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 TC ”Effectiveness of Care” \l 1 \n 
 TC ”Cancer”  \l 2 \n 
 TC  ”Screening for Breast Cancer” \l 3 
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.

National Tables

1.1a Mammograms within past two years, women age 40 and over, United States, 2000.

National Data Source

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

National Denominator

Number of women age 40 and over.

National Numerator

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

State Tables

1.1b Mammograms within past two years, women age 40 and over, by state, 2001.

1.1c Mammograms within past two years, women age 40 and over, by state, 2000.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Number of women age 40 and over.

State 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
Rate of breast cancers diagnosed at advanced stage. 

Measure Source 

Surveillance, Epidemiology and End Results (SEER) Program.

Tables 

1.2 Rate of breast cancer incidence per 100,000 women age 40 and over diagnosed at advanced stage (regional, distant stage or local stage w/tumor greater than 2cm), United States, 2000.

Data Source

National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER) Program, 12 areas except for Ethnicity which excludes Alaska Natives, Detroit, and Hawaii.
Denominator

Number of females, age 40 and over.  
Numerator

Number of women age 40 and over with new breast cancer diagnosed at advanced stage.

Comments

The incidence rates are per 100,000 females, age-adjusted 2000 U.S. standard population.

Advanced stage for this table is defined as localized tumors in excess of 2 cm and regional or distant staged tumors.
 TC ”Screening for Cervical Cancer “ \l 3 
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.

National Tables

1.3a Pap test within past three years, women age 18 and over, United States, 2000.


National Data Source

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

National Denominator

U.S female population, age 18 and over.

National 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.

State Tables

1.3b Pap test within past three years, women age 18 and
 over, by state, 2001.

1.3c Pap test within past three years, women age 18 and
 over, by state, 2000.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

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

State Numerator

Number of women age 18 and over who report receiving a Pap test within the past 3 years; respondents who answered “Within the past year”, “Within the past 2 years” or “Within the past 3 years” to the question “How long has it been since you had your last Pap smear?” 

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

Rate of cervical cancers diagnosed as invasive (includes local, regional, and distant disease except in situ disease). 

Measure Source

Surveillance, Epidemiology and End Results (SEER) Program.

Tables

1.4 Rate of cervical cancer incidence per 100,000 women age 20 and over diagnosed at advanced stage (all invasive tumors), United States, 2000.

Data Source

National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER) Program, 12 areas except for Ethnicity, which exclude Alaska, Detroit and Hawaii.
Denominator

Number of females, age 20 and over.

Numerator

Number females, age 20 and over with new cervical cancers diagnosed as invasive in 2000. 

Comments

The incidence rates are per 100,000 females, age-adjusted 2000 U.S. standard population. 

Invasive cervical cancer is defined for this table as cancer that has spread from the surface of the cervix to tissue deeper in the cervix or to other parts of the body.

 TC ”Screening for Colorectal Cancer”  \l 3 
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/colonoscopy. 

Measure Source

Healthy People 2010, measure 3-12b.

National Tables

1.5a Ever received a sigmoidoscopy, persons age 50 and over, United States, 2000.

National Data Source

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

National Denominator

Number of adults age 50 and over.

National Numerator

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

State Tables

1.5b Ever received a flexible sigmoidoscopy or colonoscopy, persons age 50 and over, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Number of adults age 50 and over.

State Numerator

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

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.

National table only measures sigmoidoscopy, not colonoscopy.

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.

National Tables

1.6a Fecal occult blood test within past two years, persons age 50 and over, United States, 2000.

National Data Source

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

National Denominator

Number of adults age 50 and over.

National Numerator

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

State Tables

1.6b Fecal occult blood test within past two years, persons age 50 and over, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Number of adults age 50 and over.

State 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

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

Measure Source

Surveillance, Epidemiology and End Results (SEER) Program.

Tables

1.7 Rate of colorectal cancer incidence per 100,000 men and women age 50 and over diagnosed at advanced stage (tumors diagnosed at regional or distant stage), United States, 2000.

Data Source

National Cancer Institute, Surveillance, Epidemiology, and End Results (SEER) Program, 12 areas except for Ethnicity which excludes Alaska Natives, Detroit, and Hawaii.
Denominator

United States population age 50 and over.

Numerator

Number of new colorectal cancers diagnosed in 2000 as regional or distant staged cancers.

Comments

The incidence rates are per 100,000 persons, age-adjusted 2000 U.S. standard population.

Regional stage is defined as a neoplasm that has extended beyond the limits of the organ of origin, either directly into surrounding organs or tissues or into regional lymph nodes. Distant stage is defined as a neoplasm that has spread to parts of the body remote from the primary tumor, either by direct extension or by discontinuous metastasis. For more information on staging, see Ries LAG, Eisner MP, Kosary CL, Hankey BF, Miller BA, Clegg L, Mariotto A, Fay MP, Feuer EJ, Edwards BK (eds). SEER Cancer Statistics Review, 1975-2000, National Cancer Institute.  Bethesda, MD, http://seer.camcer.gov/csr/1975_2000, 2003.

 TC ”Cancer Treatment”  \l 3 
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

1.8a Cancer death rate per 100,000 population, United States, 2000.

1.8b Cancer death rate per 100,000 population, United States, 1999.

1.8c Cancer death rate per 100,000 population, by state, 2000.

Data Source

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

U.S. 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.

1990-based postcensal population estimates were used to calculate death rates.  Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.

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

1.9a Prostate cancer death rate per 100,000 population, United States, 2000.
1.9b Prostate cancer death rate per 100,000 population, United States, 1999.

1.9c Prostate cancer death rate per 100,000 population, by state, 2000.

Data Source

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

U.S. male 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. 
1990-based postcensal population estimates were used to calculate death rates.  Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.
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

1.10a Female breast cancer death rate per 100,000 population, United States, 2000.

1.10b Female breast cancer death rate per 100,000 population, United States, 1999.

1.10c Female breast cancer death rate per 100,000 population, by state, 2000.

Data Source

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

U.S. female population.

Numerator

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

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. 
1990-based postcensal population estimates were used to calculate death rates;  Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.
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

1.11a Lung cancer death rate per 100,000 population, United States, 2000.

1.11b Lung cancer death rate per 100,000 population, United States, 1999.

1.11c Lung cancer death rate per 100,000 population, by state, 2000.

Data Source

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

U.S. population.

Numerator

Number of deaths due to lung cancer (ICD-10 code 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.
1990-based postcensal population estimates were used to calculate death rates;  Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.
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

1.12a Colorectal cancer death rate per 100,000 population, United States, 2000.

1.12b Colorectal cancer death rate per 100,000 population, United States, 1999.

1.12c Colorectal cancer death rate per 100,000 population, by state, 2000.

Data Source

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

U.S. population.

Numerator

Number of deaths due to colorectal cancer (ICD-10 code 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.
1990-based postcensal population estimates were used to calculate death rates;  Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.
 TC “Palliative Care”  \l 3 
Effectiveness of Care

Cancer

Palliative Care 

Measure Title

Cancer deaths in hospice per 100 cancer deaths. 

Measure Source

National Center for Health Statistics.

Tables

1.13a Number of people who died of cancer who received hospice care, per 100 cancer deaths, United States, 2000.

1.13b Number of people who died of cancer who received hospice care, per 100 cancer deaths, United States, 1998.

1.13c Number of people who died of cancer who received hospice care, per 100 cancer deaths, United States, 1996.
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 – Mortality.
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-10 codes C00 – C97 for table 1.13a, ICD-9 codes 140-208 for table 1.13b and 1.13c).

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. 

Rate of hospice discharges (disposition=dead) from The 2000 National Home and Hospice Care Survey with any listed diagnosis of cancer (ICD-9-CM 140-208, 230-234) per 100 deaths with any listed cancer (ICD-10 C00-C97 for 2000 data and ICD-9 codes 140-208 for 1998 and 1996 data) from Vital Statistics. 
Effectiveness of Care

Cancer

Palliative Care 

Measure Title

Median length of stay for cancer patients who received hospice care.
Measure Source

National Center for Health Statistics.

Tables 

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

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.

 TC “End Stage Renal Disease” \l 2 \n
 TC “Management of End Stage Renal Disease” \l 3 
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

1.15a Percent of people (age 0-69) who get on the waitlist within one year of renal failure. 

1.15b Percent of people (age 0-69) who get on the waitlist within one year of renal failure, by state, 2000.

Data Source

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

Denominator

Number of persons on dialysis under age 70 on December 31 of the measure year.
Numerator

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

Comments

Table 1.15a reports data for 1998, 1999 and 2000.

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

1.16a Percent of people (age 0-69) transplanted within 3 years of renal failure.

1.16b Percent of people (age 0-69) transplanted within 3 years of renal failure, by state, 1997.

Data Source

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

Denominator

Medicare dialysis patients (age 0-69) who initiated therapy in the measure year. 

Numerator

Subset of denominator population receiving a transplant within three years of renal failure.
Comments
Table 1.16a reports data for the following years: 1992-1994, 1995, 1996, 1997.

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.

Percents are estimated using the Kaplan-Meier methodology.  Follow-up is censored at removal from the list, death, or the end of the three year period. 
Excluded patients with prior kidney transplants.
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

University of Michigan Kidney Epidemiology and Cost Center, Unit Specific Report.

Tables

1.17a Percent of hemodialysis patients with URR 65 or greater, United States, 2000.

1.17b Percent of hemodialysis patients with URR 65 or greater, by state, 2000.

Data Source

The University of Michigan Kidney Epidemiology and Cost Center.

Denominator

Medicare dialysis patients.

Numerator

Subset of denominator population with Urea Reduction Ratio (URR) 65% or more.

Comments

For table 1.17b, the data is from the 2002 Unit-specific report for dialysis patients.

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

University of Michigan Kidney Epidemiology and Cost Center, Unit Specific Report.

Tables

1.18a Percent of patients with hematocrit 33 or greater, United States, 2000.

1.18b Percent of patients with hematocrit 33 or greater, by state, 2000.

Data Source

The University of Michigan Kidney Epidemiology and Cost Center.

Denominator

Medicare dialysis patients.
Numerator

Subset of denominator population with hematocrit 33 or greater.
Comments

For table 1.18b, the data is from the 2002 Unit-specific report for dialysis patients.

Effectiveness of Care

End Stage Renal Disease
Management of End Stage Renal Disease 

Measure Title

Patient survival rate. 

Measure Source

University of Michigan Kidney Epidemiology and Cost Center, Unit Specific Report.

Tables

1.19 Patient survival rate for dialysis patients, by state, 2000.

Data Source

The University of Michigan Kidney Epidemiology and Cost Center.

Denominator

Medicare dialysis patients.
Numerator

Standardized mortality among the denominator population.

Comments

Standardized mortality ratios (SMRs) are used to compare mortality in annual incident populations over successive years of observation. The death rates are high during the first year of treatment, lower during the second and third years, and rise again after the fourth year.

Note that the Dialysis Facility Compare measure “patient survival rate” is equivalent to the University of Michigan SMR.

 TC ”Diabetes”  \l 2 \n
 TC ”Management of Diabetes”  \l 3 
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

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

National Tables

1.20a Percent of adults age 18 and over with diabetes who reported having a hemoglobin A1c measurement at least once in past year, United States, 2000.

1.20b Percent of adults age 18 and over with diabetes who reported having a hemoglobin A1c measurement at least once in past year, United States, 2000 (includes nonresponse information).
National Data Source

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

National Denominator

Adults, age 18 and over, with diabetes who answered the Diabetes Care Survey (DCS) question: “During 2000, how many times did a doctor, nurse, or other health professional check for glycosylated hemoglobin or ‘hemoglobin A-one-C’ ”? 
Nonresponses and “Don’t Know” responses were excluded, except for percentages of nonresponses in table 1.20b.
National Numerator

Adults with diabetes who had a hemoglobin A1c test at least once in 2000. 

State Tables

1.20c Percent of adults age 18 and over with diabetes who had a hemoglobin A1c measurement at least once in past year, by state, 2001.
State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Adults, age 18 and over, with diabetes.

State Numerator

Adults with diabetes who had a hemoglobin A1c test one or more times in 2001.

Comments

Table 1.20a and 1.20b report data from the MEPS 2000 Diabetes Care Survey (DCS). See the MEPS entry in the Data Source section of this appendix for more information on the DCS.  Table 1.20b is the same as Table 1.20a with percentages of nonresponses. 

This is also a Healthy People 2010 measure (5-12).

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

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

Measure Source

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

Tables

1.21 Percent of adults age 18 and over with diabetes who reported receiving a lipid profile in past two years, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure Panel Survey (MEPS).
Denominator
Adults, age 18 and over, with diabetes who answered the question “About how long has it been since you had your blood cholesterol checked by a doctor or other health professional?” Nonresponses and “Don’t Know” responses were excluded. 
Numerator
Adults with diabetes who answered “Within past 2 years” to the question.

Comments


This table reports data from the MEPS 2000 Diabetes Care Survey (DCS). See the MEPS entry in the Data Source section of this appendix for more information on the DCS.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

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

Measure Source

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

National Tables

1.22a Percent of adults age 18 and over with diabetes who reported having a retinal eye examination in past year, United States, 2000.

National Data Source

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

National Denominator

Adults, age 18 and over, with diabetes who answered the 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”. Nonresponses and “Don’t Know” responses were excluded.
National Numerator

Adults with diabetes who had at least one retinal eye examination in 2000 or early 2001, depending on panel.

State Tables

1.22b Percent of adults age 18 and over with diabetes who had a retinal eye examination in the past year, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Adults, age 18 and over, with diabetes.

State Numerator

Adults with diabetes who had at least one retinal eye examination in 2001. 

Comments


Table 1.22a reports data from the MEPS 2000 Diabetes Care Survey (DCS). See the MEPS entry in the Data Source section of this appendix for more information on the DCS.

This is also a Healthy People 2010 measure (5-13).

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

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

Measure Source

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

National Tables

1.23a Percent of adults age 18 and over with diabetes who reported having a foot examination in past year, United States, 2000.

National Data Source

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

National Denominator

Adults, age 18 and over, with diabetes who answered the question “During 2000, how many times did a health professional check your feet for any sores or irritations?” Nonresponses and “Don’t Know” responses were excluded.
National Numerator

Adults with diabetes who had a foot examination one or more times in 2000.

State Tables

1.23b Percent of adults age 18 and over with diabetes who had a foot examination in the past year, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Adults, age 18 and over, with diabetes.

State Numerator

Adults with diabetes who had a foot examination one or more times in 2001.

Comments

Table 1.23a reports data from the MEPS 2000 Diabetes Care Survey (DCS). See the MEPS entry in the Data Source section of this appendix for more information on the DCS.

This is also a Healthy People 2010 measure (5-14).
Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

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

Measure Source

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

National Tables

1.24a Percent of adults age 18 and over with diabetes who reported receiving influenza immunization in past year, United States, 2000.

National Data Source

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

Adults, age 18 and over, with diabetes who answered the question “How long since last flu shot?” Nonresponses and “Don’t Know” responses were excluded.
National Numerator

Adults with diabetes who had an influenza immunization within 2000.

State Tables

1.24b Percent of noninstitutionalized high-risk adults (age 18-64) with diabetes who had an influenza immunization in past year, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

High risk adults, age 18 - 64, with diabetes.

State Numerator

High risk adults age 18 – 64 with diabetes who had an influenza immunization in 2001.  

Comments

High risk conditions include diabetes, heart disease, lung disease, kidney disease, liver disease and cancer.  Here high risk is defined as adults having diabetes.  
Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Percent of adults with diagnosed diabetes with HbA1c level >9.5% (poor control);  < 9.0 (minimally acceptable); < 7.0 (optimal). 

Measure Source

This measure is a combined measure developed expressly for the purpose of reporting both minimal and optimal levels of quality. See Comments.

Tables

1.25 Percent of adults age 18 and over with diagnosed diabetes with HbA1c level >9.5% (poor control); <9.0 (minimally acceptable); < 7.0 (optimal), United States, 1999-2000.

Data Source

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

Denominator

Adults, age 18 or older, with diagnosed diabetes.

Numerator

Adults with diabetes who had hemoglobin A1c level greater than 9.5%, or less than 7.0, or  less than 9.0, respectively.

Comments

This measure was planned at the NHQR Federal Interagency Workgroup meeting on January 10, 2002 at Agency for Healthcare Research and Quality (AHRQ). The combined measure represents input from the National Alliance for Diabetes Quality Improvement and National Quality Forum for a 9.5 cut point representing tracking of minimal quality and input from the National Institutes of Health for input on cut point of 7.0 representing optimal level of quality. More information on this measure and this meeting are available from AHRQ.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Percent of adults with diagnosed diabetes with most recent LDL-C level < 130 mg/dL (minimally acceptable); <100 (optimal). 

Measure Source

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

Tables

See comments.

Data Source

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

Denominator

Adults, age 18 or older, with diabetes.

Numerator

Subset of denominator with most recent low-density lipoprotein-cholesterol level  less than 130 mg/dL and  less than100mg/dL.

Comments

This measure is part of the approved final measure set for the National Healthcare Quality Report. However, because of data availability logistics, lipid information from the NHANES survey was not available in time for the inclusion of data tables for this measure in the first National Healthcare Quality Report.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Percent of adults with diagnosed diabetes with most recent blood pressure <140/90 mm/Hg. 

Measure Source

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

Tables

1.26 Percent of adults age 18 and over with diagnosed diabetes with average blood pressure at exam <140/90 mm/Hg, United States, 1999 - 2000.

Data Source

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

Denominator

Adults, age 18 and over, with diabetes.

Numerator

Adults with diabetes with blood pressure lower than 140/90 mm/Hg.

Effectiveness of Care

Diabetes

Management of Diabetes 

Measure Title

Hospital admissions for uncontrolled diabetes per 100,000 population. 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Prevention Quality Indicators.

 Tables 

1.27 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, by patient and hospital characteristics, United States, 2000.
Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

U.S. population age 18 and over.

Numerator

Discharges age 18 and over with principal diagnosis of uncontrolled diabetes (ICD-9-CM code 250.02, 250.03) without mention of a short-term (ketoacidosis, hyperosmolarity, coma) or long-term complication (renal, eye, neurological, circulatory, other unspecified).  Excluded obstetric and neonatal admissions and transfers from other institutions. 

Comments

Rates are adjusted by age and sex using the total U.S. as the standard population; when reporting is by age, the adjustment is by sex only; when reporting is by sex, the adjustment is by age only.
Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Prevention Quality Indicators.

Tables 

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

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

U.S. population age 18 and over.
Numerator

Adult non-maternal discharges age 18 and over with a principal diagnosis of diabetes with short-term complications (ketoacidosis, hyperosmolar, coma. ICD-9_CM code 250.10-250.13, 250.20-250.23, 250.30-250.33).  Excluded obstetric admissions and transfers from other institutions.

Comments

Rates are adjusted by age and sex using the total U.S. as the standard population; when reporting is by age, the adjustment is by sex only; when reporting is by sex, the adjustment is by age only. 

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Prevention Quality Indicators.

Tables 

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

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

U. S. population age 18 and over.
Numerator

Discharges age 18 and over with a diagnosis of diabetes and any diagnosis indicating long-term complications including: renal, eye, neurological, circulatory disorders, or complications not otherwise specified. Excluded obstetric admissions and transfers from other institutions.
Comments

Rates are adjusted by age and sex using the total U.S. as the standard population; when reporting is by age, the adjustment is by sex only; when reporting is by sex, the adjustment is by age only.
ICD-9-CM codes included in numerator are: 250.40-250.43, 250.50-250.53, 250.60-250.63, 250.70-250.73, 250.80-250.83, 250.90-250.93.
Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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 1,000 population. 

Measure Source


Healthy People 2010, measure 5-10. 

Tables 

1.30a Lower extremity amputations in persons with diabetes - per 1,000 population (all ages), 1998 - 2000.

1.30b Lower extremity amputations in persons with diabetes - per 1,000 population (all ages), 1997 - 1999.

Data Source

Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS) National Hospital Discharge Survey (NHDS).
Denominator

Number of U.S. civilian persons who report that they have ever been diagnosed with diabetes, excluding women age 18 and over who report that the only time they have been diagnosed with diabetes was during pregnancy (gestational diabetes).
Numerator

Number of hospital discharges 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

Measure is age adjusted.
 TC ”Heart Disease” \l 2 \n
 TC ”Screening for High Blood Pressure” \l 3 
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

1.31 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.

Data Source

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

Denominator

Adult 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.

Measure is age adjusted.

 TC “Screening for High Cholesterol” \l 3 
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.

National Tables

1.32a Blood cholesterol screening within past 5 years, persons age 18 and over, United States, 1998.

National Data Source

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

National Denominator

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

National Numerator

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

1.32b Adults (age 18 and over) who have had their blood cholesterol checked in the past 5 years, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

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

State Numerator

Adults 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.
 TC “Counseling on Risk Factors” \l 3 
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.

National Tables

1.33a Percent of current smokers age 18 and over who reported receiving advice to quit smoking, United States, 2000.

National Data Source

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

National Denominator

Adults, age 18 and over, 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?” Nonresponses and “Don’t Know” responses were excluded.
National Numerator

Subset of the denominator population who received advice to quit smoking.

State Tables

1.33b Smokers (age 18 and over) receiving advice to quit smoking, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Adult smokers, age 18 and over.
State Numerator

Adult smokers who received advice to quit smoking.

Comments

The national 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.
 TC “Treatment of AMI” \l 3 
Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

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

Measure Source

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.34a Percent of AMI patients administered aspirin within 24 hours of admission, United States, 2000 – 2001.

1.34b Percent of AMI patients administered aspirin within 24 hours of admission, by state, 2000 – 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.
Denominator

Medicare discharges with a principal diagnosis of acute myocardial infarction (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).

Numerator

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

Comments

Excludes patients transferred to another acute care hospital on day of arrival, patients received in transfer from another hospital or another emergency department, patients discharged on day of arrival, and 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  less than 100 x 109/L on admission, anemia, treatment with warfarin prior to admission, history of peptic ulcer disease, admission serum creatinine greater than 3 mg/dL.

This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients with aspirin prescribed at discharge. 

Measure Source

Centers for Medicare and Medicaid Services,  Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.35a Percent of AMI patients with aspirin prescribed at discharge, United States, 2000 - 2001.

1.35b Percent of AMI patients with aspirin prescribed at discharge, by state, 2000 - 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Denominator

Medicare discharges with a principal diagnosis of acute myocardial infarction (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).

Numerator

Subset of AMI denominator patients prescribed aspirin at hospital discharge.

Comments

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  less than 100 x 109/L, anemia, admission or highest serum creatinine level greater than 3 mg/dL, history of peptic ulcer disease, acute upper GI disorder during hospital stay, treatment with warfarin at discharge.

This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.

Effectiveness of Care
Heart Disease

Treatment of AMI 

Measure Title

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

Measure Source

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.36a Percent of AMI patients administered beta blocker within 24 hours of admission, United States, 2000 - 2001.

1.36b Percent of AMI patients administered beta blocker within 24 hours of admission, by state, 2000 - 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Denominator

Medicare discharges with a principal diagnosis of acute myocardial infarction (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).

Numerator

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

Comments

Excludes patients transferred to another acute care hospital on day of arrival, patients received in transfer from another hospital or another emergency department, patients discharged on day of arrival, patients who expired on day of arrival, and 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  less than 100 mm Hg on admission; heart failure or shock on admission; PR interval greater than .24 seconds, second or third degree heart block or bifascicular block on admission electrocardiogram; history of Chronic Obstructive Pulmonary Disease, heart failure, asthma, or peripheral vascular disease; previous left ventricular ejection fraction  less than 50 or described as depressed to any degree.  

This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.

Effectiveness of Care

Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients with beta blocker prescribed at discharge. 

Measure Source

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.37a Percent of AMI patients with beta blocker prescribed at discharge, United States, 2000 - 2001.

1.37b Percent of AMI patients with beta blocker prescribed at discharge, by state, 2000 -2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Denominator

Medicare discharges with a principal diagnosis of acute myocardial infarction (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).

Numerator

AMI patients prescribed a beta blocker at hospital discharge.

Comments

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

Excludes patients with one or more of the following beta blocker contraindications documented in the medical record: beta blocker allergy; beta blocker reaction during hospital stay; bradycardia during hospital stay; Last pulse  less than 50 and did not receive beta blocker on discharge congestive heart failure(CHF)/pulmonary edema on arrival and left ventricular ejection fraction (LVEF)  less than 50 or described as depressed to any degree; CHF on first chest x-ray and LVEF  less than 50 or described as depressed to any degree; pulmonary edema on first chest x-ray and LVEF  less than 50 or described as depressed to any degree; CHF/pulmonary edema during hospitalization and LVEF  less than 50 or described as depressed to any degree; LVEF  less than 30 or described as severe; shock on arrival or during hospital stay, hypotension during hospital stay; last systolic blood pressure  less than 100 mm Hg and not discharged on a beta blocker; PR interval greater than .24 seconds on arrival electrocardiogram (ECG); second or third degree heart block on ECG; bifascicular block on ECG; Chronic Obstructive Pulmonary Disease; asthma; peripheral vascular disease. 
This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.
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

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.38a Percent of AMI patients with left ventricular systolic dysfunction prescribed ACE inhibitor at discharge, United States, 2000 - 2001.

1.38b Percent of AMI patients with left ventricular systolic dysfunction prescribed ACE inhibitor at discharge, by state, 2000 – 2001.
Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Denominator

Medicare discharges with a principal diagnosis of acute myocardial infarction (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 chart documentation of a left ventricular ejection fraction (LVEF) less than 40% or a narrative description of left ventricular function (LVF) consistent with moderate or severe systolic dysfunction.

Numerator

Subset of denominator population prescribed an angiotensin converting enzyme inhibitor (ACEI) at hospital discharge. 
Comments
Excludes patients transferred to another acute care hospital, patients who expired, and 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 angiotensin converting enzyme inhibitors during hospitalization; aortic stenosis; admission or highest serum creatinine greater than 2 mg/dL; last systolic blood pressure lower than 100 mm Hg and not discharged on an ACE inhibitor.

Left ventricular systolic dysfunction (LVSD) is defined in this measure as chart documentation of a LVEF less than 40% or a narrative description of LVF consistent with moderate or severe systolic dysfunction. This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.

Effectiveness of Care
Heart Disease

Treatment of AMI 

Measure Title

Percent of AMI patients given smoking cessation counseling while hospitalized. 

Measure Source

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.39a Percent of AMI patients given smoking cessation counseling while hospitalized, United States, 2000 - 2001.

1.39b Percent of AMI patients given smoking cessation counseling while hospitalized, by state, 2000 – 2001.
Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Denominator

Medicare discharges with a principal diagnosis of acute myocardial infarction (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.

Numerator

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

Comments

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

A smoker is defined in this measure as someone who has smoked cigarettes anytime during the year prior to hospital arrival. This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.

Effectiveness of Care

Heart Disease

Treatment of AMI

Measure Title

Median time to thrombolysis. Time from arrival to initiation of a thrombolytic agent in patients with ST segment elevation or left bundle branch block (LBBB) on the electrocardiogram (ECG) performed closest to hospital arrival time. 

Measure Source

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.
Tables 

1.40a Mean and median time to thrombolysis, United States, 1999-2000.

1.40b Mean and median time to thrombolysis, by state, 1999-2000.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Population

Medicare discharges meeting all three of the following criteria:

(1) Principal diagnosis of acute myocardial infarction (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);

(2) ST segment elevation, ST elevation in 2 or more contiguous leads or LBBB on the ECG performed closest to the hospital arrival, or chest pain or other AMI symptoms within the 12 hours prior to arrival; and

(3) Thrombolytic therapy within 24 hours after arrival.

Comments

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

This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.

Effectiveness of Care
Heart Disease

Treatment of AMI

Measure Title

Median time to PTCA. Median time from arrival to percutaneous transluminal angioplasty (PTCA) in patients with ST segment elevation or left bundle branch block (LBBB) on the electrocardiogram (ECG) performed closest to hospital arrival time. 

Measure Source

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables 

1.41a Mean and median time to PTCA, United States, 1999-2000.

1.41b Mean and median time to PTCA, by state, 1999-2000.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Population

Medicare discharges meeting all three of the following criteria:

(1) Principal diagnosis of acute myocardial infarction (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).

(2) ST segment elevation, ST elevation in 2 or more contiguous leads or LBBB on the ECG performed closest to the hospital arrival, or chest pain or other AMI symptoms within the 12 hours prior to arrival.

(3) PTCA performed within 24 hours after arrival.

Excludes patients transferred to another acute care hospital on day of admission, patients received in transfer from another hospital or another emergency department, patients discharged or expired on day of admission and patients with unknown admission source. This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.

 TC “Treatment of Acute Heart Failure” \l 3 
Effectiveness of Care

Heart Disease

Treatment of Acute Heart Failure

Measure Title

Percent of heart failure patients having evaluation of left ventricular ejection fraction. 

Measure Source

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.42a Percent of heart failure patients having evaluation of left ventricular ejection fraction, United States, 2000 - 2001.

1.42b Percent of heart failure patients having evaluation of left ventricular ejection fraction, by state, 2000 – 2001.
Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.
Denominator

Medicare live discharges with a principal diagnosis of heart failure (ICD-9 codes 402.01, 402.11, 402.91, 404.01, 404.11, 404.91, 428.x).

Numerator

Patients with chart documentation of an evaluation of left ventricular ejection fraction.

Comments

Excludes patients transferred to another acute care hospital, patients who expired, and patients who left against medical advice, patients on dialysis.

This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.
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

Centers for Medicare and Medicaid Services, Health Care Quality Improvement Program (HCQIP) Quality Indicator.

Tables

1.43a Percent of heart failure patients with left ventricular systolic dysfunction prescribed ACE inhibitor at discharge, United States, 2000 - 2001.

1.43b Percent of heart failure patients with left ventricular systolic dysfunction prescribed ACE inhibitor at discharge, by state, 2000 – 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 800 inpatient records per state.

Denominator

Medicare live discharges 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 angiotensin converting enzyme inhibitor (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 angiotensin-receptor blocker (ARB), but not ACEI at discharge; patients participating in a clinical trial testing alternatives to ACEIs as first-line heart failure therapy. This measure is also a Joint Commission on Accreditation of Healthcare Organizations core measure.
 TC “Management of Hypertension” \l 3 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.

Tables

1.44a Percent of adults age 18 and over with hypertension whose blood pressure is under control, United States, 1999-2000.

1.44b Percent of adults age 18 and over with hypertension whose blood pressure is under control, United States, 1988-1994.

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 average systolic blood pressure is lower than 140 mmHg and average diastolic blood pressure is lower 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 and over.
 TC “Management of CHF” \l 3 
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 (modified age group). 

Tables

1.45a Hospitalizations for congestive heart failure (CHF) per 1,000 population, United States, 2000.

1.45b Hospitalizations for congestive heart failure (CHF) per 1,000 population, United States, 1999.

1.45c Hospitalizations for congestive heart failure (CHF) per 1,000 population, United States, 1998.

Data Source

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

Denominator

U.S. civilian population.
Numerator

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

Measure is age adjusted.
 TC “HIV/AIDS” \l 2 \n
 TC “AIDS Prevention” \l 3 
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

1.46a New AIDS cases per 100,000 population (age 13 and over), United States, 2000.

1.46b New AIDS cases per 100,000 population (age 13 and over), United States, 1999.

1.46c New AIDS cases per 100,000 population (age 13 and over), United States, 1998.

Data Source

Centers for Disease Control (CDC), HIV AIDS Surveillance System.

Denominator

U.S. 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.
 TC “Management of HIV/AIDS” \l 3 
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

1.47a HIV-infection deaths per 100,000 population, United States, 2000.

1.47b HIV-infection deaths per 100,000 population, United States, 1999.

1.47c HIV-infection deaths per 100,000 population, by state, 2000.

Data Source

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

U.S. 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.

 1990-based postcensal population estimates were used to calculate death rates. Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.

 TC “Maternal and Child Health” \l 2 \n
 TC “Maternity Care” \l 3 
Effectiveness of Care

Maternal and Child Health

Maternity Care 

Measure Title

Percent of pregnant women receiving prenatal care in first trimester. 

Measure Source

Healthy People 2010, measure 16-6a.

Tables

1.48a Percent of pregnant women receiving prenatal care in the first trimester, United States, 2000.

1.48b Percent of pregnant women receiving prenatal care in the first trimester, United States, 1999.

1.48c Percent of pregnant women receiving prenatal care in the first trimester, United States, 1998.

1.48d Percent of pregnant women receiving prenatal care in the first trimester, by state, 2000.

1.48e Percent of pregnant women receiving prenatal care in the first trimester, by state, 1999.

1.48f Percent of pregnant women receiving prenatal care in the first trimester, by state, 1998.

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System - Linked Birth and Infant Death Data.
Denominator

Number of live births.

Numerator

Mothers of live-birth infants 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

1.49a Percent of liveborn infants with very low birth weight (less than 1,500 grams), United States, 2000.

1.49b Percent of liveborn infants with very low birth weight (less than 1,500 grams), United States, 1999.

1.49c Percent of liveborn infants with very low birth weight (less than 1,500 grams), United States, 1998.

1.49d Percent of liveborn infants with low birth weight (less than 2,500 grams), United States, 2000.

1.49e Percent of liveborn infants with low birth weight (less than 2,500 grams), United States, 1999.

1.49f Percent of liveborn infants with low birth weight (less than 2,500 grams), United States, 1998.

1.49g Percent of liveborn infants with very low birth weight (less than 1,500 grams), by state, 2000.

1.49h Percent of liveborn infants with very low birth weight (less than 1,500 grams), by state, 1999.

1.49i Percent of liveborn infants with very low birth weight (less than 1,500 grams), by state, 1998.

1.49j Percent of liveborn infants with low birth weight (less than 2,500 grams), by state, 2000.

1.49k Percent of liveborn infants with low birth weight (less than 2,500 grams), by state, 1999.

1.49l Percent of liveborn infants with low birth weight (less than 2,500 grams), by state, 1998.

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System - Linked Birth and Infant Death Data.
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

1.50a Infant mortality per 1,000 live births, United States, 2000.

1.50b Infant mortality per 1,000 live births, United States, 1999.

1.50c Infant mortality per 1,000 live births, United States, 1998.

1.50d Infant mortality per 1,000 live births, by state, 2000.

1.50e Infant mortality per 1,000 live births, by state, 1999.

1.50f Infant mortality per 1,000 live births, by state, 1998.

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System - Linked Birth and Infant Death Data.
Denominator

Resident live births.

Numerator

Number of infant deaths within the first year.

Comments

All of 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. 
1990-based postcensal population estimates were used to calculate death rates.  Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years. 

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

1.51a Maternal deaths per 100,000 live births, United States, 2000.

1.51b Maternal deaths per 100,000 live births, United States, 1999.

1.51c Maternal deaths per 100,000 live births, by state, 2000.

1.51d Maternal deaths per 100,000 live births, by state, 1999.

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics (NCHS), National Vital Statistics System - Linked Birth and Infant Death Data.
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.

	1990-based postcensal population estimates were used to calculate death rates.  Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.


 TC “Immunization, Childhood” \l 3 
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 

1.52a Percent of children age 19-35 months who received all recommended vaccines, United States, 2001.

1.52b Percent of children age19-35 months who received all recommended vaccines, United States, 2000.

1.52c Percent of children age19-35 months who received all recommended vaccines, United States, 1999.

1.52d Percent of children age19-35 months who received all recommended vaccines, United States, 1998.

1.52e Percent of children age19-35 months who received all recommended vaccines, by state, 2001.

1.52f Percent of children age19-35 months who received all recommended vaccines, by state, 2000.

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.

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

1.53a Percent of children age 19-35 months who received 4 doses of DPaT vaccine, United States, 2001.

1.53b Percent of children age 19-35 months who received 4 doses of DPaT vaccine, United States, 2000.

1.53c Percent of children age 19-35 months who received 4 doses of DPaT vaccine, United States, 1999.

1.53d Percent of children age 19-35 months who received 4 doses of DPaT vaccine, United States, 1998.

1.53e Percent of children age 19-35 months who received 4 doses of DPaT vaccine, by state, 2001.

1.53f Percent of children age 19-35 months who received 4 doses of DPaT vaccine, by state, 2000.

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 measure is a modification of the comparable Healthy People 2000 objective 20.11, which tracked the number of children, age 19 to 35 months, receiving three or more doses of the combination of diphtheria, tetanus, and pertussis antigens (DTP).

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

1.54a Percent of children age 19-35 months who received 3 doses of polio vaccine, United States, 2001.

1.54b Percent of children age 19-35 months who received 3 doses of polio vaccine, United States, 2000.

1.54c Percent of children age 19-35 months who received 3 doses of polio vaccine, United States, 1999.

1.54d Percent of children age 19-35 months who received 3 doses of polio vaccine, United States, 1998.

1.54e Percent of children age 19-35 months who received 3 doses of polio vaccine, by state, 2001.

1.54f Percent of children age 19-35 months who received 3 doses of polio vaccine, by state, 2000.

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

1.55a Percent of children age 19-35 months who received 1 dose of MMR vaccine, United States, 2001.

1.55b Percent of children age 19-35 months who received 1 dose of MMR vaccine, United States, 2000.

1.55c Percent of children age 19-35 months who received 1 dose of MMR vaccine, United States, 1999.

1.55d Percent of children age 19-35 months who received 1 dose of MMR vaccine, United States, 1998.

1.55e Percent of children age 19-35 months who received 1 dose of MMR vaccine, by state, 2001.

1.55f Percent of children age 19-35 months who received 1 dose of MMR vaccine, by state, 2000.

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 (MMR) antigens.

Comments

The MMR estimate for 1998 is based on all measles-containing vaccines.

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

1.56a Percent of children age 19-35 months who received 3 doses of Hib vaccine, United States, 2001.

1.56b Percent of children age 19-35 months who received 3 doses of Hib vaccine, United States, 2000.

1.56c Percent of children age 19-35 months who received 3 doses of Hib vaccine, United States, 1999.

1.56d Percent of children age 19-35 months who received 3 doses of Hib vaccine, United States, 1998.

1.56e Percent of children age 19-35 months who received 3 doses of Hib vaccine, by state, 2001.

1.56f Percent of children age 19-35 months who received 3 doses of Hib vaccine, by state, 2000.

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

1.57a Percent of children age 19-35 months who received 3 doses of hepatitis B vaccine, United States, 2001.

1.57b Percent of children age 19-35 months who received 3 doses of hepatitis B vaccine, United States, 2000.

1.57c Percent of children age 19-35 months who received 3 doses of hepatitis B vaccine, United States, 1999.

1.57d Percent of children age 19-35 months who received 3 doses of hepatitis B vaccine, United States, 1998.

1.57e Percent of children age 19-35 months who received 3 doses of hepatitis B vaccine, by state, 2001.

1.57f Percent of children age 19-35 months who received 3 doses of hepatitis B vaccine, by state, 2000.

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

1.58a Percent of children age 19-35 months who received 1 dose of varicella vaccine, United States, 2001.

1.58b Percent of children age 19-35 months who received 1 dose of varicella vaccine, United States, 2000.

1.58c Percent of children age 19-35 months who received 1 dose of varicella vaccine, United States, 1999.

1.58d Percent of children age 19-35 months who received 1 dose of varicella vaccine, United States, 1998.

1.58e Percent of children age 19-35 months who received 1 dose of varicella vaccine, by state, 2001.

1.58f Percent of children age 19-35 months who received 1 dose of varicella vaccine, by state, 2000.

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.

 TC “Immunization, Adolescent” \l 3 
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

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

Data Source

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

Denominator

U.S. civilian, noninstitutionalized population, number of adolescents, 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.

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

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

Data Source

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

Denominator

U.S. civilian, noninstitutionalized population, number of adolescents, 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.

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

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

Data Source

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

Denominator

U.S. civilian, noninstitutionalized population, number of adolescents, 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.

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

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

Data Source

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

Denominator

U.S. civilian, noninstitutionalized population. Number of adolescents, age 13 to15, 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.

 TC “Childhood Dental Care” \l 3 
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

1.63 Percent of children age 2 -17 with a dental visit in the past year, United States, 2000.

Data Source

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

U.S. population: children, age 2 -17.

Numerator

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

 TC “Treatment of Pediatric Gastroenteritis” \l 3 
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

Agency for Healthcare Research and Quality (AHRQ) Prevention Quality Indicators.

Tables 

 1.64 Pediatric gastroenteritis admissions (excluding obstetric and neonatal admissions and transfers from other institutions) per 100,000 population age less than 18 years, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.
Denominator

U. S. population, children under age 18.

Numerator

Pediatric discharges under age 18 with a principal diagnosis for gastroenteritis (see comments), excluding obstetric and neonatal admissions and transfers from other institutions.
Comments

Rates are adjusted by age and sex using the total U.S. as the standard population; when reporting is by age, the adjustment is by sex only; when reporting is by sex, the adjustment is by age only. 

ICD-9-CM code included in numerator are: 008.61-008.67, 008.69, 008.8, 009.0-009.3, and 558.9. 

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

 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. 

 TC “Mental Health” \l 2 \n
 TC “Treatment of Depression” \l 3 
Effectiveness of Care

Mental Health

Treatment of Depression 

Measure Title

Percent of adults diagnosed with a new episode of depression who had optimal practitioner contacts for medication management during the acute treatment phase. 

Measure Source

National Committee for Quality Assurance, Health Plan Employer Data Information Set (HEDIS) measure.

Tables

1.65 Percent of adults diagnosed with a new episode of depression who had optimal practitioner contacts for medication management during the acute treatment phase, United States, 1998 - 2001.

Data Source

National Committee for Quality Assurance.  HEDIS data from The State of Health Care Quality, 2002.
Denominator

U.S. enrollees of Medicaid, Medicare or commercial health plans, age 18 and over, with a pharmacy benefit, diagnosed with a new episode of major depression (ICD-9 codes 296.2, 296.3, 298.0, 300.4, 309.1, 311).

Numerator

Subset of denominator who had optimal practitioner contact: at least three follow-up office visits with a primary care or mental health provider in the 12-week acute treatment phase after a diagnosis of depression and prescription of antidepressant medication. 

Comments

A new episode is defined as no prior diagnosis of depression of any magnitude (ICD-9 codes 296.2-296.9, 298.0, 300.4, 309.0, 309.1, 309.28, 311) within 120 days of the first episode occurring during the study year.

Please refer to HEDIS technical specifications for a more thorough discussion of measure requirements.

Effectiveness of Care

Mental Health

Treatment of Depression 

Measure Title

Percent of adults diagnosed with a new episode of depression and initiated on an antidepressant drug who received a continuous trial of medication treatment during the acute treatment phase. 

Measure Source

National Committee for Quality Assurance, Health Plan Employer Data Information Set (HEDIS) measure.

Tables

1.66 Percent of adults diagnosed with a new episode of depression who received a continuous trial of medication during the acute treatment phase, United States, 1998 - 2001.

Data Source

National Committee for Quality Assurance.  HEDIS data from The State of Health Care Quality, 2002.
Denominator

U.S. enrollees of Medicaid, Medicare or commercial health plans, age 18 and over, with a pharmacy benefit, diagnosed with a new episode of major depression (ICD-9 codes 296.2, 296.3, 298.0, 300.4, 309.1, 311).

Numerator

Subset of denominator receiving a continuous trial of antidepressant medication treatment during the acute treatment phase (first 12 weeks following initial diagnosis).

Comments

A new episode is defined as no prior diagnosis of depression of any magnitude (ICD-9 codes 296.2-296.9, 298.0, 300.4, 309.0, 309.1, 309.28, 311) within 120 days of the first episode occurring during the study year.

Please refer to HEDIS technical specifications for a more thorough discussion of measure requirements.

Effectiveness of Care

Mental Health

Treatment of Depression 

Measure Title

Percent of adults diagnosed with a new episode of depression and initiated on an antidepressant drug who remained on an antidepressant medication through the continuation phase of treatment. 

Measure Source

NCQA Health Plan Employer Data Information Set (HEDIS) measure.

Tables

1.67 Percent of adults diagnosed with a new episode of depression who remained on antidepressants through continuation phase of treatment, United States, 1998 – 2001.

Data Source

National Committee for Quality Assurance. HEDIS data from The State of Health Care Quality, 2002.
Denominator

U.S. enrollees of Medicaid, Medicare or commercial health plans, age 18 and over, with a pharmacy benefit, diagnosed with a new episode of major depression (ICD-9 codes 296.2, 296.3, 298.0, 300.4, 309.1, 311).

Numerator

Subset of denominator receiving antidepressant medication and remaining on medication throughout the continuation treatment phase (6 months following initial diagnosis).

Comments

A new episode is defined as no prior diagnosis of depression of any magnitude (ICD-9 codes 296.2-296.9, 298.0, 300.4, 309.0, 309.1, 309.28, 311) within 120 days of the first episode occurring during the study year.

Please refer to HEDIS technical specifications for a more thorough discussion of measure requirements.

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

1.68a Deaths due to suicide per 100,000 population, United States, 2000.

1.68b Deaths due to suicide per 100,000 population, United States, 1999.

1.68c Deaths due to suicide per 100,000 population, by state, 2000.

Data Source

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

Denominator

U.S. 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. 

1990-based postcensal population estimates were used to calculate death rates. Future reports will present rates based on intercensal population estimates for 1998 and 1999 and bridged-race population estimates for 2000 and subsequent years.

 TC “Respiratory Diseases” \l 2 \n
 TC “Immunization, Influenza“ \l 3 
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.

National Tables

1.69a Percent of high risk persons age 18-64 who received an influenza vaccination, United States, 2000.

National Data Source

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

National Denominator

U.S. population: high-risk adults age 18 to 64.

National Numerator

A subset of denominator who report receiving an influenza vaccination in the past 12 months.

State Tables

1.69b Percent of high risk persons age 18-64 who received an influenza vaccination in the past 12 months, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Number of high-risk persons age 18 to 64.

State Numerator

Number of high-risk persons, age 18 to 64 who answered “Yes” to the question “During the past 12 months, have you had a 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, 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.

National Tables

1.70a Percent of persons age 65 and over who received an influenza vaccination, United States, 2000.

National Data Source

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

National Denominator

U.S. population, age 65 and over.

National Numerator

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

State Tables

1.70b Percent persons age 65 and over who received an influenza vaccination in the past 12 months, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Number of adults age 65 and over.

State Numerator

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

Effectiveness of Care

Respiratory Diseases

Immunization, Influenza 

Measure Title

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

Measure Source

Healthy People 2010, measure 14-29e.

Tables

1.71a Percent of institutionalized adults who received an influenza vaccination in the past 12 months, United States, 1999.

1.71b Percent of institutionalized adults who received an influenza vaccination in the past 12 months, United States, 1997.

Data Source

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

Denominator

U.S. population: adults age 18 and over in long-term care facilities or nursing homes.

Numerator

Adults age 18 and over 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

Agency for Healthcare Research and Quality (AHRQ) Prevention Quality Indicators (added specifically for National Healthcare Quality Report). 

Tables 

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

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP). Nationwide Inpatient Sample. 
Denominator

U.S. population age 65 and over.
Numerator

Non-maternal discharges age 65 and over with any diagnosis of immunization-preventable influenza (ICD-9-CM codes 487.0, 487.1, and 487.8), excluding transfers from other institutions.
Comments

Rates are adjusted by age and sex, using the year 2000 U.S. population age 65 and over as the standard population.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

This measure is not included in the AHRQ Prevention Quality Indicators software available on the AHRQ Web site. 
 TC “Immunization, Pneumonia “ \l 3 
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.

National Tables

1.73a Percent of high risk persons age 18-64 who ever received a pneumococcal vaccination, United States, 2000.

National Data Source

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

National Denominator

U.S. population: high-risk persons  age 18 to 64.

National Numerator

A subset of denominator 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.”

State Tables

1.73b Percent of high risk persons age 18-64 who ever received a pneumococcal vaccination, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Number of high-risk persons age 18 to 64.

State Numerator

Number of high-risk persons, age 18 to 64 who answered “Yes’ to the question “Have you ever had a pneumonia vaccination?”

Comments

See Appendix H of Tracking Healthy People 2010 for a complete listing of Leading Health Indicators.  High risk conditions include diabetes, heart disease, lung disease, kidney disease, liver disease and cancer.

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.

National Tables

1.74a Percent of persons age 65 and over who ever received a pneumococcal vaccination, United States, 2000.

National Data Source

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

National Denominator

U.S. population: age 65 and over.

National Numerator

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

State Tables

1.74b Percent of persons age 65 and over who ever received a pneumococcal vaccination, by state, 2001.

State Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, Behavioral Risk Factor Surveillance System.

State Denominator

Number of persons, age 65 and over.

State Numerator

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

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

1.75a Percent of current nursing home residents or discharges who ever received pneumococcal vaccination, United States, 1999.

1.75b Percent of current nursing home residents or discharges who ever received pneumococcal vaccination, United States, 1997. 
Data Source

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

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 excluded 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.

 TC “Treatment of Pneumonia“ \l 3 
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.

Tables

1.76a Percent of patients with pneumonia who have blood cultures collected before antibiotics are administered, United States, 2000 – 2001.

1.76b Percent of patients with pneumonia who have blood cultures collected before antibiotics are administered, by state, 2000 – 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program.  Data are from a systematic random sample of up to 750 inpatient records per state.
Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia (ICD-9-CM codes of 480-483.8, 485-486, or 487.0).

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia (ICD-9-CM code of 038.xx) or respiratory failure (acute or chronic, ICD-9-CM code 518.81, 518.84).

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, and 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.

Tables

1.77a Percent of patients with pneumonia who receive the initial antibiotic dose within 8 hours of hospital arrival, United States, 2000 – 2001.

1.77b Percent of patients with pneumonia who receive the initial antibiotic dose within 8 hours of hospital arrival, by state, 2000 – 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 750 inpatient records per state.
Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia (ICD-9-CM codes of 480-483.8, 485-486, or 487.0).

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia (ICD-9-CM 038.XX) or respiratory failure (acute or chronic, ICD-9-CM code 518.81, 518.84).

Numerator

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

Comments
Excludes patients 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.

Tables

1.78a Percent of patients with pneumonia who receive the initial antibiotic consistent with current recommendations, United States, 2000 – 2001. 

1.78b Percent of patients with pneumonia who receive the initial antibiotic consistent with current recommendations, by state, 2000 – 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 750 inpatient records per state.

Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia (ICD-9-CM codes of 480-483.8, 485-486, or 487.0).

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia (ICD-9-CM 038.XX) or respiratory failure (acute or chronic, ICD-9-CM code 518.81, 518.84).

Numerator

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

Comments

Excludes patients 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.

Tables

1.79a Percent of patients with pneumonia who receive influenza screening or vaccination, United States, 2000 – 2001.

1.79b Percent of patients with pneumonia who receive influenza screening or vaccination, by state, 2000 – 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 750 inpatient records per state.

Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia (ICD-9-CM codes of 480-483.8, 485-486, or 487.0).

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia (ICD-9-CM 038.XX) or respiratory failure (acute or chronic, ICD-9-CM code 518.81, 518.84).

Numerator

Medicare patients with pneumonia, 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.

Tables

1.80a Percent of patients with pneumonia who receive pneumococcal screening or vaccination, United States, 2000 – 2001.

1.80b Percent of patients with pneumonia who receive pneumococcal screening or vaccination, by state, 2000 – 2001.

Data Source

Centers for Medicare and Medicaid Services, Medicare Quality Improvement Organization Program. Data are from a systematic random sample of up to 750 inpatient records per state.

Denominator

Medicare discharges meeting either of the following criteria:

(1) Principal diagnosis of pneumonia (ICD-9-CM codes of 480-483.8, 485-486).

(2) Secondary diagnosis of pneumonia with a principal diagnosis of either septicemia (ICD-9-CM 038.XX) or respiratory failure (acute or chronic, ICD-9-CM code 518.81, 518.84).

Numerator

Medicare patients with pneumonia, 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 who were transferred to another short term general hospital for inpatient care. TC “Treatment of URI” \l 3 
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 (modified age group).
Tables 

1.81a Rate antibiotic prescribed at visit with diagnosis of common cold, by selected characteristics, United States, 1999-2000. 
1.81b Rate antibiotic prescribed at visit with diagnosis of common cold, by selected characteristics, United States, 1998-1999.

1.81c Rate antibiotic prescribed at visit with diagnosis of common cold, by selected characteristics, United States, 1997-1998.

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.

 TC “Management of Asthma “ \l 3 
Effectiveness of Care

Respiratory Diseases

Management of Asthma 

Measure Title

Percent of people with persistent asthma who are prescribed medications acceptable as primary therapy for long-term control of asthma (inhaled corticosteroids). 

Measure Source

National Committee for Quality Assurance (NCQA), Health Plan Employer Data Information Set (HEDIS) measure.
Tables

1.82 Percent of people with persistent asthma who are prescribed medications acceptable as primary therapy for long-term control of asthma, United States, 1999 - 2000.

Data Source

National Committee for Quality Assurance. HEDIS data from The State of Health Care Quality, 2002.

Denominator

Eligible members of NCQA accredited health plans with persistent asthma.

Numerator

Members with persistent asthma who are prescribed medications deemed acceptable by the National Heart, Lung and Blood Institute as primary therapy for long-term control of asthma.

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 (modified age group).
Tables

1.83a Hospitalizations for pediatric asthma per 10,000 population (persons under age 18), United States, 2000.

1.83b Hospitalizations for pediatric asthma per 10,000 population (persons under age 18), United States, 1999.

1.83c Hospitalizations for pediatric asthma per 10,000 population (persons under age 18), United States, 1998.

Data Source

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

Denominator

U.S. 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 (modified age group).
Tables

1.84a Hospitalizations for adult asthma per 10,000 population (persons age 18 and over), United States, 2000.

1.84b Hospitalizations for adult asthma per 10,000 population (persons age 18 and over), United States, 1999.

1.84c Hospitalizations for adult asthma per 10,000 population (persons age 18 and over), United States, 1998.

Data Source

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

Denominator

U.S. 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. 
Rates are adjusted by age and sex using the total U.S. as the standard population; when reporting is by age, the adjustment is by sex only.

Effectiveness of Care

Respiratory Diseases

Management of Asthma 

Measure Title

Hospital admissions for asthma per 100,000 population age 65 and over. 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Prevention Quality Indicators.

Tables

1.85 Hospital admissions for adult asthma per 100,000 population age 65 and over, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.  
Denominator

U.S. population, adults age 65 and over.

Numerator

Number of discharges with first listed diagnosis of asthma among adults age 65 and over. Excluded obstetric and neonatal admissions and transfers from other institutions. 
Comments

Asthma ICD-9-CM codes include 493.00 - 493.02, 493.10 - 493.12, 493.20 - 493.22, 493.90 - 493.92.  

Rates are adjusted by age and sex using the total U.S. as the standard population; when reporting is by age, the adjustment is by sex only.  
Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

 TC “Treatment of TB“ \l 3 
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/Centers for Disease Control and Prevention (CDC) treatment guidelines.

Tables

1.86a Percent of TB patients who complete a curative course of TB treatment within 12 months of initiation of treatment, United States, 1999.

1.86b Percent of TB patients who complete a curative course of TB treatment within 12 months of initiation of treatment, United States, 1998.

Data Source

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

Denominator

U.S. resident population with verified tuberculosis (TB).

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.

 TC “Nursing Home and Home Health Care” \l 2 \n
 TC “Nursing Facility Care“ \l 3 
Effectiveness of Care

Nursing Home and Home Health Care
Nursing Facility Care 

Measure Title

Chronic care: Percent of residents with pain. 

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.87 Nursing facility care: Chronic care: Percent of residents with pain, by state, 2002.

Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Chronic 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.

Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.

See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf.
Effectiveness of Care

Nursing Home and Home Health Care

Nursing Facility Care 

Measure Title

Chronic care: Late-loss ADL worsening. 

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.88 Nursing facility care: Chronic care: Percent of residents with loss of ability in basic daily tasks, by state, 2002.
Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Chronic care residents with a valid target and a valid prior assessment.

Numerator

Residents with worsening (increasing item score) in at least 1 of 4 Late-Loss ADL self-performance (bed mobility, transfers, toilet use and eating) at target relative to prior assessment.

Comments

Excludes residents who can not show decline due to maximum values on target and prior assessments.

Excludes residents with comatose status, residents with end-stage disease, residents receiving hospice care and residents with unknown status for these conditions.

Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.
See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf .
Effectiveness of Care

Nursing Home and Home Health Care

Nursing Facility Care 

Measure Title

Chronic care: Infections prevalence. 

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.89a Nursing facility care: Chronic care: Percent of residents with infections, by state, 2002 (see Note in Comments section below).
1.89b Nursing facility care: Chronic care: Percent of residents with infections, by state, 2002 (see Note in Comments section below).
Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Chronic care residents with a valid target assessment.

Numerator

Residents with any of the following infections or health conditions noted on the target or most recent full assessment (only if the most recent full assessment is a non-admission assessment): pneumonia, respiratory infection, septicemia urinary tract infection (UTI), viral hepatitis, wound infection, fever, recurrent lung aspiration.

Comments

Excludes admission assessments, residents with end-stage disease, receiving hospice care or with unknown status for these conditions.

Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.  See table note for more information.

Note: For both tables, the percentage is composite of data from the quarterly and annual MDS assessment forms. The annual form contains data on multiple types of infections. For Table 1.89a, the quarterly forms for these states only contain data on UTIs; for Table 1.89b, the quarterly forms contain data on multiple types of infections.
See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf. 

Effectiveness of Care

Nursing Home and Home Health Care

Nursing Facility Care 

Measure Title

Chronic care: Stage 1-4 pressure ulcer prevalence. 

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.90a Nursing facility care: Chronic care: Percent of residents with pressure sores, by state, 2002.
1.90b Nursing facility care: Chronic care: Percent of residents with pressure sores (with adjustment for facility admission profile over past year), by state, 2002.

Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Chronic care residents with a valid target assessment.

Numerator

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

Comments

Patients with pressure sores at nursing home admission are excluded, but their subsequent MDS reassessments are included in the numerator if the sore has not healed.

Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.

See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf.
Effectiveness of Care

Nursing Home and Home Health Care

Nursing Facility Care 

Measure Title

Chronic care: Restraint use prevalence. 

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.91 Nursing facility care: Chronic care: Percent of residents in physical restraints, by state, 2002.

Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Chronic care residents with a valid target assessment.

Numerator

Residents who were physically restrained daily on target assessment.

Comments

Excludes admission assessments.

Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.

See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf.
Effectiveness of Care

Nursing Home and Home Health Care

Nursing Facility Care 

Measure Title

Post acute care: Failure to improve/manage delirium symptoms. 

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.92a Nursing facility care: Post acute care: Percent of residents with delirium, by state, 2002.

1.92b Nursing facility care: Post acute care: Percent of residents with delirium (with adjustment for facility admission profile over past year), by state, 2002.

Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Patients with a valid SNF PPS 14-day assessment.

Numerator

Patients at SNF PPS 14-day assessment with at least one symptom of delirium that represents a departure from usual functioning.

Comments

Excludes residents with comatose status, residents with end-stage disease, residents receiving hospice care and residents with unknown status for these conditions.

Residents with neurodegenerative diseases are not automatically excluded.
Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.

PPS refers to Medicare Prospective Payment System for skilled nursing facilities (SNFs).

See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf. 

Effectiveness of Care

Nursing Home and Home Health Care

Nursing Facility Care 

Measure Title

Post acute care: Percent of residents with pain. 

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.93 Nursing facility care: Post acute care: Percent of residents with pain, by state, 2002.

Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Patients with a valid SNF PPS 14-day assessment.

Numerator

Patients at SNF PPS 14-day assessment with moderate pain at least daily or horrible/excruciating pain at any frequency.

Comments

Excludes assessments with inconsistent responses regarding the measure.

Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.

PPS refers to Medicare Prospective Payment System for skilled nursing facilities (SNFs).

See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf. 

Effectiveness of Care

Nursing Home and Home Health Care

Nursing Facility Care 

Measure Title

Post acute care: Improvement in walking.

Measure Source

Centers for Medicare and Medicaid Services (CMS), Nursing Home Quality Initiative.

Tables

1.94 Nursing facility care: Post acute care: Percent of residents who walk as well or better, by state, 2002.

Data Source

Centers for Medicare and Medicaid Services. Data from the Minimum Data Set. Downloaded from the CMS Nursing Home Compare web site November 2002:  www.medicare.gov/nhcompare/home.asp.

Denominator

Patients with a valid SNF PPS 14-day assessment and a valid preceding SNF PPS 5-day assessment.

Numerator

SNF PPS patients who satisfy either of the following conditions: 

(1) Independence in walking is maintained from the SNF PPS 5-day assessment to the SNF PPS 14-day assessment, or 

(2) Improvement in walking ability is evidenced from the SNF PPS 5-day assessment to the SNF PPS 14-day assessment.

Comments

Excludes admission assessments.

Statistics are calculated based on data from five target quarters occurring between 2000 and 2002.

PPS refers to Medicare Prospective Payment System for skilled nursing facilities (SNFs).

See CMS website for exact measure specification: http://www.cms.hhs.gov/quality/nhqi/NatlUserMan_v1_1.pdf. 

 TC “Home Health Care” \l 3 
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in upper body dressing.

Measure Source

Home Health Quality Initiative.

Tables

1.95 Percent of improvement in upper body dressing for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.
Numerator

Episodes in which a person’s ability to dress their upper body improved compared to a prior assessment.

Comments

The OASIS instrument measures upper body dressing ability on a four level scale from 0 (fully independent) to 4 (entirely dependent). Episodes are not included for persons who are at the highest level and can not improve any more.

The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in management of oral medications.

Measure Source

Home Health Quality Initiative.

Tables

1.96 Percent of improvement in management of oral medications for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.

Numerator

Episodes in which a person showed improvement in their ability to manage oral medications compared to a prior assessment.

Comments

The OASIS instrument measures management of oral medications on a three level scale from 0 (fully independent) to 2 (entirely dependent) and refers to ability, not medication compliance. Episodes are not included for persons who are at the highest level and can not improve any more.
Excludes injectable and IV medications.

The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in bathing.

Measure Source

Home Health Quality Initiative.

Tables

1.97 Percent of improvement in bathing for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.

Numerator

Episodes in which a person’s ability to bathe improved compared to a prior assessment.

Comments

The OASIS instrument measures bathing ability on a six level scale from 0 (fully independent) to 5 (completely dependent). Episodes are not included for persons who are at the highest level and can not improve any more.

The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Stabilization in bathing.

Measure Source

Home Health Quality Initiative.

Tables

1.98 Percent of stabilization in bathing for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data.  

Denominator

All home health episodes that begin and end in 2002.

Numerator

Episodes in which a person’s ability to bathe did not worsen compared to a prior assessment.

Comments

The OASIS instrument measures bathing ability on a six level scale from 0 (fully independent) to 5 (completely dependent). Episodes are not included for persons who are at the lowest level and can not declined any more. 
The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.

Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in transferring.

Measure Source

Home Health Quality Initiative.

Tables

1.99 Percent of improvement in transferring for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.

Numerator

Episodes in which a person showed improvement in ability to transfer compared to a prior assessment.

Comments

The OASIS instrument measures transferring on a six level scale from 0 (independent) to 5 (bedfast and unable to turn or position). Episodes are not included for persons who are at the highest level and can not improve any more.
The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in ambulation/locomotion.

Measure Source

Home Health Quality Initiative.

Tables

1.100 Percent of improvement in ambulation/locomotion for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.
Numerator

Episodes in which a person’s ambulation or locomotion improved compared to a prior assessment.

Comments

The OASIS instrument measures ambulation or locomotion ability on a six level scale from 0 (full, independent ambulation) to 5 (bedfast). Episodes are not included for persons who are at the highest level and can not improve any more.
The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in toileting.

Measure Source

Home Health Quality Initiative.

Tables

1.101 Percent of improvement in toileting for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.

Numerator

Episodes in which a person’s ability to get to and from toilet improved compared to a prior assessment.

Comments

The OASIS instrument measures toileting ability on a five level scale from 0 (independent) to 4 (totally independent). Episodes are not included for persons who are at the highest level and can not improve any more.

The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in pain interfering with activity.

Measure Source

Home Health Quality Initiative.

Tables

1.102 Percent of improvement in pain interfering with activity for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.
Numerator

Episodes in which a person’s frequency of pain interfering with activity or movement improved compared to a prior assessment.

Comments

The OASIS instrument measures frequency of pain on a four level scale from 0 (no pain or pain does not interfere with activity) to 3 (constant). Episodes are not included for persons who are at the highest level and can not improve any more.

The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in dyspnea.

Measure Source

Home Health Quality Initiative.

Tables

1.103 Percent of improvement in dyspnea for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.
Numerator

Episodes in which a person’s dyspneic status improved compared to a prior assessment.

Comments

The OASIS instrument measures dyspneic status on a four level scale from 0 (never short of breath) to 4 (dyspnea at rest). Episodes are not included for persons who are at the highest level and can not improve any more.
The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in urinary incontinence.

Measure Source

Home Health Quality Initiative.

Tables

1.104 Percent of improvement in urinary incontinence for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.
Numerator

Episodes in which a person’s urinary incontinence status improved compared to a prior assessment.

Comments

Episodes are not included for persons who are at the highest level and can not improve any more.

The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care

Measure Title

Improvement in confusion frequency.

Measure Source

Home Health Quality Initiative.

Tables

1.105 Percent of improvement in confusion frequency for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.
Numerator

Episodes in which a person’s level of confusion improved compared to a prior assessment.

Comments

The OASIS instrument measures confusion on a five level scale from 0 (never) to 4 (constantly). Episodes are not included for persons who are at the highest level and can not improve any more.
The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information.
Effectiveness of Care

Nursing Home and Home Health Care

Home Health Care 

Measure Title

Acute care hospitalization.

Measure Source

Home Health Quality Initiative.

Tables

1.106 Percent of acute care hospitalization for home health episodes, by state, 2002.

Data Source

Calculated by the Center for Health Services and Policy, Research, University of Colorado, from Outcome and Assessment Information Set (OASIS) data. 

Denominator

All home health episodes that begin and end in 2002.
Numerator

Episodes in which a person was hospitalized for an acute condition while receiving home health care services.

Comments

Reason for hospitalization may be for emergent, urgent or elective.

The reported results of this measure are risk adjusted. See Overview of Risk Adjustment and Outcome Measures for Home Health Agency OBQI Reports: Highlights of Current Approaches and Outline of Planned Enhancements and Documentation of Prediction Models Used for Risk Adjustment of Home Health Agency Outcomes Reported on the CMS Home Health Compare Web Site available at www.cms.hhs.gov for further information. 
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Safety 
Complications of Care 

Measure Title

Birth trauma. 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.1 Birth trauma injury per 1,000 live births (excluding preterm and osteogenesis imperfecta births), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

U.S. live birth discharges, excluding preterm and osteogenesis imperfecta births.

Numerator

Subset of denominator with any diagnosis of birth trauma.
Comments

Rates are adjusted by gender.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.2 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), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Failure to rescue.

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

No table for this report.  See comments.
Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample. 
Denominator

Inpatient hospital discharges with potential complications of care (i.e., pneumonia, deep vein thrombosis/pulmonary embolism, sepsis, acute renal failure, shock/cardiac arrest, or gastrointestinal hemorrhage/acute ulcer,) excluding transferred patients and those admitted from long-term-care facilities. 
Numerator

Subset of denominator with discharge disposition of “death”. 

Comments

There may be additional diagnostic criteria specific to each complication that affect inclusion or exclusion from this measure statistic. See AHRQ Publication 03-R203, Guide to Patient Safety Indicators for a more thorough discussion.

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

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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 4 in the AHRQ Patient Safety Indicators software documentation. 
Safety

Complications of Care 

Measure Title

Transfusion reactions and Transfusion reactions (area). 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.3a Transfusion reactions per 1,000 discharges (excluding neonates; based on secondary diagnoses only), by patient and hospital characteristics, United States, 2000.

2.3b Transfusion reactions in hospital (excluding neonates; based on principal and secondary diagnoses) per 100,000 population, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample. 
Denominator

Table 2.3a: All non-neonatal medical and surgical inpatient hospital discharges. 
Table 2.3b: U.S. population.

Numerator

Table 2.3a: Non-neonatal medical and surgical discharges with any secondary diagnosis indicating transfusion reaction. 

Table 2.3b: Non-neonatal medical and surgical discharges with any principal or secondary diagnosis indicating transfusion reaction. 
Comments

Rates are adjusted by age and gender only.  
Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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 and foreign body left in body during procedure (area). 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.4a Foreign body left in during procedure per 1,000 medical and surgical discharges (excluding neonates; based on secondary diagnoses only), by patient and hospital characteristics, United States, 2000.

2.4b Foreign body left in during procedure in hospital (excluding neonatal procedures; based on principal and secondary diagnoses) per 100,000 population, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.
Denominator

Table 2.4a: All non-neonatal medical and surgical inpatient hospital discharges.

Table 2.4b: U.S. population.

Numerator

Table 2.4a: Non-neonatal medical and surgical discharges with any secondary diagnosis indicating foreign body left in during procedure.

Table 2.4b: Non-neonatal medical and surgical discharges with any principal or 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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Central line-associated bloodstream infection in ICU patients. 

Measure Source

Healthy People 2010, measure 14-20b.
Tables

2.5 Central line-associated bloodstream infections in intensive care unit patients, United States, 1998 - 2000. 

Data Source

Centers for Disease Control and Prevention, National Nosocomial Infections Surveillance System.

Denominator

The number of central line days among intensive care unit patients of participating hospitals.

Numerator

Number of hospital-onset central line-associated bloodstream infections among intensive care unit patients.

Comments

The baseline 1998 point estimate represents an aggregate of data from all types of ICUs from 1995 - 1998.

Data may not be representative of all U.S. hospitals. For each year of data collection, not all participating hospitals are represented.

Safety
Complications of Care 

Measure Title

Central line-associated bloodstream infection in infants weighing 1,000 grams or less at birth in intensive care. 

Measure Source

Healthy People 2010, measure 14-20d.
Tables

2.6 Central line-associated bloodstream infections in infants weighing ( 1,000 grams at birth, in intensive care, United States, 1998 - 2000.

Data Source

Centers for Disease Control and Prevention, National Nosocomial Infections Surveillance (NNIS) System.

Denominator

The number of central line days among infants with a birth weight of 1,000 grams or less from participating hospitals.

Numerator

Number of hospital-onset central line-associated bloodstream infections among infants with a birth weight of 1,000 grams or less.

Comments

Data may not be representative of all U.S. hospitals. For each year of data collection, not all participating hospitals are represented.

The baseline 1998 point estimate represents an aggregate of data from HRSs (level III and level II – III neonatal intensive care units) from 1995 – 1998.  Detailed surveillance protocols used in NNIS System, including all data field definitions, can be found in the NNIS Manual, July 2002 (available by request to NNIS hospitals, State health departments, and international ministries of health). Definitions of infections and key data fields and a description of the protocols are available.

Safety

Complications of Care 

Measure Title

Complications of anesthesia. 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.7 Complications of anesthesia per 1,000 surgical discharges (excluding patients with such complications who also have substance use disorders), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.8 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), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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 and iatrogenic pneumothorax (area). 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.9a 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), by patient and hospital characteristics, United States, 2000.

2.9b Iatrogenic pneumothorax discharges (excluding patients with trauma, thoracic surgery, lung or pleural biopsy, or cardiac surgery and neonates; based on principal and secondary diagnoses) per 100,000 population, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

Table 2.9a: All non-neonatal medical and surgical hospital discharges, excluding patients with trauma, thoracic surgery, lung or pleural biopsy, or cardiac surgery.
Table 2.9b: U. S. population.

Numerator

Table 2.9a: 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.

Table 2.9b: Non-neonatal medical and surgical discharges with any principal or 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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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 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 and infection due to intravenous lines or catheters (area).

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.10a Infection due to intravenous lines or catheters per 1,000 discharges (excluding immunocompromised or cancer patients and neonates; based on secondary diagnoses only), by patient and hospital characteristics, United States, 2000.

2.10b Infection due to intravenous lines or catheters (excluding immunocompromised or cancer patients and neonates; based on principal and secondary diagnoses) per 100,000 population, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

Table 2.10a: All non-neonatal medical and surgical hospital discharges, excluding immunocompromised or cancer patients.

Table 2.10b: U. S. population.

Numerator

Table 2.10a: 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.

Table 2.10b: All non-neonatal medical and surgical hospital discharges with any principal or 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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.11 Postoperative hip fracture for adults per 1,000 surgical patients age 18 years and older who were not susceptible to falling, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.12 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), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.13 Postoperative physiologic and metabolic derangements per 1,000 elective-surgery patients (excluding some serious disease and obstetric and neonatal admissions), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.14 Postoperative respiratory failure per 1,000 elective-surgery discharges (excluding patients with respiratory disease, circulatory disease, and obstetric or neonatal conditions), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.15 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), by patient and hospital characteristics, United States, 2000.
Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.16 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), by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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 and technical difficulty with procedure (area). 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.17a Accidental puncture or laceration during procedures per 1,000 discharges (excluding obstetric and neonatal admissions; based on secondary diagnoses only), by patient and hospital characteristics, United States, 2000.

2.17b Accidental puncture or laceration during procedures in hospital (excluding obstetric and neonatal admissions; based on principal and secondary diagnoses) per 100,000 population, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

Table 2.17a: Hospital medical and surgical discharges, excluding obstetric and neonatal admissions. 

Table 2.17b: U. S. population.

Numerator

Table 2.17a: 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). 

Table 2.17b: Non-maternal/non-neonatal medical and surgical discharges with any principal or 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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals. 
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 and postoperative wound dehiscence (area). 

Measure Source

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.18a Postoperative abdominal wound dehiscence per 1,000 abdominopelvic-surgery discharges (excluding obstetric and neonatal conditions; based on secondary diagnoses only), by patient and hospital characteristics, United States, 2000.

2.18b Postoperative abdominal wound dehiscence in hospital (excluding obstetric and neonatal conditions; based on principal and secondary diagnoses) per 100,000 population, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

Denominator

Table 2.18a: Inpatient hospital abdominopelvic-surgery discharges, excluding obstetric and neonatal conditions.

Table 2.18b: U. S. population.

Numerator

Table 2.18a: 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).

Table 2.18b: Non-maternal/non-neonatal abdominopelvic-surgery discharges with any principal or 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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.19 Obstetric trauma per 1,000 instrument-assisted vaginal deliveries, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.20 Obstetric trauma per 1,000 vaginal deliveries without instrument assistance, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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

Agency for Healthcare Research and Quality (AHRQ) Patient Safety Indicators.

Tables

2.21 Obstetric trauma per 1,000 Cesarean deliveries, by patient and hospital characteristics, United States, 2000.

Data Source

Agency for Healthcare Research and Quality, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project (HCUP), Nationwide Inpatient Sample.

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.  

Although not all states participate in the HCUP database, it is weighted to give national estimates using weights based on all U.S. community, non-rehabilitation hospitals in the American Hospital Association Annual Survey of Hospitals.

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.

 TC ”Prescribing Medications” \l 3 
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.
Tables

2.22a Inappropriate drug use among community-dwelling elderly, United States, 1998.

2.22b Use of inappropriate medications by personal characteristics, United States, 1996.

Data Source

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

U.S. population: 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

Percentage of adults who report that usual source of care asks about prescription medications and treatments from other providers. 

Measure Source

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

Tables

2.23a Percent of persons with a usual source of care (USC) who reported that their USC usually asked about prescription medications and treatments from other doctors, United States, 2000.

2.23b Percent of persons with a usual source of care (USC) who reported that their USC usually asked about prescription medications and treatments from other doctors, United States, 1996.

Data Source

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

Persons who had USC and answered the question “Does (respondent’s usual care provider) usually ask about prescription medications and treatments other doctors may give you?” Nonresponses, as well as “Don’t Know” responses, were excluded.

Numerator

Subset of the denominator population who answered “Yes” to the question.

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.

 TC “Timeliness” \l 1\n 
 TC “Basic Access” \l 3
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

3.1a Percent of persons who report that they have a usual source of medical care, United States, 2000.

3.1b Percent of persons who report that their usual source of medical care is hospital/outpatient clinic/ER, United States, 2000.

3.1c Percent of persons with fair to poor health who report that they have a usual source of medical care, United States, 2000.

Data Source

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

Denominator

U.S. population, 2000.

Numerator

Table 3.1a:  Number of persons who report having a usual source of primary care.

Table 3.1b: Number of persons who report that their usual source of medical care is hospital or outpatient clinic or emergency room (ER).
Table 3.1c 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 who experienced difficulty in obtaining care, by reason. 

Measure Source

Healthy People 2010, measure 1-6. 

Tables

3.2 Percent of families who reported experiencing difficulty in obtaining health care in the last 12 months by most common main reasons, United States, 2000.

Data Source

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

U. S. families reporting that at least one family member experienced difficulty in obtaining health care, including those with members who attempted but did not receive care, or delayed the needed care.

Numerator

Families with each of the three main reasons. 

Comments

Reasons were grouped, based on a more detailed list. The demographic data are the family reference person’s data.

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.

 TC “Getting Appointments for Care” \l 3 
Timeliness

Getting Appointments for Care 

Measure Title

Percent of persons who report that they can get an appointment for routine care as soon as they wanted (always, usually, sometimes/never).

Measure Source

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

3.3a Among persons age 18 and over who reported making an appointment for routine health care in the last 12 months, percent distribution of how often they got an appointment as soon as wanted, United States, 2000.

3.3b Among children under age 18 who had appointments reported for routine health care in the last 12 months, percent distribution of how often they got an appointment as soon as wanted, United States, 2000.

National Data Source

Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure Panel Survey.
National Denominator

Persons who made appointment for regular or routine health care and answered the question of "In the last 12 months, how often did you get an appointment for regular or routine health care as soon as you wanted?" Nonresponses, as well as "Don't know" responses, were excluded. 

National Numerator

Subset of the denominator population in three categories according to their answer to the above question: "Always", "Usually", "Sometimes" or "Never".

State Tables 

3.3c Percent of persons who report that they can always get an appointment for routine care as soon as they wanted, adult Medicaid, by state, 2002.

3.3d Percent of persons who report that they can always get an appointment for routine care as soon as they wanted, child Medicaid, by state, 2002.

3.3e Percent of persons who report that they can always get an appointment for routine care as soon as they wanted, Medicare fee for service (FFS), by state, 2002.

3.3f Percent of persons who report that they can always get an appointment for routine care as soon as they wanted, Medicare managed care, by state, 2002.
State Data Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety, National CAHPS Benchmarking Database.

State Denominator

Respondents who answered "Yes" to the question "In the last 12 months did you make any appointments with a doctor or other health care provider for regular or routine health care?" 

State Numerator

Subset of the denominator population answered "Always" to the question "In the last 12 months, how often did you get an appointment for regular or routine health care as soon as you wanted?"

Table 3.3a 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.

Table 3.3b reports data from the MEPS 2000 Parent Administered Questionnaire (PAQ). See the MEPS entry in the Data Source section of this appendix for more information on the PAQ.

Timeliness

Getting Appointments for Care 

Measure Title

Percent of persons who report that they can get care for illness or injury as soon as they wanted (always, usually, sometimes/never). 

Measure Source

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

National Tables

3.4a Among adults age 18 and over who reported making an appointment for an illness or injury in the last 12 months, percent distribution of how often they got an appointment as soon as wanted, United States, 2000.

3.4b Among children under age 18 who had appointments reported for an illness or injury in the last 12 months, percent distribution of how often they got an appointment as soon as wanted, United States, 2000.

National Data Source

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

National Denominator

Persons who had an illness or injury that needed care right away from doctor’s office, clinic, or emergency room and also answered the question of “In the last 12 months, when you needed care right away for an illness or injury, how often did you get care as soon as you wanted?” Nonresponses and “don’t know” responses are excluded.

National Numerator

Subset of the denominator population in three categories according to their answer to the above question: 1), "Always", 2), "Usually", 3), "Sometimes" or "Never".

State Tables 

3.4c Percent of persons who report that they can always get care for illness/injury as soon as they wanted (always, usually, sometimes/never), adult Medicaid, by state, 2002.

3.4d Percent of persons who report that they can always get care for illness/injury as soon as they wanted (always, usually, sometimes/never), child Medicaid, by state, 2002.

3.4e Percent of persons who report that they can always get care for illness/injury as soon as they wanted (always, usually, sometimes/never), Medicare fee for service (FFS), by state, 2002.

3.4f Percent of persons who report that they can always get care for illness/injury as soon as they wanted (always, usually, sometimes/never), Medicare managed care, by state, 2002.

State Data Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety, National CAHPS Benchmarking Database.
State Denominator

Persons who reported having an illness or injury that needed immediate attention; respondents who answered “Yes” to the question “In the last 12 months, did you have an illness or injury that needed care right away from a doctor's office, clinic, or emergency room?”

State Numerator

Subset of denominator who answered “Always” to the question “In the last 12 months, when you needed care right away for an illness or injury, how often did you get care as soon as you wanted?”

Comments

Table 3.4a 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.

Table 3.4b reports data from the MEPS 2000 Parent Administered Questionnaire (PAQ). See the MEPS entry in the Data Source section of this appendix for more information on the PAQ.

 TC “Waiting Time” \l 3 
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, semi-urgent, and non-urgent visits).

Measure Source

National Center for Health Statistics.

Tables

3.5a Percent emergent/urgent ED visits with wait time to see a physician of one hour or greater, United States, 1999-2000.

3.5b Percent emergent/urgent ED visits with wait time to see a physician of one hour or greater, United States, 1998-1999.

3.5c Percent emergent/urgent ED visits with wait time to see a physician of one hour or greater, United States, 1997-1998.

3.5d Percent semi-urgent/non-urgent ED visits with wait time to see a physician of one hour or greater, United States, 1999-2000.

3.5e Percent semi-urgent/non-urgent ED visits with wait time to see a physician of one hour or greater, United States, 1998-1999.

3.5f Percent semi-urgent/non-urgent ED with wait time to see a physician of one hour or greater, United States, 1997-1998.

Data Source

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

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

Subset of denominator with wait time one hour or more for emergent/urgent care (table 3.5a-3.5c), or for semi-urgent or non-urgent care (table 3.5d-3.5f).

Comments

The NHAMCS ED question is “immediacy with which patient should be seen”:
1. Unknown or triage (excluded from the analysis);

2. Less than 15 minutes (Emergent);

3. 15-60 minutes (Urgent);

4.  More than 1 hour to 2 hours (Semi-urgent);

5. More than 2 hours to 24 hours (Non-urgent).

Timeliness

Waiting Time 

Measure Title

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

Measure Source

National Center for Health Statistics.

Tables

3.6a Percent ED visits left before being seen, United States, 1999-2000.

3.6b Percent ED visits left before being seen, United States, 1998-1999.

3.6c Percent ED visits left before being seen, United States, 1997-1998.

Data Source

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

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

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

The NHAMCS ED question is “Visit Disposition”: 6. Left before being seen.
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Patient Centeredness

Patient Experience of Care 

Measure Title

Percent of patients who report that doctor listens carefully (always, usually, 

sometimes/never), adults and parents of children.

Measure Source

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

National Tables

4.1a Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers listened carefully to them, United States, 2000.

4.1b Among children under age 18 who had a doctor's office or clinic visit reported in the last 12 months, percent distribution of how often their health providers listened carefully to their parents, United States, 2000.

National Data Source

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

National Denominator

Persons who visited a doctor's office or clinic to get healthcare and answered the question “In the last 12 months how often did doctors or other health providers listen carefully to you?” Nonresponses, and “don’t know” responses are excluded.

National Numerator

Subset of the denominator population in three categories according to their answer to the above question: "Always", "Usually", "Sometimes" or "Never".

State Tables

Table 4.1c Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers listened carefully to them, Medicaid, by state, 2002.

Table 4.1d Among children under age 18 who had a doctor's office or clinic visit reported in the last 12 months, percent distribution of how often their health providers listened carefully to their parents, Medicaid, by state, 2002. 

Table 4.1e Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers listened carefully to them, Medicare fee for service, by state, 2001.

Table 4.1f Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers listened carefully to them, Medicare managed care, by state, 2001.

State Data Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety, National CAHPS Benchmarking Database.
State Denominator

Number of persons visiting to a doctor's office or clinic.

State Numerator

Subset of the denominator population who responded that the doctor listened carefully.

Comments

Table 4.1a 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.

Table 4.1b reports data from the MEPS 2000 Parent Administered Questionnaire (PAQ). See the MEPS entry in the Data Source section of this appendix for more information on the PAQ.

Patient Centeredness

Patient Experience of Care 

Measure Title

Percent of patients who report that doctor explains things clearly (always, usually, sometimes/never), adults and parents of children.

Measure Source

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

4.2a Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers explained things clearly, United States, 2000.

4.2b Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent distribution of how often their health providers explained things clearly, United States, 2000.

National Data Source

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

National Denominator

Persons who visited a doctor's office or clinic to get healthcare and answered the question “In the last 12 months how often did doctors or other health providers explain things in a way you could understand?” Nonresponses, and “don’t know” responses are excluded.

National Numerator

Subset of the denominator population in three categories according to their answer to the above question: 1), "Always", 2), "Usually", 3), "Sometimes" or "Never".

State Tables

Table 4.2c Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers explained things clearly, Medicaid, by state, 2002.

Table 4.2d Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent distribution of how often their health providers explained things clearly, Medicaid, by state, 2002. 

Table 4.2e Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers explained things clearly, Medicare fee for service, by state, 2001.

Table 4.2f Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers explained things clearly, Medicare managed care, by state, 2001.

State Data Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety, National CAHPS Benchmarking Database.
State Denominator

Number of persons visiting a doctor's office or clinic.

State Numerator

Subset of the denominator population who responded that the doctor explained things clearly.

Comments

Table 4.2a 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.

Table 4.2b reports data from the MEPS 2000 Parent Administered Questionnaire (PAQ). See the MEPS entry in the Data Source section of this appendix for more information on the PAQ.

Patient Centeredness

Patient Experience of Care 

Measure Title

Percent of patients who report that doctor showed respect for what they had to say 

(always, usually, sometimes/never), adults and parents.

Measure Source

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

4.3a Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers showed respect for what they had to say, United States, 2000.

4.3b Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent distribution of how often their health providers showed respect for what their parents had to say, United States, 2000.

National Data Source

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

National Denominator

Persons who visited a doctor's office or clinic to get healthcare and answered the question “In the last 12 months how often did doctors or other health providers show respect for what you had to say?” Nonresponses, and “don’t know” responses are excluded.

National Numerator

Subset of the denominator population in three categories according to their answer to the above question: "Always", "Usually", "Sometimes" or "Never".

State Tables

Table 4.3c Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers showed respect for what they had to say, Medicaid, by state, 2002.

Table 4.3d Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent distribution of how often their health providers showed respect for what their parents had to say, Medicaid, by state, 2002. 

Table 4.3e Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers showed respect for what they had to say, Medicare fee for service, by state, 2001.

Table 4.3f Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers showed respect for what they had to say, Medicare managed care, by state, 2001.

State Data Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety, National CAHPS Benchmarking Database.
State Denominator

Number of persons visiting to a doctor's office or clinic.

State Numerator

Subset of the denominator population who responded that the doctor showed respect for what they had to say.

Comments

Table 4.3a 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.

Table 4.3b reports data from the MEPS 2000 Parent Administered Questionnaire (PAQ). See the MEPS entry in the Data Source section of this appendix for more information on the PAQ.

Patient Centeredness

Patient Experience of Care 

Measure Title

Percent of patients who report that doctor spent enough time with them (always, usually, sometimes/never), adults and parents of children.

Measure Source

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

4.4a Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers spent enough time with them, United States, 2000.

4.4b Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent distribution of how often their health providers spent enough time with them and their parents, United States, 2000.

National Data Source

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

National Denominator

Persons who visited a doctor's office or clinic to get healthcare and answered the question “In the last 12 months how often did doctors or other health providers spend enough time with you?” Nonresponses, and “don’t know” responses are excluded.

National Numerator

Subset of the denominator population in three categories according to their answer to the above question: 1), "Always", 2), "Usually", 3), "Sometimes" or "Never".

State Tables

Table 4.4c Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers spent enough time with them, Medicaid, by state, 2002.

Table 4.4d Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent distribution of how often their health providers spent enough time with them and their parents, Medicaid, by state, 2002. 

Table 4.4e Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers spent enough time with them, Medicare fee for service, by state, 2001.

Table 4.4f Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent distribution of how often their health providers spent enough time with them, Medicare managed care, by state, 2001.

State Data Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety, National CAHPS Benchmarking Database.
State Denominator

Number of persons visiting to a doctor's office or clinic.

State Numerator

Subset of the denominator population who responded that they felt their doctor spent enough time with them.

Comments

Table 4.4a 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.

Table 4.4b reports data from the MEPS 2000 Parent Administered Questionnaire (PAQ). See the MEPS entry in the Data Source section of this appendix for more information on the PAQ.

 TC “Resource Consumption” \l 1\n
 TC  ” Resource Consumption” \l 3 
Resource Consumption

Measure Title

National health expenditures by source of funds: selected calendar years.

Measure Source

National Health Accounts data.

 Tables

5.1 National health expenditures by source of funds: selected calendar years 1993-2001. 
Data Source

Centers for Medicare and Medicaid Services, Office of the Actuary: National Health Statistics Group; U.S. Department of Commerce, Bureau of Economic Analysis; and U.S. Bureau of the Census.

Population

U.S. population.

Comments

The “Amount in billions” is the national health care expenditures in billions by source of funds. 

The ”Per capita amount” is amount and percentage health care expenditures per resident by source of funds based on July 1 Census population estimates. The “Percent of gross domestic product’ is health care expenditures as a proportion of gross domestic product.

The “Average annual percent growth from previous year shown” is the changes of health care expenditure over time in sources of funds. The availability of a consistent series of accounts over time allows observation of changes in the balance of revenue sources. Many of these changes reflect basic technological, programmatic, and demographic trends. 

Resource Consumption

Measure Title

Total per capita health expenditures in dollars: selected countries and years.

Measure Source

National Health Accounts data.

Tables

5.2 Total per capita health expenditures in dollars:  selected countries and years 1960-2000.

Data Source

All countries except United States from the Organization for Economic Cooperation and Development Health Data File 2001. United States data from the Centers for Medicare and Medicaid Services, National Health Statistics Group, Office of the Actuary, National health expenditures, 2000.

Population

Population of each member country.

Denominator

Number of persons.

Numerator

Total health care expenditures in U.S. dollars.

Resource Consumption

Measure Title

Total personal health care as a percent of gross state product by state.

Measure Source

National Health Accounts data.

Tables

5.3 Total personal health care as a percent of gross state product, by state, 1993 -1997.

Data Source

Centers for Medicare and Medicaid Services, Office of the Actuary, National Health Statistics Group.

Denominator

Amount of Gross State Product per state.

Numerator

Health care expenditures per state.

Comments

Gross State Product (GSP) is the value added in production by the labor and property located in a state. GSP for a state is derived as the sum of the gross state product originating in all industries in a state. 
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Overall Measures 

Measure Title

Overall rating of health care received.

Measure Source

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

6.1a Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent giving a best rating for health care received, United States, 2000.

6.1b Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent of parents giving a best rating for health care received, United States, 2000.

National Data Source

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

National Denominator

Persons who visited a doctor's office or clinic to get healthcare and answered the question “We want to know your rating of all your health care in the last 12 months from all doctors and other health providers. Use any number from 0 to 10 where 0 is the worst health care possible, and 10 is the best health care possible. How would you rate all your health care?” Nonresponses, and “don’t know” responses are excluded.

National Numerator

Subset of denominator population who rated their health care 9 or 10.

State Tables

Table 6.1c Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent giving a best rating for health care received, Medicaid, by state, 2002.

Table 6.1d Among children under age 18 who had a doctor's office or clinic visit in the last 12 months, percent of parents giving a best rating for health care received, Medicaid, by state, 2002.

Table 6.1e Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent giving a best rating for health care received, Medicare fee for service, by state, 2001.

Table 6.1f Among adults age 18 and over who reported going to a doctor's office or clinic in the last 12 months, percent giving a best rating for health care received, Medicare managed care, by State, 2001.

State Data Source

Agency for Healthcare Research and Quality, Center for Quality Improvement and Patient Safety, National CAHPS Benchmarking Database.

State Denominator

Respondents who rated health care.

State Numerator

Respondents who rated their health care as 9 or 10 on a scale from 0 to 10.

Comments

Table 6.1a 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.

Table 6.1b reports data from the MEPS 2000 Parent Administered Questionnaire (PAQ). See the MEPS entry in the Data Source section of this appendix for more information on the PAQ.

Overall Measures

Measure Title

Life expectancy (at birth, at age 65).

Tables 

6.2  Life expectancy at birth and at 65 years of age (based on death certificates), United States, selected years 1900-2000.

Data Source

Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System - Mortality; Grove RD and Hetzel AM. Vital Statistics Rates in the United States, 1940-1960. DHEW Pub. No. (PHS) 1677. Public Health Service. Washington: U.S. Government Printing Office, 1968; life expectancy trend data available at www.cdc.gov/nchs/about/major/dvs/mortdata.htm; Minino AM, Arias E, Kochanek KD, Murphy SL, Smith BL. Deaths: Final data for 2000. National vital statistics reports. vol 50 no 15. Hyattsville, Maryland: National Center for Health Statistics. 2002.

Population

U.S. population.

Overall Measures

Measure Title

Days of activity limitation due to health.

Tables 

6.3 Limitation of activity caused by chronic conditions, according to selected characteristics, United States, selected years 1997, 1999, 2000.
Data Source

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

Denominator

U.S. population, all ages.

Numerator

Subset of denominator reporting any days of activity limitation due to poor health.

Comments

Data are based on household interviews of a sample of the noninstitutionalized civilian population, family core questionnaire.
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