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VIRGINIA HEALTH

INFORMATION

VHI Represents
all Health Care Stakeholders

> VHlis 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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Patient Safety,
Nursing Care
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Hospital Quality

Detailed Quality Statistics

Ratings for the Public
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FY2015 REVENUES REFLECT THE VALUE OF VHI PROGRAMS
AND INFORMATION TO STAKEHOLDERS

General Appropriations
7%

Provider Fees
1%

Product Sales
44%

Psychiatric Bed Registry:
Released March 2014

VIRGINIA ACUTE PSYCHIATRIC AND GSB BED REGISTRY =

nGing the information provided on this Psychiatric Bed Registry, bed avaiabilty Is subject o

Notwithsta
verification of a facilty's current staius ana e particular cinical needs of the consumer fof whom a bed IS e
being sougnt. -~ -

Search - Searchers - Updaters ~ Facil. Reports + 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.
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Search available

psychiatric beds by ite facilities.

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 syéﬁte i
performance by state, regi'pn, health”
plan and provider

» Monitor and focus public health efforts

» Public reporting of health care cost and
quality

APCD—AII Payer Claims Database --*

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

g !
&

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

A

» APCD Advisory Committee
assisted in implementation and
now operations

40%

APCD Funding July 1, 2015-June 30, 2018
- Wi
‘ el 465,000 ¢ » 15t 30-month agreements with
General Assembly also approve 5, or
vFY 201p(? / plans ended June 30, 2015

> New 3-year agreements

VDH provides administrative, policy and technical support
P poley - underway
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Analytical Tools within VA’s APCD —

Feature Nationally Endorsed Quality
and Utilization Measures

Adults

FractureBreast _LDL-C i

Behavioral _Cancer_ Tesbing Addescenblncﬁ:rrl];g?ib

Diabebes Healbhéﬂg,&&ﬁe Readmission

besting wp_= Avoidable \/iSIGS

Medication (H.}ondlblons
appropriase |- Rabe Managemenb

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
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APCD In Action: pharmacy Reports L. il

Pharmacy Costs by Therapeutic Class
Incomplete

Pharmacy reports
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* The following coverage types are currently not included in the Virginia APCD: Self Pay, TRICARE, FEHBP, and Medicare FFS. Medicare FFS is
expected to be included in future releases.

* The total population included within the Virginia APCD represents roughly 45% of the overall population in 2013.

« State Medicaid data is only included through June of 2014.
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APCD in Action: Potentially Unnecessary ER Visits | VH

Potentially Unnecessary* Emergency Room Visits in Virginia

Potentially unnecessary ER visits: 68,480

Percentage of visits within the APCD: 46%

Potentially unnecessary ER visits: 70,002

Percentage of visits within the APCD: 43%

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

Eastern Region
Potentially unnecessary ER visits: 91,829 Potentially unnecessary ER visits: 114,894
Percentage of visits within the APCD: 47%

Percentage of visits within the APCD: 48%

[l Norinerm Region

[ Nortnwest Region

Bl Southwest Region from Medinsight £8M 2013 ER clair as either
Emergent following the NYU ED Vis ithm. Based on APCD clair

9/16/15.
~The following coverage types are currently not included i the Virginia APCD: Self Pay, TRICARE, FEHBP, and Medicare FFS. Medicare FFS is
expected to be included in future releases.

Primary Care Treatable or Non-

Th Virginia APCL 2013.
State Medicaid data is only included through June of 2014.

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

FROW NUMRIRS 10 Kncak1 DCE

Measuring Utilization of Services

2013 ED VISITS BY NYU CLASSIFICATION

Preventable/
Primary Care Treatable Avoidable Necessary
22% S 3% 12%

Unclassified
. 16%

Injury_/
2]3%\/ Substance Abuse

¢ 0%

R
\_Mental Health
2%

Non-Emergent
22%

The following coverage types are currently not included in the Virginia APCD: Self Pay, TRICARE, FEHBP, and Medicare FFS. Medicare FFS
is expected to be included in future releases.

The total population included within the Virginia APCD represents roughly 45% of the overall population in 2013.

State Medicaid data is only included through June of 2014.
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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.
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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
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JCHC support is key to consensus building
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Funding provided by many stakeholders Q
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