
Agenda Item VI: Initial Public 
Reporting Priorities
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For Today
• Refresher: HPD Public Reporting Discussions to Date

• Principles, prioritization criteria
• Framework, sequencing, anticipated topics (as of October 2021)

• Refresher: HCAI’s Public Reporting
• Planned Approach to HPD Initial Public Reporting

• Visualizations targeted for Q3 and Q4, 2023
• Request for input
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Public 
Reporting 
Principles for 
HPD

1. Protect Patient and Consumer Privacy
2. Inform Policy and Practice
3. Engage Stakeholders in the Process
4. Adopt Methods that Ensure Credibility
5. Align with Existing Efforts
6. Provide Information to Support User Understanding
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Prioritization 
Criteria for 
Public Reporting 
Topics

1. Supports the Legislative Intent of the Program
2. Meets Statutory Requirements
3. Is Feasible to provide with Available Data and Resources
4. Produces Results Relevant to Policy and/or Practice
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Public 
Reporting 
Topics 
Anticipated 
(October 2021)

• Initial Utilization Statistics
• Initial Cost Reporting
• Chronic Condition Prevalence
• Component Utilization and Cost (e.g., ED, Inpatient)
• Trends in Utilization
• COVID-19 Utilization, Cost

Sooner: “Simple” Statistics

• Cost and Utilization Statistics
• Costs for Episodes of Care
• Health Disparities (race/ ethnicity Census overlay)
• Chronic Conditions
• Primary Care, Behavioral Health Utilization

Next: Increasing Complexity

• Prevalence of capitation and alternative payment models
• Total cost of care
• Provider comparisons on cost and quality
• Primary care, behavioral health spending (incl non-claims payments)
• Enhancing race/ethnicity/ language through linkage to other sources

Longer-Term/Supplemental Data
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HCAI Public Reporting
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Current HCAI Healthcare Data and Reporting

• HCAI collects data from approximately 9,500 California licensed health facilities
• HCAI provides over 150 publicly available reports, datasets, outcome and 

performance ratings, and unique special studies such as analyses on severe sepsis 
hospitalizations, diabetes, and cancer surgery volume

• Risk-adjusted data includes hospital outcome ratings for heart surgery, stroke, 
readmissions, hip fractures, and other procedures.  Past reporting has also 
included surgeon-level outcomes for coronary artery bypass grafts

• Cost transparency data includes hospital and long-term care facility financials, 
hospital Chargemasters, and prescription drug costs

• Additional publicly released studies are available on timely health topics such as 
preventable hospitalizations, strokes, utilization trends, and disparities

• HCAI fulfills over 250 requests for record level datafiles and approximately 80 
custom analyses annually
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Generational 
Model of Data 
Analysis

HCAI’S GOAL TO GROW ANALYTIC CAPABILITIES
To generationally enhance the usefulness of information being made 
available in response to our stakeholders and customer’s requests

ENGAGING STAKEHOLDERS AND CUSTOMERS
To generate business intelligence on the release of products
To identify topics for future analytics

INITIAL ANALYTICS AND PRODUCT RELEASE
Generationally improve the presentations of the information and 
continue to explore the topic by adding in more data, measures, and 
visualizations
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Stakeholder Demographics

20
18

-2
02

2 Conducted 54 
interviews

Interviewed 201 
persons

20
18

-2
02

1

20
18

-2
02

2

9

Hospitals Health Plans Other Public or 
Private Entities

Conducted 19 
interviews

Interviewed 70 
persons

Conducted 32 
interviews

Interviewed 106 
persons

Includes industry associations, 
consumer and patient advocacy 
groups, purchaser groups, local 

health jurisdictions, and 
research institutions.



Priority Topic Analytics - Generational Model of Data (GMoD)
• Topic Areas 

− Agency for Healthcare Research and Quality (AHRQ) Utilization 
Indicators

− Hospital Readmissions*

− AHRQ Prevention Quality Indicators*

− AHRQ Patient Safety Indicators*

− Emerging public health and health care topics, ex. COVID-19

− Statewide initiatives, ex. persons experiencing homelessness

• Data Visualization & “DataPulse” Reports
− Topical, visualized healthcare analyses using HCAI data

• California Health and Human Services Agency 
Open Data Portal *Let’s Get Healthy California Measure
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Open Data Portal
• All public (de-identified, aggregated) data are available on the CHHS Open 

Data Portal, integrated with the HCAI website
• Over 100 public data are available in open, machine-readable, and API-

enabled formats with comprehensive metadata
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2023 HPD Public Reporting

12



Overview

• Planned 2023 public reports
• Additional 2023 public reports under consideration
• Parallel 2023 activities
• Discussion Questions

• Feedback on planned reporting
• Priorities for additional reporting under consideration
• Plan to build toward increasingly meaningful cost reporting
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Planned Public Reporting
• Metadata reporting (July-September 2023)

• High-level snapshots of data available in HPD

• Chronic conditions, demographics, and utilization dashboards (July-
September 2023)

• Presentation of key metrics of general interest, with user-controlled filters

• Pharmaceutical cost reporting (October-December 2023)
• Starting point for reporting cost
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Metadata Dashboards
Examples from Washington APCD-Onpoint
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Data Overview
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For Medicare Advantage in 2020:
• 5.5 million monthly pharmacy eligibility records

• 11.5 million pharmacy claims
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Examples 
from 
Washington 
APCD-
Onpoint



Most Common Drug Prescriptions

Depending on quality of 
pharmacy data, columns for 

Allowed Amount and 
Allowed Amount per Claim 

may be added later in 
2023.

In 2019, the most commonly paid drug 
claim was for atorvastatin calcium, 

commonly known by its brand name, 
Lipitor.
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Chronic Conditions, 
Demographics, and Utilization 
Dashboards
Data are fictional, provided by Onpoint
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Chronic Conditions

• Anxiety
• Asthma
• Breast Cancer
• Chronic Obstructive 

Pulmonary Disease
• Diabetes
• Heart Failure
• Hypertension
• Obesity
• Alzheimer’s Disease
• Colorectal Cancer

Demographics

• Age
• Risk score
• Commercial, Medi-Cal, 
and Medicare 
enrollment

Utilization

• Potentially avoidable 
ED visits

• Inpatient stays, by 
category

• Maternity
• Medical
• Surgical

Proposed chronic conditions chosen for:
• Prevalence

• Balance across the life course
• Conditions affecting different body systems, including 

behavioral health
• Feasible to measure with HPD data
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Chronic Conditions
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Initial Cost Reporting
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Pharmaceutical Cost (Oct.-Dec. 2023)

• Depending on initial data quality, may include:
• Out-of-pocket spending
• Price paid by payers (disregarding rebates)
• Comparison of price of drugs within therapeutic class or 

drug family
• Comparison of prices paid by payers and other prices 

along the supply chain
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Additional Reports Under 
Consideration
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Utilization by Category
Example from Minnesota APCD - Onpoint

Similar format could be used to 
display different types of 

information. For example, to display 
information about beneficiaries –

risk score, demographics, etc.
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Other Topics As Permitted by Capacity and Data 
Quality

oReadmissions
oPrimary care
oPreventive screening
oBehavioral health
oChurn

oDual eligibles
oRegional variation
oLow-value care
oPrimary care spending
oHealth disparities
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Parallel 2023 Activities
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Plan to Build Toward Cost Reporting

• Produce pharmaceutical cost dashboard in late 2023
• Analyze managed care penetration by sector, region, 

beneficiary demographics
• Harmonize HPD payment data with data from other 

sources
• Explore addition of FFS/managed care filter to public 

reports
• Identify additional health care sectors where FFS payment 

predominates
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Other 2023 Public Reporting Activities

• Assess data quality and completeness
• Build capacity to analyze HPD data
• Develop 2024 analytic plan, including October 2023 

presentation to Advisory Committee
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Discussion

• Feedback on planned 2023 public reporting
• What are the highest priorities for additional 2023 

reporting?
• How can HPD build toward increasingly meaningful 

cost reporting before APM data are available?
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