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Accomplishments

» JUNE 29 201 2: Released “4 Snapshot of Clinical
Performance by Utah Small Area”
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Introduction

Health care clsucs w Utah vary in o suuber of inportaat ways Clinics
not only vary by thewr location and the services they provide, they alys
vary i the quality of care they provide to Utashns. Thts report in a
proliminary mvestigation into how the elinics i Utah are performnng
iatewide

To report clink data ar a comnmnity level. Urah has been divided

mito small areas so that they can be compared.

Small ayess sve based on;
*Papulation size
*Political bowndariey
*Econewmic sinnilariny

Cusrenly. there are five health care weasures bewmg uved to compare clindes. Each measare has ity own map
of Utah. wth » fisting of the smuall areas. The small areas have been rated to bughlight both the highest {top
0% 1n Utab) and lowsst performsng areas (lowest 20% i Utal) The small area ransngs are baved on the
residence of the patients. 5ot the location of the ¢hnic. The data used to create e mags can be found m the
Appendiz

00 b et b et Tt e s bt Teport Conia fromm & Bisited dataset waly claiom B
Utaban (2010, Ploase taks thiy

http.://utahatlas. health.utah.gov/HB128SA_2010.pdf
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Repo

rt Highlights

Included data from All Payers Claims
Database (APCD)

Reported on 5 nationally
recognized health plan quality

m

easures (HEDIS)

Cholesterol Screening (LDL-C)
Blood Sugar Screening (HbA1c)
Kidney Disease Screening (Nephropathy)

Well-Child Visit with a Primary Care Provider:
5 or more

Breast Cancer Screening

Highlighted the highest (top 20% in
Utah) and lowest performing areas
(lowest 20% in Utah) by small area
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Introduction

Health cane climics i Utal vary in o nusnber of saportant ways Clinies
Bot only vary by their location and the services they provide, they alio
vary isi the quality of care they provide o Unahns. Thes report i5 a
preliminary mvestigaion intg how the clnics i Utk cre performing
statrwide

To report clinic dasa af & comnmmity level, Utah has been divided

o small arear so that they can be :unwalrod L <[V %J
Sumall avess are based on:

“Population size

*Political bowndaries

*Economfc similarin

Camently, thers are five health care measures baing wsed 1o compare clinics. Each measure has ity own map
of Utab. with & listing of the small areas. The sisl] aras have been rated to haghlight both the highest itop
20% in Utah) and lowest performing areas (lowest 20% m Utah). The small srea ratings ave based on the
tesadence of the patisnt. not the locanon of the clinic. The dats used to create the maps can be found i the
Appendix
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Report Sampling
Breast Cancer Screening: Wasatch Front

A Snapshot of Clinical
Performance by Utah Small Area

Breast Cancer Screening

What is the measure?
This measure tracks women who have received

a mamm gram during the ement year,

or the year prior.

Who is eligible?

This measure includes all women 40 tc 69 years of
age.

This measure does not include other biopsies or
methods of imaging {ultrasounds, MR, etc.}

Why is this measure important?

and more treatment options. The five-year survival
rate is 89 percent; the 10-year survival rate is 81
percent.

Early detection is associated with better survival rates

Utah: Wasatch Front
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Report Sampling: Breast Cancer Screening, Utah

This measure tracks women who have received
a mammogram during the measurement year,
or the year prior.

Who Is eligible?
This measure includes all women 40 to 69 years of
age.

This measure does not include other biopsies or
methods of imaging (ultrasounds, MRI, etc.)

Why is this measure important?

Early detection is associated with better survival rates
and more treatment options. The five-year survival
rate is 89 percent; the 10-year survival rate is 81
percent.

Al A Snapshot of Clinical
F I-LTH Performance by Utah Small Area
Office of Health Care Statistics
Breast Cancer Screening
What is the measure?

Utah: Excludes Wasatch Front
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Report Sampling:
Breast Cancer Screening: Data Table
:J t UTAH DEPARTMENT OF
H E ALTH A Snapshot of Clinical
e e Performance by Utah Small Area
Office of Health Care Statistics
State A ge 42.97%
Avenues 56.46% South 45.13% Springyille, ish Fork 41 77% West Valley West 37.92%
Foothill/U of U 56.08% Sandy Center 44.85% Bountiful 41.72% Ben Lomond 37.37%
Logan 53 4% Farmingtony/Centenyille  44.72% Midvale 41.60% West vValley East 36.93%
sandy, NE 51.54% Woods Cross/Ne. 5L 44,64% Other Washington Co. 41.40% Downtown Ogden 36.66%
Other Cache/Rich Co.  50.96% West Orem 44.44% Syracute le 41.26% Carbon/Emery Co. I6.63%
Summit Co, 50.90% Provo South 44.36% American Fork/Alpine 40.99% Rose Park 36.45%
sandy, SE 50 17% Morth Orem 44 36% Layton 40.B0% Sevier/Pi Co. 36 41%
Holladay 49.97% Morgan/East Weber Co.  44.18% Riverdaie 40.70% TriCounty LHD 36.07%
Midlcreek 49 54% W. lordan, Copperton 43.35% Keams 39.66% C| AFD 35.18%
s d 48.79% West Jordan No. 42.54% South Salt Lake 39.22% Utah Co. South 34.29%
Prove/BYU 48.71% Muiray 42.31% Other Box Eider Co 39.20% Grand/San Juan Co, n3.83%
Downtown Salt Lake 48 17% Pleasant Groveflindon 42 30% Brigham City 39.07% Tooele Co. 33.50%
South Jordan 47.47% Cedar City 42.30% Wasstch Co. 38.95% Magna 3302%
East Orem 47 16% St George 42.24% Lehl/Cedar Valey 38.42% Glendale 32.04%
Taylorsville 46 76% Other Southwest Dist. 42.10% Roy/Hooper 38.01% huab/Millar Co.  31.56%
Riverton/Draper 45.17%
These percentages represent the number of individuals living in these areas who received the
recommended procedure

Future Quality Measures

Health and Human Services Interim
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Cervical Cancer Screening

This measure tracks women who have received one or more Pap tests for

cervical cancer.

» Who is eligible?* This measure includes all women 21 to 64 years of age.
For commercial purposes the measurement year and the prior two years are
utilized, for Medicaid it is only the measurement year.

*Women who have had a hysterectomy are excluded.

» Why is this measure important? The cost of treating cervical cancer is
between $300 and $400 million annually and is concentrated in care of
women detected at a late stage.

» Technical Issues: This measure relies on looking back two years for
commercial populations, may be an issue for assigning patients to the
measure.

Chlamydia Screening

This measure tracks women who had at least one test for chlamydia.

» Who is eligible?* This measure includes all sexually active women 16 to
24 years of age.To be determined eligible, both claims and pharmacy data
must be used, although a member only needs to be identified with one
method to be included.

*Women who have had a pregnancy test and other requirements will be
excluded from the data.

» Why is this measure important? Untreated chlamydia can damage a
woman’s reproductive organs, possibly causing permanent and irreversible
damage to the fallopian tubes and uterus leading to infertility.

¢+ Technical Issues: This measure does not appear to have any obvious
technical issues.
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Use of Imaging Studies for Low Back Pain

This measure tracks the percentage of members with a primary diagnosis

of low back pain who did not have an imaging study within 28 days.

» Who is eligible? This measure examines all members 18 to 50 years of
age who have been diagnosed with lower back pain (excludes: cancer,
trauma, IV drug abuse, neurological impairment).

» Why is this measure important? Lower back pain is one of the most
common musculoskeletal conditions, affecting over 31 million individuals.
Persistent pain lasting between 3 to 6 months is rare (5 to 10% of patients),
most cases are benign and do not warrant imaging studies.

» Technical Issues: This measure does not appear to have any obvious
technical issues.

Appropriate Testing for Children with
Pharyngitis

This measure tracks the percentage (yr children who were diagnosed

with phmyngitis, dfspensed an antibiotic, and received a strep test.

» Who is eligible? This measure examines all members 2 to 18 years of age

who have been diagnosed with pharyngitis

» Why is this measure important? Pharyngitisis casily diagnosable
through administrative data and can be tracked to determine if antibiotics
are being used rationally. It is recommended that antibiotics be dispensed
after a strep test has been performed. It has been estimated that up to 35%
of all antibiotics for pharyngitis are unnecessary.

» Technical Issues: This measure does not appear to have any obvious

technical issues.
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Avoidance of Antibiotic Treatment in
Adults with Acute Bronchitis

This measure tracks the percentage of members who were diagnosed

with acute bronchitis and did not receive antibiotics.

» Who is eligible? This measure examines all members 18 to 64 years of
age who have been diagnosed with an acute bronchitis,

* Why is this measure im portant? Antibiotics are often prescribed
incorrectly for acute bronchitis. It is estimated 90% of the cases of acute
bronchitis are nonbacterial, while antibiotics are prescribed 65 to 80% of
the time, which can lead to drug resistance.

» Technical Issues: This measure does not appear to have any obvious
technical issues.
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