National Healthcare Disparities Report

Appendix C: Measure Specifications


Effectiveness of Care

Cancer

Screening for Breast Cancer 

Measure Title

Percent of women (age 40 and over) who report they had a mammogram within the past 2 years. 

Measure Source

Healthy People 2010, measure 3-13.

Tables

Mammograms within past two years, women age 40 and over, United States, 2000, by

· Race

· Ethnicity

· Family income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Health Interview Survey.

Denominator

U.S female resident population age 40 and over.

Numerator

Number of women age 40 and over who report receiving a mammogram within the past 2 years.

Comments

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion of age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

Effectiveness of Care

Cancer

Screening for Breast Cancer 

Measure Title
Percent of breast cancers diagnosed at late stage. 

Measure Source 

Surveillance, Epidemiology and End Results (SEER) Program.

Data Source

National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER) Program.

Denominator

Number of women with new breast cancer.

Numerator

Number of women with new breast cancer diagnosed at late stage.

Comments

Late stage includes regional and distal stages.

Effectiveness of Care

Cancer

Screening for Cervical Cancer 

Measure Title

Percent of women (age 18 and over) who report that they had a Pap smear within the past 3 years. 

Measure Source

Healthy People 2010, measure 3-11b.

Tables

Pap test within past three years, women age 18 and over, United States, 2000, by

· Race

· Ethnicity

· Family income


Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Health Interview Survey.

Denominator

U.S female resident population, age 18 and over.

Numerator

Number of women age 18 and over who report receiving a Pap test within the past 3 years; respondents whose response to the question “When did you have your most recent Pap smear test?” indicated a test within three years of the measure year.

Comments

Data include women without a uterine cervix.

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion of age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

Effectiveness of Care

Cancer

Screening for Cervical Cancer 

Measure Title

Percent of cervical cancers diagnosed at late stage.

Measure Source

Surveillance, Epidemiology and End Results (SEER) Program.

Data Source

National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER) Program.

Denominator

Number of women with new cervical cancer.

Numerator

Number of women with new cervical cancer diagnosed at late stage.

Comments

Late stage includes regional and distal stages.

Effectiveness of Care

Cancer

Screening for Colorectal Cancer 

Measure Title

Percent of men and women (age 50 and over) who report they ever had a flexible sigmoidoscopy. 

Measure Source

Healthy People 2010, measure 3-12b.

Tables

Ever received a sigmoidoscopy, persons age 50 and over, United States, 2000, by

· Race

· Ethnicity

· Family income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Health Interview Survey.

Denominator

U.S. resident population age 50 and over.

Numerator

Number of adults age 50 and over who report ever receiving a sigmoidoscopy.

Comments

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion of age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

Effectiveness of Care

Cancer

Screening for Colorectal Cancer 

Measure Title

Percent of men and women (age 50 and over) who reported they had a fecal occult blood test (FOBT) within the past 2 years. 

Measure Source

Healthy People 2010, measure 3-12a.

Tables

Fecal occult blood test within past two years, persons age 50 and over, United States, 2000, by

· Race

· Ethnicity

· Family income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Health Interview Survey.

Denominator

U.S. resident population age 50 and over.

Numerator

Number of adults age 50 and over who report receiving fecal occult blood testing within the preceding 2 years.

Comments

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion of age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

Effectiveness of Care

Cancer

Screening for Colorectal Cancer 

Measure Title

Percent of colorectal cancers diagnosed as regional or distant staged cancers. 

Measure Source

Surveillance, Epidemiology and End Results (SEER) Program.

Data Source

National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER) Program.

Denominator

Number of persons with new colorectal cancer.

Numerator

Number of persons with new colorectal cancer diagnosed at late stage.

Comments

Late stage includes regional and distal stages.

Effectiveness of Care

Cancer

Cancer Treatment 

Measure Title

Cancer deaths per 100,000 persons per year for all cancers. 

Measure Source

Healthy People 2010, measure 3-1.

Tables

Cancer death rate per 100,000 population, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System.

Denominator

U.S. resident population.

Numerator

Number of deaths due to cancer (ICD-10 codes C00-C97).  

Comments

Data are age adjusted to the 2000 standard population. Age-adjusted rates are weighted sums of age-specific rates. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

This objective differs from Healthy People 2000 objective 16.1, which age adjusted the death rates using the 1940 standard population. See Appendix C of Tracking Healthy People 2010 for comparison data.

Effectiveness of Care

Cancer

Cancer Treatment 

Measure Title

Cancer deaths per 100,000 persons per year for most common cancers, prostate cancer. 

Measure Source

Healthy People 2010, measure 3-7.

Tables

Prostate cancer death rate per 100,000 population, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System.

Denominator

U.S. male resident population.

Numerator

Number of deaths due to prostate cancer (ICD-10 code C61).  
Comments

Data are age adjusted to the 2000 standard population. Age-adjusted rates are weighted sums of age-specific rates. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

Effectiveness of Care

Cancer

Cancer Treatment 

Measure Title

Cancer deaths per 100,000 persons per year for most common cancers, breast cancer. 

Measure Source

Healthy People 2010, measure 3-3.

Tables

Female breast cancer death rate per 100,000 population, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System.

Denominator

U.S. female resident population.

Numerator

Number of deaths due to female breast cancer (ICD-10 code C50 [female only]).  
Comments

Data are age adjusted to the 2000 standard population. Age-adjusted rates are weighted sums of age-specific rates. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

This objective differs from Healthy People 2000 objective 16.1, which age adjusted the death rates using the 1940 standard population. See Appendix C of Tracking Healthy People 2010 for comparison data. 

Effectiveness of Care

Cancer

Cancer Treatment 

Measure Title

Cancer deaths per 100,000 persons per year for most common cancers, lung cancer. 

Measure Source

Healthy People 2010, measure 3-2.

Tables

Lung cancer death rate per 100,000 population, United States, 200, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System.

Denominator

U.S. resident population.

Numerator

Number of deaths due to lung cancer (ICD-10 codes C33-C34).  
Comments

Data are age adjusted to the 2000 standard population. Age-adjusted rates are weighted sums of age-specific rates. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.
This objective is measured with slightly different ICD-9 codes from those used to measure the comparable Healthy People 2000 objective 16.2 (ICD-9 code 162 vs. 162.2-162.9). Additionally, the Healthy People 2000 objective age adjusted the death rates using the 1940 standard population. See Appendix C of Tracking Healthy People 2010 for comparison data.

Effectiveness of Care

Cancer

Cancer Treatment 

Measure Title

Cancer deaths per 100,000 persons per year for most common cancers, colorectal cancer. 

Measure Source

Healthy People 2010, measure 3-5.

Tables

Colorectal cancer death rate per 100,000 population, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System.

Denominator

U.S. resident population.

Numerator

Number of deaths due to colorectal cancer (ICD-10 codes C18-C21).  
Comments

Data are age adjusted to the 2000 standard population. Age-adjusted rates are weighted sums of age-specific rates. For a discussion on age adjustment, see Part A, section 5 of Tracking Healthy People 2010.
This objective is measured with slightly different ICD-9 codes from those used to measure the comparable Healthy People 2000 objective 16.5 (ICD-9 codes 153.0-154.3, 154.8, 159.0). Additionally, the Healthy People 2000 objective age adjusted the death rates using the 1940 standard population. See Appendix C of Tracking Healthy People 2010 for comparison data.

Effectiveness of Care

Cancer

Palliative Care 

Measure Title

Percent of people who died of cancer who received hospice care. 

Measure Source

National Center for Health Statistics (NCHS).

Tables

Number of people who died of cancer who received hospice care, per 100 cancer deaths, United States, 2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Home and Hospice Care Survey.

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Denominator

Persons having died from cancer (Vital Statistics) where cancer is listed in any cause of death, age 18 and over.

Numerator

Persons discharged (disposition = dead) from hospice care with any cancer diagnosis (ICD-9 codes 140-208, 230-234).

Comments

Hospice care is defined as a program of palliative and supportive care services providing physical, psychological, social, and spiritual care for dying persons, their families, and other loved ones. Hospice services are available in both home and inpatient settings.

Effectiveness of Care

Cancer

Palliative Care 

Measure Title

Median length of stay for cancer patients who received hospice care (reflects delayed referrals).

Measure Source

National Center for Health Statistics.

Tables 

Median length of stay for cancer patients received hospice care, United States, 2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Home and Hospice Care Survey.

Comments

Hospice discharges October 1, 1999 through September 30, 2000 with a diagnosis of malignant neoplasm (ICD-9-CM codes 140-208, 230-234).

Hospice care is defined as a program of palliative and supportive care services providing physical, psychological, social, and spiritual care for dying persons, their families, and other loved ones. Hospice services are available in both home and inpatient settings.

Effectiveness of Care

End Stage Renal Disease
Management of End Stage Renal Disease 

Measure Title

Percent of dialysis patients registered on waiting list for transplantation. 

Measure Source

Healthy People 2010, measure 4-5.

Tables

Percent of people (age 0-69) who get on the waitlist within one year of renal failure, by

· Race

· Ethnicity

Data Source

National Institutes of Health, National Institute of Diabetes and Digestive and Kidney Diseases, U.S. Renal Data System.

Denominator

Number of persons with end stage renal disease on dialysis under age 70.

Numerator

Number of persons under age 70 registered on the kidney transplant waiting list on December 31 of measure year.

Effectiveness of Care

End Stage Renal Disease
Management of End Stage Renal Disease 

Measure Title

Percent of patients with treated chronic kidney failure who receive a transplant within three years of renal failure. 

Measure Source

Healthy People 2010, measure 4-6.

Tables

Percent of people (age 0-69) transplanted within 3 years of renal failure by

· Race

· Ethnicity

Data Source

National Institutes of Health, National Institute of Diabetes and Digestive and Kidney Diseases, U.S. Renal Data System.

Denominator

Medicare-eligible persons with end stage renal disease on dialysis under age 70.

Numerator

Number of persons under age 70 registered on the kidney transplant waiting list receiving a kidney within 3 years of registering.

Comments
Note that the Healthy People 2010 measure refers to “with three years of registration on a waiting list”. Measuring transplants within three years of renal failure yields a more complete picture of access to transplantation.

Effectiveness of Care

End Stage Renal Disease
Management of End Stage Renal Disease 

Measure Title

Percent of hemodialysis patients with URR 65 or greater.

Measure Source

CMS ESRD Clinical Performance Measures Project.

Tables

Percent of hemodialysis patients with URR 65 or greater, United States, 2001, by

· Race

· Ethnicity.

Data Source

CMS ESRD Clinical Performance Measures Project.

Denominator

Hemodialysis patients.

Numerator

Subset of denominator population with URR larger or equal to 65.

Effectiveness of Care

End Stage Renal Disease
Management of End Stage Renal Disease 

Measure Title

Percent of patients with hematocrit 33 or greater. 

Measure Source

CMS ESRD Clinical Performance Measures Project.

Tables

Percent of patients with hematocrit 33 or greater, United States, 2001, by

· Race

Data Source

CMS ESRD Clinical Performance Measures Project.

Denominator

Hemodialysis patients.

Numerator

Subset of denominator population with hematocrit >=33%.

Effectiveness of Care

Diabetes

Management of Diabetes

Measure Title
Percent of adults with diabetes who had a hemoglobin A1c measurement at least once in the past year.

Measure Source 

Healthy People 2010, measure 5-12.

National Alliance for Diabetes Quality Improvement, National Quality Forum, 2002.

Tables 

Percent of adults with diabetes who had a hemoglobin A1c measurement at least once in the past year, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey.

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who answered the Diabetes Care Supplement (DCS) question:  “During 2000, how many times did a doctor, nurse, or other health professional check for glycosylated hemoglobin or ‘hemoglobin A-one-C’?”  

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who indicated they had a hemoglobin A1c test at least once in 2000.

Comments

Nonresponses and “Don’t know” responses to the DCS question were excluded from the analysis.

Effectiveness of Care

Diabetes

Management of Diabetes

Measure Title
Percent of adults with diabetes who had a lipid profile in the past two years.

Measure Source 

National Alliance for Diabetes Quality Improvement, National Quality Forum, 2002.

Tables 

Percent of adults with diabetes who had a lipid profile in the past two years, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey.

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who answered the Diabetes Care Supplement (DCS) question:  “About how long has it been since you had your blood cholesterol checked by a doctor or other health professional?”  

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who answered “Within the past two years” to the DCS question.

Comments

Nonresponses and “Don’t know” responses to the DCS question were excluded from the analysis.

Effectiveness of Care

Diabetes

Management of Diabetes

Measure Title
Percent of adults with diabetes who had a retinal eye examination in the past year.

Measure Source 

Healthy People 2010, measure 5-13.

National Alliance for Diabetes Quality Improvement, National Quality Forum, 2002.

Tables 

Percent of adults with diabetes who had a retinal eye examination in the past year, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey.

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who answered the Diabetes Care Supplement (DCS) question:  “When was the last time you had an eye exam in which the pupils were dilated?  This would have made you temporarily sensitive to light.  

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who indicated they had at least one retinal eye examination in 2000 or early 2001 (depending on Panel).

Comments

Nonresponses and “Don’t know” responses to the DCS question were excluded from the analysis.

Effectiveness of Care

Diabetes

Management of Diabetes

Measure Title
Percent of adults with diabetes who had a foot examination in the past year.

Measure Source 

Healthy People 2010, measure 5-14.

National Alliance for Diabetes Quality Improvement, National Quality Forum, 2002.

Tables 

Percent of adults with diabetes who had a foot examination in the past year, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey.

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who answered the Diabetes Care Supplement (DCS) question:  “During 2000, how many times did a health professional check your feet for any sores or irritations?”

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who indicated they had a foot examination one or more times in 2000.

Comments

Nonresponses and “Don’t know” responses to the DCS question were excluded from the analysis.

Effectiveness of Care

Diabetes

Management of Diabetes

Measure Title
Percent of adults with diabetes who had an influenza immunization in the past year.

Measure Source 

National Alliance for Diabetes Quality Improvement, National Quality Forum, 2002.

Tables 

Percent of adults with diabetes who had an influenza immunization in the past year, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey.

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who answered the Diabetes Care Supplement (DCS) question:  “How long since last flu shot?”

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) with diabetes who indicated they had an influenza immunization within 2000.

Comments

Nonresponses and “Don’t know” responses to the DCS question were excluded from the analysis.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Hospital admissions for uncontrolled diabetes per 100,000 population. 

Measure Source

Healthy People 2010, measure 1-9c.

 Tables 

Adult admissions for uncontrolled diabetes without complication (excluding obstetric and neonatal admissions and transfers from other institutions) per 100,000 population age 18 and older, 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Population in the 16 States age 18 and over.

Numerator

Adult non-maternal discharges age 18 and over with principal diagnosis of uncontrolled diabetes, without mention of a short-term (ketoacidosis, hyperosmolarity, coma) or long-term complication (renal, eye, neurological, circulatory, other unspecified).  Transfers from other institutions are excluded. 

Comments

Rates are adjusted by age and sex, using the year 2000 population age 18 and over in the 16 States as the standard population.

The 16 States are Arizona, California, Connecticut, Florida, Georgia, Kansas, Massachusetts, Maryland, Missouri, New Jersey, New York, South Carolina, Tennessee, Texas, Virginia, and Wisconsin.

This table was created using version 2.1 of the AHRQ Prevention Quality Indicators software.  This measure is referred to as indicator 14 in the AHRQ Prevention Quality Indicators software documentation.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Hospital admissions for short-term complications of diabetes per 100,000 population. 

Measure Source

AHRQ Prevention Quality Indicators.

Tables 

Adult admissions for diabetes with short-term complications (excluding obstetric admissions and transfers from other institutions) per 100,000 population age 18 and older, 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Population in the 16 States age 18 and over.

Numerator

Adult non-maternal discharges age 18 and over with a principal diagnosis of diabetes complications: diabetic ketoacidosis, diabetes with hyperosmolar, coma. Transfers from other institutions are excluded.

Comments

Rates are adjusted by age and sex, using the year 2000 population age 18 and over in the 16 States as the standard population.

The 16 States are Arizona, California, Connecticut, Florida, Georgia, Kansas, Massachusetts, Maryland, Missouri, New Jersey, New York, South Carolina, Tennessee, Texas, Virginia, and Wisconsin.

This table was created using version 2.1 of the AHRQ Prevention Quality Indicators software.  This measure is referred to as indicator 1 in the AHRQ Prevention Quality Indicators software documentation.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Hospital admissions for long-term complications of diabetes per 100,000 population. 

Measure Source

AHRQ Prevention Quality Indicators.

Tables 

Adult admissions for diabetes with long-term complications (excluding obstetric admissions and transfers from other institutions) per 100,000 population age 18 and older, 2000 by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Population in the 16 States age 18 and over.

Numerator

Adult non-maternal discharges age 18 and over with a diagnosis of diabetes and any diagnosis indicating long-term complications including: retinopathy; microvascular disease (including coronary heart disease, cerebrovascular disease, and peripheral vascular disease, leading to amputation); sensory neuropathy; and impaired renal function.  Transfers from other institutions are excluded.

Comments

Rates are adjusted by age and sex, using the year 2000 population age 18 and over in the 16 States as the standard population.

The 16 States are Arizona, California, Connecticut, Florida, Georgia, Kansas, Massachusetts, Maryland, Missouri, New Jersey, New York, South Carolina, Tennessee, Texas, Virginia, and Wisconsin.

This table was created using version 2.1 of the AHRQ Prevention Quality Indicators software.  This measure is referred to as indicator 3 in the AHRQ Prevention Quality Indicators software documentation.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Hospital admissions for lower extremity amputations in patients with diabetes per 100,000 population. 

Measure Source

Healthy People 2010, measure 5-10.

Tables 

Lower extremity amputations in persons with diabetes per 1,000 population, United States, 2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey, National Health Interview Survey.

Denominator

Number of persons in the NHIS population who report that they have ever been diagnosed with diabetes.  

Numerator

Number of hospital discharges among U.S. civilian persons with diabetes (ICD-9-CM code 250) as any listed diagnosis and amputation of the lower limb (ICD-9-CM procedure code 84.1) as any listed procedure.  

Comments

The numerator and denominator of this measure refer to slightly different populations.  The numerator includes the U.S. civilian population; the denominator includes only the U.S. civilian, noninstitutionalized population.  The numerator is obtained from the National Hospital Discharge System (NHDS) and uses any mention ICD-9-CM procedure code 84.1 to define amputation of the lower limb and ICD-9-CM code 250 as any listed diagnosis to identify persons with diabetes. Amputations due to trauma are not included.  Adults are considered to have diabetes if they respond "yes" to either of the two questions listed in the DENOMINATOR section of objective 5-3. Those who respond "borderline" are not included. Women who report that the only time they have been diagnosed with diabetes was during pregnancy (gestational diabetes) are also excluded.  Children are considered to have diabetes if the adult proxy respondent reports that they have ever been told by a doctor that the child has diabetes.  Data are age adjusted to the 2000 standard population using the age groups under 65 years, 65-74, and 75 years and over. Age-adjusted rates are weighted sums of age-specific rates.  

Effectiveness of Care

Heart Disease

Screening for High Blood Pressure 

Measure Title

Percent of people age 18 and over who have had blood pressure measured within preceding 2 years and can state whether their blood pressure is normal or high. 

Measure Source

Healthy People 2010, measure 12-12.

Tables

Proportion of persons age 18 and over who have had their blood pressure measured within the preceding 2 years and can state whether their blood pressure was normal or high, United States, 1998, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. resident population, age 18 and over.

Numerator

Number of adults, age 18 and over, who had their blood pressure measured within the preceding 2 years and can state blood-pressure level.

Effectiveness of Care

Heart Disease

Screening for High Cholesterol 

Measure Title

Percent of adults 18 and over receiving cholesterol measurement within 5 years. 

Measure Source

Healthy People 2010, measure 12-15.

Tables

Blood cholesterol screening within past 5 years, persons age 18 and over, United States, 1998, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. resident population, age 18 and over.

Numerator

U.S. adult population, age 18 and over, who have had their cholesterol checked within 5 years

Comments

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.
Effectiveness of Care

Heart Disease

Counseling on Risk Factors

Measure Title
Percent of smokers receiving advice to quit smoking.

Measure Source

Healthy People 2010, measure 1 – 3c.

Tables 

Percent of smokers receiving advice to quit smoking, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey.

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who reported in 2000 that they currently smoke and had a routine check-up and answered the question:  “In the past 12 months did a doctor advise you to stop smoking?”

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who indicated they had received advice to quit smoking.

Comments

Nonresponses and “Don’t know” responses to the DCS question were excluded from the analysis.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients administered aspirin within 24 hours of admission. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 18 and over with a principal diagnosis of AMI (ICD-9 codes 410.00, 410.01, 410.10, 410.11, 410.20, 410.21, 410.30, 410.31, 410.40, 410.41, 410.50 410.51, 410.60, 410.61, 410.70, 410.71, 410.80, 410.81, 410.90, 410.91).

Excludes patients transferred to another acute care hospital on day of arrival, patients received in transfer from another hospital, including another emergency department, patients discharged on day of arrival, patients who expired on day of arrival.

Excludes patients with one or more of the following aspirin contraindications documented in the medical record: bleeding on admission, aspirin allergy, history of internal bleeding or bleeding/coagulation disorder, chronic liver disease, platelet count < 100 x 109/L on admission, anemia, treatment with warfarin prior to admission, history of peptic ulcer disease, admission serum creatinine > 3 mg/dL.

Numerator

Subset of AMI denominator patients who received aspirin within 24 hours before or after hospital arrival.

Comments

This measure is also a JCAHO core measure.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients with aspirin prescribed at discharge. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 18 and over with a principal diagnosis of AMI (ICD-9 codes 410.00, 410.01, 410.10, 410.11, 410.20, 410.21, 410.30, 410.31, 410.40, 410.41, 410.50 410.51, 410.60, 410.61, 410.70, 410.71, 410.80, 410.81, 410.90, 410.91).

Excludes patients transferred to another acute care hospital, patients who expired, patients discharged to hospice and patients who had unknown discharge status.

Excludes patients with one or more of the following aspirin contraindications documented in the medical record: aspirin allergy, bleeding on admission, reaction to aspirin during admission, history of internal bleeding or bleeding/coagulation disorder, hemorrhage/bleed during hospital stay, chronic liver disease, admission platelet count < 100 x 109/L, anemia, admission or highest serum creatinine level > 3 mg/dL, history of peptic ulcer disease, acute upper GI disorder during hospital stay, treatment with warfarin at discharge.

Numerator

Subset AMI denominator patients prescribed aspirin at hospital discharge.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients administered beta blocker within 24 hours of admission. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 18 and over with a principal diagnosis of AMI (ICD-9 codes 410.00, 410.01, 410.10, 410.11, 410.20, 410.21, 410.30, 410.31, 410.40, 410.41, 410.50 410.51, 410.60, 410.61, 410.70, 410.71, 410.80, 410.81, 410.90, 410.91).

Excludes patients transferred to another acute care hospital on day of arrival, patients received in transfer from another hospital, including another emergency department, patients discharged on day of arrival, patients who expired on day of arrival, patients of unknown source of admission. 

Excludes patients with one or more of the following beta blocker contraindications documented in the medical record: beta blocker allergy; bradycardia (heart rate less than 60 bpm) on admission while not on a beta blocker; systolic blood pressure < 100 mm Hg on admission; heart failure or shock on admission; PR interval > .24 seconds, second or third degree heart block or bifascicular block on admission ECG; history of COPD, heart failure, asthma, or peripheral vascular disease; previous LVEF < 50 or described as depressed to any degree.

Numerator

Subset of AMI denominator patients who received a beta blocker within 24 hours after hospital arrival.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients with beta blocker prescribed at discharge. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 18 and over with a principal diagnosis of AMI (ICD-9 410.00, 410.01, 410.10, 410.11, 410.20, 410.21, 410.30, 410.31, 410.40, 410.41, 410.50 410.51, 410.60, 410.61, 410.70, 410.71, 410.80, 410.81, 410.90, 410.91).

Excludes patients transferred to another acute care hospital on day of arrival, patients received in transfer from another hospital, including another emergency department, patients discharged on day of arrival, patients who expired on day of arrival, patients of unknown source of admission. 

Excludes patients with one or more of the following beta blocker contraindications documented in the medical record: beta blocker allergy; bradycardia (heart rate less than 60 bpm) on admission while not on a beta blocker; systolic blood pressure < 100 mm Hg on admission; heart failure or shock on admission; PR interval > .24 seconds, second or third degree heart block or bifascicular block on admission ECG; history of COPD, heart failure, asthma, or peripheral vascular disease; previous LVEF < 50 or described as depressed to any degree.

Numerator

AMI patients prescribed a beta blocker at hospital discharge.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients with left ventricular systolic dysfunction prescribed ACE inhibitor at discharge.

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 18 and over with a principal diagnosis of AMI (ICD-9 410.00, 410.01, 410.10, 410.11, 410.20, 410.21, 410.30, 410.31, 410.40, 410.41, 410.50 410.51, 410.60, 410.61, 410.70, 410.71, 410.80, 410.81, 410.90, 410.91) and chart documentation of a LVEF less than 40% or a narrative description of LVF consistent with moderate or severe systolic dysfunction.

Excludes patients transferred to another acute care hospital, patients who expired, patients with unknown discharge disposition.

Excludes patients with one or more of the following ACEI contraindications documented in the medical record: ACEI allergy or reaction to ACE inhibitors during hospitalization; aortic stenosis; admission or highest serum creatinine > 2 mg/dL; last systolic BP < 100 mm Hg and not discharged on an ACE inhibitor.

Numerator

Subset of denominator population prescribed an ACEI at hospital discharge.

Comments

LVSD is defined in this measure as chart documentation of a left ventricular ejection fraction less than 40% or a narrative description of left ventricular function consistent with moderate or severe systolic dysfunction.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients given smoking cessation counseling while hospitalized. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 18 and over with a principal diagnosis of AMI (ICD-9 codes 410.00, 410.01, 410.10, 410.11, 410.20, 410.21, 410.30, 410.31, 410.40, 410.41, 410.50 410.51, 410.60, 410.61, 410.70, 410.71, 410.80, 410.81, 410.90, 410.91) and a history of smoking cigarettes anytime during the year prior to hospital arrival.

Excludes patients transferred to another acute care hospital, patients who expired and patients with unknown discharge disposition.

Numerator

Subset of AMI denominator patients who receive smoking cessation advice or counseling during the hospital stay.

Comments

A smoker is defined in this measure as someone who has smoked cigarettes anytime during the year prior to hospital arrival.

Effectiveness of Care

Heart Disease

Treatment of Acute Heart Failure

Measure Title

Percent of heart failure patients with left ventricular systolic dysfunction prescribed ACE inhibitor at discharge. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare live discharges age 18 and over meeting both of the following criteria: 

(1) Principal diagnosis of heart failure (ICD-9 codes 402.01, 402.11, 402.91, 404.01, 404.11, 404.91, 428.x)

(2) Documented left ventricular function evaluation not consistent with left ventricular systolic dysfunction (ejection fraction less than 40% or equivalent narrative description)

Numerator

Subset of denominator who meet at least one of the following three conditions:

(1) On ACEI at discharge.

(2) Chart documentation of one or more of the following contraindications to ACEI use: moderate or severe aortic stenosis; or bilateral renal artery stenosis; or history of angioedema, hives or severe rash with ACEI use.

(3) Physician documentation of any specific reason why ACEI is not used.

Comments

Excludes patients transferred to another acute care hospital, patients who expired, patients who left against medical advice, patients on dialysis, patients on ARB but not ACEI at discharge, patients participating in a clinical trial testing alternatives to ACEIs as first-line heart failure therapy.

Effectiveness of Care

Heart Disease

Management of Hypertension 

Measure Title

Percent of people with hypertension who have blood pressure under control. 

Measure Source

Healthy People 2010, measure 12-10.

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition Examination Survey.

Denominator

U.S. civilian, noninstitutionalized adults, age 18 and over, with high blood pressure.

Numerator

Number of adults, age 18 and over, who have been told by a doctor or other health professional to take prescribed blood pressure medicine and are now taking it and whose systolic blood pressure is less than 140 mmHg and diastolic blood pressure is less than 90 mmHg.

Comments

Hypertension is defined as either having elevated blood pressure (systolic pressure of at least 140 mmHg or diastolic pressure of at least 90 mmHg) or taking antihypertension medication.

Estimates are age adjusted to the 2000 standard population using 3 age groups: 18-39, 40-59, 60+.

Effectiveness of Care

Heart Disease

Management of CHF 

Measure Title

Hospital admissions for congestive heart failure (CHF) per 1,000 population. 

Measure Source

Healthy People 2010, measure 12-6. 

Tables

Hospitalizations for congestive heart failure per 1,000 population (age 45 and over), United States, 2000. by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Denominator

U.S. civilian population, age 45 and over.

Numerator

Number of discharges with a principal diagnosis of congestive heart failure (ICD-9-CM code 428.0).

Effectiveness of Care

HIV/AIDS

AIDS Prevention 

Measure Title

New AIDS cases per 100,000 population (age 13 or over). 

Measure Source

Healthy People 2010, measure 13 - 1.

Tables

New AIDS cases per 100,000 population (age 13 and over), United States, 2000, by

· Race

Data Source

Centers for Disease Control, HIV AIDS Surveillance System.

Denominator

U.S. resident population: adolescents and adults, age 13 and over.

Numerator

Number of reported new AIDS cases among adolescents and adults, age 13 and over.

Comments

The AIDS case definition used by the HIV/AIDS Surveillance system for an AIDS case is provided by the CDC. Data are adjusted for reporting delay.

CDC Adult HIV/AIDS Confidential Case Report, Form 50.42A, Rev. 7/93

Effectiveness of Care

HIV/AIDS

Management of HIV/AIDS 

Measure Title

HIV-infection deaths per 100,000 population. 

Measure Source

Healthy People 2010, measure 13-14.

Tables

HIV-infection deaths per 100,000 population, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Denominator

U.S. resident population.

Numerator

Number of deaths due to HIV infection (ICD-10 codes B20-B24).  
Comments

Data are age adjusted to the 2000 standard population. Age-adjusted rates are weighted sums of age-specific rates. Resident death data are based on information from death certificates filed in the 50 States and the District of Columbia.

Effectiveness of Care

Maternal and Child Health

Maternity Care 

Measure Title

Percent of mothers receiving prenatal care in first trimester. 

Measure Source

Healthy People 2010, measure 16-6a.

Tables

Percent of mothers receiving prenatal care in the first trimester, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System.

Denominator

Number of live births.

Numerator

Number of mothers receiving prenatal care in the first trimester (three months) of pregnancy.

Comments

A description of the primary measurement used to determine the fetus' gestational age—the interval between the first day of the last normal menstrual period (LMP) and the birth—has been published by the NCHS. 

Effectiveness of Care

Maternal and Child Health
Maternity Care 

Measure Title

Percent of liveborn infants with low and very low birthweight (less than 2,500 grams, less than 1,500 grams). 

Measure Source

Healthy People 2010, measure 16-10.

Tables

Percent of liveborn infants with very low birth weight (less than 1,500 grams), United States, 2000, by

· Race

· Ethnicity

· Education

Percent of liveborn infants with low birth weight (less than 2,500 grams), United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Denominator

Number of live births.

Numerator

Number of live births with birth weight of less than 2,500 grams (5 lbs. 8 oz), or less than 1,500 grams (3 lbs. 3 oz). 

Effectiveness of Care

Maternal and Child Health
Maternity Care 

Measure Title

Infant mortality per 1,000 live births. 

Measure Source

Healthy People 2010, measure 16-1c.

Tables

Infant mortality per 1,000 live births, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Denominator

Resident live births.

Numerator

Number of infant deaths within the first year.

Comments

The baseline data for this objective come from the period-linked birth and infant death data set (linked file). In the linked file, the information from the death certificate is linked to information on the birth certificate for each infant under 1 year who died during the calendar year. The purpose of linkage is to use the many variables and improve racial/ethnic reporting available from the birth certificate. 

Effectiveness of Care

Maternal and Child Health
Maternity Care 

Measure Title

Maternal deaths per 100,000 live births. 

Measure Source

Healthy People 2010, measure 16-4.

Tables

Maternal deaths per 100,000 live births, United States, 2000, by

· Race

· Ethnicity

· Education

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Denominator

Resident live births.

Numerator

Number of female deaths due to obstetric causes (ICD-10 codes O00-O95,O98-O99) within 42 days of a pregnancy.

Comments

Caution should be used when comparing these data with pregnancy-related mortality rates from other reports. NCHS uses the definition of maternal mortality and related coding conventions recommended in the ICD-9 by the World Health Organization. Other definitions may use different time intervals from pregnancy to death and may be more inclusive with regard to cause of death.

A description of the maternal mortality measurement has been published by NCHS.

Effectiveness of Care

Maternal and Child Health
Immunization, Childhood 

Measure Title

Percent of children 19-35 months who received all recommended vaccines. 

Measure Source

Healthy People 2010, measure 14-24a.

Tables 

Percent of children age 19-35 months who received all recommended vaccines, United States, 2001, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization Survey.

Denominator

U.S. civilian, noninstitutionalized, population: Children, age 19 to 35 months.

Numerator

Number of children, age 19 to 35 months, receiving at least four doses of diphtheria-tetanus-acellular pertussis (DTaP), at least three doses of polio, at least one dose of measles-mumps-rubella (MMR), at least three doses of Haemophilus influenzae B (Hib), and at least three doses of hepatitis B antigens.

Comments

This objective is one of the measures used to track the Immunization Leading Health Indicator. 

Effectiveness of Care

Maternal and Child Health
Immunization, Childhood 

Measure Title

Percent of children 19-35 months who received 4 doses of DPaT vaccine. 

Measure Source

Healthy People 2010, measure 14-22a.

Tables

Percent of children age 19-35 months who received 4 doses of DPaT vaccine, United States, 2001, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 19 to 35 months.

Numerator

Number of children, age 19 to 35 months, receiving at least four or more doses of the combination of diphtheria, tetanus, and acellular pertussis antigens.

Comments

Statistical adjustments are made to minimize bias due to (1) lower coverage among children living in households without telephones, (2) discrepancies between vaccinations reported by household compared with immunization providers, and (3) differences in race/ethnic population distribution in sample compared to race/ethnic population distribution at birth.

This baseline measure tracks the number of children, age 19 to 35 months, receiving four or more doses of the combination of diphtheria, tetanus, and acellular pertussis antigens (DTaP) as well as those children who received the combination of diphtheria, tetanus, and pertussis antigens (DTP).

Effectiveness of Care

Maternal and Child Health
Immunization, Childhood 

Measure Title

Percent of children 19-35 months who received 3 doses of polio vaccine. 

Measure Source

Healthy People 2010, measure 14-22e.

Tables

Percent of children age 19-35 months who received 3 doses of polio vaccine, United States, 2001, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization Survey.

Denominator

U.S. civilian, noninstitutionalized, population: Children, age 19 to 35 months.

Numerator

Number of children, age 19 to 35 months, receiving at least three doses of the polio antigen.

Effectiveness of Care

Maternal and Child Health
Immunization, Childhood 

Measure Title

Percent of children 19-35 months who received 1 dose of MMR vaccine. 

Measure Source

Healthy People 2010, measure 14-22d.

Tables

Percent of children age 19-35 months who received 1 dose of MMR vaccine, United States, 2001, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 19 to 35 months.

Numerator

Number of children, age 19 to 35 months, receiving at least one dose of the combination of measles, mumps, and rubella antigens.

Effectiveness of Care

Maternal and Child Health
Immunization, Childhood 

 Measure Title

Percent of children 19-35 months who received 3 doses of Hib vaccine. 

Measure Source

Healthy People 2010, measure 14-22b.

Tables

Percent of children age 19-35 months who received 3 doses of Hib vaccine, United States, 2001, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 19 to 35 months.

Numerator

Number of children, age 19 to 35 months, receiving at least three doses of the Haemophilus influenzae B antigen.

Effectiveness of Care

Maternal and Child Health
Immunization, Childhood 

Measure Title

Percent of children 19-35 months who received 3 doses of hepatitis B vaccine. 

Measure Source

Healthy People 2010, measure 14-22c.

Tables

Percent of children age 19-35 months who received 3 doses of hepatitis B vaccine, United States, 2001, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 19 to 35 months.

Numerator

Number of children, age 19 to 35 months, receiving at least three doses of the hepatitis B antigen.

Effectiveness of Care

Maternal and Child Health
Immunization, Childhood 

Measure Title

Percent of children 19-35 months who received 1 dose of varicella vaccine. 

Measure Source

Healthy People 2010, measure 14-22f.

Tables

Percent of children age 19-35 months who received 1 dose of varicella vaccine, United States, 2001, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 19 to 35 months.

Numerator

Number of children, age 19 to 35 months, receiving at least one dose of the varicella antigen.

Effectiveness of Care

Maternal and Child Health
Immunization, Adolescent 

Measure Title

Percent of adolescents (age 13 – 15) reported to have received 3 or more doses of hepatitis B vaccine. 

Measure Source

Healthy People 2010, measure 14-27a.

Tables

Percent of adolescents (age 13-15) reported to have received 3 or more doses of hepatitis B vaccine, United States, 2000, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 13 to 15.

Numerator

Number of adolescents, age 13 to 15, reported to be vaccinated with three or more doses of the hepatitis B antigens.

Comments

This objective tracks selected vaccines (two or more doses of MMR, three or more doses of hepatitis B, one or more doses of varicella if indicated, and one or more doses of tetanus-diphtheria booster) among adolescents, age 13 to 15.

Effectiveness of Care

Maternal and Child Health
Immunization, Adolescent 

Measure Title

Percent of adolescents (age 13 – 15) reported to have received 2 or more doses of MMR vaccine.

Measure Source

Healthy People 2010, measure 14-27b.

Tables

Percent of adolescents (age 13-15) reported to have received 2 or more doses of MMR vaccine, United States, 2000, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 13 to 15.

Numerator

Number of adolescents, age 13 to 15, reported to be vaccinated with three or more doses of the hepatitis B antigens.

Comments

This objective tracks selected vaccines (two or more doses of MMR, three or more doses of hepatitis B, one or more doses of varicella if indicated, and one or more doses of tetanus-diphtheria booster) among adolescents, age 13 to 15.

Effectiveness of Care

Maternal and Child Health
Immunization, Adolescent 

Measure Title

Percent of adolescents (age 13 – 15) reported to have received 1 or more doses of tetanus-diphtheria booster. 

Measure Source

Healthy People 2010, measure 14-27c.

Tables

Percent of adolescents (age 13-15) reported to have received 1 or more doses of tetanus-diphtheria booster, United States, 2000, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 13 to 15.

Numerator

Number of adolescents, age 13 to 15, reported to be vaccinated with two or more doses of the tetanus and diphtheria antigens.

Comments

This objective tracks selected vaccines (two or more doses of MMR, three or more doses of hepatitis B, one or more doses of varicella if indicated, and one or more doses of tetanus-diphtheria booster) among adolescents, age 13 to 15.

Effectiveness of Care

Maternal and Child Health
Immunization, Adolescent 

Measure Title

Percent of adolescents (age 13 – 15) reported to have received one or more doses of varicella vaccine. 

Measure Source

Healthy People 2010, measure 14-27d.

Tables

Percent of adolescents (age 13-15) reported to have received 1 or more doses of varicella vaccine, United States, 2000, by

· Race

· Ethnicity

· Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. civilian, noninstitutionalized, population: children, age 13 to 15, excluding those who are reported to ever have had varicella (chicken pox).

Numerator

Number of adolescents, age 13 to 15, reported to be vaccinated with two or more doses of the varicella antigen, excluding those who are reported to ever have had varicella (chicken pox).

Comments

This objective tracks selected vaccines (two or more doses of MMR, three or more doses of hepatitis B, one or more doses of varicella if indicated, and one or more doses of tetanus-diphtheria booster) among adolescents, age 13 to 15.

Effectiveness of Care

Maternal and Child Health
Childhood Dental Care 

Measure Title

Percent of children age 2 -17 who report dental visit in last year. 

Measure Source

Healthy People 2010, measure 21-10.

Tables

Percent of children age 2 -17 with a dental visit in the past year, United States, 1999, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Cost and Financing Studies, Agency for Healthcare Research and Quality, Medical Expenditure Panel Survey.

Denominator

U.S. population (civilian, non-institutionalized): children, age 2 -17.

Numerator

Number of children, age 2 -17, who had a dental visit in the past 12 months or for whom is reported a dental visit in the past 12 months.

Effectiveness of Care

Maternal and Child Health

Treatment of Pediatric Gastroenteritis 

Measure Title

Hospital admissions for pediatric gastroenteritis per 100,000 population less than 18 years of age. 

Measure Source

AHRQ Prevention Quality Indicators.

Tables 

Pediatric gastroenteritis admissions (excluding obstetric and neonatal admissions and transfers from other institutions) per 100,000 population age less than 18 years, 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Population in the 16 States, children under age 18.

Numerator

Pediatric non-maternal/non-neonatal discharges under age 18 with a principal diagnosis for gastroenteritis, excluding transfers from other institutions.

Comments

Rates are adjusted by age and sex, using the year 2000 population age 18 and over in the 16 States as the standard population.

The 16 States are Arizona, California, Connecticut, Florida, Georgia, Kansas, Massachusetts, Maryland, Missouri, New Jersey, New York, South Carolina, Tennessee, Texas, Virginia, and Wisconsin.

This table was created using version 2.1 of the AHRQ Prevention Quality Indicators software.  This measure is referred to as indicator 6 in the AHRQ Prevention Quality Indicators software documentation.
Effectiveness of Care

Mental Health

Treatment of Depression 

Measure Title

Deaths due to suicide per 100,000 population. 

Measure Source

Healthy People 2010, measure 18-1.

Tables

Deaths due to suicide per 100,000 population, United States, 2000, by

· Race

· Ethnicity

· Education.

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Denominator

U.S. resident population.

Numerator

Number of deaths due to suicide (ICD-10 codes X60-X84,Y87.0).

Comments

Suicides may be undercounted because of difficulty in the determination of suicidal intent by coroner or medical examiner. 

Data are age adjusted to the 2000 standard population. 

Effectiveness of Care

Respiratory Diseases

Immunization, Influenza 

Measure Title

Percent of high risk persons (e.g. COPD) age 18-64 who received an influenza vaccination in the past 12 months. 

Measure Source

Healthy People 2010, measure 14-29c.

Tables

Percent of high risk persons age 18-64 who received an influenza vaccination, United States, 2000, by

· Race

· Ethnicity

· Family Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. population (civilian, non-institutionalized): high-risk adults, age 18 to 64.

Numerator

Number of high-risk adults, age 18 to 64, who report receiving an influenza vaccination in the past 12 months.

Comments

High risk conditions include diabetes, heart disease, lung disease, kidney disease, liver disease and cancer.  Not all high-risk conditions for complications of influenza and pneumococcal disease can be ascertained by NHIS (for example, immunocompromised), and the sample size may be too small for some groups. 
Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.
Effectiveness of Care

Respiratory Diseases

Immunization, Influenza 

Measure Title

Percent of persons age 65 and over who received an influenza vaccination in the past 12 months. 

Measure Source

Healthy People 2010, measure 14-29a.

Tables

Percent of persons age 65 and over who received an influenza vaccination, United States, 2000, by

· Race

· Ethnicity

· Family Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. population (civilian, non-institutionalized), age 65 and over.

Numerator

Number of adults age 65 and over who report receiving an influenza vaccination in the past 12 months.

Comments

This measure is one of the components of the Immunization Leading Health Indicator, which further defines the measure as pertaining to high-risk adults. See Appendix H of Tracking Healthy People 2010 for a complete listing of Leading Health Indicators.  
Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.
Effectiveness of Care

Respiratory Diseases

Immunization, Influenza 

Measure Title

Percent of institutionalized adults (persons in long-term care or nursing homes) age 18 and over who received influenza vaccination in past 12 months.

Measure Source

Healthy People 2010, measure 14-29e.

Tables

Percent of institutionalized adults age 18 and over who received an influenza vaccination in the past 12 months, United States, 1999, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Nursing Home Survey.

Denominator

U.S. population: adults in long-term care facilities or nursing homes.

Numerator

Adults in long-term care facilities or nursing homes reported to have received an influenza vaccination in the past 12 months.

Comments

Data are from the population residing in long-term care facilities or nursing homes and exclude residents in facilities providing only room and board or serving special health problems such as mental retardation or alcoholism.

Vaccination status is ascertained by the staff member completing the survey based on available records; sampled residents are not queried. In the 1995 NNHS, the percentage of sampled residents for whom vaccination status could not be ascertained was 21 percent for influenza vaccination and 43 percent for pneumococcal vaccination.

The percent vaccinated calculation will include persons with unknown vaccination status in the denominator. Improvements to administration of the survey will be made in 1999 to minimize the reporting of unknown vaccination status.

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.

Effectiveness of Care

Respiratory Diseases

Immunization, Influenza 

Measure Title

Hospital admissions for immunization-preventable influenza per 100,000 population.

Measure Source

Healthy People 2010, measure 1-9c.

Tables 

Immunization-preventable influenza admissions for elderly (excluding transfers from other institutions) per 100,000 patients age 65 years and older, 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Population in the 16 States age 65 and over.

Numerator

Non-maternal discharges age 65 and over with any diagnosis of immunization-preventable influenza (ICD-9-CM codes 4870, 4871, and 4878).

Comments

Rates are adjusted by age and sex, using the year 2000 population age 18 and over in the 16 States as the standard population.

The 16 States are Arizona, California, Connecticut, Florida, Georgia, Kansas, Massachusetts, Maryland, Missouri, New Jersey, New York, South Carolina, Tennessee, Texas, Virginia, and Wisconsin.

This measure is not included in the AHRQ Prevention Quality Indicators software available on the AHRQ Web site.

Effectiveness of Care

Respiratory Diseases

Immunization, Pneumonia 

Measure Title

Percent of high risk persons (e.g. COPD) age 18-64 who ever received a pneumococcal vaccination. 

Measure Source

Healthy People 2010, measure 14-29d.

Tables

Percent of high risk persons age 18-64 who ever received a pneumococcal vaccination, United States, 2000, by

· Race

· Ethnicity

· Family Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. population (civilian, non-institutionalized): high-risk persons, age 18 to 64.

Numerator

Number of high-risk persons, age 18 to 64 who answered “Yes” to the question “Have you ever had a pneumonia vaccination, sometimes called a pneumonia shot? This shot is usually given only once in a person's lifetime and is different from the flu shot.”

Comments

High risk conditions include diabetes, heart disease, lung disease, kidney disease, liver disease and cancer.  Not all high-risk conditions for complications of influenza and pneumococcal disease can be ascertained by NHIS (for example, immunocompromised), and the sample size may be too small for some groups.

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.
Effectiveness of Care

Respiratory Diseases

Immunization, Pneumonia 

Measure Title

Percent of persons, age 65 and over who ever received a pneumococcal vaccination. 

Measure Source

Healthy People 2010, measure 14-29b.

Tables

Percent of persons age 65 and over who ever received a pneumococcal vaccination, United States, 2000, by

· Race

· Ethnicity

· Family Income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Denominator

U.S. population (civilian, non-institutionalized): age 65 and over.

Numerator

Number of adults, age 65 and over, who had a pneumonia vaccination.

Comments

This measure is one of the components of the Immunization Leading Health Indicator, which further defines the measure as pertaining to high-risk adults. See Appendix H of Tracking Healthy People 2010 for a complete listing of Leading Health Indicators.  
Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.
Effectiveness of Care

Respiratory Diseases

Immunization, Pneumonia 

Measure Title

Percent of institutionalized adults (persons in long-term care or nursing homes) who ever received pneumococcal vaccination. 

Measure Source

Healthy People 2010, measure 14-29f.

Tables

Percent of institutionalized adults who ever received pneumococcal vaccination, United States, 1999, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Nursing Home Survey.

Denominator

U.S. population: adults in long-term facilities or nursing homes.

Numerator

Number of adults in long-term care facilities or nursing homes reported to have ever received a pneumococcal vaccination.

Comments

Data are from the population residing in long-term care facilities or nursing homes and exclude residents in facilities providing only room and board or serving special health problems such as mental retardation or alcoholism.

Vaccination status is ascertained by the staff member completing the survey based on available records; sampled residents are not queried. In the 1995 NNHS, the percentage of sampled residents for whom vaccination status could not be ascertained was 21 percent for influenza vaccination and 43 percent for pneumococcal vaccination.

The percent vaccinated calculation will include persons with unknown vaccination status in the denominator. Improvements to administration of the survey will be made in 1999 to minimize the reporting of unknown vaccination status.

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Part A, Section 5 of Tracking Healthy People 2010.
Effectiveness of Care

Respiratory Diseases

Treatment of Pneumonia 

Measure Title

Percent of patients with pneumonia who have blood cultures collected before antibiotics are administered. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia.

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia or respiratory failure (acute or chronic).

Numerator

Subset of the denominator population who had blood cultures performed prior to antibiotic administration.

Comments

Excludes patients who were transferred from another acute care or critical access hospital, patients who had no working diagnosis of pneumonia at the time of admission, patients who received comfort measures only, patients who had insufficient data to determine both blood culture and arrival timing data in their medical record.

Effectiveness of Care

Respiratory Diseases

Treatment of Pneumonia 

Measure Title

Percent of patients with pneumonia who receive the initial antibiotic dose within 8 hours of hospital arrival. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia.

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia or respiratory failure (acute or chronic).

Numerator

Pneumonia patients who received their first dose of antibiotics within 8 hours after arrival at the hospital.

Comments

Excludes patients who were transferred from another acute care or critical access hospital, patients who had no working diagnosis of pneumonia at the time of admission, patients who received comfort measures only, patients who did not receive antibiotics during the hospitalization or within 36 hours of admission to the hospital, patients who had insufficient arrival or antibiotic timing data (i.e., missing date and/or time) in their medical record.

Effectiveness of Care

Respiratory Diseases

Treatment of Pneumonia 

Measure Title

Percent of patients with pneumonia who receive the initial antibiotic consistent with current recommendations. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia.

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia or respiratory failure (acute or chronic).

Numerator

Pneumonia patients who received an initial antibiotic regimen consistent with current guidelines during the first 24 hours of their hospitalization.

Comments

Excludes patients who were transferred from another acute care or critical access hospital, patients who had no working diagnosis of pneumonia at the time of admission, patients who received comfort measures only, patients who did not receive antibiotics during the hospitalization or within 36 hours after arrival at the hospital, patients who were immunocompromised (based on comorbidities), patients who potentially had nosocomial pneumonia (index admission within 14 days of a previous admission), patients who had insufficient arrival or antibiotic timing data in their medical record.

See Medicare Priorities (HCFA Publication 10156) (also available as Pneumonia National Project Overview at www.nationalpneumonia.org) for a discussion of accepted antibiotic regimens for pneumonia.

Effectiveness of Care

Respiratory Diseases

Treatment of Pneumonia

Measure Title

Percent of patients with pneumonia who receive influenza screening or vaccination. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 65 and over meeting either of the following criteria:

(1) Principal diagnosis of pneumonia.

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia or respiratory failure (acute or chronic).

Numerator

Medicare patients with pneumonia, age 65 or older, who were screened for influenza vaccine status and were vaccinated prior to discharge, if indicated.

Comments

Excludes patients who were transferred from another acute care or critical access hospital, patients who had no working diagnosis of pneumonia at the time of admission, patients who received comfort measures only, patients who expired in the hospital, patients who left the hospital against medical advice, patients who were discharged to hospice care.

Effectiveness of Care

Respiratory Diseases

Treatment of Pneumonia

Measure Title

Percent of patients with pneumonia who receive pneumococcal screening or vaccination. 

Measure Source

CMS Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.

Denominator

Medicare discharges age 65 and over meeting either of the following criteria:

(1) principal diagnosis of pneumonia.

(2) secondary diagnosis of pneumonia with a principal diagnosis of either septicemia or respiratory failure (acute or chronic).

Numerator

Medicare patients with pneumonia, age 65 or older, who were screened for pneumococcal vaccine status and were vaccinated prior to discharge, if indicated.

Comments

Excludes patients who were transferred from another acute care or critical access hospital, patients who had no working diagnosis of pneumonia at the time of admission, patients who received comfort measures only, patients who expired in the hospital, patients who left the hospital against medical advice, patients who were discharged to hospice care, patients with a principal or secondary diagnosis of 487.0 (influenza with pneumonia), patients who were transferred to another short term general hospital for inpatient care.

Effectiveness of Care

Respiratory Diseases

Treatment of URI 

Measure Title

Percent of visits where antibiotic was prescribed for the diagnosis of a common cold, adults and children. 

Measure Source

Healthy People 2010, measure 14-19.

Tables 

Percent of visits where antibiotic was prescribed for diagnosis of common cold by selected characteristics, United States, 1999-2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Ambulatory Medical Care Survey and National Hospital Ambulatory Medical Care Survey.

Denominator

Number outpatient and emergency room visits.

Numerator

Number of antibiotic courses ordered, supplied, administered, or continued at a specific visit for persons diagnosed with the common cold (ICD-9-CM codes 460.0, 465, or 472.0).

Comments

With one exception (Expected Source of Payment), rates are calculated using US Census Bureau monthly postcensal estimates of the civilian noninstitutional population as of July 1, 1999 and July 1, 2000 and are available at the Census Bureau Internet site: http://eire.census.gov/popest/archives/national/nat_90s_detail/nat_90s_4.php. Figures have been adjusted for net underenumeration using the 1990 National Population Adjustment Matrix.

Effectiveness of Care

Respiratory Diseases

Management of Asthma 

Measure Title

Hospital admissions for pediatric asthma per 10,000 population under age 18. 

Measure Source

Healthy People 2010, measure 24-2, 1-9a.

Tables

Hospitalizations for pediatric asthma per 10,000 population (persons under age 18), United States, 2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Denominator

U.S. civilian population: children under age 18.

Numerator

Number of discharges with principal diagnosis of asthma (ICD-9-CM code 493) among children under age 18.

Effectiveness of Care

Respiratory Diseases

Management of Asthma 

Measure Title

Hospital admissions for asthma per 10,000 population. 

Measure Source

Healthy People 2010, measure 24-2.

Tables

Hospitalizations for adult asthma per 10,000 population (persons age 18 and over), United States, 2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.

Denominator

U.S. civilian population: adults age 18 and over.

Numerator

Number of discharges with first listed diagnosis of asthma (ICD-9-CM code 493) among adults age 18 and over.

Comments

Excludes obstetric admissions and transfers from other institutions.

Effectiveness of Care

Respiratory Diseases

Treatment of TB 

Measure Title 

Percent of TB patients who complete a curative course of TB treatment within 12 months of initiation of treatment. 

Measure Source

American Thoracic Society/CDC treatment guidelines.

Tables

Percent of TB patients who complete a curative course of TB treatment within 12 months of initiation of treatment, United States, 1999, by

· Race

· Ethnicity

· Race, foreign born

· Ethnicity, foreign born

Data Source

Centers for Disease Control and Prevention, National TB Surveillance System.

Denominator

U.S. resident population with verified tuberculosis.

Numerator

TB cases completing therapy within one year.

Comments

See American Thoracic Society/Centers for Disease Control and Prevention/ Infectious Diseases Society of America: Treatment of Tuberculosis, Am J Respir Crit Care Med, 2003, vol. 167 pp. 603-662 for further information regarding current tuberculosis treatment guidelines.

See Appendix A of CDC publication Reported Tuberculosis in the United States, 2000 for a discussion of completion of TB therapy.

Effectiveness of Care

Nursing Home and Home Health Care
Nursing Facility Care 

Measure Title

Chronic care: Percent of residents with pain. 

Measure Source

CMS Nursing Home Quality Initiative.

Tables

Percent of long term residents with pain, by state, by

· Race

Data Source

Centers for Medicare and Medicaid Services. Minimum Data Set extract. Nursing Home Resident Profile Table.

Denominator

Long-term care residents with a valid target assessment.

Numerator

Residents with moderate pain at least daily or horrible/excruciating pain at any frequency on the target assessment.

Comments

Excludes admission assessments and assessments with inconsistent responses regarding the measure.

Effectiveness of Care

Nursing Home and Home Health Care
Nursing Facility Care 

Measure Title

Chronic care: Stage 1-4 pressure ulcer prevalence. 

Measure Source

CMS Nursing Home Quality Initiative.

Tables

Percent of long term residents with pressure sores, by state, by

· Race

Data Source

Centers for Medicare and Medicaid Services. Minimum Data Set extract. Nursing Home Resident Profile Table.

Denominator

Long-term care residents with a valid target assessment.

Numerator

Residents with pressure ulcers (Stage 1-4) on target assessment.

Comments

Excludes admission assessments.

Effectiveness of Care

Nursing Home and Home Health Care
Nursing Facility Care 

Measure Title

Chronic care: Restraint use prevalence. 

Measure Source

CMS Nursing Home Quality Initiative.

Tables

Percent of long term residents in physical restraints, by state, by

· Race

Data Source

Centers for Medicare and Medicaid Services. Minimum Data Set extract. Nursing Home Resident Profile Table.

Denominator

Long-term care residents with a valid target assessment.

Numerator

Residents who were physically restrained daily on target assessment.

Comments

Excludes admission assessments.

Safety 

Complications of Care 

Measure Title

Birth trauma. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Birth trauma injury per 1,000 live births (excluding preterm and osteogenesis imperfecta births), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Live birth discharges in the 16 States, excluding preterm and osteogenesis imperfecta births.

Numerator

Subset of denominator with any diagnosis of birth trauma.

Comments

Rates are adjusted by gender.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 17 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Death in low mortality DRGs. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Deaths per 1,000 admissions in low mortality DRGs (DRGs with a NIS 1997 benchmark of less than 0.5% mortality, excluding trauma, immunocompromised, and cancer patients), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Hospital admissions in low mortality DRGs, excluding trauma, immunocompromised, and cancer patients.

Numerator

Subset of denominator with discharge disposition of “death”.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 2 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Transfusion reactions. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Transfusion reactions per 1,000 discharges (excluding neonates; based on secondary diagnoses only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All non-neonatal medical and surgical inpatient hospital discharges.

Numerator

Non-neonatal medical and surgical discharges with any secondary diagnosis indicating transfusion reaction.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

These tables were created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  These measures are referred to as indicator 16 (discharge-based) and 26 (area-based) in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Foreign body left in body during procedure. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Foreign body left in during procedure per 1,000 medical and surgical discharges (excluding neonates; based on secondary diagnoses only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All non-neonatal medical and surgical inpatient hospital discharges.

Numerator

Non-neonatal medical and surgical discharges with any secondary diagnosis indicating foreign body left in during procedure.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

These tables were created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  These measures are referred to as indicator 5 (discharge-based) and 21 (area-based) in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Complications of anesthesia. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

2.8 Complications of anesthesia per 1,000 surgical discharges (excluding patients with such complications who also have substance use disorders), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All surgical hospital discharges, excluding patients with active drug dependence, active nondependent abuse of drugs, and self-inflicted injury.

Numerator

Subset of denominator with any secondary diagnosis indicating anesthesia complications.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 1 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Decubitus ulcers. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Decubitus ulcers per 1,000 discharges of length 4 or more days (excluding paralysis patients and patients admitted from long-term-care facilities and neonates), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All non-neonatal medical and surgical hospital discharges with length of stay of 4 or more days, excluding paralysis patients and patients admitted from long-term-care facilities.

Numerator

Subset of denominator with any secondary diagnosis of decubitus ulcer (ICD-9-CM diagnosis code 707.0).

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 3 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Iatrogenic pneumothorax. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Iatrogenic pneumothorax per 1,000 discharges (excluding patients with trauma, thoracic surgery, lung or pleural biopsy, or cardiac surgery and neonates; based on secondary diagnoses only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All non-neonatal medical and surgical hospital discharges, excluding patients with trauma, thoracic surgery, lung or pleural biopsy, or cardiac surgery.

Numerator

Non-neonatal medical and surgical discharges with any secondary diagnosis of iatrogenic pneumothorax (ICD-9-CM diagnosis code 512.1,) excluding patients with trauma, thoracic surgery, lung or pleural biopsy, or cardiac surgery.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  These measures are referred to as indicator 6 (discharge-based) and 22 (area-based) in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Infection due to intravenous lines or catheters.

Measure Source

AHRQ Patient Safety Indicators.

Tables

Infection due to intravenous lines or catheters per 1,000 discharges (excluding immunocompromised or cancer patients and neonates; based on secondary diagnoses only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All non-neonatal medical and surgical hospital discharges, excluding immunocompromised or cancer patients.

Numerator

All non-neonatal medical and surgical hospital discharges with any secondary diagnosis of infection (ICD-9-CM diagnosis code 999.3 or 996.62,) excluding immunocompromised or cancer patients. 

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

These tables were created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  These measures are referred to as indicator 7 (discharge-based) and 23 (area-based) in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Postoperative hip fractures. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Postoperative hip fracture for adults per 1,000 surgical patients age 18 years and older who were not susceptible to falling, 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Inpatient hospital surgical discharges age 18 and over who were not susceptible to falling. (i.e., excluding patients with musculoskeletal disease; those admitted for seizures, syncope, stroke, coma, cardiac arrest, poisoning, trauma, delirium, psychoses, anoxic brain injury; patients with metastatic cancer, lymphoid malignancy, bone malignancy, and self-inflicted injury).

Numerator

Subset of denominator with any secondary diagnosis indicating hip fracture.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 8 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Postoperative hemorrhage or hematoma. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Postoperative hemorrhage or hematoma with surgical drainage or evacuation, not verifiable as following surgery, per 1,000 surgical discharges (excluding obstetrical and neonatal admissions; based on secondary diagnoses only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Inpatient hospital surgical discharges, excluding obstetrical and neonatal admissions.

Numerator

Subset of denominator meeting the following criteria: 

(1) Secondary diagnosis indicating postoperative hemorrhage or postoperative hematoma. 

(2) Secondary procedure indicating postoperative control of hemorrhage or drainage of hematoma.

Comments

Procedure code for postoperative control of hemorrhage or hematoma not verified as following surgery. 

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 9 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Postoperative physiologic and metabolic derangements. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Postoperative physiologic and metabolic derangements per 1,000 elective-surgery patients (excluding some serious disease and obstetric and neonatal admissions), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All elective hospital surgical discharges, excluding some serious disease (i.e., patients with diabetic coma; patients with renal failure who were admitted for AMI, cardiac arrhythmia, cardiac arrest, shock, hemorrhage, or gastrointestinal hemorrhage ) and obstetric and neonatal admissions.

Numerator

Subset of denominator with any secondary diagnosis indicating physiologic and metabolic derangements.

Comments

Discharges with acute renal failure (subgroup of physiologic and metabolic derangements) must be accompanied by a procedure for dialysis.

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 10 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Postoperative respiratory failure. 
Measure Source

AHRQ Patient Safety Indicators.

Tables

Postoperative respiratory failure per 1,000 elective-surgery discharges (excluding patients with respiratory disease, circulatory disease, and obstetric or neonatal conditions), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All elective hospital surgical discharges, excluding patients with respiratory disease, circulatory disease, and obstetric or neonatal conditions.

Numerator

Subset of denominator with any secondary diagnosis of acute respiratory failure (ICD-9-CM diagnosis codes 518.81 and 518.84). 

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 11 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Postoperative pulmonary embolism or deep venous thrombosis. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Postoperative pulmonary embolus or deep vein thrombosis (DVT) per 1,000 surgical discharges (excluding patients admitted for DVT, obstetrics, neonatal, and plication of vena cava before or after surgery; based on secondary diagnoses of DVT only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Hospital surgical patients, excluding patients admitted for deep vein thrombosis, obstetrics, neonatal, and plication of vena cava before or after surgery.

Numerator

Subset of denominator with any secondary diagnosis of deep vein thrombosis or pulmonary embolism.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 12 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Postoperative septicemia. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Postoperative septicemia per 1,000 elective-surgery discharges of longer than 3 days (excluding patients admitted for infection; patients with cancer or immunocompromised states, and obstetric and neonatal conditions), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All elective hospital surgical discharges with length of stay longer than 3 days, excluding patients admitted for infection, patients with cancer or immunocompromised states, and obstetric and neonatal conditions.

Numerator

Subset of denominator with any secondary diagnosis of sepsis.

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 13 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Technical difficulty with procedure. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Accidental puncture or laceration during procedures per 1,000 discharges (excluding obstetric and neonatal admissions; based on secondary diagnoses only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Hospital medical and surgical discharges, excluding obstetric and neonatal admissions. 

Numerator

Non-maternal/non-neonatal medical and surgical discharges with any secondary diagnosis denoting technical difficulty (e.g., accidental cut, puncture, perforation or laceration during a procedure). 

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

These tables were created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  These measures are referred to as indicator 15 (discharge-based) and 25 (area-based) in the AHRQ Patient Safety Indicators software documentation.
Safety

Complications of Care 

Measure Title

Postoperative wound dehiscence. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Postoperative abdominal wound dehiscence per 1,000 abdominopelvic-surgery discharges (excluding obstetric and neonatal conditions; based on secondary diagnoses only), 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

Inpatient hospital abdominopelvic-surgery discharges, excluding obstetric and neonatal conditions.

Numerator

Non-maternal/non-neonatal abdominopelvic-surgery discharges with secondary procedure for reclosure of postoperative disruption of abdominal wall (ICD-9-CM procedure code 54.61).

Comments

Rates are adjusted by age, gender, age-gender interactions, comorbidities, and DRG clusters.  DRGs are Diagnosis Related Groups which identify patients with similar illnesses.

These tables were created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  These measures are referred to as indicator 14 (discharge-based) and 24 (area-based) in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Obstetric trauma - vaginal with instrument. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Obstetric trauma per 1,000 instrument-assisted vaginal deliveries, 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All vaginal delivery hospital discharges with any procedure indicating instrument assisted delivery.

Numerator

Subset of denominator with any diagnosis or procedure indicating obstetric trauma.

Comments

Rates are adjusted by age.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 18 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Obstetric trauma - vaginal without instrument. 

Measure Source

AHRQ Patient Safety Indicators.

Tables

Obstetric trauma per 1,000 vaginal deliveries without instrument assistance, 2000, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All vaginal delivery hospital discharges without indication of instrument assistance.

Numerator

Subset of denominator with any diagnosis or procedure indicating obstetric trauma.

Comments

Rates are adjusted by age.

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 19 in the AHRQ Patient Safety Indicators software documentation.

Safety

Complications of Care 

Measure Title

Obstetric trauma - Cesarean delivery

Measure Source

AHRQ Patient Safety Indicators.

Tables

2.22 Obstetric trauma per 1,000 Cesarean deliveries, United States, by

· Race

Data Source

Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, State Inpatient Databases, 16-State database.  

Denominator

All Cesarean section delivery hospital discharges.

Numerator

Cesarean section delivery discharges with any diagnosis or procedure indicating obstetric trauma.

Comments

Rates are adjusted by age.  

This table was created using a beta-test version of the AHRQ Patient Safety Indicators software dated July 2002 that differs from the AHRQ Patient Safety Indicators software currently available on the AHRQ Web site.  This measure is referred to as indicator 20 in the AHRQ Patient Safety Indicators software documentation.

Safety

Prescribing Medications 

Measure Title

Percent of community dwelling elderly who had at least one prescription (from a list of 11 medications and from a list of 33 medications) that is potentially inappropriate for the elderly. 

Measure Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety.
Data Source

Center for Cost and Financing Studies, Agency for Healthcare Research and Quality, Medical Expenditure Panel Survey.

Denominator

U.S. population (civilian, non-institutionalized): age 65 and over.

Numerator

Persons age 65 and over who had one or more of the 11 of 33 potentially inappropriate medications

Comments
For details about the inappropriate medications, see Zhan C, Sangl J, Bierman AS, Miller MR, Friedman B, Wickzier SW, Meyer GS. Potentially Inappropriate Medication Use in the Community-Dwelling Elderly: Findings from 1996 Medical Expenditure Panel Survey. Journal of American Medical Association, 286(22), 2823-2829, 2001.

Safety

Prescribing Medications 

Measure Title
Percent of persons with provider who usually asks about medications and treatments other doctors may give. 

Measure Source 

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Tables 

Percent of persons with provider who usually asks about medications and treatments other doctors may give, United States, 1999, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

U.S. population (civilian, noninstitutionalized) who reported to have a usual source of care. 

Numerator
U.S. population (civilian, noninstitutionalized) who reported to have a usual source of care who subsequently reported that their provider usually asks about prescription medications and treatments other doctors may give them.

Comments

Usual source of care is defined as a particular doctor’s office, clinic, health center, or other health care facility to which an individual usually would go to obtain health care services.

Timeliness

Basic Access 

Measure Title

Percent of persons who report that they have a usual source of medical care, by place of care. 

Measure Source

Healthy People 2010, measure 1-4. 

Tables

Percent of persons who report that they have a usual source of medical care, United States, 2000, by

· Race

· Ethnicity

· Family income

Percent of persons who report that their usual source of medical care is hospital/outpatient clinic/ER, United States, 2000, by

· Race

· Ethnicity

· Family income

Percent of persons with fair to poor health who report that they have a usual source of medical care, United States, 2000, by

· Race

· Ethnicity

· Family income

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Health Interview Survey.

Denominator

U.S. population (civilian, non-institutionalized), 2000.

U.S. population (civilian, non-institutionalized) with fair to poor health status, 2000.

Numerator

Number of persons who report having a usual source of primary care.

Number of persons who report that their usual source of medical care is hospital/outpatient clinic/ER.

Number of persons with fair to poor health status report that they have a usual source of medical care, United States, 2000.

Comments

A specific source of primary care includes urgent care/walk-in clinic, doctor’s office, clinic, health center facility, hospital outpatient clinic, HMO/PPO, military or other VA healthcare, some other place. A hospital emergency room is not included as a specific source of primary care.

Data are age adjusted to the 2000 standard population. Age-adjusted percents are weighted sums of age-specific percents. For a discussion on age adjustment, see Tracking Healthy People 2010, Part A, section 5.

This objective is one of the measures used to track the Access to Health Care Leading Health Indicator. 

Timeliness

Basic Access 

Measure Title
Percent of families that experience difficulties or delays in obtaining health care or do not receive needed care. 

Measure Source

Healthy People 2010, measure 1-6. 

Tables 

Percent of families that experience difficulties or delays in obtaining health care or do not receive needed care, United States, 1999, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

Number of U.S. families. 

Numerator

Number of U.S. families who reported having at least one  member experience difficulties or delays in obtaining health care or do not receive needed care.

Comments

Race, ethnicity, family income, and education characteristics are those of the family reference person and are used to characterize the entire family unit.  

This table reports data from the MEPS 2000 Self-Administered Questionnaire (SAQ). See the MEPS entry in the Data Source section of this appendix for more information on the SAQ.

Timeliness

Getting Appointments for Care 

Measure Title
Percent of adults who can always get appointments for routine care as soon as wanted. 

Measure Source 

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Tables 

Percent of adults who can always get appointments for routine care as soon as wanted, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who reported that, during the previous 12 months, they had made an appointment with a doctor or other health provider for regular or routine health care.

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who reported that, during the previous 12 months, they had made an appointment with a doctor or other health provider for regular or routine health care who subsequently reported that they always got an appointment for regular or routine health care as soon as they wanted.

Comments

Table reports data from the MEPS 2000 Self-Administered Questionnaire (SAQ). See the MEPS entry in the Data Source section of this appendix for more information on the SAQ.

Timeliness

Getting Appointments for Care 

Measure Title
Percent of adults who can always get care for illness or injury as soon as wanted. 

Measure Source 

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Tables 

Percent of adults who can always get care for illness or injury as soon as wanted, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who reported that they, during the previous 12 months, had an illness or injury that needed care right away from a doctor’s office, clinic, or emergency room.

Numerator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who reported that they, during the previous 12 months, had an illness or injury that needed care right away from a doctor’s office, clinic, or emergency room who subsequently reported that they always got the care as soon as they wanted.

Comments

Table reports data from the MEPS 2000 Self-Administered Questionnaire (SAQ). See the MEPS entry in the Data Source section of this appendix for more information on the SAQ.

Timeliness

Waiting Time 

Measure Title

ED visits: Percent of patients with waiting time to be seen by physician greater than or equal to one hour (presented separately for emergent/urgent and semi-urgent/non-urgent visits).

Measure Source

National Center for Health Statistics.

Tables

Percent emergent/urgent ED visits with wait time greater than or equal to one hour, United States, 1999-2000, by

· Race

Percent semi-urgent/non-urgent ED visits with wait time greater than or equal to one hour, United States, 1999-2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Ambulatory Medical Care Survey.

Denominator

Visits to the Emergency Departments(ED) and outpatient departments of noninstitutional general and short-stay hospitals, exclusive of Federal, military, and Veterans Administration hospitals, located in the 50 States and the District of Columbia.

Numerator

ED visits with wait time one hour or more for emergent/urgent care or for semi-urgent or non-urgent care.

Timeliness

Waiting Time 

Measure Title

ED visits: Percent of patients who left without being seen.

Measure Source

National Center for Health Statistics.

Tables

Percent ED visits left before being seen, United States, 1999-2000, by

· Race

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Ambulatory Medical Care Survey.

Denominator

Patients who visited hospital emergency departments (ED) located in the 50 States and the District of Columbia.

Numerator

Patients with a Visit Disposition of "Left before being seen" on the NHAMCS Emergency Department Patient Record Form.

Patient Centeredness

Patient Experience of Care 

Measure Title
Percent of adults whose providers always listened carefully to them. 

Measure Source 

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Tables 

Percent of adults whose providers always listened carefully to them, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education 

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room). 

Numerator
Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room) who subsequently reported that their providers always listened carefully to them.

Comments

Table reports data from the MEPS 2000 Self-Administered Questionnaire (SAQ). See the MEPS entry in the Data Source section of this appendix for more information on the SAQ.

Patient Centeredness

Patient Experience of Care 

Measure Title

Percent of adults whose providers always explained things in a way they could understand. 

Measure Source 

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Tables 

Percent of adults whose providers always explained things in a way they could understand, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education 

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room). 

Numerator
Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room) who subsequently reported that their providers always explained things in a way they could understand.

Comments

Table reports data from the MEPS 2000 Self-Administered Questionnaire (SAQ). See the MEPS entry in the Data Source section of this appendix for more information on the SAQ.

Patient Centeredness

Patient Experience of Care 

Measure Title

Percent of adults whose providers always showed respect for what they had to say. 

Measure Source 

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Tables 

Percent of adults whose providers always showed respect for what they had to say, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education 

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room). 

Numerator
Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room) who subsequently reported that their providers always showed respect for what they had to say.

Comments

Table reports data from the MEPS 2000 Self-Administered Questionnaire (SAQ). See the MEPS entry in the Data Source section of this appendix for more information on the SAQ.

Patient Centeredness

Patient Experience of Care 

Measure Title

Percent of adults whose providers always spend enough time with them. 

Measure Source 

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Tables 

Percent of adults whose providers always spend enough time with them, United States, 2000, by

· Race

· Ethnicity

· Family income

· Education 

Data Source

Center for Financing, Access, and Cost Trends, Agency for Healthcare Research and Quality (AHRQ), Medical Expenditure Panel Survey .

Denominator

Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room). 

Numerator
Adult U.S. population (18 years of age and older, civilian, noninstitutionalized) who had at least one visit to a doctor’s office or clinic in the previous 12 months (not including visits to an emergency room) who subsequently reported that their providers always spend enough time with them.

Comments

Table reports data from the MEPS 2000 Self-Administered Questionnaire SAQ). See the MEPS entry in the Data Source section of this appendix for more information on the SAQ.
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