 .
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s e v a better
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DERMATOLOGICALS 7092050 I o nsgn, A 048 understanding
ANTIOEPRESSANTS s0067000 S s ETEAT I S 69
ANTIASTHMATIC AND BRONCHODILATOR AGENTS %65,617,550 | s g am 165 on pharmacy
ULCER DAUGS 223371 . e T 393
ADHEMANTINARCOLEPSYINTIDBESTYINOREXIANTS 50151077 s e 3 243 use across the
HEMATOLOGICAL AGENTS - MESC. iﬂmm- Ll A "~ e
ANTHYPERTENSIVES s 7650 g . et state compared
ANALGESICS - OPYOID $36175% 14w 122900 s 004 »
ANTICONVULSANTS s g . T m7 to national and
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Uses of Data within Medinsight W

Potentially Unnecessary* Emergency Room Visits in Virginia

Potentially unnecessary ER visits: 68,480
Percentage of visits: 46% L | Potentially unnecessary ER visits: 70,002
Percentage of visits: 43%

Potentially unnecessary ER visits: 95,607
Percentage of visits: 47%

Bl Central Region
= . Eastern Region
Festem Fea Potentially unnecessary ER visits: 91,829 ; -
Bl Northern Region v i Potentially unnecessary ER visits: 114,894
B Nermwest Regon Percentage of visits: 47%

Bl Southwest Region Percentage of visits: 48%

*Derived from Medinsight EBM calculations for 2013 ER claims flagged as either Preventable/Avoidable, Primary Care
Treatable or Non-Emergent following the NYU ED Visits Algorithm. Based on APCD claims volumes as of 9/16/15.

*Potentially Unnecessary visits include primary care treatable,
preventable/avoidable and non-emergent ©

FROW NUMRIRS 10 Kncak1 DCE

Measuring Utilization of Services _4th

2013 ED VISITS BY NYU CLASSIFICATION

Preventable/

Avoidable
Primary Care Treatable Necessary

22% ~_ / o 12%

Unclassified
_16%

Injury/

23% ___Substance Abuse

' 5 0%

4
\_Mental Health
2%

Non-Emergent
22%
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APCD In Action: Supporting Virginia Center for Health Care

Innovation (VCHI) to accelerate the adoption of value-driven models of
wellness and health care

A campaign to encourage
physician and patient
conversations about overuse and
misuse of tests and procedures to
help make smart care choices

An initiative of the ABIM Foundation

MedInsight
Milliman, VHI’s APCD vendor applies Health Waste Calculator

Choosing Wisely logic to clinical or i $

VHI provides VCHI with statewide and regional reports detailing types of potentially wasteful
services and costs.

claims data to quantify and report on
these potentially wasteful services.

FROM NUMBERS TO KNOWLEDGE

Closing Remarks serrER N\ seriew

Virginia Health Data Reporting Programs
support cost and quality information on:
» Ambulatory Surgical Centers
» Health Plans

» Home Health
» Hospitals S Vow Bulld it,

> Nursing Facilities //'fli},WILL COME

» Physicians Skt tormialion fo Achieve the Triple Aim

}

JCHC support is key to consensus building

SROM NUMBERS TO <NGWLEDU:

vVH

Funding provided by many stakeholders Q
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