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New Mexico Hospital Association
Comparative Data Program

--------------------------------------------------------------------------------------------------------------------------------------------------------

« NMHA contracts with Thomson Reuters to offer NM
hospitals the service to submit and process their
data mandated by the Health Policy Commission
(HPC)

 Comparative Data Program is a data sharing
program that allows facilities to understand overall
hospital performance to discover opportunities or
compare to other hospitals that participate in the
program

o Data is submitted quarterly and released In
reports/databases/Thomson Reuters tools
approximately 120 days post close of a quarter
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Client Support Specialists

--------------------------------------------------------------------------------------------------------------------------------------------------------

Thomson Reuters Client Support Specialist (CSS)
« Works with the facility on quarterly data submission

 |dentifies data errors from audits used to achieve
guality reporting to meet HPC requirements and for
use in products

» Assists the faclility with error corrections

o Supports facility with testing of new data elements
and format changes

 Manages timelines for Health Policy Commission
deadlines
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Data Submission Process
from client (top) to Thomson Reuters (bottom)
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Transit — data submission site

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

What is Transit? - Transit is a web-based tool for submitting
data to Thomson Reuters. This system will validate,
compress, and encrypt data files before they are sent
electronically to Thomson Reuters.
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Transit — data submission site

--------------------------------------------------------------------------------------------------------------------------------------------------------

The validation process checks the data as
compared to the file layout to see If:

 The record length of the data matches the expected
record length.

* The fields are in the expected format.

« Dates are in valid date formats according to the file
layout.

e There is the right number of fields in a delimited file
according to the file layout.

If an upload fails the Transit validation process,
reason for the failure is returned to the submitter.
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Data Quality Reports (DQRS)

--------------------------------------------------------------------------------------------------------------------------------------------------------

A set of DQRs Is produced each time you submit
data to Thomson Reuters. DQRs summarize your
batch of records and allow you to evaluate its
completeness and accuracy. Reviewing the DOQRs
will help you identify any issues which may affect
the usability of the data for the reporting and
analysis you wish to perform.

You will then have the option to:
1) approve the DQRS, or

2) correct the errors and resubmit.
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Data Quality Reports — report samples

-------------------------------------------------------------------

Inpatient data submission summary

-------------------------------------------------------------------------------------

| 369672 04/01/2011 mﬂ\

Batch submissions summary

Total batch records reported 0
Total batch discharges processed 1,119

Inpatient 1,119
Total continuation records identified 17
Total batch excluded discharges 42

Note: Discharges may have been excluded for multiple reasons
0 the distnet total may not match the totals below.

Duplicate records

Interim bill types

Invalid bill types

Bill types not contracted for 42
Voud bills

Provider Number Missing

Provider Number Invalid

Intrabatch void/replace

Inpatient discharges by month
Total final accepted discharges Count "Hist.comp.

April 2011 362 447
May 2011 376 373
June 2011 381 428
Total 1.119 1.248

Inpatient discharges by bill type
Bill type Discharge count

11 1,110
121 9

Inpatient fatal discharges

Error rates Count Error % Threshold %
NM Care Companson Fatal Discharges 42 3.75% 5
(Inpatient)
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Data Quality Reports — report samples

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000060000000000

Inpatient client-to-Thomson mappings Inpatient client-to-Thomson mappings
369672 04/01/2011 06/30/2011 | 369672 04/01/2011 06/30/2011 |
Discharges by primary payer (Thomson) Discharges by race (Thomson)
Thomson primary payer Total discharges % of total  *Hist.comp. Thomson race Total discharges % of Total  "Hist.comp.
Commercial: HMO/PPO 417 372T% 41.43% American Indian or Alaska Native 2 0.18%
Commercial: NOS 5 0.45% 0.24% Black or African American 54 4.83% 457%
Other Government Payers: NOS 415 37.09% 33.89% Other Race 501 44.77% 0.16%
Worker's Compensation: NOS 268  23.95% 23.96% White 562  50.22% 94.15%
Invalid 14 1.25% 0.48% Submitted as Unknown 1.12%

Discharges by primary payer (Clie Discharges by race (Client)

Inpatient client-to-Thomson mappings

Clientinput  Thomson payer description Clientinput Thomson race description Total discharges % of Total
Commercial: HMO/PPO R1 American Indian or Alaska Native 2 0.18%
1 369672 04/01/2011 06/30/201

2
3 Commercial: NOS R3 Black or African American 54 4.83%
1 Other Government Payers: NOS R7 Other Race 7 0.63%
7 Other Govemnment Payers: NOS Discharges by ethnic origin (Thomson) R9 Other Race 494 44.15%
8 Other Government Payers: NOS Thomson ethnic ongin Total discharges % of Total *Hist RS White 562 50.22%
9 Other Government Payers: NOS Hispanic
5 Worker's Compensatlon NOS Non Hispanic 53 .85%
6 Worker's Compensation: NOS Not Supplied 18 161%

Submitted as Unknown 1,101 98.39% 1.12%

Discharges by ethnic origin (Client)

Clientinput  Thomson ethnic origin description Total discharges % of Total
Not Supplied 18 1.61%
E7 Submitted as Unknown 1,101 98.39%
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Data Quality Reports — report samples

--------------------------------------------------------------------------------------------------------------------------------------------------------

Inpatient clinical data quality

369672 04/01/2011 06/30/2011
Discharges by principal diagnosis Discharges by additional diagnosis
Principal Dx.  Total discharges % of total  "Hist. comp. Additional Dxs.  Addtl. Dx. count % of total  "Hist. comp.
Valid 1,119 100.00% 100.00% Valid 6,353  100.00% 100.00%

Diagnosis/discharges summary

Avg. # addtl. Dx. per discharge  Avg. Dx_ "hist. comp.  No addtl. Dxs. reported No addtl. Dxs. % total No addtl. Dxs. *hist. comp.
568 473 39 3.49% 3.77%

Discharges by principal procedure Discharges by additional procedure
Principal Px. Total discharges % of total  *Hist. comp.

Additional Pxs.  Addtl. Px. count % of total  "Hist. comp.

Valid 660 58.98% 54.17%
Missing 459 41.02% 45.83%

Procedure/discharges summary

Avg. # addtl. Px. per discharge  Avg. Px. *histcomp. No Addtl. Pxs. reported  No addtl. Pxs. % total No addtl. Pxs. *hist. comp.
0.37 0.36 806 72.03% 73.32%

Valid 411 100.00% 100.00%

THOMSON REUTERS
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Data Quality Reports — report samples

--------------------------------------------------------------------------------------------------------------------------------------------------------

Inpatient executive summary

I 369672 4/01/2011 06!30!2011\

Discharges summary

Discharges summary Discharges  Total LOS _Avg LOS _ "Hist. comp. LOS
Grand total 1,119 2,995 268 3,143
Total except newbomn 891 2678 301 2,797
Total combined newborn, OB 481 780 1.62 849

Discharges by patient status
Total %of  *Hist

Patient status discharges total  comp.
Discharged to home or self care (routine discharge) 900 8043% 81.81%
Discharged/transferred to a Critical Access Hospital (CAH) 0.08%
Discharged/transferred to a Medicare certified long term care hospital (LTCH) 0.08%
Discharged/transferred to a facility that provides custodial or supportive care 12 1.07% 2.16%
Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare. 1 0.09% 0.56%
Discharged/transferred to a psychiatric hospital or psychiatric distinct part unit of a hospital. 6 054% 048%
Discharged/transferred to a short term general hospital for inpatient care 47 4.20% 361%
 Discharged/transferred to an inpatient rehabilitation facility (IRF) including rehabilitation distinct part units of a hospital 0.08%
Miecrharnaditrancfarrad ta frrnit 1o anfarcamant ] n 1908 N noos
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Data Quality Reports — report samples

Error summary report

| 369672 04/0172011 0680!2011'

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Audit summary report

Audit  Error Discharge Encounter Error message
: ID FIW Error message month ~ sefting count
ex007 F m diagnosis indicates trauma or poisoning (codes 800-999.9) but no E-code June-2011  Inpatient 2
Total 2
py002 F Primary payer type invalid Apnil-2011 Inpatient 2
May-2011 | Inpatient 4
June-2011  Inpatient 8
Total [ 14
pyold F 'Payer description 1s missing. Apri-2011  Inpatient 4
May-2011  Inpatient 1
June-2011 Inpatient 1
Total 6
rg020 F Patient Discharge Status invalid May-2011  Inpatient 1
Total 1
9141 F Patient first name 1s invalid Apri2011 | Misc 1
June-2011  Inpatient 1
Total 2
19185 F Ethnicity is missing. April-2011 | Inpatient 2
Misc 1

“May-2011 | Inpatient 1
“June-2011 | Inpatient 15
Total 19
m1R7 F Rirthweinht e miccina and natient i€ newham Annl. 2011 Innahant 1

¢ THOMSON REUTERS
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Data Submission Timeline

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

New Mexico (CY)
2011 Data Submission Timeline

Data Submission Timeline*

e
Y

THOMSON REUTERS

Q1 Q2 Q3 Q4
Jan. 1, 2011 Apr. 1, 2011 Jul. 1, 2011 Oct. 1, 2011
thru thru thru thru
Mar. 31, 2011 Jun. 30, 2011 Sep. 30, 2011 Dec. 31, 2011

Last Day Quarterly Data Due to Thomson Reuters Healthcare May 15, 2011 August 15, 2011 November 15, 2011 | February 15, 2012
Final Day Resubmissions Accepted at Thomson Reuters Healthcare June 15, 2011 September 15, 2011 | December 15, 2011 March 15, 2012
Last Day Sign off accepted. to be included in deliverables June 22 2011 September 22, 2011 | December 22, 2011 March 22, 2012
Transmission of data to NMHPC (for state reporting facilties) June 30, 2011 | September 30, 2011 | December 31, 2011 | March 31, 2012
*All deliverable dates falling on a weekend or holiday are due the following business day.

¢ THOMSON REUTERS 13




NMHA Comparative Program Deliverables

--------------------------------------------------------------------------------------------------------------------------------------------------------

Thomson Reuters creates Care Comparison Reports-
series of 10 reports that captures clinical, financial
and market share metrics

Reports reveal trends in key performance areas
mortality, complications, length of stay, costs,
charges, primary service area

Thomson Reuters uses two types of comparisons:
Top 10% and Normative

Risk adjusted methodologies used to effectively
compare clinical outcomes-TR proprietary
methodologies and 3M APR-DRG

7% THOMSON REUTERS
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Year-to-date January - March, 2011

Facility performance opportunities vs. top 10% of hospitals

Mortality

Complications
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Care Comparison Program

Estimated Cost

Charge
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Potential cpportunities Potential opportunities
2 ¥rs apo 1 ¥frago Current 2¥rsago 1%rago
=26 25 13 188 166

Primary service area market share year-to-date

18% L2E% 2
Average discharges per month
726 ami

Care Comparison Program v2.0, print date: Jun 23, 2011
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Potential opportunities Potential opooTtunities Potential opportunities
Curnent 2Yrs ago 1¥rago Current 2¥rs ago 1¥rapo Current 2¥rs ago 1¥r ago Current
253 2371 1748 2118 $6,857,937 $8.180587 $7.209188 $27.972526 $40.748.011 $51,086,802
Payer mix year-to-date 1¥r 2¥r
¥YTO ago WED
CHAMPUS: NOS % T BT HEoa
o e Commergiat Blue Cross 1M * 1% + 1% *
na W Corrrcii v Commergiat HMO TE W TR T F .
[FiSniiti Commerciat HMO/RRD B% M % v g v
i Commergiat MOS 1= " 1% s 1% T
whad Emd M
Y —— Commergiak PP % w3 oT O ow
W bt icare: s .-
o Mediczic NOS TEE e 18% & 1% A
=:r':mml ok Medicare: MOS (not otherwise  36% & 31% & 31% W
I Warkers Companastisn: M Medicare: HWMO I 4% &% v
- Mo value submitted Mot stated 1% 4 0% A 0% &
- Other Government Fayers NOS 1% W 2% % % &
salf Pay 0% w  14% om0 11% W
Worker's Compensatior: NOS 0% da 0% oa 0% W

Data a5 of Q1 2017

Plegse contact Thomson Reulers Product Support st (B77) B43-6796 with questions ragarding the raport.



Quality overview, potential mortality opportunities Care Comparison Program
YTD January - March, 2011
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Trended facility mortality
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Jan - Mar 200%  Apr - Jun 2009 Jul - Sep 2009 Oct-Dec 2009 Jan - Mar 20010 Apr - Jun 2010 Jul - S5ep 2010 Oct- Dec 2010 Jan - Mar 2011
Calendar year quarters
Current quarter statistically signiﬁcanﬂ
Expected Top 10%
Hone many deaths were avoidable? Time Disch. (=] Exp. Top 10% enchimal Imprvmint opp. Imgremnt oppd  Imprvmint oppe Imprvming
perioa ol mort.  mar %) [Eves) %) opp.ilives)
Based on the most recent guarter of data reported, your facility could have pofamntislly Qioe ool 13 288 160 S4.0% 1549 _18.6% 34
.!vﬂ\.'iﬁ'ed'.”_i‘ n-{?u.\'mﬂ'it were performing at the Top 10% benchmark level of best Q209 1.148 17 N7 177 AGA% -147 400 -07
performing facilites. QE02 1138 8 228 1571 T22% 204 -40.0% 77
The chart above identifies the potential opportunites for performance improvement oy ga0s 1311 23 40.2 229 S4LE% -17.2 4.5% 1.0
highlighting the gap betwesn the number of mortalities at your facility compared to the Q110 1433 23 318 173 SITTR -2.9 35T% 54
norm and benchmark valwes for comparable institutions. The Y-axis shows, for each Q210 1572 19 330 17.5 -A2.4% -144 8.6% 15
quarter, how marny mortalites might have been avoided had the facility been QF10 1831 2 38 124 -1 -18.1 12.3% 24
performing at the top levek. Q410  1.7939 22 431 214 -20.0% -21.1 0.5% 0
Q111 1508 Ed| 380 127 -20.5% =54 57.4% 1.3

The table to the right proviges details regarding the opportunity for improvement,
including your facility"s observed and expected mortality information as well as
benchimark data.

Data asof QT 2017

Care Comparison Program w2.0, print date” Jun 23, 2011 } .
i P ] Plagse contact Thomson Rewlers Product Support ai (8771 S43-6796 wall questions reganding the réport.
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Trended facility complications
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2 Quality overview, potential complication opportunities

Care Comparison Program
YTD January - March, 2011

B Cbserved
B evpected
O Top 10%

Jan - Mar 2009

Apr - Jun 2009

How many complications were avoidable?

Based on the mast recent guarter of data reported, your facility could have solamifiaily
avdded 25 7 eomplications if it were performing at the Top 10% benchmark level of
best performing facilites.

The chart above igentifies the potential opportunites for performance improvement oy
highlighting the gap between the number of complications at your facility compared to
the norm and benchmark values for comparabie institutions. The Y-axis shows, for each
gquarter, how many complications might have been avoided had the facility been
performing at the top lewvets.

The table to the right provides details regarding the opportunity for improvement,
incluging your facility"s observed and expected Complication rate information a5 well &
penchmark data.

Care Comparison Program v2.0, print date: Jun 23, 2011

THOMSON REUTERS

Jul-5ep 2009 Oct- Dec 2009

Jan - Mar 2010 Apr-Jun 2000 Jul-5ep 2010 Oct- Dec 2010 Jam - Mar 20011
Calendar year quarters
Current quarter statistically significant
Expected Top 10%

Time Duch.  ©os  Exp. Top 10% benchmard Exp.imp opo. Exp. imp. opp]  Toplo%imp Toplod
pericd __ wol compl  compl Coimpd 3] (compl. Spp. Imp.ioom)
Q1o 881 45 3232 17.9 42.0% 1 162.0% 265
Q203 9a7 Pl 323 167 -10.2% - 7iTE 123
Q308 962 30 325 173 s 3 -z 73.4% 127]
Q4m 1,105 L3l 37.5 18.9 9.3% 3 110.3% 4
Q110 1,248 32 50.9 281 -37.1% 18 11.5% 33
0210 1363 50 473 75 4 5T% z BA.IFE 734
Q310 1,342 52 51.1 9.1 1.85% it TATE 2249
0413 1,539 44 51.3 27.4 -14.35% -7 B.6% 164
Q111 1,653 &7 .1 . T3 1] B0.TE 253

Datx asof QT 2011

Plagse contact Thomson Rewlers Product Support 3 (8771 B43-6796 with questions negarding the report.
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Trended facility average length of stay
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e s 3 Quality overview, average length of stay opportunities

Jan - Mar 2009 Apr - Jun 2009 Jul - 5ep 2009 Oct - Dec 2009

Calendar year quarters

How many days were excess?

Based on the most recent guarter of data reported, your facility could have palaniiaily
svolded 2118 axceds patisal days if it were performing st the Top 10% benchmark level
of best performing facilities.

Thie chart above identifies the potential opoortunity far performance improvemant by
highlighting the gap betwesn the awerage length of stay at your facility compared to the
neorm and benchmark valwes for comparable institutions. The Y-axis shows, for each
querter, how manty excess days might have been avoided had the facility besn
performing at the top levels.

The table to the right provides oetails regarding the opportunity for improverment,
including your facility’s cbserved and expected length of stay information as well as
benchmark data.

Care Comparison Program w20, print date: Jun 23, 2011

Jan - Mar 20010 Apr- Jun 2000 Jul - S=p 201

.

t-Dec 2010 Jam - Mar 2011

Care Comparison Program
YTO! January - March, 2011

B Obsarved ALOS

8 Expectad aLOS
[ Tep 10% Benchmark ALOS

Expected Top 10%

Time Disch  ©bs  Exp.  Top 10%Denchmard  Impnmt oop. I'npmnt:;ﬂ Imprmt oop. |rnpnrmt£ﬂ
period ol ALOS _ ALES ALOS %) [ 2] 0
Quee 1106 35 4D 3.4 -125% 553 15% 1
Q08 1373 33 38 3.3 -15.4% 76 ERES 127
Q30e 1297 35 38 3.3 -103% =1 E1% pL
gaps 1506 36 38 33 TT% -5 B1% 45
QU0 1EE 35 4D EE -125% -804 B1% 321
Q210 1747 34 40 3.4 -15.0% -1, D%

Q310 8@ 33 37 31 -108% 735 E5% 377
Q410 2050 32 38 3.3 -15.8% -1,230 D%

Qi1 2118 37 43 3.4 -140% -1,270.4 8% 211

Datzzsof QT 2007
Piagie contact Thomson Bewulers Product Support a8 (877 S43-6796 with questions reégarding the reporl.



Other products

--------------------------------------------------------------------------------------------------------------------------------------------------------

Adhoc database-contains two types of files: reference
files and submitted data files. All files come in a
text file format “*.txt’ and can be linked or imported
Into a database program such as Microsoft Access
or other database application for analysis

Thomson Reuters products:
Care Discovery
Market Expert

Strategic Services

7% THOMSON REUTERS
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Advantage Community

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

The Advantage Community allows a place for you to
network with your peers from hospitals in NM and
across the country, trade best practices, review
reference documents, access industry experts and
topics. This premium resource is free for our clients.

Town Square Forums Blogs Calendar My Profile Contact Us Logout _ SEARCH

I_'_-..a,qc_a""f"‘ . CLIENT RESOURCES
TOWN SQUARE o 3
I I ! Product Support Web Site &

7% THOMSON REUTERS 20




Thomson Reuters Support

--------------------------------------------------------------------------------------------------------------------------------------------------------

Thomson Reuters Product Support

healthcare.providersupport@thomsonreuters.com

http://healthcare.thomsonreuters.com/support
877-843-6796

Tim Logan, Client Executive, State Hospital Associations
timothy.logan@thomsonreuters.com

lda Wonschik, Client Manager

ida.wonschik@thomsonreuters.com

&7 THOMSON REUTERS
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