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Presentation Objectives

* Provide an overview of current OSHPD public reporting
* Priorities, principles, practices
* Data and product portfolio overview
» Stakeholder engagement

e “Set the stage” for future public reporting, specifically HPD
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Current OSHPD Healthcare Data and Reporting

* OSHPD collects data from approximately 8,000 California licensed health facilities

* OSHPD 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, as well as 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

* OSHPD fulfills over 250 requests for record level datafiles and nearly 100 custom analyses
annually
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Current OSHPD Data — Audience & Use Cases

OSHPD Data Products Audience Example Use Cases
Hospital & Lona T c Hospital executive researching
. i ospital & Long 1erm Lare i ildi financial and admin data for
E;ﬁggzsg)aqgl and Healthcare Cost Financials and Chargemasters HospltaI_Bundlng & growth projections, quality,
k- - 0s Community Benefit Plans Operations Staff accountability, and public
g Transparency MEGLAEI e EES engagement
: P rograms to Data Prescription Drug Costs
improve access to Healthcare Payments Health Services
care
Researcher
Clinical/Quality staff
. S d researching state-wide
« Patient-level Healthcare Healthcare i “mma'fyfa" i averages and benchmarks on
Administrative Data S Facility . Sarateang O J000C Government key quality indicators
« Facility Utilization Utilization Attributes onetation data
Data
Healthcare Industry
Advocates Healthcare foundation staff
« CABG. Elective PCI developing dashboards and
- Researcher Custom 2 [CEV o= 1(=B « AHRQ Quality Indicators :Saalli)’:;isatg help drive high
datasets Reports & Quality :\Tlﬂmﬁ off ("3anper ﬁyrgFeryt
+ Limited datasets Analyses ekt Aenot- S ANt
+ Custom analyses
Indi %ahf;](r:mans’f Journalist/Media researching
* naiviaual vonsumers data to back t
CHHS Open Data Portal ata to backup a story
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Mandated Analyses

» Risk adjusted performance reports, facility (hospital) level
* |npatient Mortality Indicators, AHRQ
* 30-day review
» Coronary Artery Bypass Graft (CABG), hospital level (annual) and surgeon level (bi-

annual)

* 60-day review, surgeon appeal process

* Recast: transcatheter aortic valve replacement (TAVR), interventional cardiovascular procedures
(with Clinical Advisory Panel recommendation)

Elective Percutaneous Coronary Intervention (PCl), hospital level (annual)

* Prescription Drug Cost Transparency (CTRx)
* New Drug Report
* Wholesale Acquisition Cost (WAC)

Other cost transparency, health care utilization, and facility disclosure reporting
required to be made publicly available
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Mandated Analyses — Performance Report

* Inpatient Mortality Indicators OSHP

fice of S1atewide Health
nning and Development

° A H RQ California Hospital Risk-Adjusted Mortality Rates (RAMR), Total Deaths and Cases, and Quality Ratings for Inpatient
Mortality Indicators (Conditions), 2018

. Six medical conditions (Acute e, Acute Stroke e

Hospital Name Infarction Total Hemorrhagic Ischemic Subarachnold Hemomrhage Heart Failure Hip Fracture Pneumonia

M yo Ca r d i a I I n fa rct i O n I AC u te St ro ke’ ND‘lEh aach cell, ihe ﬂnlllns Indicates Illa-An]umm Iurt;ll Rate [RAME], cuml line. Imlcaina total desths; totsl l. and the Enird I indicates any || rating.

Gastrointestinal Hemorrhage, Heart MD

Failure, Hip Fracture, and [Erre—— o BEE s R s | = Em e o

Pneumonia) st EREIEN | | IERE
*  Five surgical procedures (Abdomina — BRI~ N

Aortic Aneurysm Repair — Open and e ot s -

Unruptured, Abdominal Aortic [ N S N N

Aneurysm Repair — Endovascular A — o= aE B

and Unruptured, Carotid e L T L m | = 5 | o

Endarterectomy, Pancreatic ———————— PN AN A AN -

Resection, and Percutaneous
Coronary Intervention).
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New Drug Data Analytics

IVI a I | d a t e d A I I a | yS e S The graph below includes submitted New Prescription Drug data for Quarter 1 of 2021. The graph displays data that shows the number

of Prescription Drugs Introduced to the Market by WAC at introduction to market. The data included in the graphs can be downloaded
on the California Health and Human Services Open Data Portal (ODP).

P re S C ri pt i O n D r u g New Drugs Introduced to Market by Price (WAC; Q1 2021)
Cost Transparency

WAC Price Calegory: WAC > $10,000

38 (48.72%) Number of New Drugs (Percent) 16 (20.51%)

Box and Whiskers Plot for: WAC > $10,000
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The tooltip contains a box and whisker plot of the respective WAC Price Category, where each dot reprasents a submitted report.
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Priority Topic Analytics — Stakehold
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Priority Topic Analytics - Generational Model of Data (GMoD)

A E C 0 E

H OSHP Topic A M SDOHSO| PI F
Y TO p I C Are a S oI opic Area easure o DarE::i::

[vesinal | 1 JL4D-1

1 - M M D:LC ~
— Agency for Healthcare Research and Quality (AHRQ) N e P reences
Utilization Indicators D e el
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[Adrnin Diata) Coratary |ntervention [PC) kortaliby Rate 2020
* Data Visualization & “DataPulse” Reports
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Utilization Trends and COVID-19

Setting Setting

Category
W Ambulatory Surgery Discharges ~ | [ -
1200K 1 Discharges
B Emergency Dept
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Diabetes
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January 2018 -
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July 2018 -

October 2018 -

January 2019 -
April 2019 -
July 2019 -

October 2019 -
January 2020 -
April 2020 -
July 2020 -
October 2020 -

Note: Data is preliminary as of May 2021. The number of encounters is all recorded health care encounters for a specific health category.

Individual patients may be counted in more than one category if they were diagnosed with multiple types of health categories during a
Note: Data is preliminary as of May 2021. single encounter (e.g., a person who was homeless and had diabetes would be counted in both homeless and diabetes categories).

Utilization trends by

Utilization trends by
licensed health care setting

health/population category
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Emergency Department Volume and Capacity

Facilty Name: County Name: Licensed Bed Size: Hospital Ownership: Urban/Rural Designation: Teaching Designation:
[(am v || |[sacramenTo = || {[cam * | | an = | ([cam w | ] e |
6,000] | SELECTEDRESULTS | 6,000 | STATEWIDE DISTRIBUTION |
L] L] L ]
* Future iterations (generations)
5,000+4 5,0004

* Proportion attributable to persons
experiencing homelessness, mental

health care in the ED, primary care
in the ED
» Social determinants of health by
B o 2 g e geographic area
* Workforce shortages

KAISER FOUNDATION HOSPITAL - SACRAMENTO - SACRAMENTO
. | te Cost

ED visits per treatment station™: 3,228 n CO r p O ra e O S

Number of ED treatment stations™: 36

Number of ED visits: 116,202

1,000

*Treatment Station - A specific place within the emergency
department adequate to treat one patient at a time.
Does not count holding or observation beds.

**Facility reported as of December 31, 2018.
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Persons Experiencing Homelessness

Percentage of Homeless Patient Encounters and All Patient Encounters by Encounter Type and Age Group (2019)

Encounter Type
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Percentage of Homeless Patient Encounters and All Patient Encounters by Encounter Type and Race/Ethnicity (2019)

Encounter Type hhd
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Percentage of Homeless Patient Encounters and All Patient Encounters by Encounter Type and Sex (2019)
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Percentage of Homeless Patient Encounters and All Patient Encounters by Encounter Type and Expected Payer Category (2019)

Encounter Type
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Financial Data — County and Facility

@y

200M

150M

Dollars {$)

100M

50M

[

Year
2018

M Bad Debt (Costs)

Alameda County

Alta Bates — Main Campus

Alta Bates Summit Medical Center - Alta Bates Campus v
20M
15M
&
4
o
8 10M
5M
om
2013 2014 2015 2016 2017 2018 2012 2013 2014 2015 2018 2017 2018
Year
v 2018

[l Charity - Other (Costs) B County Indigent Programs™ (Costs)

Uncompensated Care Costs by Category

Bad Debt (Costs) 45,063,828
Charity - Other (Costs) 29,252,278
County Indigent Programs* (Costs) 26,700,281

[l Bad Debt (Costs)

[l Charity - Other (Costs) B County Indigent Programs*® (Costs)

Uncompensated Care Costs by Category

Bad Debt (Costs) 2,917,565
Charity - Other (Costs) 7,739,848
County Indigent Programs* (Costs) 51,181
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Partner Organization Collaborative Products

Number of Cancer Surgeries by Type of Cancer Surgery, County and

CHOOSING A HOSPITAL FOR CANCER SURGERY IS Facility, 2019
Cancer Surgery Volume ' gt o s By = .
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UCLA | ol ;
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Partner Organization Collaborative Products

County ZIP Code (first 3 digits) Hospital(s)
[cam ] | [iam il

C-Section Honor Roll
Hospital Name (based on previous year data)
2018 2019 2020

Adventist Health Bakersfield

H 0OS p ita I C—Sectio N H onor Adventist Health Clear Lake
RO I I an d M ate rna I Ca re < . Adventist Health Feather River

. . ® °
QU a I |ty I nd |Cato rS’ 2020 f a ] Adventist Health Glendale
* ° .
. Adventist Health Lodi Memorial
1 ..s- " {

California Maternal Quality o by
LA

Care Collaborative 3
Adventist Health Lodi Memorial
( C M QCC) 0-:. 7 Ezgl S&\Fa}rmont Adventist Health Simi Valley

Adventist Health Sonora

@
bﬂ#

Adventist Health Ridecut Memorial Hospital

)

CalHospitalCompare.org y Sy - m——

[ ]
S L ]
k) % Adventist Health Ukiah Valley

i . Adventist Health White Memorial

Adventist Medical Center - Hanford

Adventist Medical Center - Selma

AHMC Anaheim Regional Medical Center

2 2021 Mapbox ©O0penStreetMap
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Key Collaborations

CHHS Agency
+ CHHS Center for Data Insights and
Innovation

CHHS Data Subcommittee:
* Research Data Hub / Record
Reconciliation Initiative
* De-ldentification Guidance
* Facility ID Crosswalk Initiative
« COVID-19 Data & Analytics Steering
Committee
+ Let’s Get Healthy California Initiative
* Homelessness Data Initiatives
* Cradle to Career Initiative
* Master Plan on Aging
 ACEs Aware Initiative

Department of Public Health

California Conference of Local Health
Officers

California Conference of Local Health Data
Managers and Epidemiologists

Vital Statistics Advisory Committee
California Epidemiologic Investigative
Service Executive Committee

Prescription Opioid Misuse and Overdose
Prevention Workgroup

Others

National Association of Health Data
Organizations (NAHDO)

NAHDO APCD Council

National Academy for State Health Policy
California Health Information Association
CA Maternal Quality Care Collaborative
(CMQCC)

CA Perinatal Quality Care Collaborative
(CPQCC)

California Healthcare Foundation
Healthcare Aimanac Advisory Committee
CalHospital Compare
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Open Data Portal

« All public (de-identified, aggregated) data are available on the
CHHS Open Data Portal, integrated with the OSHPD website

« Over 100 public data are available in open, machine-readable,
and APl-enabled formats with comprehensive metadata

'Data Set

P —ase_—

Search Datasets

Order by:
| rer by Filter by:
‘ T f Relevance
%—[\IS O pe n Dat a Datasets Topics Departmen? v Show All Topes 5
|
[
p—— . e
- —_— ) ““ Displaying 1-10 of 19 Datasets ’””’*fff——77,,,,,777777777777777
Home Departments Office of Statewide Health ... —_— Total Admits 30-day Readmits ‘; ——
(IcD-9) | Li o
| Strata Name County (IcD-9) “w feensed Facility Crosswa . Modified on Fepr,
o Datasets @ About | id 1z Year Strata - | e uary 13, 2018
|- State 1048641 272 |
111 2011 Overall Overall 46855 “w >
p |2 2011 Age 659801 90891 “‘ e7lth Professional Shortage Area Denta) . Modifieq
Office of Statewide “ 45 to 64 years State | mw ed an August 24, 2018
) 1 Age Lazoison Jiru |
Health Planning & 119 datasets found |3 20 - 144522 ; L Jov )
| 65 years and above State |
Development || 4 2011 Age Y 132417 ‘
| Health -
California's Office of | State 901776 | eaith Professional Shortage area Primary
‘ 2011 Sex Male | yeare - odifed on august 24,
Statewide Health Planning ~ All-Cause Unplanned 30-Day Hos ° t 1046865 139851 | Wm@mmmﬂﬂ o
and Development (OSHPD) is /% _ , ) “ Sex Female State | 5
i X ~= This dataset contains the statewide number and| ' ¢ 2011 I~ 150492 |
the leader in collecting data Modified on August 2, 2019 | White State 127 | .
and disseminating information |7 2011 Race- | “alth Professional Shortage Area Menta) ith
o ealth -«
about California's healthcare...  Chart| | Ethnicity 58534 | = mm Modified on August 24, 201
read more | Race Hispanic State 416845 | mmm .
8 2011 - |
e Ambulatory Surgery - Characteris| Ethnicity . 34566 T
Dataset; | ) ) 19034 52Detail - hogifeq
atasets /Q%; This dataset contains annual Excel pivot tables th“ 2011 Race- African-American State m fied on August 24, 2015
119 Modified on August 9, 2019 \ Ethnicity J ssunest facosson Jm | o Jor
— \
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Open Data — Hospital Utilization and Volume Indicators (AHRQ)
OSHPD

. . . Utilization Rates* for Selected Medical Procedures in California Hospitals, 2019 Praning ard Geveiamrent
e Utilization Indicators Office of Statewide Health Planning and Development, Hospital Patient Data

e Cesarean Delivery Rate,

Uncomplicated
* Prima ry Cesarean Delive ry STATEWIDE AVERAGE 26.8 148 151 153
i (105.245) (47.555) (11,421) (10,355)
R atel U ncom p I Icate d Alameda Alta Bates Summit Medical Center — Alta Bates Campus 1.7 132 311 33
_ [ (018) _ (469) | (233) | (214)
. Vag|na| Birth After Cesarean Eden Medical Center 197 o3 038 09
_ _ (196) _ ) _ M | i)
(VB AC) Rate, All Highland Hospital 219 151 23.9 30.6
_ _ (250) _ as0) _ (18) | (44)
* Vaginal Birth After Cesarean | ot Tl st Rt B .
(VBAC) Rate, Uncomplicated B o) &%) 159 a5
. 'Saint Rose Hospital ' 229 ' 103 ' 55 ' 43
* Laparoscopic Cholecystectomy | . am | “n I R @
Stanford Health Care - ValleyCare 312 17.0 5.6 9.0
(Retired 2016) | I N T T N - T
Washington Hospital — Fremont 7.7 16.5 5.2 5.5
) ‘ ‘ (392) _ o1 _ an | an
° VO I u m e I n d Icato rs Amador Sutter Amador Hospital 18.0 124
(69) (25}
 AH RQ retired after 2017 Butte | Enloe Medical Center — Esplanade | 257 | 143 | 115 I 115
_ _ (459 _ (229) _ @37 _ @33)
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Additional Contacts and Resources

OSHPD Contact: dataandreports@oshpd.ca.gov

Explore OSHPD Data Topics: https://oshpd.ca.gov/data-and-
reports/topics/

| have data | want to request. https://oshpd.ca.gov/data-and-

reports/request-data/

| have questions or would like more information on the hpd@oshpd.ca.gov
Healthcare Payments Data Program.

https://oshpd.ca.gov/data-and-
reports/cost-transparency/healthcare-
payments/
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