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Executive Summary

The 2007 State Snapshots provide State-specific health care quality information including
strengths, weaknesses, and opportunities for improvement. The goal is to help State officials and
their partners better understand health care quality and disparities in their State.

The overall health care quality for Connecticut is shown on the two meters below as a composite
of all 93 measures reported in the 2007 National Healthcare Quality Report for Connecticut. The
first meter shows the State’s position relative to the quality of health care across all States
reporting such data in the Nation. The second meter shows the same compared only to States in
the same region of the country. (Most measures are reported by all States.) The next page shows
a dashboard summary of Connecticut’s performance, compared to all States reporting, on subsets
of the measures related to types of care, settings of care, and clinical areas. Following the
dashboard is a list of Connecticut’s strongest and weakest measures.

The meter represents a State's balance of below average, average, and above average measures.
An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly
all available measures for a State are above average within a given data year. An arrow between
those represents the State’s mix of measures in the below, at, and above average categories. A
missing arrow or performance meter means there were insufficient data to create the summary
measure for this State.

Compared to all States, for the most recent data year, the performance for Connecticut for all
measures is in the average range. Performance for the baseline year is not available because of
insufficient data.

Overall Health Care Quality
for Connecticut
All-State Comparison

Average
Weak Strong
Yery Yery
Weak Strong

Performance Meter:
All Measures

Regional Comparison

Average
Weak Strong
Yery Yery
Weal: Strong

Performance Meter:
All Measures

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)
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Connecticut’'s Dashboard on Health Care Quality Compared to All States

Types of Care

Awverage Awerage Awerage
Weaalk Strong Weaak Strong Weaak Strong
Very Wery Very Very Very Very
Wealk Strong | Wealk Strong | Weal Shrong
Performance Meter: Performance Meter: Performance Meter:
Preventive Measures Acute Care Measures Chronic Care Measures

Settings of Care

Avarags
Weaak Strong
Very Very
Weal Strong
Performance Meter: Performance Meter Performance Meter
Hospital Care Measures Ambulatory Care Measures Mursing Home Care Measures
Avarage
Waal Strong
Very Very
Weak Strong
Performance Meter
Home Health Care Measures
Care by Clinical Area
Average Average Average
Weaalk Strong Weak Strong Weak Strong
Yery Very Yory
Strong | Waal Strong
Performance Meter: Performance Meter: Performance Meter:
Cancer Measures Diabetes Measures Heart Disease Measures
Average Average
Waak Strong Weaak
ery
Wﬂ-:l: 'Qh-nng Wn-:l: 'Qh-nng
Performance Meter: Performance Meter:

Maternal and Child Health Measures  Respiratory Diseases Measures

Legend

ey = Most Recent Data Year
mwmup = Baseline Year

{Baseline year may vary across measures)
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Strongest and Weakest Measures

Connecticut's Strongest Measures

Strongest Measures are those in which the State performed above the all-State average
and are strongest among their measures relative to all reporting States. This State may be
leading the way in quality in these measures.

Note: The best result for each measure can be either the highest or lowest value. The
direction representing best is noted in the "Best" column.

Measure Short Name Measure Long Name Best
H_ear_t failure - evalua_ltlon of Percent of heart failure patients having evaluation of left ventricular .
ejection fraction test in S . - highest

. ejection fraction in hospital, all payers

hospital
Inpatient surgery — Percent of adult surgery patients who received appropriate timing of highest
appropriate antibiotic timing  |antibiotics, all payers 9
Inpatient surgery — antibiotics |Percent of adult surgery patients who had prophylactic antibiotics highest
stopped within 24 hours discontinued within 24 hours after surgery end time, all payers 9
Best rating for care — adults Percent of adults age 18 and over with an ambulatory visit in the last

ng 12 months and giving a best rating for health care received, highest
on Medicare managed care .

Medicare managed care

Infant deaths — low birth Infant deaths per 1,000 live births, birthweight 1,500-2,499 grams lowest

weight

Connecticut's Weakest Measures

Weakest Measures are those in which the State performed below the all-State average
and are weakest among their measures relative to all reporting States. These measures
highlight some of the opportunities for improvement.

Note: The best result for each measure can be either the highest or lowest value. The
direction representing best is noted in the "Best" column.

Measure Short Name Measure Long Name Best
Pneumonia vaccine ever — high-risk, | Percent of high-risk persons age 18-64 who ever received a highest
age 18-64 pneumococcal vaccination 9

Percent of home health care patients who needed urgent,
Home health care — plus urgent care - lowest
unplanned medical care
o Percent of home health care patients who had to be admitted
Home health care — hospitalization ) lowest
to the hospital
Home health care — home after Percent of home health care patients who stay home after hi
ighest
Home health care home health care ends
Home health care — improved oral |Percent of home health care patients who get better at taking hi
: L ighest
drug management their medicines correctly (by mouth)
Home health care — improved Percent of home health care patients who get better at highest

bathing

bathing

States' specific performances on each of these measures are available in the All-State
Data Table for All Measures page on the State Snapshots Web site:
http://statesnapshots.ahrg.gov/snaps07/.
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The detailed remaining pages of this report contain more information: regional
comparisons for each summary measure; individual measures behind the summaries, with
benchmarks; a focus on diabetes with its disparities in treatment and excess cost for your
State; a focus on Healthy People 2010, with your State’s performance on 24 Healthy
People 2010 measures; a clinical preventive services summary measure; and contextual
factors, which may aid in interpreting your State’s performance meters. To find these, use
the Table of Contents.
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Introduction

The State Snapshots provide State-specific health care quality information including
strengths, weaknesses, and opportunities for improvement. The goal is to help State
officials and their public- and private-sector partners better understand health care quality
and disparities in their State.

The State-level information comes from data collected for the National Healthcare
Quality Report (NHQR). The Agency for Healthcare Research and Quality (AHRQ)
produces the NHQR annually to monitor improvements in health care quality across the
country and to provide benchmarks against which improvement can be measured.

The 2007 State Snapshots Web site (http://statesnapshots.ahrg.gov/snaps07/) allows
States to access their snapshots interactively at any time and compare their performance
to other States. This downloadable PDF report is available through the State Snapshots
Web site so information for one State can be saved and printed to share during meetings
internally with staff or externally with quality improvement partners.

Performance Measures

The State Snapshots features summary measures of quality of care and each States'
performances relative to all States and the region. Summary measures are grouped into:

e Types of care (preventive, acute, and chronic)

o Settings of care (hospitals, ambulatory care, nursing home, and home health)

o Five specific conditions (cancer, diabetes, heart disease, maternal and child
health, and respiratory diseases care)

e Overall health care quality

o Clinical preventive services

Interpretation of Results

The Interpretation of Results section at the end of this report provides background
information on what to consider in using results from the State Snapshots: what the
performance measures mean, original data sources used, and factors that might affect
performance rates.

Methods

The Methods section provides information on how each component of the State
Snapshots Web site, from which this report was derived, was developed, including how
summary measures were developed, scored, and presented. It includes a list (Appendix I)
of individual measures behind the summary measures.

Technical Assistance and User’s Guide

Visitors to the 2007 State Snapshots Web site (http://statesnapshots.ahrg.gov/snaps07/)
can find assistance on the Step-by-Step User’s Guide and Technical Assistance pages.




Connecticut State Snapshot 2007

Overall Health Care Quality

What Is the Overall Health Care Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
All Measures

Compared to all States, for the most recent data year, the performance for Connecticut for all measures is in
the average range. Performance for the baseline year is not available because of insufficient data.

What Is the Overall Health Care Quality Performance Compared to

New England States?

Average

Weak Strong

Very Very
Weak Strong

Performance Meter:
All Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for all
measures is in the average range. Performance for the baseline year is not available because of insufficient
data.

Legend

sy = Most Recent Data Year
==== = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Overall Health Care

To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
o Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Overall Health Care
CT 58.06
Best Performing States Meter Score for Overall Health Care
MN 66.96
Wi 66.04
ND 64.02
1A 62.39
NE 62.26
Percentile Range Across States |[Meter Score for Overall Health Care
75th Percentile 58.06
50th Percentile 49.07
25th Percentile 40.23

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Overall Health Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All :
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 35 16 1445 116
different from the all-State/regional
average.
Average = The State rate on an NHQR
measure is not statistically different from 38 52 2117 365
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 20 23 1656 115
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a_tva|lable fora Stat(_e measure or the 33 35 1208 160
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 93 91 5218 596
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For “Overall Health Care Quality,” measures for which Connecticut's rate is "better than,” "average,” and “worse than” the all-State and regional averages

State State verage
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,

see the Methods section.

’ State performance is for the most recent data year compared to all States.

® State performance is for the most recent data year compared to the region.

 The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.

F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Better than Cancer deaths per

Cancer All cancer deaths 184.4 187.6 Average Average 181.0] -1.1% | Improved | 2004 |1999| NVSS [100,000 population per| 1.9b
ear
Breast cancer deaths

Cancer Breast cancer deaths 24.4 23.8 Average Average 24.7] -0.6% [Unchanged| 2004 ]1999| NVSS [per 100,000 female 1.11b

population per year
Colorectal cancer
Colorectal cancer

Cancer deaths 17.8 175 Average Average 16.9] -4.0% | Improved | 2004 |1999| NVSS |[deaths per 100,000 1.13b
population per year

Lung cancer deaths

Better than Better than

Cancer Lung cancer deaths 52.3 52.5 49.8] 0.4% |Unchanged] 2004 |1999| NVSS |per 100,000 population| 1.12b
Average Average
per year
Cancer deaths per
100,000 male
Cancer Prostate cancer deaths 25.2 25.0 Average Average 25.4] -2.5% | Improved | 2004 |1999| NVSS 1.10b

population per year for
prostate cancer
Percent of adults age
. . Better than 4.0 and over with
Diabetes Diabetes eye exams 69.8 76.2 Average Average 78.8] 0.1% [Unchanged| 2005 |2001| BRFSS [diabetes who had a 1.22b
retinal eye examination
in the past year
Percent of
noninstitutionalized
high-risk adults ages
Diabetes Diabetes flu shots 36.3 45.4 Average Average 45.2) 4.2% | Improved | 2005 |2001| BRFSS [18-64 with diabetes 1.24b
who had an influenza
immunization in the
past year
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For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

illness/injury as soon
as they wanted,
[Medicaid

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
Percent of adults age
40 and over with
Diabetes Diabetes foot exams 72.8 78.2 Average Average 72.9] -0.8% [Unchanged| 2005 |2001| BRFSS [diabetes who had a 1.23b
foot examination in the
past year
Percent of adults age
40 and over with
Diabetes  |P'abetes hemoglobin 85.6 86.5 Average Average | 83.7] -0.6% |unchanged| 2005 [2001| BRESS [fiaPetes who had a 1.20b
IAlc tests hemoglobin Alc
measurement at least
once in the past year
Percent of Medicare
Fennils;?geease E;'ﬁ'jc?i?‘i %’gg’icare 92.3 92.7 | Average | Average |92.0] 3.5% | improved | 2005 |2000 |u.Michigan Cvﬁ?%i'ﬁ;féirﬁaé'grgf 1.36b
greater
Percent of Medicare
. . hemodialysis patients
End stage Dlalys!s and goo_d urea 92.8 94.7 Better than Average 95.1| 0.2% [Unchanged| 2005 | 2000 |[U.Michiganjwith urea reduction 1.35b
renal disease [reduction — Medicare Average .
ratio 65 percent or
higher
Percent of dialysis
End stage  [Dialysis and on kidney 13.6 180 | Average | Worsethan 1., 2l 480 | improved | 2003 |1999]| usrps [patients registeredon | o4,
renal disease [transplant list Average the waiting list for
transplantation
End stage Dialysis and survival — _ Surv_lval rate for_
. 4 1.0 0.9 Average Average 0.9] 0.7% [Unchanged| 2005 | 2000 JU.Michigan|Medicare dialysis 1.37
renal disease [Medicare )
patients
Persons receiving a
End stage Renal failure and kidney 17.4 24.9 Average Worse than 18.0l -3.1% lworsened| 2001 |1994| usrDs kidney transplant within 1.34b
renal disease [transplant Average 3 years of date of renal
failure
Percent of adults age
18 and over who
Getting IAlways got appointment ;‘T\E’gted tTat they
appointmentsifor illness/injury — adults 55.0 56.4 Average Average 53.0|No Dataj No Data | 2006 |2004| NCBD ys 90 3.8c
for care on Medicaid appointment for
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For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Benchmark?

Regional
Average
Benchmark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Averages

State
Rate

Average]
Annual
Change
of State
Rate®

Direction
of Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data
Source®

Full NHQR Measure
Title

NHOR
Table
Number®

Getting
appointments
for care

IAlways got appointment
for illness/injury — adults
on Medicare managed
care

74.7

79.4

Better than
Average

Average

82.2

2.5%

Improved

2006

2003

NCBD

Percent of adults age
18 and over who
reported they always
got an appointment for
illness/injury as soon
as they wanted in last
12 months, Medicare
managed care

3.8d

Getting
appointments
for care

IAlways got appointment
for illness/injury —
children on Medicaid

70.8

74.6

Average

Average

71.4

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 who
always got
appointment for
illness/injury as soon
as they wanted,
[Medicaid

3.9c

Getting
appointments
for care

IAlways got routine
appointments — adults
on Medicaid

48.6

48.3

Average

Average

45.9

No Data

No Data

2006

2004

NCBD

Percent of adults age
18 and over who
reported in the last 6
months that they
always got an
appointment for routine
care as soon as they
wanted, Medicaid

3.6¢

Getting
appointments
for care

IAlways got routine
appointments — adults
on Medicare managed
care

64.0

68.6

Better than
Average

Average

70.2

4.1%

Improved

2006

2003

NCBD

Percent of adults age
18 and over who
reported making an
appointment for routine
health care in the last
12 months and who
always got an
appointment as soon
as they wanted,
[Medicare managed
care

3.6d

Getting
appointments
for care

IAlways got routine
appointments — children
on Medicaid

62.3

63.9

Average

Average

67.1

No Data

No Data

2006

2004

NCBD

Children under age 18
who reported in the last
6 months they always
got an appointment for
routine care as soon as
they wanted, Medicaid

3.7c




Connecticut State Snapshot 2007

For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,” “

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |[Rate Rate® Rate Year |Year| Source® Title Number®
"::g;”d HIV deaths 2.8 35 W:\:Zf;ggn WAO\';Z?;E:“ 51| -2.5% | Improved | 2004 |1999] Nvss ;'é\r/'l'g‘;ig%%“p%%iﬁg;on 1.66b
Percent of adults age
18 and over who had
eart Blood cholesterol 72.6 775 | Beerthan |, erage | 77.9| -0.2% [unchanged| 2005 [2001| BRFss [their blood cholesterol | 1.40
isease testing Average .
checked within the
preceding 5 years
Percent of heart attack
patients with left
\ventricular systolic
Heart Heart attack — ACEI or No dysfunction prescribed
disease ARB at discharge 83.9 83.3 Average Average 81.9|No Data| No Data | 2005 Data QIO an ACE inhibitor or an 1.47b
langiotensin receptor
blocker at discharge, all
payers
Percent of heart attack
H_eart Hear_t a_ttack— aspirin at 955 96.7 Average Worse than 95 7INo Datal No Data | 2005 No QIo patl_e_nts gdmlnlstered 1.43b
disease ladmission Average Data aspirin within 24 hours
of admission, all payers
Percent of heart attack
I;_eart H_eart attack — aspirin at 06.2 97.9 Average Worse than 96.5|No Datal No Data | 2005 No QIo patlen'_[s with aspirin 1.44b
isease discharge Average Data prescribed at
discharge, all payers
Percent of heart attack
patients administered a
g.ea” Heart attack — beta 925 gsg | Betterthan f Worsethan | o5 clno patal NoData | 2005 | N° | 010 |beta-blocker within 24 | 1.45b
isease blocker at admission Average Average Data h S
ours of admission, all
payers
Percent of heart attack
Heart Heart attack — beta Better than | Worse than No patients with a beta-
disease blocker at discharge 953 975 Average Average 96.0]No Datal No Data | 2005 Data QIO blocker prescribed at 1.46b
discharge, all payers
Heart attack — Per_cent of heart a_ttack
g_eart recommended care in 94.0 95.5 Better than | Worse than 94.4]No Data| No Data | 2005 No QIO patients who recelve_d 1.42b
isease hospital Average Average Data recommended hospital
care, all payers
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For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
Percent of heart attack
Heart Heart attack — smoking NoO patients given smoking
3 cessation counseling in 92.9 91.1 Average Average 91.8|No Data| No Data | 2005 QIO  |[cessation counseling 1.48b
disease . Data . -
hospital while hospitalized, all
payers
Percent of heart failure
patients with left
ventricular systolic
Heart Heart failure — Worse than No dysfunction prescribed
disease IACEI/ARB at discharge 83.0 84.3 Average Average 82.5|No Dataj No Data | 2005 Data QIO an ACE inhibitor or 1.53b
langiotensin receptor
blocker at discharge, all
payers
Percent of heart failure
Heart failure — patients_, having
H'eart evaluation of ejection 90.6 93.7 Better than | Better than 94.7|No Data| No Data | 2005 No QIO evalu_atlon Of Ief_t 1.52b
disease . . . Average Average Data \ventricular ejection
fraction test in hospital S .
fraction in hospital, all
payers
. Percent of heart failure
Heart Heart failure — Better than No atients who received
- recommended hospital 88.5 91.1 Average 91.3|No Data|] No Data | 2005 Qlo P : 1.51b
disease . Average Data recommended hospital
care received
care, all payers
Percent of current
Heart Smoking cessation smokers age 18 and
. - 68.4 72.1 Average NA 69.8] 2.9% | Improved | 2005 |2001| BRFSS |over who reported 1.41b
disease advice L : .
receiving advice to quit
smoking
Percent of children age
. 19-35 months who
Maternal and [Children fully 81.8 87.1 Average Average |86.1] 1.1% [ Improved | 2005 [2000] NIS |received all 1.76b
child health |vaccinated
recommended
vaccines (4:3:1:3:3)
Ma_lternal and Infant deaths — all births 6.6 5.0 Better than Average 5.4| -4.2% | Improved | 2004 [1998] NVSS I_nfant_ deaths per 1,000 1.74e
child health Average llive births
. Infant deaths per 1,000
Maternal and infant deaths — low birth 14.7 9.2 | Betterthan NA 9.1]-12.2% | improved | 2004 [2002] Nvss live births, birthweight | 1.74g
child health |weight Average
1,500-2,499 grams
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For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
Maternal and |Infant deaths — very low I'nfant. deathg per 1.‘000
! . : 240.7 215.9 Average Average [209.0] -11.4% | Improved | 2004 |2002| NVSS [live births, birthweight <] 1.74f
child health [birth weight
1,500 grams
. Infant deaths per 1,000
Maternal and finfant deaths — without 2.2 13 | Beterthan | s ierage | 17| 3.1% |worsened| 2004 [2002] Nvss fiive births, birthweight 5| 1.74n
child health flow birth weight Average
2,499 grams
Percent of liveborn
Maternal and . . Better than | Worse than o infants with low birth
hild health Low-weight births 8.2 7.6 Average Average 7.8] 0.0% [Unchanged| 2004 |1998| NVSS Weight (less than 2,500 1.73c
grams)
Percent of pregnant
Maternal and |, 01 care 83.8 go.p | Betterthan | Worsethan | o751 504 |unchanged| 2004 [1998| Nvss [vomen receiving 1.72b
child health Average Average prenatal care in first
trimester
Percent of live-born
Maternal and . ; Worse than 510 infants with very low
hild health \Very low-weight births 1.5 1.2 Average Average 15 -2.1% | Improved | 2004 |1998| NVSS birth weight (less than 1.73d
1,500 grams)
Mental health|Suicide deaths 10.4 7.6 Better than Average 8.1| 0.5% [Unchanged] 2004 |1999] NVSS Suicide deaths per 1.91b
Average 100,000 population
Nursing Percent of home health
home and Home health care — Worse than | Worse than care patients who stay
home after Home health 66.2 63.2 59.6] 0.5% [Unchanged| 2006 |2005| OASIS 1.142b
home health care Average Average home after home
care health care ends
Nursing Percent of home health
home and  [Home health care — Worse than | Worse than o care patients who had
home health [hospitalization 29.7 328 Average Average 35.5| 0.3% [Unchanged] 2006 |2005] OASIS to be admitted to the 1.140b
care hospital
E:r:?(lengnd Home health care — Worse than Percent .Of home health
A ! 61.2 59.0 Average 57.8] 0.3% [Unchanged| 2006 |2005| OASIS |care patients who get | 1.134b
home health [improved bathing Average .
care better at bathing
Nursing Percent of home health
home and  JHome health care — 58.2 50.7 | Average | Average |57.3] -0.2% |unchanged| 2006 |2005| oAsis [C3'€ patients whohave| , ;g
home health [improved breathing less shortness of
care breath
Nursing Percent of home health
home and  JHome health care — 38.6 37.4 | Worsethan |\ oage | 36.0] 5.0% | improved | 2006 |2005| oAsis [C3re patients who get |, ;4
home health [improved mobility Average better at walking or
care moving around
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Connecticut State Snapshot 2007

For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
. Percent of home health
Nursing .
home and Home health care Worse than | Worse than care patlent§ who QEt
improved oral drug 38.6 38.6 33.9| -1.2% |Worsened | 2006 |2005| OASIS [better at taking their 1.133b
home health Average Average o
management medicines correctly (by
care
mouth)
Nursing Home health care — Percent of home health
home and ~ Jimproved pain 61.4 61.7 Average Average | 61.6] 1.3% | improved | 2006 |2005| oAsis [C3€ patients who have , .0,
home health |management when less pain when moving
care mobile around
Nursing Percent of home health
home and _Home health care - 517 50.7 Worse than | Worse than 482| 0.4% |unchanged| 2006 |2005| oAsis care patients Wh_o get 1.135b
home health [improved transferring Average Average better at getting in and
care out of bed
Nursing Percent of home health
home and  fHome health care — 472 485 | Average | Average |48.0] 1.3% | improved | 2006 |2005| oasis [c3"€ patients who have] , 5y,
home health [incontinence less urinary
care incontinence
. Percent of home health
Nursing .
home and Home health care — Worse than care patients who
22.3 26.6 Average 28.8] 3.6% |Worsened| 2006 |2005| OASIS [needed urgent, 1.141b
home health [plus urgent care Average .
unplanned medical
care
care
. Percent of hospice
Nursing . . :
home and Hosp|cg care — No patients who received
appropriate pain 94.4 94.2 Average Average 94.1[No Data| No Data | 2006 FEHCS |[the right amount of 1.143b
home health - Data 2 -
care medication dosage medicine for pain
management
Nursing Percent of hospice
home and JHospice care — patients 94.7 95.2 Average Average | 94.7|No Data| No Data | 2006 | NO | FeHcs [PRtients whoreceived |, 4.,
home health |wishes followed Data care consistent with
care patient’s wishes
Nursing ina h | Percent of long-stay
home and wasmg ome ong-gtay Better than nursing home residents
residents — bed/chair 2.7 2.2 Average 22| 1.2% |[Worsened| 2006 |2002 MDS 1 1.117b
home health Average who spent most of their
bound oo ; )
care time in bed or in a chair
NUrsi Percent of long-stay
ursing . : )
home and Nursmg hom_e long-stay Worse than | Worse than No nursing home residents
residents — given flu 89.0 88.3 84.7]No Data| No Data | 2006 MDS [given influenza 1.129
home health - Average Average Data A .
care \vaccine lvaccination during the
flu season
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Connecticut State Snapshot 2007

For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
Percent of long-stay
Nursing Nursing home long-stay nursing home residents
home and . : Worse than | Worse than No who were assessed
home health residents — given _ 83.5 79.9 Average Average 74.3|No Data| No Data | 2006 Data MDS and given 1.131
pneumococcal vaccine
care pneumococcal
lvaccination
Nursing . Percent of high-risk
home and Nursing home long-stay long-stay nursing home
residents — high-risk 12.0 115 Average Average 11.7{ -2.2% | Improved | 2006 |2002 MDS : 1.121b
home health | = residents who have
with pressure sores
care pressure sores
. Percent of low-risk
E:rféngnd Nursing home long-stay Better than | Better than long-stay nursing home
residents — low-risk with 49.1 55.7 46.4] 2.2% |Worsened| 2006 |2002 MDS [|residents who lose 1.123b
home health | . Average Average X
incontinence control of their bowels
care
or bladder
Nursing . Percent of low-risk
home and Nursing home 'OT‘g'S‘?‘V long-stay nursing home
residents — low-risk with 2.2 2.2 Average Average 20| -3.4% | Improved | 2006 |2002 MDS : 1.122b
home health residents who have
pressure sores
care pressure sores
Nursing . Percent of long-stay
home and Nursmg home long-stay Better than nursing home residents
residents — more 12.4 15.0 Average 12.9] -0.8% [Unchanged| 2006 | 2002 MDS 1.120b
home health . Average who are more
depressed or anxious .
care depressed or anxious
ome and _[Nursing home fong:stay ursing home sesicents
residents — physically 45 3.6 Average Average 4.1|-24.0% | Improved | 2006 {2002 MDS 9 . 1.116b
home health : who were physically
restrained i
care restrained
Nursing . Percent of long-stay
home and Nursing home long-stay Worse than nursing home residents
residents — with 12.4 14.4 Average 14.4) 1.3% |Worsened| 2006 | 2002 MDS o 1.118b
home health L - Average whose ability to move
declining mobility
care about got worse
. Percent of long-stay
Nursing ina h I t ing h ident
home and Nursing home long-stay Worse than nursing home residents
residents — with 15.6 16.7 Average 17.5] 1.0% |Worsened| 2006 |2002 MDS |whose need for help 1.114b
home health | Average . . L
care increased need for help with daily activities has
increased
Nursing Nursing h | Percent of long-stay
home and ursing home ong-stay Better than nursing home residents
residents — with 4.1 3.1 Average 3.5(-19.9% | Improved | 2006 |2002 MDS 1.115b
home health . Average who have moderate to
moderate to severe pain .
care severe pain
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Connecticut State Snapshot 2007

For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
ome and _[Nursing home long:say ursing home sesidents
residents — with too 8.4 7.7 Average Average 8.0 -3.0% | Improved | 2006 | 2004 MDS 9 1.128b
home health ; who lose too much
much weight loss ;
care weight
NUTSi Percent of long-stay
ursing Nursina h lona-st ing h ident
home and ursing home fong-stay Better than Better than nursing home residents
residents — with urinary 5.4 5.1 46| 1.1% |Worsened| 2006 |2002 MDS  |who have/had a 1.124b
home health . Average Average ;
care catheter left in catheter inserted and
left in their bladder
Nursing Nursing home long-stay Percent of long-stay
home and 1 ijents — with urinary 8.8 gg | Bewerthan | Betterthan f ;o1 5 g00 l\worsened| 2006 |2002| mps  [Mursing home residentsf ; ;g
home health ; . Average Average with a urinary tract
tract infections . .
care infection
. Percent of short-stay
Nursing . : .
home and Nursmg_home shqrt- Worse than | Worse than No nursing home residents
stay residents — given 75.1 73.9 68.9|No Data] No Data | 2006 MDS [given influenza 1.130
home health ; Average Average Data S .
care flu vaccine \vaccination during the
flu season
Percent of short-stay
Nursing Nursing home short- nursing home residents
home and stay residents — given 71.5 69.3 Worse than | Worse than 62.1|No Data|] No Data | 2006 No MDS who were assessed 1.132
home health : Average Average Data and given
pneumococcal vaccine
care pneumococcal
vaccination
E:r?éngn d Nursing home short- Worse than Percent of short-stay
stay residents — with 1.8 2.2 Average 2.2]-12.8% | Improved | 2006 | 2002 MDS  |nursing home residents| 1.126b
home health 2 Average : y
delirium with delirium
care
Nursing . Percent of short-stay
home and Nursmg_home sho_rt- Worse than nursing home residents
stay residents — with 20.2 21.0 Average 22.3] -3.3% | Improved | 2006 | 2002 MDS 1.125b
home health . Average who had moderate to
moderate to severe pain .
care severe pain
E:rrrilangn d Nursing home short- Worse than Percent of short-stay
stay residents — with 16.1 171 Average 17.3] -2.4% | Improved | 2006 | 2002 MDS  |nursing home residents| 1.127b
home health Average .
care pressure sores with pressure sores

13




Connecticut State Snapshot 2007

For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Benchmark?

Regional
Average
Benchmark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Averages

State
Rate

Average]
Annual
Change
of State
Rate®

Direction
of Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data
Source®

Full NHQR Measure
Title

NHOR
Table
Number®

Overall
measures

Best rating for care —
adults on Medicaid

54.2

55.8

Worse than
Average

Worse than
Average

49.4

No Data

No Data

2006

2004

NCBD

Percent of adults age
18 and over with an
ambulatory visit in the
last 6 months and
giving a best rating for
health care received,
[Medicaid

5.1c

Overall
measures

Best rating for care —
adults on Medicare
managed care

69.4

74.0

Better than
Average

Average

76.2

2.2%

Improved

2006

2003

NCBD

Percent of adults age
18 and over with an
ambulatory visit in the
last 12 months and
giving a best rating for
health care received,
Medicare managed
care

5.1d

Overall
measures

Best rating for care —
children on Medicaid

67.1

72.8

Better than
Average

Average

73.7

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and their
parents giving a best
rating for health care
received, Medicaid

5.2c

Patient
experience of
care

IAlways had good
communication with
providers — adults on
IMedicaid

62.1

63.3

Average

Average

62.4

No Data

No Data

2006

2004

NCBD

Percent of adults age
18 and over with an
lambulatory visit whose
health providers always
listened carefully,
explained things
clearly, showed respect]
for what they had to
say, and spent enough
time with them,

4.1c

[Medicaid
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Connecticut State Snapshot 2007

For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Benchmark?

Regional
Average
Benchmark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Averages

State
Rate

Average]
Annual
Change
of State
Rate®

Direction
of Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data
Source®

Full NHQR Measure
Title

NHOR
Table
Number®

Patient
experience of
care

Always had good
communication with
providers — adults on
[Medicare managed care

69.4

72.5

Better than
Average

Average

73.3

1.1%

Improved

2006

2003

NCBD

Percent of adults age
18 and over with an
ambulatory visit in the
last 12 months and
whose health providers
always listened
carefully, explained
things clearly, showed
respect for what they
had to say, and spent
enough time with them,
[Medicare managed
care

4.1d

Patient
experience of
care

IAlways had good
communication with
providers — children on
IMedicaid

715

74.4

Better than
Average

Better than
Average

79.0

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
lambulatory visit in the
last 6 months and
whose health providers
always listened
carefully, explained
things clearly, showed
respect for what their
parents hadto say, and
spent enough time with
them, Medicaid

4.2c

Patient
experience of
care

Providers always
explained clearly — child
on Medicaid

68.3

69.7

Better than
Average

Better than
Average

75.8

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and
whose health providers
always explained
things clearly to them
(child), Medicaid

4.6d

Postoperative
complications

Inpatient surgery —
antibiotics stopped
within 24 hours

69.4

79.5

Better than
Average

Better than
Average

89.6

No Data

No Data

2005

No
Data

QIO

Percent of adult
surgery patients who
had prophylactic
antibiotics discontinued
within 24 hours after
surgery end time, all
payers

2.7b

15




Connecticut State Snapshot 2007

For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,

”ow

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
Percent of adult
surgery patients who
Postoperativeflnpatient surgery — Better than | Better than No received prophylactic
complications|antibiotics within 1 hour 824 87.5 Average Average 90.0|No Dataj No Data | 2005 Data QIO antibiotics within 1 hour 2.6b
prior to surgical
incision, all payers
Percent of adult
. _[inpatient surgery — surgery patients who
Postoperativel, o priate antibiotic 76.1 g3 | Beterthan | Betterthan | gg gy pata|l NoData | 2005 | N0 | Qio  freceived appropriate | 2.5b
complications|." " Average Average Data . L
timing timing of antibiotics, all
payers
Percent of persons age
Respirator Flu vaccine in past 12 Better than 65 and over who
€SP Y Imonths — age 65 and 66.5 68.4 Average 70.4| 0.4% [Unchanged] 2005 |2001| BRFSS |received an influenza 1.97b
diseases Average RS
over \vaccination in the past
12 months
Percent of high-risk
Respirator Flu vaccine in past 12 persons age 18-64 who
di b Y Imonths — high-risk, age 23.9 25.7 Average Average | 23.6|No Data] No Data | 2005 |2001| BRFSS [received an influenza 1.96b
iseases RN
18-64 lvaccination in the past
12 months
Percent of adults age
. . . 65 and over who ever
Respiratory - [Pneumonia vaccine 66.0 67.3 Average Average |68.6] 1.8% [ Improved | 2005 |2001| BRFSS [received a 1.100b
diseases ever — age 65 plus
pneumococcal
vaccination
Percent of high-risk
Respiratory Pneumonia vaccine Worse than | Worse than persons age 18-64 who
diseases ever — high-risk, age 18- 20.1 191 Average Average 15.8|No Data| No Data | 2005 |2001| BRFSS [ever received a 1.99b
64 pneumococcal
lvaccination
Percent of pneumonia
. Pneumonia — antibiotics patie_nts who received
Respiratory - iiiin 4 hours in 75.9 78.3 | Bewerthan b\ erage | 78.5|No Data] NoData | 2005 | N | qio  [the first dose of 1.103b
diseases . Average Data antibiotics within 4
hospital X
hours of arrival at the
hospital, all payers
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For “Overall Health Care Quality,” measures for which Connecticut's rate is “better than,” “

average,” and “worse than” the all-State and regional averages

State State Average]
Performance|Performance Annual | Direction | Most
All-State Regional [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Average Average All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name | Benchmark! | Benchmark | Average? Average® |Rate| Rate’ Rate Year | Year | Source’ Title Number®
Percent of pneumonia
Pheumonia — blood patients who had blood
Respiratory Better than No cultures collected
diseases cult_ures_ be_fore _ 83.4 82.7 Average Average 84.1|No Data| No Data | 2005 Data QIO before antibiotics were 1.102b
antibiotics in hospital L .
ladministered in
hospital, all payers
Percent of pneumonia
patients, age 50 years
and over, discharged
Pneumonia — flu during October-
Resplratory vacm_natlon screening in 55.7 59.7 Better than Better than 67.11No Datal No Data | 2005 No QIo February, Wh_o were 1.105b
diseases hospital, age 50 and Average Average Data screened for influenza
over lvaccination and, if
indicated, were
\vaccinated prior to
discharge, all payers
Percent of pneumonia
patients, age 65 and
. over, who were
Pneumonia —
Respiratory [pneumococcal Better than | Better than No screened for
. o N 61.9 62.6 66.5|No Data|] No Data | 2005 QIO  [pneumococcal 1.106b
diseases \vaccination screening in Average Average Data L .
. \vaccination and, if
hospital L
indicated, were
\vaccinated prior to
discharge, all payers
Percent of
immunocompetent
Pneumonia — pneumonia patients
Resplratory rec.or'nn)endgd. 80.3 820 Worse than | Worse than 28.11No Datal No Data | 2005 No QIO who received 1.104b
diseases antibiotics within 24 Average Average Data recommended
hours of admission lempirical antibiotic
regimen during the first
24 hours, all payers
. Percent of pneumonia
Respiratory Pneumonia — . Better than | Better than No patients who received
. recommended hospital 74.2 75.3 76.0|No Data|] No Data | 2005 QIO . 1.101b
diseases Average Average Data recommended hospital

care received

care,? all payers
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Types of Care

How Do Health Care Providers Perform in Different Types of Care?

Type-of-care summary measures track consumer aims (staying healthy, getting better,
living with illness) with provider roles (preventing sickness, treating acute disease, and
managing chronic illness) in maintaining health. The summary measures include the
following:

e Preventive care measures assess whether health care providers deliver specific
services that prevent disease and detect it early.

e Acute care measures assess how well health care providers deliver specific
services known to cure disease or speed recovery.

e Chronic care measures assess how well health care providers monitor and
manage patients with incurable conditions so patients can live better lives.
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Preventive Care

What Is the Preventive Care Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Preventive Measures

Compared to all States, for the most recent data year, the performance for Connecticut for preventive
measures is in the strong range. Performance for the baseline year is not available because of insufficient
data.

What Is the Preventive Care Quality Performance Compared to

New England States?

Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Preventive Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
preventive measures is in the average range. Performance for the baseline year is not available because of
insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Connecticut State Snapshot 2007
Best Performing States Across All Measures in Preventive Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Preventive Care
CT 64.00
Best Performing States Meter Score for Preventive Care
MN 76.00
SD 75.00
Wi 73.08
NH 71.15
IA 70.00
Percentile Range Across States |[Meter Score for Preventive Care
75th Percentile 61.11
50th Percentile 48.28
25th Percentile 33.93

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Preventive Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 12 5 392 36
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 8 10 594 87
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 5 8 437 30
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 9 11 311 51
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State o5 23 1423 153
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For “Preventive Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and "worse than” the all-State and regional averages
State State Average]
All-State Regional [Performance|Performance Annual | Direction | Most
Average Average |Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional |[Statejof State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate’ Rate Year | Year [Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

¢ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

 The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhgrO6/datasources/.
P For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhgr07/index.html.

Percent of
noninstitutionalized
high-risk adults ages

1,500-2,499 grams

Diabetes Diabetes flu shots 36.3 45.4 Average Average 45.2) 4.2% | Improved | 2005 | 2001 | BRFSS [18-64 with diabetes who| 1.24b
had an influenza
immunization in the past
ear
Percent of adults age 18
Heart Better than and over who had their
i Blood cholesterol testing 72.6 77.5 Average 77.9| -0.2% [Unchanged| 2005 | 2001 | BRFSS [blood cholesterol 1.40
isease Average S
checked within the
preceding 5 years
Percent of heart attack
Heart Heart attack — smoking No patients given smoking
. cessation counseling in 92.9 91.1 Average Average 91.8|No Data| No Data | 2005 QIO |[cessation counseling 1.48b
disease . Data . L
hospital hile hospitalized, all
payers
Percent of current
. . smokers age 18 and
Heart Smoking cessation 68.4 721 Average NA 69.8] 2.9% | Improved | 2005 |2001 | BRFSS |over who reported 1.41b
disease advice L : .
receiving advice to quit
smoking
Percent of children age
Maternal and 19-35 months who
child health Children fully vaccinated 81.8 87.1 Average Average 86.1] 1.1% | Improved | 2005 |2000| NIS ([received all 1.76b
recommended vaccines
(4:3:1:3:3)
Me_tternal and Infant deaths — all births 6.6 5.0 Better than Average 5.4] -4.2% | Improved | 2004 | 1998 NVSS I_nfant_ deaths per 1,000 1.74e
child health Average live births
. Infant deaths per 1,000
Maternal and infant deaths — low birth 14.7 9o | Beterthan NA 9.1 -12.2% | Improved | 2004 |2002| NVsS |ive births, birthweight | 1.74g
child health jweight Average
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For “Preventive Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and "worse than” the all-State and regional averages
State State Average]
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average |Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional |[Statejof State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate’ Rate Year | Year [Source’ Title Number®
Maternal and |Infant deaths — very low I.nfant. death§ per 1.’000
A . ; 240.7 215.9 Average Average [209.0] -11.4% | Improved | 2004 2002 | NVSS {live births, birthweight < | 1.74f
child health [birth weight
1,500 grams
. Infant deaths per 1,000
Maternal and [infant deaths — without 22 13 | Betterthan 1 orage | 1.7] 3.1% |worsened| 2004 |2002| NvsS |ive births, birthweight > | 1.74h
child health f{low birth weight Average
2,499 grams
Percent of liveborn
Maternal and . : Better than | Worse than o infants with low birth
child health Low-weight births 8.2 7.6 Average Average 7.8] 0.0% (Unchanged| 2004 |1998| NVSS Weight (less than 2,500 1.73c
grams)
Percent of pregnant
Maternal and | o i) care 83.8 go.2 | Beterthan | Worsethan | o5 51 504 |unchanged| 2004 |1998| nvss [Vomen receiving 1.72b
child health Average Average prenatal care in first
trimester
Percent of live-born
Maternal and o . Worse than 510 infants with very low
child health \Very low-weight births 1.5 1.2 Average Average 15| -2.1% | Improved | 2004 |1998| NVSS birth weight (less than 1.73d
1,500 grams)
. Percent of long-stay
Nursing . . .
home and Nur_smg homg long-stay Worse than | Worse than No nursing home residents
home health reS|d_ents — given flu 89.0 88.3 Average Average 84.7|No Data| No Data | 2006 Data MDS given mf_luenza_ 1.129
care vaccine lvaccination during the
flu season
NUrsi Percent of long-stay
ursing . A ;
home and Nur_smg hom_e long-stay Worse than | Worse than No nursing home residents
residents — given 83.5 79.9 74.3]No Data] No Data | 2006 MDS |who were assessed and| 1.131
home health | . Average Average Data . |
care pneumococcal vaccine given pneumococca
lvaccination
Nursin Percent of short-stay
home gnd Nursing home short-stay Worse than | Worse than No nursing home residents
residents — given flu 75.1 73.9 68.9]No Data|] No Data | 2006 MDS [given influenza 1.130
home health . Average Average Data S .
vaccine lvaccination during the
care
flu season
. Percent of short-stay
Nursing . . .
home and NUfsmg homg short-stay Worse than | Worse than No nursing home residents
residents — given 71.5 69.3 62.1{No Data| No Data | 2006 MDS |who were assessed and| 1.132
home health . Average Average Data .
care pneumococcal vaccine given pneumococcal

lvaccination
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For “Preventive Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and "worse than” the all-State and regional averages
State State Average]
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average |Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional |[Statejof State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate’ Rate Year | Year [Source’ Title Number®
Percent of adult surgery
Postoperative Inpatient surgery — Better than Better than No p?c?er:]tfa\clzvtri]: ;n??biotics
Complf’cations gztir:)iotics stopped within 69.4 79.5 Average average | 89-6|No Data| No Data | 2005 [ 0 | QIO Fd’isfog’tinue Cuitinog | 270
ours
hours after surgery end
time, all payers
Percent of adult surgery
patients who received
Postoperative|lnpatient surgery — Better than Better than No prophylactic antibiotics
complicationsfantibiotics within 1 hour 824 81.5 Average Average 90.0INo Dataj No Data | 2005 Data QIO ithin 1 hour prior to 2.6b
surgical incision, all
payers
_ linpatient surgery — Perpent of adult surgery
Postopergtlve appropriate antibiotic 76.1 83.5 Better than Better than 89.8|No Data| No Data | 2005 No QIO patlents_who_re_celved 2.5b
complications timing Average Average Data appropriate timing of
antibiotics, all payers
Percent of persons age
Respiratory Flu vaccine in past 12 Better than 65 and over yvho
iseases months — age 65 and 66.5 68.4 Avera Average 70.4] 0.4% |Unchanged| 2005 | 2001 |BRFSS recelyed. an.|nf|uenza 1.97b
ge
over lvaccination in the past
12 months
Percent of high-risk
Respiratory Flu vaccine in past 12 persons age 18-64 who
i months — high-risk, age 23.9 25.7 Average Average 23.6|No Data| No Data | 2005 | 2001 | BRFSS |received an influenza 1.96b
iseases AR
18-64 lvaccination in the past
12 months
Percent of adults age 65
Respiratory |[Pneumonia vaccine ever 7 A A 18% |1 al 2 2001 | BRE and _ovedr who ever 1.100b
diseases | age 65 plus 66.0 67.3 verage verage 68.6 .8% mprove 005 200 SSreceived a .100
pneumococcal
lvaccination
Percent of high-risk
. . . ersons age 18-64 who
Respiratory - [Pneumonia vaccine ever 20.1 191 | Worsethan | worsethan |5 o)\ ool o Data | 2005 |2001 |BRESS ver received a 1.99b
diseases — high-risk, age 18-64 Average Average
pneumococcal
lvaccination
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For “Preventive Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and "worse than” the all-State and regional averages
State State Average]
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average |Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional |[Statejof State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate’ Rate Year | Year [Source’ Title Number®
Percent of pneumonia
patients, age 50 years
and over, discharged
. Pneumonia — flu during October-
(I;z_esplratory \vaccination screening in 55.7 59.7 Better than | Better than 67.1|{No Data| No Data | 2005 No QIO February, wh_o were 1.105b
iseases hospital. age 50 and over Average Average Data scregne(_j for |anu_enza
pral, ag
\vaccination and, if
indicated, were
lvaccinated prior to
discharge, all payers
Percent of pneumonia
patients, age 65 and
Pneumonia — over, who were
Respiratory [pneumococcal Better than Better than No screened for
Hiseases /accination screening in 61.9 62.6 Average Average 66.5|No Data] No Data | 2005 Data QIO |pneumococcal 1.106b
9 g g

hospital

lvaccination and, if
indicated, were
lvaccinated prior to

discharge, all payers
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Acute Care

What Is the Acute Care Quality Performance Compared to

All States?

Average

Weak Strong

Performance Meter:
Acute Care Measures

Compared to all States, for the most recent data year, the performance for Connecticut for acute care
measures is in the strong range. Performance for the baseline year is not available because of insufficient
data.

What Is the Acute Care Quality Performance Compared to

New England States?

Average

Weak Strong

Very Very
Weak Strong

Performance Meter:
Acute Care Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
acute care measures is in the average range. Performance for the baseline year is not available because of
insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Acute Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Acute Care
CT 65.00
Best Performing States Meter Score for Acute Care
ND 72.50
MN 69.05
MA 68.42
Ml 67.11
wi 65.79
Percentile Range Across States |[Meter Score for Acute Care
75th Percentile 61.67
50th Percentile 48.68
25th Percentile 38.89

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Acute Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 14 5 466 35
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 11 18 688 121
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 5 7 523 41
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 17 17 720 85
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 30 30 1677 197
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For “ Acute Care Quality,” measures for which Connecticut's rate is “better than,

average,” and “worse than” the all-State and regional averages

State State IAverage|
All-State Regional [Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate® Rate Year | Year [Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.
* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-”
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.
° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

can

Percent of adults age 18
and over who reported

for care

appointmentslappointments — adults on

Medicaid

appointment for routine
care as soon as they
wanted, Medicaid

Getting Always got appointment that thev alwavs qot
appointmentsifor illness/injury — adults 55.0 56.4 Average Average 53.0|No Data] No Data | 2006 | 2004 | NCBD hey ys g 3.8c
oo appointment for
for care on Medicaid X -
illness/injury as soon as
they wanted, Medicaid
Percent of adults age 18
and over who reported
. Always got appointment they always got an
Getting for iliness/injury — adults Better than appointment for
appointments| di d 74.7 79.4 Average 82.2] 2.5% | Improved | 2006 | 2003 | NCBD |. - 3.8d
tor care on Medicare manage Average illness/injury as soon as
care they wanted in last 12
months, Medicare
managed care
Percent of children
Getting Always got appointment ;lr\l/s:rsaggtlf Wc?iﬁtment
appointmentsifor illness/injury — children 70.8 74.6 Average Average 71.4|No Data|] No Data | 2006 | 2004 | NCBD ays got app 3.9c
oo for illness/injury as soon
for care on Medicaid
as they wanted,
[Medicaid
Percent of adults age 18
and over who reported
Getting Always got routine in the last 6 months that
48.6 48.3 Average Average 45.9|No Data] No Data | 2006 | 2004 | NCBD (they always got an 3.6¢

29



Connecticut State Snapshot 2007

For “ Acute Care Quality,” measures for which Connecticut's rate is “better than,

average,” and “worse than” the all-State and regional averages

discharge, all payers

State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate® Rate Year | Year [Source’ Title Number®
Percent of adults age 18
and over who reported
making an appointment
Getting Always got routine Better than for routine health care in
appointmentslappointments — adults on 64.0 68.6 Average Average 70.2] 4.1% | Improved | 2006 |2003| NCBD (the last 12 months and 3.6d
for care Medicare managed care who always got an
appointment as soon as
they wanted, Medicare
managed care
Children under age 18
Getting Always got routine \évho retﬁor:ﬁd n lthe last
appointmentsfappointments — children 62.3 63.9 Average Average 67.1|No Data] No Data | 2006 |2004| NcBD [°> MON™S they awa)]/cs 3.7c
for care on Medicaid got an appointment for
routine care as soon as
they wanted, Medicaid
Percent of heart attack
patients with left
\ventricular systolic
Heart Heart attack — ACEI or No dysfunction prescribed
disease ARB at discharge 83.9 83.3 Average Average 81.9|No Data|] No Data | 2005 Data QIO an ACE inhibitor or an 1.47b
angiotensin receptor
blocker at discharge, all
payers
Percent of heart attack
H_eart Hear_t a_ttack— aspirin at 955 96.7 Average Worse than 95 7INo Datal No Data | 2005 No QIo paﬂg_nts admlnlstered 1.43b
disease ladmission Average Data aspirin within 24 hours
of admission, all payers
Percent of heart attack
geart H_eart attack — aspirin at 96.2 97.9 Average Worse than 96.5INo Datal No Data | 2005 No QIOo patlenys with aspirin 1.44b
isease discharge Average Data prescribed at discharge,
all payers
Percent of heart attack
patients administered a
g.ea” Heart attack — beta 925 gs.g | Betterthan | Worsethan | o5 el patal NoData | 2005 | N° | Q10 |beta-blocker within 24 | 1.45b
isease blocker at admission Average Average Data o
hours of admission, all
payers
Percent of heart attack
Heart Heart attack — beta Better than | Worse than No patients with a beta-
disease blocker at discharge 95.3 975 Average Average 96.0|No Data| No Data | 2005 Data QIO blocker prescribed at 1.46b
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For “ Acute Care Quality,” measures for which Connecticut's rate is “better than,

average,” and “worse than” the all-State and regional averages

State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate® Rate Year | Year [Source’ Title Number®
Heart attack — Percent of heart attack
Heart recommended care in 94.0 955 | Betterthan | Worsethan | o, N0 patal No Data | 2005 | NO | qio [Patients whoreceived - 45
disease hospital Average Average Data recommended hospital
P care, all payers
Percent of heart failure
Heart Heart failure — evaluation Better than Better than No gsgﬁ:;tﬁoma;ifnlgﬂ
) of ejection fraction test in 90.6 93.7 94.7|{No Data] No Data | 2005 QIO . C 1.52b
disease hospi Average Average Data ventricular ejection
ospital o .
fraction in hospital, all
payers
Mental health|Suicide deaths 10.4 76 | Beterthan | ) oage | 8.1] 0.5% |unchanged| 2004 |1999| nvss [Suicide deaths per 1.91b
Average 100,000 population
. Percent of hospice
Nursing . . ;
home and Hosplce_ care — No patle_nts who received
appropriate pain 94.4 94.2 Average Average 94.1|No Data|] No Data | 2006 FEHCS |the right amount of 1.143b
home health S Data e )
care medication dosage medicine for pain
management
Nursing Percent of hospice
home and JHospice care — patients 94.7 95.2 Average Average | 94.7|No Data] No Data | 2006 | N |FEHCS[P2tents who received |, 444,
home health jwishes followed Data care consistent with
care patient’s wishes
Nursing
. Percent of short-stay
home and Nursmg homg short.-.stay 1.8 2.2 Worse than Average 2.2 -12.8% | Improved | 2006 |2002| MDS |nursing home residents | 1.126b
home health [residents — with delirium Average X o
with delirium
care
E:rrr?:angnd Nursing home short-stay Worse than rfjrrgiimi?cf)rir;orrgssitjagnts
residents — with moderate 20.2 21.0 Average 22.3] -3.3% | Improved | 2006 |2002| MDS 9 1.125b
home health . Average who had moderate to
to severe pain .
care severe pain
E:r?éngn d Nursing home short-stay Worse than Percent of short-stay
residents — with pressure 16.1 171 Average 17.3) -2.4% | Improved | 2006 |2002| MDS |nursing home residents | 1.127b
home health Average :
sores with pressure sores
care
Percent of adults age 18
and over with an
Overall Best rating for care — Worse than | Worse than ambulatory visit in the
measures  jadults on Medicaid 54.2 55.8 Average Average 49.4|No Dataj No Data | 2006 |2004] NCBD last 6 months and giving 51c

a best rating for health
care received, Medicaid
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For “ Acute Care Quality,” measures for which Connecticut's rate is “better than,

average,” and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Bench-
mark?

Regional
Average
Bench-
mark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Average?

State|
Rate

IAverage|
Annual
Change
of State
Rate*

Direction
of Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data

Source’

Full NHQR Measure
Title

NHOR
Table
Number®

Overall
measures

Best rating for care —
adults on Medicare
managed care

69.4

74.0

Better than
Average

Average

76.2

2.2%

Improved

2006

2003

NCBD

Percent of adults age 18
and over with an
ambulatory visit in the
last 12 months and
giving a best rating for
health care received,
[Medicare managed care

5.1d

Overall
measures

Best rating for care —
children on Medicaid

67.1

72.8

Better than
Average

Average

73.7

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and their
parents giving a best
rating for health care
received, Medicaid

5.2c

Patient
experience of
care

Always had good
communication with
providers — adults on
[Medicaid

62.1

63.3

Average

Average

62.4

No Data

No Data

2006

2004

NCBD

Percent of adults age 18
and over with an
ambulatory visit whose
health providers always
listened carefully,
explained things clearly,
showed respect for what|
they had to say, and
spent enough time with
them, Medicaid

4.1c

Patient
experience of
care

Always had good
communication with
providers — adults on
[Medicare managed care

69.4

72.5

Better than
Average

Average

73.3

1.1%

Improved

2006

2003

NCBD

Percent of adults age 18
and over with an
ambulatory visit in the
last 12 months and
whose health providers
always listened
carefully, explained
things clearly, showed
respect for what they
had to say, and spent
enough time with them,

[Medicare managed care

4.1d
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For “ Acute Care Quality,” measures for which Connecticut's rate is “better than,

" “average,” and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Bench-
mark?

Regional
Average
Bench-
mark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Average?

State|
Rate

IAverage|
Annual
Change
of State
Rate*

Direction
of Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data
Source’

Full NHQR Measure
Title

NHOR
Table
Number®

Patient
experience of
care

Always had good
communication with
providers — children on
[Medicaid

71.5

74.4

Better than
Average

Better than
Average

79.0

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and
whose health providers
always listened
carefully, explained
things clearly, showed
respect for what their
parents hadto say, and
spent enough time with
them, Medicaid

4.2c

Patient

Providers always

experience offexplained clearly — child

care

on Medicaid

68.3

69.7

Better than
Average

Better than
Average

75.8

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and
whose health providers
always explained things
clearly to them (child),
[Medicaid

4.6d

Respiratory
diseases

Pneumonia — antibiotics
within 4 hours in hospital

75.9

78.3

Better than
Average

Average

78.5

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients who received
the first dose of
antibiotics within 4
hours of arrival at the
hospital, all payers

1.103b

Respiratory
diseases

Pneumonia — blood
cultures before antibiotics
in hospital

83.4

82.7

Average

Better than
Average

84.1

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients who had blood
cultures collected before
antibiotics were
administered in hospital,
all payers

1.102b

Respiratory
diseases

Pneumonia —
recommended antibiotics
within 24 hours of
admission

80.3

82.0

Worse than
Average

Worse than
Average

78.1

No Data

No Data

2005

No
Data

QIO

Percent of
immunocompetent
pneumonia patients who
received recommended
empirical antibiotic
regimen during the first
24 hours, all payers

1.104b
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For “ Acute Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate® Rate Year | Year [Source’ Title Number®
. Percent of pneumonia
Respiratory Pneumonia — . Better than Better than No patients who received
. recommended hospital 74.2 75.3 76.0|No Data] No Data | 2005 QIO . 1.101b
diseases . Average Average Data recommended hospital
care received a
care,? all payers
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Chronic Care

What Is the Chronic Care Quality Performance Compared to

All States?

Average

Weak Strong

Performance Meter:
Chronic Care Measures

Compared to all States, for the most recent data year, the performance for Connecticut for chronic care
measures is in the average range. For the baseline year, performance is in the average range.

What Is the Chronic Care Quality Performance Compared to

New England States?

Average

Performance Meter:
Chronic Care Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
chronic care measures is in the average range. For the baseline year, performance is in the average range.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Chronic Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Chronic Care
CT 48.72
Best Performing States Meter Score for Chronic Care
HI 73.81
uT 69.57
WA 65.22
CA 64.13
CO 61.96
Percentile Range Across States |[Meter Score for Chronic Care
75th Percentile 56.67
50th Percentile 48.72
25th Percentile 38.04

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Chronic Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 9 6 592 45
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 20 25 878 163
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 10 8 699 44
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 7 7 177 o
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 39 39 2169 259
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For “Chronic Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State Average|
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Changefof Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension] Short Measure Name mark? mark Average? Average® |Rate Rate’ Rate Year |Year| Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.
’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.
* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Cancer

IAll cancer deaths

184.4

187.6

Average

Better than
Average

181.0

-1.1%

Improved

2004

1999

NVSS

Cancer deaths per
100,000 population per
ear

1.9b

Cancer

Breast cancer deaths

24.4

23.8

Average

Average

24.7

-0.6%

Unchanged

2004

1999

NVSS

Breast cancer deaths
per 100,000 female
population per year

1.11b

Cancer

Colorectal cancer deaths

17.8

175

Average

Average

16.9

-4.0%

Improved

2004

1999

NVSS

Colorectal cancer
deaths per 100,000
population per year

1.13b

Cancer

Lung cancer deaths

52.3

52.5

Better than
Average

Better than
Average

49.8

0.4%

Unchanged

2004

1999

NVSS

Lung cancer deaths per
100,000 population per
ear

1.12b

Cancer

Prostate cancer deaths

25.2

25.0

Average

Average

254

-2.5%

Improved

2004

1999

NVSS

Cancer deaths per
100,000 male
population per year for
prostate cancer

1.10b

Diabetes

Diabetes eye exams

69.8

76.2

Better than
Average

Average

78.8

0.1%

Unchanged

2005

2001

BRFSS

Percent of adults age
40 and over with
diabetes who had a
retinal eye examination
in the past year

1.22b

Diabetes

Diabetes flu shots

36.3

45.4

Average

Average

45.2

4.2%

Improved

2005

2001

BRFSS

Percent of

noninstitutionalized

high-risk adults ages

18-64 with diabetes who

had an influenza

immunization in the past
ear

1.24b
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For “Chronic Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State Average|
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Changefof Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension] Short Measure Name mark? mark Average? Average® |Rate Rate’ Rate Year |Year| Source’ Title Number®
Percent of adults age
40 and over with
Diabetes |[Diabetes foot exams 72.8 78.2 Average Average 72.9] -0.8% [Unchanged| 2005 |2001| BRFSS [diabetes who had a foot| 1.23b
examination in the past
ear
Percent of adults age
40 and over with
Diabetes |°/a0etes hemoglobin Alc 85.6 86.5 Average Average | 83.7] -0.6% |unchanged| 2005 |2001| BRFsS [fiabetes who had a 1.20b
tests hemoglobin Alc
measurement at least
once in the past year
Percent of Medicare
End stage Dialysis and good hemodialysis patients
renal h . di 92.3 92.7 Average Average 92.0] 3.5% | Improved | 2005 | 2000 jU.Michigan{ - hh ; 1.36b
disease ematocrit — Medicare ith hematocrit 33 or
lgreater
End stage Percent of Medicare
renal Dialysis and good urea 92.8 ga7 | Beterthan | oage | 95.1] 0.29% |unchanged| 2005 |2000 Ju.Michigan|iemodialysis patients f ) o5,
i reduction — Medicare Average with urea reduction ratio
isease :
65 percent or higher
End stage Percent of dialysis
renal Dialysis and on kidney 13.6 180 | Average | Worsethan ..l 489 | improved | 2003 |1999| usrps [PaUents registeredon | a5
i transplant list Average the waiting list for
isease X
transplantation
End stage Dialvsis and survival — Survival rate for
renal Med)i/care 1.0 0.9 Average Average 0.9| 0.7% |Unchanged| 2005 | 2000 |U.Michigan|Medicare dialysis 1.37
disease patients
End stage Persons receiving a
renal Renal failure and kidney 17.4 24.9 Average | Worsethan |06l 3105 |worsened| 2001 |1994| usrps [<idney transplant within |-, /),
i transplant Average 3 years of date of renal
isease )
failure
HIV and Worse than | Worse than o HIV-infection deaths per
AIDS HIV deaths 2.8 35 Average Average 5.1 -2.5% | Improved | 2004 |1999| NVSS 100,000 population 1.66b
Percent of heart failure
patients with left
ventricular systolic
Heart Heart failure — ACEI/ARB Worse than No dysfunction prescribed
disease at discharge 83.0 84.3 Average Average 82.5|No Dataj No Data | 2005 Data QIO an ACE inhibitor or 1.53b

angiotensin receptor
blocker at discharge, all
payers
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For “Chronic Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State Average|
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Changefof Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension] Short Measure Name mark? mark Average? Average® |Rate Rate’ Rate Year |Year| Source’ Title Number®
. Percent of heart failure
Heart Heart failure — Better than No atients who received
. recommended hospital 88.5 91.1 Average 91.3|No Data] No Data | 2005 QIO P : 1.51b
disease . Average Data recommended hospital
care received
care, all payers
Nursing Percent of home health
home and Home health care — Worse than | Worse than care patients who stay
home after Home health 66.2 63.2 59.6] 0.5% [Unchanged| 2006 | 2005 OASIS 1.142b
home care Average Average home after home health
health care care ends
Nursing Percent of home health
home and Hom_e h_ealt_h care — 29.7 328 Worse than | Worse than 35.5| 0.3% |unchanged| 2006 |2005] oAsIS care patients who had 1.140b
home hospitalization Average Average to be admitted to the
health care hospital
E:rrnséngnd Home health care — Worse than percent .Of home health
X ) 61.2 59.0 Average 57.8] 0.3% [Unchanged| 2006 |2005] OASIS |care patients who get 1.134b
home improved bathing Average .
better at bathing
health care
E:rzilengnd Home health care — Percent .Of home health
X . 58.2 59.7 Average Average 57.3| -0.2% [Unchanged| 2006 |2005] OASIS |care patients who have | 1.138b
home improved breathing
less shortness of breath
health care
Nursing Percent of home health
home and [Home health care — 38.6 37.4 | Worsethan | oage | 36.0] 5.0% | improved | 2006 |2005]| oasis [c3re patients who get 54
home improved mobility Average better at walking or
health care moving around
. Percent of home health
Nursing .
home and _Home health care — Worse than | Worse than care patlent_s who get
improved oral drug 38.6 38.6 33.9| -1.2% |Worsened | 2006 |2005| OASIS [better at taking their 1.133b
home Average Average "
management medicines correctly (by
health care
mouth)
Nursing Home health care — Percent of home health
home and limproved pain 61.4 61.7 Average Average | 61.6| 1.3% | improved | 2006 |2005| oAsis [F2r€ patients who have |, , 50
home management when less pain when moving
health care jmobile around
Nursing Percent of home health
home and !—lome health care - 517 50.7 Worse than | Worse than 48.2] 0.4% |unchanged| 2006 |2005]| oAsIs care patlents_ wh_o get 1.135b
home improved transferring Average Average better at getting in and
health care out of bed
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For “Chronic Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State Average|
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Changefof Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension] Short Measure Name mark? mark Average? Average® |Rate Rate’ Rate Year |Year| Source’ Title Number®
Nursing Percent of home health
home and |Home health care — 47.2 485 Average Average | 48.0| 1.3% | improved | 2006 |2005| oasis [F2r patients whohave |, 444,
home incontinence less urinary
health care incontinence
Nursing Percent of home health
home and JHome health care — plus 223 266 | Worsethan |\ oage | 28.8] 3.6% |worsened| 2006 |2005| oasis [c2re patients who 1.141b
home urgent care Average needed urgent,
health care unplanned medical care
E:rﬁlengnd Nursing home long-stay Better than El?rrgi?\mr?:)rlr(])g?:sti?jints
h residents — bed/chair 2.7 2.2 Average 2.2| 1.2% |Worsened| 2006 {2002 MDS 9 1 1.117b
ome bound Average who spent most of their
health care time in bed or in a chair
homme residents — high-risk with 12.0 11.5 Average Average | 11.7| -2.2% | Improved | 2006 |2002] MDs res? demg who hgve 1.121b
pressure sores
health care pressure sores
Nursi Percent of low-risk long-
ursing Nursing home long-stay stay nursing home
Egmg and | osidents — low-risk with 49.1 55.7 Bzf/tggh:” Bigg:;hgn 46.4] 2.2% |Worsened| 2006 |2002] MDs |residents who lose 1.123b
health care incontinence 9 9 control of their bowels
or bladder
home residents — low-risk with 2.2 2.2 Average Average 20| -3.4% | Improved | 2006 {2002 MDS res?/dents wgho have 1.122b
pressure sores
health care pressure sores
E:rrrilangnd Nursing home long-stay Better than Ejrrgiimk?:)rlr?ggéssti?énts
residents — more 12.4 15.0 Average 12.9] -0.8% |Unchanged| 2006 |2002 MDS 9 1.120b
home . Average who are more
depressed or anxious .
health care depressed or anxious
Home and [Ursing home long:stay ursing home residents
home residents — physically 4.5 3.6 Average Average 4.1]-24.0% | Improved | 2006 | 2002 MDS vho wgere hvsicall 1.116b
restrained yere phy y
health care restrained
E:rzilengnd Nursing home long-stay Worse than Es:giimr?érlsg ?(-assti?:ents
residents — with declining 12.4 14.4 Average 14.4) 1.3% |Worsened| 2006 |2002 MDS g hor 1.118b
home i~ Average hose ability to move
mobility
health care about got worse
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For “Chronic Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State Average|
All-State Regional [Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Changefof Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension] Short Measure Name mark? mark Average? Average® |Rate Rate’ Rate Year |Year| Source’ Title Number®
. Percent of long-stay
Nursing . . .
home and Nursmg homg long-stay Worse than nursing home residents
residents — with 15.6 16.7 Average 17.5] 1.0% |Worsened| 2006 |2002 MDS hose need for help 1.114b
home X Average . . S
increased need for help ith daily activities has
health care .
increased
Nursing Nursing h | Percent of long-stay
home and [ .r>ing home ong-stay Better than nursing home residents
residents — with 4.1 3.1 Average 3.5]-19.9% | Improved | 2006 | 2002 MDS 1.115b
home . Average ho have moderate to
moderate to severe pain .
health care severe pain
Home and [ursing home long-stay ursing home sesidents
residents — with too much 8.4 7.7 Average Average 8.0] -3.0% | Improved | 2006 |2004 MDS 9 1.128b
home ; who lose too much
weight loss .
health care eight
NUrsi Percent of long-stay
ursing . A ;
home and Nur_smg home_ Iong-stay Better than Better than nursing home residents
residents — with urinary 5.4 5.1 46| 1.1% |Worsened| 2006 |2002 MDS |who have/had a 1.124b
home . Average Average i
health care catheter left in catheter inserted and
left in their bladder
Nursing Nursing home long-stay Percent of long-stay
home and | o idents — with urinary 8.8 gg | Beterthan | Beterthan 1 ;o1 5 805 | worsened| 2006 |2002| mps [nursing homeresidents |, 4,
home : . Average Average with a urinary tract
tract infections . .
health care infection
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Settings of Care

How Do Health Care Providers Perform Across Settings of Care?

Settings-of-care summary measures track the quality of care delivered in different care
settings. The summary measures include the following:

o Hospital care measures assess the quality of care provided to patients with
specific health problems when they are treated in the hospital.

e Ambulatory care measures assess the quality of care provided to patients with
specific conditions when they are treated in doctors' offices, clinics, and other
sites of walk-in care.

e Nursing home care measures assess the quality of care provided to residents of
nursing homes.

o Home health care measures assess the quality of care given by home health
agencies to clients who receive care at home from a health care professional.

The summary measures presented here combine and aggregate measures from many
different sources, so they may differ from information provided by other organizations.
For, example, the Centers for Medicare & Medicaid Services provide detailed data on
hospital, nursing home, and home health care at the following sites:

e Hospital Compare: http://www.hospitalcompare.hhs.gov/
e Nursing Home Compare: http://www.medicare.gov/NHCompare/home.asp
o Home Health Compare: http://www.medicare.gov/HHCompare/Home.asp
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Hospital Care

What Is the Hospital Care Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Hospital Care Measures

Compared to all States, for the most recent data year, the performance for Connecticut for hospital care
measures is in the strong range. Performance for the baseline year is not available because of insufficient
data.

What Is the Hospital Care Quality Performance Compared to

New England States?

Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Hospital Care Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
hospital care measures is in the average range. Performance for the baseline year is not available because
of insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Hospital Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Hospital Care
CT 78.95
Best Performing States Meter Score for Hospital Care
Ml 94.00
NJ 86.00
OH 81.58
CT 78.95
ME 78.95
MT 78.95
Percentile Range Across States |[Meter Score for Hospital Care
75th Percentile 66.18
50th Percentile 50.00
25th Percentile 35.29

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Hospital Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 12 8 478 40
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 6 4 427 72
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 1 7 494 43
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 15 15 335 49
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 19 19 1399 155
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For “Hospital Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State Average|Direction
All-State Regional |Performance|Performance Annual of Most
Average Average [Compared to|Compared to Change| Change |Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State]of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source® Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Percent of heart attack
patients with left
ventricular systolic
Heart Heart attack — ACEI or No dysfunction prescribed
disease IARB at discharge 83.9 833 Average Average 81.9]No Data| No Data | 2005 Data QIO an ACE inhibitor or an
angiotensin receptor
blocker at discharge, all
payers
Percent of heart attack
I;eart Heart qttack— aspirin at 95.5 96.7 Average Worse than 95.7INo Datal No Data | 2005 No QIO patl_ents Qdmlnlstered
isease ladmission aspirin within 24 hours

Average Data
of admission, all payers

Percent of heart attack

Heart Heart attack — aspirin at 96.2 979 Average Worse than 96.5INo Datal No Data | 2005 No QIO patients with aspirin
disease discharge Average Data prescribed at discharge,
all payers

Percent of heart attack

tients administered a

Heart Heart attack — beta Better than | Worse than No pa o
disease blocker at admission 92.5 95.8 Average Average 93.6|{No Data| No Data | 2005 Data QIO [beta-blocker \_Nlthln 24 1.45b
hours of admission, all

payers
Percent of heart attack
Heart Heart attack — beta Better than | Worse than No patients with a beta-

disease blocker at discharge 95.3 975 Average Average 96.0[No Data| No Data | 2005 Data QIO blocker prescribed at
discharge, all payers

Heart attack — Percent of heart attack

H.eart recommended care in 94.0 95.5 Better than | Worse than 94.4{No Data| No Data | 2005 No QIO patients who recelve_d
disease hospital Average Average Data recommended hospital
P care, all payers

1.47b

1.43b

1.44b

1.46b

1.42b
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For “Hospital Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State Average|Direction
All-State Regional |Performance|Performance Annual of Most
Average Average [Compared to|Compared to Change| Change |Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State]of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source® Title Number®
Percent of heart attack
Heart Heart attack — smoking No patients given smoking
i cessation counseling in 92.9 91.1 Average Average 91.8|No Data| No Data | 2005 QIO |[cessation counseling 1.48b
isease - Data . o
hospital while hospitalized, all
payers
Percent of heart failure
patients with left
ventricular systolic
Heart Heart failure — ACEI/ARB Worse than No dysfunction prescribed
disease at discharge 83.0 84.3 Average Average 82.5|No Data| No Data | 2005 Data QIO an ACE inhibitor or 1.53b
angiotensin receptor
blocker at discharge, all
payers
Percent of heart failure
Heart Heart failure — evaluation Better than Better than No z\al‘ztaiﬁjrgtsiohnagi‘nlgft
. of ejection fraction test in 90.6 93.7 94.7|No Data| No Data | 2005 QIO . oo 1.52b
disease - Average Average Data ventricular ejection
hospital S .
fraction in hospital, all
payers
Heart failure — Percent of heart failure
Heart recommended hospital 88.5 o117 | Beterthan b\ orage | 91.3|No Data| No Data | 2005 | NO | qio [patients whoreceived |, gy
disease . Average Data recommended hospital
care received
care, all payers
Percent of adult surgery
Inpatient surgery — patients who had
Postoperativel, . ics stopped within 69.4 79.5 | Betterthan | Betterthan | a9 1\ patal| No Data | 2005 | N0 | qio  [Prophvlactic antibiotics |, 4,
complications Average Average Data discontinued within 24
24 hours
hours after surgery end
time, all payers
Percent of adult surgery
patients who received
Postoperatlvelnpgt_ler_lt surgery — 824 875 Better than Better than 90.0lNo Datal No Data | 2005 No QIO p(ophylactlc an§|b|otlcs 2 6b
complicationsfantibiotics within 1 hour Average Average Data within 1 hour prior to
surgical incision, all
payers
Inpatient surgery — Percent of adult surgery
Postopera_\tlve appropriate antibiotic 76.1 835 Better than Better than 89.8INo Datal No Data | 2005 No QIO patlentslwho.re.celved 2 5h
complications Average Average Data appropriate timing of

timing

antibiotics, all payers
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For “Hospital Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Bench-
mark?

Regional
Average
Bench-
mark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Average?

State|
Rate

Average,
Annual
Change
of State
Rate®

Direction
of
Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data
Source’

Full NHQR Measure
Title

NHOR
Table
Number®

Respiratory
diseases

Pneumonia — antibiotics
within 4 hours in hospital

75.9

78.3

Better than
Average

Average

78.5

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients who received
the first dose of
antibiotics within 4 hours
of arrival at the hospital,
all payers

1.103b

Respiratory
diseases

Pneumonia — blood
cultures before antibiotics
in hospital

83.4

82.7

Average

Better than
Average

84.1

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients who had blood
cultures collected before
antibiotics were
administered in hospital,
all payers

1.102b

Respiratory
diseases

Pneumonia — flu
\vaccination screening in
hospital, age 50 and over

55.7

59.7

Better than
Average

Better than
Average

67.1

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients, age 50 years
and over, discharged
during October-
February, who were
screened for influenza
\vaccination and, if
indicated, were
lvaccinated prior to
discharge, all payers

1.105b

Respiratory
diseases

Pneumonia —
pneumococcal vaccination
screening in hospital

61.9

62.6

Better than
Average

Better than
Average

66.5

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients, age 65 and
over, who were
screened for
pneumococcal
lvaccination and, if
indicated, were
lvaccinated prior to
discharge, all payers

1.106b

Respiratory
diseases

Pneumonia —
recommended antibiotics
within 24 hours of
admission

80.3

82.0

Worse than
Average

Worse than
Average

78.1

No Data

No Data

2005

No
Data

QIO

Percent of
immunocompetent
pneumonia patients who
received recommended
empirical antibiotic
regimen during the first

24 hours, all payers

1.104b
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For “Hospital Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State Average|Direction
All-State Regional |Performance|Performance Annual of Most
Average Average [Compared to|Compared to Change| Change |Recent|Base- NHQR
Quality Bench- Bench- All-State Regional of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Averages Rate’ Rate Year | Year |Source® Title Number®
. Percent of pneumonia
Respiratory Pneumonia — . Better than Better than No patients who received
. recommended hospital 74.2 75.3 No Data| No Data | 2005 QIO : 1.101b
diseases . Average Average Data recommended hospital
care received a
care,? all payers
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Ambulatory Care

What Is the Ambulatory Care Quality Performance Compared to

All States?

Average

Weak Strong

Performance Meter:
Ambulatory Care Measures

Compared to all States, for the most recent data year, the performance for Connecticut for ambulatory care
measures is in the strong range. Performance for the baseline year is not available because of insufficient
data.

What Is the Ambulatory Care Quality Performance Compared to

New England States?

Average

Weak Strong

Very Very
Weak Strong

Performance Meter:
Ambulatory Care Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
ambulatory care measures is in the average range. Performance for the baseline year is not available
because of insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Ambulatory Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Ambulatory Care
CT 70.83
Best Performing States Meter Score for Ambulatory Care
vT 76.32
MN 76.25
NH 75.68
wi 75.00
MA 72.22
Percentile Range Across States |[Meter Score for Ambulatory Care
75th Percentile 62.50
50th Percentile 46.34
25th Percentile 36.73

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Ambulatory Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average

Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 17 2 486 43
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 17 26 895 139
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 2 6 535 36
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 18 20 838 106
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 36 34 1916 218
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For “ Ambulatory Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average |[Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average®* |Rate| Rate® Rate Year | Year| Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or

can

represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.
° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Diabetes

Diabetes eye exams

69.8

76.2

Better than
Average

Average

78.8

0.1%

Unchanged

2005

2001

BRFSS

Percent of adults age
40 and over with
diabetes who had a
retinal eye examination
in the past year

1.22b

Diabetes

Diabetes flu shots

36.3

45.4

Average

Average

45.2

4.2%

Improved

2005

2001

BRFSS

Percent of
noninstitutionalized
high-risk adults ages
18-64 with diabetes
who had an influenza
immunization in the
past year

1.24b

Diabetes

Diabetes foot exams

72.8

78.2

Average

Average

72.9

-0.8%

Unchanged

2005

2001

BRFSS

Percent of adults age

40 and over with

diabetes who had a foot

examination in the past
ear

1.23b

Diabetes

Diabetes hemoglobin
Alc tests

85.6

86.5

Average

Average

83.7

-0.6%

Unchanged

2005

2001

BRFSS

Percent of adults age
40 and over with
diabetes who had a
hemoglobin Alc
measurement at least
once in the past year

1.20b

End stage
renal disease

Dialysis and good
hematocrit — Medicare

92.3

92.7

Average

Average

92.0

3.5%

Improved

2005

2000

U.Michigan

Percent of Medicare
hemodialysis patients
with hematocrit 33 or
greater

1.36b

End stage
renal disease

Dialysis and good urea
reduction — Medicare

92.8

94.7

Better than
Average

Average

95.1

0.2%

Unchanged

2005

2000

U.Michigan

Percent of Medicare
hemodialysis patients
|With urea reduction

i

atio 65 percent or
higher

1.35b
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For “ Ambulatory Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average |[Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average®* |Rate| Rate® Rate Year | Year| Source’ Title Number®
Percent of dialysis
End stage  Dialysis and on kidney 136 18.0 Average | Worsethan 1., 21 4 506 | improved | 2003 |1999| usrps [Patients registeredon | o4,
renal diseaseftransplant list Average the waiting list for
transplantation
End stage |Dialysis and survival — I Surv_lval rate for_
i 4 1.0 0.9 Average Average 0.9] 0.7% [|Unchanged] 2005 | 2000 JU.Michigan|Medicare dialysis 1.37
renal disease|Medicare )
patients
Percent of adults age
18 and over who
Getting Always got appointment reported that they
appointmentsifor illness/injury — adults 55.0 56.4 Average Average 53.0{No Data|] No Data | 2006 {2004] NCBD [always got appointment| 3.8c
for care on Medicaid for illness/injury as
soon as they wanted,
Medicaid
Percent of adults age
18 and over who
. Always got appointment reported they always
Getting for illness/injury — adults Better than got an appointment for
appointments| . 74.7 79.4 Average 82.2| 2.5% | Improved | 2006 |2003| NCBD L 3.8d
ior care on Medicare managed Average illness/injury as soon as
care they wanted in last 12
months, Medicare
managed care
Percent of children
Getting Always got appointment ulnder aget18 Wh.ot t
appointmentsifor illness/injury — 70.8 74.6 Average Average 71.4|No Data| No Data | 2006 |2004| NCBD ?wgys got appointment} 5 .
for care children on Medicaid or illnessfinjury as
soon as they wanted,
Medicaid
Percent of adults age
18 and over who
Getting Always got routine gggtridtrllr;tt TﬁelaSt 6
appointmentsfappointments — adults 48.6 48.3 Average Average 45.9[|No Data] No Data | 2006 |2004] NCBD always got an y 3.6¢
for care on Medicaid ! .
appointment for routine
care as soon as they
wanted, Medicaid
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For “ Ambulatory Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average |[Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average®* |Rate| Rate® Rate Year | Year| Source’ Title Number®
Percent of adults age
18 and over who
reported making an
Getting Always got routine appointment for routine
appointmentsfZPPoIntments - adults 64.0 686 | BEUCTINAN | average | 70.2| 4.9 |improved [ 2006 {2003 N 521N caren e last f 4 g4
for care on Medicare manage verage months and who
care always got an
appointment as soon as|
they wanted, Medicare
managed care
Children under age 18
Getting Always got routine \évrr]ﬁoﬁﬁgfﬁg 'gltvr\]; Izst
appointmentsfappointments — children 62.3 63.9 Average Average | 67.1{No Data|] No Data | 2006 |2004| NCBD ey y 3.7c
o got an appointment for
for care on Medicaid .
routine care as soon as
they wanted, Medicaid
Percent of adults age
Heart Better than 18 and over who had
. Blood cholesterol testing 72.6 77.5 Average 77.9] -0.2% |Unchanged] 2005 |2001| BRFSS |their blood cholesterol 1.40
disease Average L
checked within the
preceding 5 years
Percent of current
Heart ISmoking cessation smokers age 18 and
. OKIng 68.4 72.1 Average NA 69.8] 2.9% | Improved | 2005 |2001| BRFSS |[over who reported 1.41b
disease advice L ; .
receiving advice to quit
smoking
Percent of children age
Maternal and 19-35 months who
hild health Children fully vaccinated 81.8 87.1 Average Average 86.1] 1.1% | Improved | 2005 | 2000 NIS received all 1.76b
recommended vaccines
(4:3:1:3:3)
Maternal and |, ¢+ qeaths — all births 6.6 50 | Beterthan | eage | 5.4| -4.29% | improved | 2004 |1008| Nvss [nfantdeaths per 1,000, 7,0
child health Average live births
. Infant deaths per 1,000
Maternal and linfant deaths — low birth 147 9. | Betterthan NA 9.1] -12.2% | Improved | 2004 |2002| Nvss |ive births, birthweight | 1.74g
child health jweight Average
1,500-2,499 grams
Maternal and |Infant deaths — very low I_nfant. death_s per 1.’000
i . - 240.7 215.9 Average Average [209.0f -11.4% | Improved | 2004 [2002| NVSS ([live births, birthweight <| 1.74f
child health [birth weight 1,500 grams
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For “ Ambulatory Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average |[Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average®* |Rate| Rate® Rate Year | Year| Source’ Title Number®
) Infant deaths per 1,000
Ma_lternal and Infant_ death_s—wnhout 2.2 1.3 Better than Average 1.7| 3.1% |[Worsened| 2004 |2002] NVSS [live births, birthweight >| 1.74h
child health Jlow birth weight Average
2,499 grams
Percent of liveborn
('\:/Ihfiilt(;erk?:zlalflhnd Low-weight births 8.2 76 th\fgatg:” WAO\;Zfatggn 7.8] 0.0% |unchanged| 2004 [1998] Nvss \'ICZ’I‘S:]? E’l"é?s'm rt:lg,goo 1.73¢
lgrams)
Percent of pregnant
Maternal andjp o ata) care 83.8 gop | Betterthan | worsethan 751 4 504 lunchanged| 2004 |1998| Nvss [vomen receiving 1.72b
child health Average Average prenatal care in first
trimester
Percent of live-born
Maternal andivery low-weight births 15 12 | Average WAO\:Zfatg:“ 15| -2.1% | improved | 2004 |1998| NvsS g‘i‘;f‘r:‘flsve"i‘gﬁ:‘t‘aeeg’s":r‘]"; S| v7sd
1,500 grams)
Mental health|Suicide deaths 10.4 76 | Beterthan | ieage | 81| 0.5% Junchanged| 2004 |1999| Nvss [Suicide deaths per 1.91b
Average 100,000 population
Percent of adults age
18 and over with an
. ambulatory visit in the
Overall Best rating for care — 54.2 55,8 | Worsethan | Worse than | g jlng Data| No Data | 2006 [2004| NCBD fiast 6 months and 5.1c
measures  fadults on Medicaid Average Average o .
giving a best rating for
health care received,
Medicaid
Percent of adults age
18 and over with an
Best rating for care — ambulatory visit in the
Overal adults on Medicare 69.4 740 | Beterthan 1 ierage |76.2| 2.2% | improved | 2006 |2003| NcBD [@St12 months and 5.1d
measures Average giving a best rating for
managed care h .
ealth care received,
Medicare managed
care
Percent of children
under age 18 with an
Overall Best rating for care — Better than ambulatory Visit in the
A e 67.1 72.8 Average 73.7{No Data] No Data | 2006 {2004] NCBD {last 6 months and their | 5.2c
measures  |children on Medicaid Average

parents giving a best
rating for health care
received, Medicaid
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For “Ambulatory Care Quality,” measures for which Connecticut's rate is “better than,” “average

" and “worse than” the all-State and regional averages

Quality

Dimension | Short Measure Name

All-State
Average
Bench-
mark?

Regional
Average
Bench-
mark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Averages

State|
Rate

IAverage|
Annual
Change
of State
Rate*

Direction
of Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data
Source®

Full NHQR Measure
Title

NHOR
Table
Number®

Always had good
communication with
providers — adults on
[Medicaid

Patient
experience of
care

62.1

63.3

Average

Average

62.4

No Data

No Data

2006

2004

NCBD

Percent of adults age
18 and over with an
ambulatory visit whose
health providers always
listened carefully,
explained things
clearly, showed respect
for what they had to
say, and spent enough
time with them,
Medicaid

4.1c

Always had good
communication with
providers — adults on
[Medicare managed care

Patient
experience off
care

69.4

72.5

Better than
Average

Average

73.3

1.1%

Improved

2006

2003

NCBD

Percent of adults age
18 and over with an
ambulatory visit in the
last 12 months and
\whose health providers
always listened
carefully, explained
things clearly, showed
respect for what they
had to say, and spent
enough time with them,
Medicare managed
care

4.1d

Always had good
communication with
providers — children on
[Medicaid

Patient
experience of
care

71.5

74.4

Better than
Average

Better than
Average

79.0

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and
\whose health providers
always listened
carefully, explained
things clearly, showed
respect for what their
parents hadto say, and
spent enough time with
them, Medicaid

4.2¢
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For “ Ambulatory Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State IAverage|
All-State Regional |[Performance|Performance Annual | Direction | Most
Average Average |[Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line Data Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average®* |Rate| Rate® Rate Year | Year| Source’ Title Number®
Percent of children
under age 18 with an
Patient Providers always ambulatory visit in the
experience offexplained clearly — child 68.3 69.7 Better than | Better than 75.8|No Data| No Data | 2006 |2004| NCBD last 6 months and . 4.6d
. Average Average whose health providers
care on Medicaid - :
always explained things
clearly to them (child),
Medicaid
Percent of persons age
Respirator Flu vaccine in past 12 Better than 65 and over who
di P Y Imonths — age 65 and 66.5 68.4 Average 70.4] 0.4% [Unchanged| 2005 |2001| BRFSS [received an influenza 1.97b
iseases Average AR
over lvaccination in the past
12 months
Percent of high-risk
Respirator Flu vaccine in past 12 persons age 18-64 who
di P Y |months - high-risk, age 23.9 25.7 Average Average 23.6|No Data| No Data | 2005 |2001| BRFSS [received an influenza 1.96b
iseases AR
18-64 lvaccination in the past
12 months
Percent of adults age
Respiratory [Pneumonia vaccine ever 65 and over who ever
ESP y 66.0 67.3 Average Average 68.6] 1.8% | Improved | 2005 |2001| BRFSS [received a 1.100b
diseases — age 65 plus
pneumococcal
vaccination
Percent of high-risk
. . . persons age 18-64 who
Respiratory - |Pneumonia vaccine ever 20.1 19.1 Worse than | Worse than 15.8|No Data|] No Data | 2005 |2001| BRFSS [ever received a 1.99b
diseases — high-risk, age 18-64 Average Average
pneumococcal
vaccination
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Nursing Home Care

What Is the Nursing Home Care Quality Performance Compared to

All States?

Average

Performance Meter:
MNursing Home Care Measures

Compared to all States, for the most recent data year, the performance for Connecticut for nursing home
care measures is in the weak range. For the baseline year, performance is in the average range.

What Is the Nursing Home Care Quality Performance Compared to

New England States?

Average

Performance Meter:
MNursing Home Care Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
nursing home care measures is in the average range. For the baseline year, performance is in the strong
range.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Nursing Home Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Nursing Home Care
CT 39.47
Best Performing States Meter Score for Nursing Home Care
HI 69.44
IA 68.42
NY 68.42
ND 66.67
NJ 65.79
RI 65.79
Percentile Range Across States [Meter Score for Nursing Home Care
75th Percentile 57.89
50th Percentile 42.11
25th Percentile 31.58

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Nursing Home Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 5 4 248 21
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 5 11 336 64
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 9 4 368 28
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not available for a State measure or the
. ; 0 0 17 1
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 19 19 952 113
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For “Nursing Home Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,

see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-”

can

represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.
° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Nursing . Percent of long-stay
home and Nursing home Iong-;tay Better than nursing home residents
h residents — bed/chair 2.7 2.2 Average 2.2] 1.2% |Worsened| 2006 |2002| MDS =~ 1.117b
ome bound Average who spent most of their
health care time in bed or in a chair
Nursin Percent of long-stay
home gnd Nursing home long-stay Worse than | Worse than No nursing home residents
residents — given flu 89.0 88.3 84.7|No Data| No Data | 2006 MDS [given influenza 1.129
home . Average Average Data L .
health care [/acCine \vaccination during the
flu season
NUrsin Percent of long-stay
home gnd Nursing home long-stay Worse than | Worse than No nursing home residents
residents — given 83.5 79.9 74.3|No Data| No Data | 2006 MDS |who were assessed and| 1.131
home . Average Average Data .
health care pneumococcal vaccine given pn_eumococcal
vaccination
Nursing Nursing h | Percent of high-risk
home and [ ursing home ong-stay long-stay nursing home
residents — high-risk with 12.0 115 Average Average 11.7f -2.2% | Improved | 2006 |2002| MDS ; 1.121b
home residents who have
pressure sores
health care pressure sores
Nursing Percent of low-risk long-
Nursing home long-stay stay nursing home
home and 1o idents — low-risk with 49.1 557 | Betterthan | Beterthan § 6 41 5295 |worsened| 2006 [2002| MDS |residents who lose 1.123b
home A . Average Average X
health care incontinence control of their bowels or|
bladder
Nursing . Percent of low-risk long-
home and Nursing home 'OT‘Q'S‘?‘V stay nursing home
residents — low-risk with 2.2 2.2 Average Average 2.0 -3.4% | Improved | 2006 |2002| MDS ! 1.122b
home residents who have
pressure sores
health care pressure sores
Nursing ina h | Percent of long-stay
home and N“FS'”Q ome long-stay Better than nursing home residents
residents — more 12.4 15.0 Average 12.9| -0.8% [Unchanged| 2006 |2002| MDS 1.120b
home . Average who are more
depressed or anxious .
health care depressed or anxious
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For “Nursing Home Care Quality,” measures for which Connecticut's rate is “better than,

average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®
residents — physically 45 3.6 Average Average 4.1 -24.0% | Improved | 2006 |2002| MDS 9 . 1.116b
home restrained who were physically
health care restrained
Nursing . Percent of long-stay
home and Nursing home long-stay Worse than nursing home residents
residents — with declining 12.4 14.4 Average 144} 1.3% |[Worsened| 2006 |2002| MDS - 1.118b
home mobilit Average whose ability to move
health care y about got worse
NUrsin Percent of long-stay
home gnd Nursing home long-stay Worse than nursing home residents
residents — with increased 15.6 16.7 Average 17.5] 1.0% |Worsened| 2006 |2002| MDS |whose need for help 1.114b
home Average . . L
health care need for help ywth daily activities has
increased
Nursing Nursing h | Percent of long-stay
home and | o =ng home ong-stay Better than nursing home residents
residents — with moderate 4.1 3.1 Average 3.5] -19.9% | Improved | 2006 |2002| MDS 1.115b
home . Average who have moderate to
to severe pain .
health care severe pain
Home and [Nrsing home long-stay ursing home sesidents
residents — with too much 8.4 7.7 Average Average 8.0] -3.0% | Improved | 2006 |2004| MDS 9 1.128b
home Wweight loss who lose too much
health care weight
Nursin Percent of long-stay
home gnd Nursing home long-stay Better than Better than nursing home residents
residents — with urinary 5.4 5.1 46| 1.1% |Worsened| 2006 [{2002| MDS [who have/had a 1.124b
home . Average Average ;
health care catheter left in catheter |_nserted and
left in their bladder
Nursing Nursing home long-stay Percent of long-stay
home and residents — with urinary 8.8 8.8 Better than Better than 7.6] 2.8% |worsened| 2006 |2002| mDs ['UrSINY home residents 1.119b
home ; . Average Average with a urinary tract
tract infections X .
health care infection
NUrsin Percent of short-stay
home gnd Nursing home short-stay Worse than | Worse than No nursing home residents
residents — given flu 75.1 73.9 68.9|No Data| No Data | 2006 MDS |[given influenza 1.130
home - Average Average Data - ina th
health care [/2¢cine \vaccination during the
flu season
NUrsin Percent of short-stay
home gnd Nursing home short-stay Worse than | Worse than No nursing home residents
residents — given 715 69.3 62.1|No Data| No Data | 2006 MDS |who were assessed and| 1.132
home | . Average Average Data : |
health care [Pheumococcal vaccine given pneumococcal
\vaccination
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For “Nursing Home Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®
Nursing
. Percent of short-stay
home and Nurgng homg short.-gtay 1.8 2.2 Worse than Average 2.2 -12.8% | Improved | 2006 |2002| MDS [nursing home residents | 1.126b
home residents — with delirium Average X o
with delirium
health care
Nursing Nursing h h Percent of short-stay
home and | ur>N9g home S ort-stay Worse than nursing home residents
residents — with moderate 20.2 21.0 Average 22.3] -3.3% | Improved | 2006 {2002 MDS 1.125b
home : Average who had moderate to
to severe pain .
health care severe pain
E:rﬁclengn d Nursing home short-stay Worse than Percent of short-stay
home residents — with pressure 16.1 17.1 Average Average 17.3| -2.4% | Improved | 2006 |2002| MDS [nursing home residents | 1.127b
health care [°7€S 9 with pressure sores
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Home Health Care

What Is the Home Health Care Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Home Health Care Measures

Compared to all States, for the most recent data year, the performance for Connecticut for home health care
measures is in the very weak range. For the baseline year, performance is in the very weak range.

What Is the Home Health Care Quality Performance Compared to

New England States?

Average

Performance Meter:
Home Health Care Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
home health care measures is in the weak range. For the baseline year, performance is in the average
range.

Legend

sy = Most Recent Data Year
==== = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Home Health Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Home Health Care
CT 15.00
Best Performing States Meter Score for Home Health Care
Ml 95.00
CA 85.00
PA 85.00
uT 85.00
NJ 80.00
NM 80.00
Percentile Range Across States |[Meter Score for Home Health Care
75th Percentile 70.00
50th Percentile 50.00
25th Percentile 35.00

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Home Health Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 0 0 137 8
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 3 6 238 48
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 7 4 135 4
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not available for a State measure or the
. - 0 0 0 0
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 10 10 510 60
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For “Home Health Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages
State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhgrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Nursing Percent of home health
home and [Home health care — home Worse than | Worse than o | care patients who stay
home after Home health care 66.2 632 Average Average 59.6 0.5% [Unchanged| 2006 | 2005 | OASIS home after home health 1.142b
health care care ends
Nursing Percent of home health
home and |Home health care — Worse than | Worse than o | care patients who had to
home hospitalization 29.1 328 Average Average 35.5| 0.3% [Unchanged) 2006 | 2005 | OASIS be admitted to the 1.140b
health care hospital
E(I)Jrrringnd Home health care — Worse than Percent of home health
home ‘mproved bathin 61.2 59.0 Average Average 57.8] 0.3% [Unchanged| 2006 |2005 | OASIS |care patients who get 1.134b
health care i ? g better at bathing
Nursing
home and |Home health care — o | Percent of home health
home improved breathing 58.2 59.7 Average Average 57.3] -0.2% [Unchanged| 2006 | 2005 | OASIS |care patients who have | 1.138b
health care less shortness of breath
Nursing Percent of home health
home and [Home health care — 386 37.4 | Worsethan |, erage | 36.0| 5.0% | improved | 2006 |2005 | 0AsIs [C3€ Patients who get 1 4 4,
home improved mobility Average better at walking or
health care moving around
NUrsin Percent of home health
home gn d Home health care — Worse than | Worse than care patients who get
home improved oral drug 38.6 38.6 Average Average 33.9] -1.2% | Worsened | 2006 |2005 | OASIS [better at taking their 1.133b
health care management 9 9 medicines correctly (by
mouth)
Nursing Home health care — Percent of home health
home and | : o care patients who have
home improved pain . 61.4 61.7 Average Average 61.6] 1.3% | Improved | 2006 |2005| OASIS less pain when moving 1.137b
management when mobile|
health care around
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For “Home Health Care Quality,” measures for which Connecticut's rate is “better than,” “average

" and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®
Nursing Percent of home health
home and Home health care - 517 50.7 Worse than | Worse than 48.2] 0.4% |unchanged| 2006 |2005| oAsis care patlents_ wh_o get 1.135b
home improved transferring Average Average better at getting in and
health care out of bed
Nursing Percent of home health
Eome and |Home health care — 47.2 485 Average Average | 48.0] 1.3% | improved | 2006 |2005 | 0AsIs [C3€ Patients who have | 4 4 5q),
ome incontinence less urinary
health care incontinence
Nursing Percent of home health
Eome and JHome health care — plus 223 266 | Worsethan |, erage | 28.8| 3.6% |worsened| 2006 |2005 | 0asis [FATe patients who 1.141b
ome urgent care Average needed urgent,
health care unplanned medical care
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Care by Clinical Area

How Do Providers Perform In Providing Care for Different Clinical Areas?

Care-by-clinical-area summary measures track the quality of care delivered for specific
types of conditions. These measures include prevention, process, and outcome measures

covered above under Types of Care and Settings of Care but reorganized by clinical area.
The summary measures include the following:

o Cancer measures assess the quality of care provided to patients with cancer.
These measures address cancer screening rates and cancer mortality rates.

o Diabetes measures assess the quality of care provided to patients with diabetes.
These measures address prevention, processes of care, and outcomes of care.

o Heart Disease measures assess the quality of care provided to patients with heart
disease, including heart attack (also called acute myocardial infarction [AMI])
and heart failure. These measures address prevention, processes of in-hospital
care, and outcome of ambulatory care.

e Maternal and Child Health measures assess the quality of care provided to
pregnant women, infants, and children. These measures address prevention and
outcomes of care.

o Respiratory Diseases measures assess the quality of care provided to patients
with asthma or pneumonia and to those at risk of influenza. These measures
address prevention, processes of care, and outcomes of care.
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Cancer Care

What Is the Cancer Care Quality Performance Compared to

All States?

Average

Weak Strong

Performance Meter:
Cancer Measures

Compared to all States, for the most recent data year, the performance for Connecticut for cancer measures
is in the average range. For the baseline year, performance is in the strong range.

What Is the Cancer Care Quality Performance Compared to

New England States?

Average

Performance Meter:
Cancer Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
cancer measures is in the strong range. For the baseline year, performance is in the average range.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Cancer Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Cancer Care
CT 58.33

Best Performing States Meter Score for Cancer Care
HI 100.00

MN 90.00

CA 87.50

uT 80.00

ID 75.00

Percentile Range Across States |[Meter Score for Cancer Care
75th Percentile 57.69

50th Percentile 50.00

25th Percentile 27.78

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Cancer Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 1 2 81 5
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 5 3 236 37
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 0 0 122 3
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 7 8 204 33
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 6 5 439 45
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For “Cancer Care Quality,” measures for which Connecticut's rate is “better than,” “average

" and “worse than” the all-State and re

ional averages

State State Average
All-State Regional [Performance|Performance Annual | Direction | Most
Average Average [Compared tojCompared to Change |of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark® mark Average? Average® |Rate Rate* Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-”

can

represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.
° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Cancer

All cancer deaths

184.4

187.6

Average

Better than
Average

181.0

-1.1%

Improved

2004

1999

NVSS

Cancer deaths per
100,000 population per
ear

1.9b

Cancer

Breast cancer deaths

24.4

23.8

Average

Average

24.7

-0.6%

[Unchanged

2004

1999

NVSS

Breast cancer deaths
per 100,000 female
population per year

1.11b

Cancer

Colorectal cancer deaths

17.8

175

Average

Average

16.9

-4.0%

Improved

2004

1999

NVSS

Colorectal cancer
deaths per 100,000
population per year

1.13b

Cancer

Lung cancer deaths

52.3

52.5

Better than
Average

Better than
Average

49.8

0.4%

[Unchanged

2004

1999

NVSS

Lung cancer deaths per
100,000 population per
ear

1.12b

Cancer

Prostate cancer deaths

25.2

25.0

Average

Average

254

-2.5%

Improved

2004

1999

NVSS

Cancer deaths per
100,000 male
population per year for
prostate cancer

1.10b

Heart
disease

Smoking cessation advice

68.4

72.1

Average

NA

69.8

2.9%

Improved

2005

2001

BRFSS

Percent of current
smokers age 18 and
over who reported
receiving advice to quit

smoking

1.41b
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Diabetes Care

What Is the Diabetes Care Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Diabetes Measures

Compared to all States, for the most recent data year, the performance for Connecticut for diabetes
measures is in the strong range. For the baseline year, performance is in the strong range.

What Is the Diabetes Care Quality Performance Compared to

New England States?

Average

Weak Strong

Very Very
Weak Strong

Performance Meter:
Diabetes Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
diabetes measures is in the average range. For the baseline year, performance is in the average range.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Diabetes Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Diabetes Care
CT 62.50

Best Performing States Meter Score for Diabetes Care
MA 100.00

HI 90.00

NH 87.50

MN 81.25

NE 80.00

OR 80.00

wiI 80.00

Percentile Range Across States [Meter Score for Diabetes Care
75th Percentile 68.75

50th Percentile 50.00

25th Percentile 30.00

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Diabetes Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 1 0 69 4
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 3 4 150 25
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 0 0 85 5
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 4 4 104 14
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 4 4 304 34
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For “Diabetes Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark® mark Average? Average® |Rate Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.

® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.

F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Percent of adults age 40
and over with diabetes

Diabetes [Diabetes eye exams 69.8 76.2 Bz:ltgghgn Average 78.8] 0.1% |JUnchanged| 2005 | 2001 | BRFSS |jwho had a retinal eye 1.22b
9 examination in the past
ear
Percent of

noninstitutionalized
high-risk adults ages 18-
Diabetes |[Diabetes flu shots 36.3 45.4 Average Average 45.2] 4.2% | Improved | 2005 | 2001 |BRFSS |64 with diabetes who 1.24b
had an influenza
immunization in the past
ear
Percent of adults age 40
and over with diabetes
Diabetes [Diabetes foot exams 72.8 78.2 Average Average 72.9] -0.8% |Unchanged| 2005 | 2001 | BRFSS |jwho had a foot 1.23b
examination in the past
ear
Percent of adults age 40
and over with diabetes
who had a hemoglobin
IAlc measurement at
least once in the past
ear

Diabetes hemoglobin Alc

Diabetes tests

85.6 86.5 Average Average 83.7] -0.6% [Unchanged| 2005 | 2001 |BRFSS 1.20b
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Heart Disease Care

What Is the Heart Disease Care Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Heart Disease Measures

Compared to all States, for the most recent data year, the performance for Connecticut for heart disease
measures is in the strong range. Performance for the baseline year is not available because of insufficient
data.

What Is the Heart Disease Care Quality Performance Compared to

New England States?

Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Heart Disease Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
heart disease measures is in the weak range. Performance for the baseline year is not available because of
insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Heart Disease Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Your State Meter Score for Heart Disease Care
CT 75.00
Best Performing States Meter Score for Heart Disease Care
Ml 88.24
MN 85.29
OH 83.33
MA 82.35
CT 75.00
DE 75.00
NH 75.00
NJ 75.00
Percentile Range Across States |[Meter Score for Heart Disease Care
75th Percentile 66.67
50th Percentile 47.06
25th Percentile 27.27

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Heart Disease Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of
; ; Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |,
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average

Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 6 1 235 17
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 6 4 254 44
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 0 6 281 28
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a}vallable fora Stat(_e measure or the 6 7 148 19
relative standard error is greater than or
equal to 30 percent.
Total number of measures for the State 12 11 770 89
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For “Heart Disease Care Quality,” measures for which Connecticut's rate is “better than,” "average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark® mark Average? Average® |Rate Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Percent of adults age 18
Heart Better than and over who had their
di Blood cholesterol testing 72.6 77.5 Average 77.9] -0.2% [Unchanged| 2005 | 2001 | BRFSS |blood cholesterol 1.40
isease Average S
checked within the
preceding 5 years
Percent of heart attack
patients with left
ventricular systolic
Heart Heart attack — ACEI or No dysfunction prescribed
disease IARB at discharge 83.9 833 Average Average 81.9]No Data| No Data | 2005 Data QIO an ACE inhibitor or an
angiotensin receptor
blocker at discharge, all
payers
Percent of heart attack
g.eart Heart qttack— aspirin at 95.5 96.7 Average Worse than 95.7INo Datal No Data | 2005 No QIo patlgpts gdmlnlstered
isease admission Average Data aspirin within 24 hours
of admission, all payers

Percent of heart attack
Heart Heart attack — aspirin at Worse than No patients with aspirin

disease discharge 96.2 97.9 Average Average 96.5[No Data] No Data | 2005 Data QIo prescribed at discharge,
all payers

Percent of heart attack

_ patients administered a

Heart Heart attack — beta 925 95 | Betterthan | Worse than | oq g1\ pata| NoData | 2005 | N° | Qlo  |beta-blocker within 24 | 1.45b
disease blocker at admission Average Average Data o

hours of admission, all

payers
Percent of heart attack
Heart Heart attack — beta Better than | Worse than No patients with a beta-

disease blocker at discharge 95.3 97.5 Average Average 96.0|No Data| No Data | 2005 Data QIO blocker prescribed at
discharge, all payers

1.47b

1.43b

1.44b

1.46b
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" ow

For “Heart Disease Care Quality,” measures for which Connecticut's rate is “better than,” "average,” and “worse than” the all-State and regional averages
State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark® mark Average? Average® |Rate Rate’ Rate Year | Year |Source’ Title Number®
Heart attack — Perpent of heart qttack
Heart recommended care in 94.0 955 | Betterthan | Worsethan |, 4lNg patal NoData | 2005 | NO | qio [patients who received 4,
disease hospital Average Average Data recommended hospital
care, all payers
Percent of heart attack
Heart Heart Qttack - smpkin_g No patients given smoking
di cessation counseling in 92.9 91.1 Average Average 91.8|No Data| No Data | 2005 QIO |[cessation counseling 1.48b
isease . Data - S
hospital while hospitalized, all
payers
Percent of heart failure
patients with left
ventricular systolic
Heart Heart failure — ACEI/ARB Worse than No dysfunction prescribed
disease at discharge 83.0 84.3 Average Average 82.5|No Data| No Data | 2005 Data QIO an ACE inhibitor or 1.53b
angiotensin receptor
blocker at discharge, all
payers
Percent of heart failure
H Heart failure — evaluation B h B h N patilents. havicnlgf
d.eart of ejection fraction test in 90.6 93.7 etter than etter than 94.7]No Data| No Data | 2005 0 QIO cva u_at|on ol e.t 1.52b
isease hosnital Average Average Data ventrlcul_ar eJecgon
pi
fraction in hospital, all
payers
Heart failure — Per.cent of heart fgilure
geart recommended hospital 88.5 91.1 Better than Average 91.3|No Data| No Data | 2005 No QIO patients who recelvgd 1.51b
isease . Average Data recommended hospital
care received
care, all payers
Percent of current
Heart _ _ _ smokers age 18 and
disease Smoking cessation advice 68.4 72.1 Average NA 69.8] 2.9% | Improved | 2005 | 2001 | BRFSS jover who reported 1.41b

receiving advice to quit

smoking
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Maternal and Child Health Care

What Is the Maternal and Child Health Care Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Maternal and Child Health Measures

Compared to all States, for the most recent data year, the performance for Connecticut for maternal and
child health measures is in the very strong range. Performance for the baseline year is not available
because of insufficient data.

What Is the Maternal and Child Health Care Quality Performance Compared to

New England States?

Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Maternal and Child Health Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
maternal and child health measures is in the average range. Performance for the baseline year is not
available because of insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Maternal and Child Health
Care

To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Meter Score for Maternal and Child
Health Care

CT 80.77

Your State

Best Performing States Meter Score for Maternal and Child

Health Care
CA 92.86
MA 82.14
CT 80.77
ME 71.43
MT 71.43

Percentile Range Across States Meter Score for Maternal and Child

Health Care
75th Percentile 58.33
50th Percentile 45.00
25th Percentile 37.50

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.

86



Connecticut State Snapshot 2007

Maternal and Child Health Care Quality Measures and Metrics
Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |.
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 8 2 153 16
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 5 7 278 37
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 0 3 184 13
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a_lvallable for a Statt_a measure or the 6 7 354 48
relative standard error is greater than or
equal to 30 percent.
[Total number of measures for the State 13 12 615 66
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For “Maternal and Child Health Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

State State IAverage|
All-State Regional [Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension | Short Measure Name mark? mark Average? Average® |Rate| Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-”

can

represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.
° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Percent of children
under age 18 who

Getting Always got appointment alwavs qot appointment
appointmentsffor illness/injury — children 70.8 74.6 Average Average 71.4|No Data| No Data | 2006 |2004| NCBD ays got app 3.9c
o> or illness/injury as soon
for care on Medicaid
as they wanted,
Medicaid
Children under age 18
Getting Always got routine grrfoﬁﬁgrttﬁg ';lt:vg IESt
appointmentsfappointments — children 62.3 63.9 Average Average 67.1|No Data| No Data | 2006 |2004 | NCBD Y y 3.7c
o got an appointment for
for care on Medicaid -
routine care as soon as
they wanted, Medicaid
Percent of children age
Maternal and 19-35 months who
hild health Children fully vaccinated 81.8 87.1 Average Average 86.1] 1.1% | Improved | 2005 |2000| NIS (received all 1.76b
recommended vaccines
(4:3:1:3:3)
Ma_lternal and Infant deaths — all births 6.6 5.0 Better than Average 5.4 -4.2% | Improved | 2004 1998 NVSS I_nfant_ deaths per 1,000 1.74e
child health Average live births
. Infant deaths per 1,000
Maternal and|infant deaths — low birth 14.7 9.2 | Betterthan NA 9.1] -12.2% | improved | 2004 |2002| Nvss |ive births, birthweight | 1.74g
child health jweight Average
1,500-2,499 grams
Maternal and |Infant deaths — very low I_nfant_ death_s per 1.’000
! . : 240.7 215.9 Average Average [209.0f -11.4% | Improved | 2004 |2002| NVSS |live births, birthweight <| 1.74f
child health [birth weight
1,500 grams
) Infant deaths per 1,000
Maternal and finfant deaths — without 2.2 1.3 | Bewerthan | oage | 17| 3.1% |worsened| 2004 [2002| Nvss |ive births, birthweight > | 1.74h
child health flow birth weight Average
2,499 grams
Percent of liveborn
Maternal and : : Better than | Worse than o infants with low birth
hild health Low-weight births 8.2 7.6 Average Average 7.8| 0.0% [Unchanged] 2004 |1998] NVSS Weight (less than 2,500 1.73c

grams)
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For “Maternal and Child Health Care Quality,” measures for which Connecticut's rate is “better than,” “average,” and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Bench-
mark?

Regional
Average
Bench-
mark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Average?

State|
Rate

IAverage|
Annual
Change
of State
Rate*

Direction
of Change
of State
Rate

Most
Recent
Data
Year

Base-
line
Year

Data
Source’

Full NHQR Measure
Title

NHOR
Table
Number®

Maternal and
child health

Prenatal care

83.8

89.2

Better than
Average

Worse than
Average

87.2

-0.2%

Unchanged

2004

1998

NVSS

Percent of pregnant
women receiving
prenatal care in first
trimester

1.72b

Maternal and
child health

\Very low-weight births

15

1.2

Average

Worse than
Average

15

-2.1%

Improved

2004

1998

NVSS

Percent of live-born
infants with very low
birth weight (less than
1,500 grams)

1.73d

Overall
measures

Best rating for care —
children on Medicaid

67.1

72.8

Better than
Average

Average

73.7

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and their
parents giving a best
rating for health care
received, Medicaid

5.2¢c

Patient
experience of
care

Always had good
communication with
providers — children on

IMedicaid

71.5

74.4

Better than
Average

Better than
Average

79.0

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and
whose health providers
always listened
carefully, explained
things clearly, showed
respect for what their
parents hadto say, and
spent enough time with
them, Medicaid

4.2¢

Patient

care

Providers always

experience offexplained clearly — child

on Medicaid

68.3

69.7

Better than
Average

Better than
Average

75.8

No Data

No Data

2006

2004

NCBD

Percent of children
under age 18 with an
ambulatory visit in the
last 6 months and
whose health providers
always explained things

clearly to them (child),
[Medicaid

4.6d
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Respiratory Diseases Care

What Is the Respiratory Diseases Care Quality Performance Compared to

All States?

Average

Weak Strong

Performance Meter:
Respiratory Diseases Measures

Compared to all States, for the most recent data year, the performance for Connecticut for respiratory
diseases measures is in the average range. Performance for the baseline year is not available because of
insufficient data.

What Is the Respiratory Diseases Care Quality Performance Compared to

New England States?

Average

Weak Strong

Very Very
Weak Strong

Performance Meter:
Respiratory Diseases Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
respiratory diseases measures is in the average range. Performance for the baseline year is not available
because of insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Respiratory Diseases Care
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Meter Score for Respiratory Diseases
Care

CT 46.67

Your State

Best Performing States Meter Score for Respiratory Diseases

Care
MN 86.84
SD 85.71
wiI 85.00
NE 84.21
IA 82.50

Percentile Range Across States Meter Score for Respiratory Diseases

Care
75th Percentile 71.05
50th Percentile 47.37
25th Percentile 27.50

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Respiratory Diseases Care Quality Measures and Metrics Compared

to

All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |.
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 5 4 306 35
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 4 4 272 48
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 6 6 321 21
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a_lvallable for a Statt_a measure or the 5 6 121 16
relative standard error is greater than or
equal to 30 percent.
[Total number of measures for the State 15 14 899 104
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For “Respiratory Diseases Care Quality,” measures for which Connecticut's rate is “better than,” “average

" and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-”
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

can

Percent of current
Heart smokers age 18 and
isease Smoking cessation advice 68.4 72.1 Average NA 69.8] 2.9% | Improved | 2005 | 2001 | BRFSS jover who reported 1.41b
receiving advice to quit
smoking
. Percent of long-stay
E:rrr?éngnd Nursing home long-stay Worse than | Worse than No nursing home residents
residents — given flu 89.0 88.3 84.7|No Data| No Data | 2006 MDS [given influenza 1.129
home ) Average Average Data L .
vaccine vaccination during the
health care
flu season
. Percent of long-stay
Nursing . . .
home and Nur_smg hom_e long-stay Worse than | Worse than No nursing home residents
home residents — given _ 83.5 79.9 Average Average 74.3|No Data| No Data | 2006 Data MDS vv_ho were assessed and| 1.131
pneumococcal vaccine given pneumococcal
health care L
vaccination
. Percent of short-stay
Nursing . : .
home and Nur_smg homg short-stay Worse than | Worse than No nursing home residents
residents — given flu 75.1 73.9 68.9]No Data| No Data | 2006 MDS |[given influenza 1.130
home A Average Average Data - .
\vaccine \vaccination during the
health care
flu season
Nursi Percent of short-stay
ursing . : .
home and Nu@ng hom(_a short-stay Worse than | Worse than No nursing home residents
residents — given 715 69.3 62.1|No Data| No Data | 2006 MDS |who were assessed and| 1.132
home . Average Average Data .
pneumococcal vaccine given pneumococcal
health care L
vaccination
Percent of persons age
Respiratory|Flu vaccine in past 12 Better than 65 a_nd over_vvho
- 66.5 68.4 Average 70.4] 0.4% [Unchanged| 2005 | 2001 | BRFSS [received an influenza 1.97b
diseases |months — age 65 and over Average AT
vaccination in the past
12 months
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For “Respiratory Diseases Care Quality,” measures for which Connecticut's rate is “better than,” “average

" and “worse than” the all-State and regional averages

Quality
Dimension

Short Measure Name

All-State
Average
Bench-
mark?

Regional
Average
Bench-
mark

State
Performance
Compared to

All-State
Average?

State
Performance
Compared to

Regional
Average?

State|
Rate

Average
Annual
Change
of State
Rate*

Direction
of Change
of State
Rate

Most
[Recent
Data
Year

Base-
line
Year

Data
Source’

Full NHQR Measure
Title

NHOR
Table
Number®

Respiratory
diseases

Flu vaccine in past 12
months — high-risk, age
18-64

23.9

25.7

Average

Average

23.6

No Data

No Data

2005

2001

BRFSS

Percent of high-risk
persons age 18-64 who
received an influenza
\vaccination in the past
12 months

1.96b

Respiratory
diseases

Pneumonia vaccine ever
— age 65 plus

66.0

67.3

Average

Average

68.6

1.8%

Improved

2005

2001

BRFSS

Percent of adults age 65
and over who ever
received a
pneumococcal
lvaccination

1.100b

Respiratory
diseases

Pneumonia vaccine ever
— high-risk, age 18-64

20.1

19.1

Worse than
Average

Worse than
Average

15.8

No Data

No Data

2005

2001

BRFSS

Percent of high-risk
persons age 18-64 who
ever received a
pneumococcal
vaccination

1.99b

Respiratory
diseases

Pneumonia — antibiotics
within 4 hours in hospital

75.9

78.3

Better than
Average

Average

78.5

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients who received
the first dose of
antibiotics within 4 hours|
of arrival at the hospital,
all payers

1.103b

Respiratory
diseases

Pneumonia — blood
cultures before antibiotics
in hospital

83.4

82.7

Average

Better than
Average

84.1

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients who had blood
cultures collected before
antibiotics were
administered in hospital,
all payers

1.102b

Respiratory
diseases

Pneumonia — flu
lvaccination screening in
hospital, age 50 and over

55.7

59.7

Better than
Average

Better than
Average

67.1

No Data

No Data

2005

No
Data

QIO

Percent of pneumonia
patients, age 50 years
and over, discharged
during October-
February, who were
screened for influenza
\vaccination and, if
indicated, were
\vaccinated prior to

discharge, all payers

1.105b

94



Connecticut State Snapshot 2007

For “Respiratory Diseases Care Quality,” measures for which Connecticut's rate is “better than,” “average

" and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®
Percent of pneumonia
patients, age 65 and
over, who were
. Pneumonia — screened for
ch\’_esplratory pneumococcal vaccination 61.9 62.6 Better than Better than 66.5|No Data|] No Data | 2005 No QIO [pneumococcal 1.106b
iseases U ; Average Average Data L .
screening in hospital \vaccination and, if
indicated, were
\vaccinated prior to
discharge, all payers
Percent of
Pneumonia — immunocgmpe;ent A
. S neumonia patients who
R_espwatory rgcqmmended antibiotics 80.3 82.0 Worse than | Worse than 78.1|No Data| No Data | 2005 No QIO Peceived rec%mmended 1.104b
diseases |within 24 hours of Average Average Data L P
dmission emplncal an.thIOIIC .
regimen during the first
24 hours, all payers
_ Pneumonia — Per_cent of pneum_onia
(Fje_esplratory recommended hospital 74.2 75.3 Better than | Better than 76.0/No Data| No Data | 2005 No QIO patients who recelve_d 1.101b
iseases .. o \aceived Average Average Data recommended hospital
care,? all payers
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Strongest and Weakest Measures

Connecticut's Strongest Measures

Strongest Measures are those in which the State performed above the all-State average
and are strongest among their measures relative to all reporting States. This State may be
leading the way in quality in these measures.

Note: The best result for each measure can be either the highest or lowest value. The
direction representing best is noted in the "Best" column.

Measure Short Name Measure Long Name Best
H_ear_t failure - evalua_mon of Percent of heart failure patients having evaluation of left :
ejection fraction test in ; s S ) highest

. ventricular ejection fraction in hospital, all payers

hospital
Inpatient surgery — Percent of adult surgery patients who received appropriate hi

. L ighest
appropriate antibiotic timing|timing of antibiotics, all payers
Inpatient surgery — Percent of adult surgery patients who had prophylactic
antibiotics stopped within  |antibiotics discontinued within 24 hours after surgery end highest
24 hours time, all payers
st ratingfor care — autsF1EETLF S 6 10 e ovr i e e s
on Medicare managed care . . gving 9 9

received, Medicare managed care

Infant deaths — low birth Infant deaths per 1,000 live births, birthweight 1,500-2,499 lowest

weight

grams

Connecticut's Weakest Measures

Weakest Measures are those in which the State performed below the all-State average
and are weakest among their measures relative to all reporting States. These measures
highlight some of the opportunities for improvement.

Note: The best result for each measure can be either the highest or lowest value. The
direction representing best is noted in the "Best" column.

Measure Short Name Measure Long Name Best
Pneumonia vaccine ever — high- |Percent of high-risk persons age 18-64 who ever :
. : A highest
risk, age 18-64 received a pneumococcal vaccination
Home health care — plus urgent |Percent of home health care patients who needed lowest
care urgent, unplanned medical care
Home health care — Percent of home health care patients who had to be lowest
hospitalization admitted to the hospital
Home health care — home after |Percent of home health care patients who stay home .
highest

Home health care after home health care ends
Home health care — improved Percent of home health care patients who get better at hi

. . - ighest
oral drug management taking their medicines correctly (by mouth)
Home health care — improved Percent of home health care patients who get better at highest

bathing

bathing

States' specific performances on each of these measures are available in the All-State
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Data Table for All Measures page on the State Snapshots Web site:
http://statesnapshots.ahrg.gov/snaps07/.
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2007 National Healthcare Quality Report
Ranking on Selected Measures

The following ranking shows how well this State is performing among all the States on 15 important

measures of health care quality from the 2007 National Healthcare Quality Report. These measures

were selected to represent

a broad range of many common diseases.

Medicare managed care

Medicare managed care

Measurel Definition All-State | State | State
Average2 Rate | Rank
Cancer
Breast cancer deaths Breast cancer deaths per 100,000 female population per year 24.4 24.7 34
Colorectal cancer deaths Colorectal cancer deaths per 100,000 population per year 17.8 16.9 18
Diabetes
Diabetes flu shots Percent of npnlnstltutlc_)nallze_d hl_gh-rlsk adults ages 18-64 with diabetes 36.3 45.2 9
who had an influenza immunization in the past year
End stage renal disease
Dialysis and good urea Percent of Medicare hemodialysis patients with urea reduction ratio 65
- X . 92.8 95.1 6
reduction - Medicare percent or higher
Heart disease
Heart attack - beta blocker at | Percent of heart attack patients with a beta-blocker prescribed at
) . 95.3 96.0 20
discharge discharge, all payers
) Percent of heart attack patients with left ventricular systolic dysfunction
I;eart attack - ACEI or ARB at prescribed an ACE inhibitor or an angiotensin receptor blocker at 83.9 81.9 38
ischarge .
discharge, all payers
Maternal and child health
Prenatal care Percent of pregnant women receiving prenatal care in first trimester 83.8 87.2 8
Children fully vaccinated Percgnt of c.hllld're.n age 19-35 months who received all recommended 818 86.1 4
vaccines (4:3:1:3:3)
Mental health
Suicide deaths Suicide deaths per 100,000 population 104 8.1 6
Respiratory diseases
Pneumonia vaccine ever - Percent of adults age 65 and over who ever received a pneumococcal
N 66.0 68.6 12
age 65 plus vaccination
Nursing home and home health care
Nursing home long-stay ) . . .
residents - physically Percept of long-stay nursing home residents who were physically 45 41 21
i restrained
restrained
Nursing home long-stay - i . .
residents - low-risk with ngrrg:nt of low-risk long-stay nursing home residents who have pressure 29 20 14
pressure sores
Home health care - improved |Percent of home health care patients who get better at walking or
- . 38.6 36.0 41
mobility moving around
Getting appointments for care
Always got appointment for Percent of adults age 18 and over who reported they always got an
illness/injury - adults on appointment for illness/injury as soon as they wanted in last 12 months, 74.7 82.2 5
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e e All-State | State | State
Average’ | Rate | Rank
Patient experience of care
Always had good Percent of adults age 18 and over with an ambulatory visit in the last 12
communication with months and whose health providers always listened carefully, explained
) ) 69.4 73.3 5
providers - adults on things clearly, showed respect for what they had to say, and spent
Medicare managed care enough time with them, Medicare managed care

! Further details on measure specifications are available in the NHQR Measure Specifications Appendix:

http://www.ahrg.gov/qual/nhgrO6/measurespec/index.html.

% These all-State averages are consistently calculated across all measures and differ slightly from those in the National
Healthcare Quality Report. For more information, see the Methods section.
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Focus on Diabetes

The Focus on Diabetes section of the NHQR State Snapshots provides indepth
information on quality, disparities, costs, and potential savings from quality improvement
for diabetes. Diabetes is increasingly affecting residents of every State, and State health
policymakers want to understand these issues more completely.

Take a closer look at Connecticut’s performance in the treatment of patients with
diabetes across these areas:

e Quality of Diabetes Care - Processes of Care

e Quality of Diabetes Care - Outcomes of Care

o Disparities in Diabetes Treatment - By Income

o Disparities in Diabetes Treatment - By Race/Ethnicity
o Lives and Expenses

o Excess Costs of Diabetes

100



Connecticut State Snapshot 2007
Quality of Diabetes Care
Processes-of-Care

What Is the Diabetes Process-of-Care Quality Performance Compared to

All States?

Average

Weak Strong

Performance Meter:
Diabetes Care Process Measures

Compared to all States, for the most recent data year, the performance for Connecticut for diabetes care
process measures is in the strong range. For the baseline year, performance is in the strong range.

What Is the Diabetes Process-of-Care Quality Performance Compared to

New England States?

Average

Weak Strong

Very Very
Weak Strong

Performance Meter:
Diabetes Care Process Measures

Compared to the New England States, for the most recent data year, the performance for Connecticut for
diabetes care process measures is in the average range. For the baseline year, performance is in the
average range.

Legend

sy = Most Recent Data Year
==== = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Diabetes Process-of-Care

To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Meter Score for Diabetes Process-of-
Care

CT 62.50

Your State

Best Performing States Meter Score for Diabetes Process-of-

Care
NH 87.50
MN 75.00
SD 75.00
CT 62.50
DE 62.50
IA 62.50
NC 62.50
PA 62.50
VT 62.50
WA 62.50

Percentile Range Across States Meter Score for Diabetes Process-of-

Care
75th Percentile 62.50
50th Percentile 50.00
25th Percentile 37.50

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Diabetes Process-of-Care Quality Measures and Metrics Compared to
All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |.
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 1 0 20 0
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 3 4 119 18
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 0 0 29 0
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not available for a State measure or the
. ; 0 0 36 6
relative standard error is greater than or
equal to 30 percent.
[Total number of measures for the State 4 4 168 18
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For “Diabetes Process-of-Care Quality,” measures for which Connecticut's rate is “better than,” "average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared tojCompared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark® mark Average? Average® |Rate Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.

® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-” can
represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.

° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.

F For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Percent of adults age 40
and over with diabetes

Diabetes [Diabetes eye exams 69.8 76.2 Bz:ltgghgn Average 78.8] 0.1% |JUnchanged| 2005 | 2001 | BRFSS |jwho had a retinal eye 1.22b
9 examination in the past
ear
Percent of

noninstitutionalized
high-risk adults ages 18-
Diabetes |[Diabetes flu shots 36.3 45.4 Average Average 45.2] 4.2% | Improved | 2005 | 2001 |BRFSS |64 with diabetes who 1.24b
had an influenza
immunization in the past
ear
Percent of adults age 40
and over with diabetes
Diabetes [Diabetes foot exams 72.8 78.2 Average Average 72.9] -0.8% |Unchanged| 2005 | 2001 | BRFSS |jwho had a foot 1.23b
examination in the past
ear
Percent of adults age 40
and over with diabetes
who had a hemoglobin
IAlc measurement at
least once in the past
ear

Diabetes hemoglobin Alc

Diabetes tests

85.6 86.5 Average Average 83.7] -0.6% [Unchanged| 2005 | 2001 |BRFSS 1.20b
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Quality of Diabetes Care
Outcomes of Care

How Do Diabetes Care Outcomes in Connecticut Compare to New England States and All
States?

The State's performance on diabetes care outcomes is assessed through inpatient
admissions, some portion of which might be avoidable with better access to excellent
ambulatory care in the State. When the State's number of admissions is higher than the
Nation's, reductions in avoidable hospitalizations should be feasible. These measures are
from the most recent two data years of the Healthcare Cost and Utilization Project
(HCUP).

Hospitalizations for Complications Related to Diabetes per 100,000 People in Connecticut,

2003 and 2004.
273
254
239 240

Connecticut Northeast Mation

Data Year I

350 —

300 —

250 —

200 —

150 —

100

2003 2004

'Four diabetes complications-related admission measures are combined: Lower Extremity
Amputations, Uncontrolled, Long-Term Complications, and Short-Term Complications.
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Specific Quality Measures and Metrics that Constitute the Hospitalizations for Complications Related to
Diabetes per 100,000 People, 2004 and 2003

Lower extremity Admissions for Admissions for Admissions for
Diabetes amputations among uncontrolled diabetes [diabetes with long-term| diabetes with short-
hospitalizations per| patients with diabetes | without complication complications per term complications per
State 100,000 population1 per 100,000 populationz, per 100,000 populations, 100,000 population, e‘llge 100,000 population, %ge
age 18 years and older”|age 18 years and older 18 years and older 18 years and older
Adjusted Rate Adjusted Rate Adjusted Rate Adjusted Rate Adjusted Rate

2004 2003 2004 2003 2004 2003 2004 2003 2004 2003

Estimate | Estimate | Estimate | Estimate | Estimate | Estimate | Estimate | Estimate | Estimate | Estimate
Total U.S. 240.5 239.0 38.3 38.5 22.0 22.0 124.9 120.7 55.2 56.0
Midwest 234.1 219.0 34.3 33.9 23.4 23.4 122.1 109.8 54.3 52.9
Northeast 254.4 272.9 41.1 43.2 23.6 23.6 137.2 143.2 52.4 56.0
South 274.5 263.5 44.0 43.3 27.6 27.6 137.4 128.4 65.5 63.8
\West 178.1 188.1 30.6 30.9 10.1 10.1 95.4 98.8 42.0 46.5
Arizona 205.7 195.6 29.3 26.7 12.1 12.1 114.4 108.0 50.0 50.0

IArkansas 257.8 No Data 32.7 No Data 35.1 35.1 115.9 No Data 74.0 No Data
California 202.2 196.3 33.4 31.5 12.6 12.6 113.4 106.3 42.8 44.0
Colorado 144.9 140.0 22.8 19.8 5.1 5.1 73.0 69.6 43.9 44.9
Florida 224.8 217.0 33.2 31.8 26.1 26.1 111.6 105.0 53.9 52.7
Georgia 277.0 270.2 47.8 45.8 25.2 25.2 131.6 128.1 72.4 70.4
Hawaii 178.3 177.7 40.4 36.9 6.7 6.7 93.0 96.2 38.1 36.6
lllinois 241.1 239.8 33.3 33.7 33.1 33.1 125.0 120.9 49.7 49.0
lowa 151.6 154.3 23.8 23.7 10.4 10.4 78.9 78.6 38.6 39.9
Kansas 219.2 210.7 25.2 25.9 29.6 29.6 115.5 106.1 48.8 53.2
Kentucky 261.1 270.1 36.6 36.7 29.7 29.7 127.8 130.8 67.0 69.1
Maryland 219.9 218.5 38.0 38.7 18.2 18.2 111.8 104.7 51.8 55.4
Massachusetts | 196.5 191.5 37.1 34.6 8.0 8.0 109.1 105.7 42.2 42.1
Michigan 220.1 212.8 33.3 32.6 13.6 13.6 113.1 106.1 60.0 60.2
Minnesota 154.4 158.9 21.0 21.1 9.4 9.4 90.3 91.9 33.7 35.8
Missouri 250.5 234.0 39.5 38.2 21.2 21.2 125.9 117.0 63.9 57.6
Nebraska 144.1 143.1 22.3 23.1 8.7 8.7 75.4 69.3 37.6 38.1
Nevada 200.3 185.8 23.0 22.5 10.8 10.8 98.3 90.5 68.3 62.7
New Hampshire] 161.7 157.4 27.9 30.4 6.0 6.0 81.2 80.4 46.5 39.4
New Jersey 261.7 258.5 36.8 37.6 29.1 29.1 141.8 139.7 54.1 51.0
New York 282.9 268.1 40.8 38.8 38.1 38.1 151.3 140.8 52.8 50.9
North Carolina 260.6 263.5 45.5 47.5 22.7 22.7 128.9 125.2 63.4 66.6
Ohio 242.8 234.2 38.7 39.4 19.0 19.0 121.5 113.1 63.6 61.6
Oregon 142.5 136.5 23.1 22.2 5.5 5.5 71.2 70.2 42.7 37.8
Rhode Island 195.8 195.5 31.5 31.6 12.9 12.9 102.6 104.5 48.8 47.4
South Carolina | 295.6 303.7 49.2 51.9 25.9 25.9 147.9 150.5 72.5 71.5
Tennessee 287.5 278.9 39.9 42.8 30.6 30.6 139.3 131.0 77.6 74.6
Texas 276.9 283.9 49.8 51.1 24.8 24.8 147.7 150.5 54.5 55.1
Utah 128.0 136.7 18.5 18.9 4.1 4.1 68.6 70.3 36.9 43.3
Vermont 115.9 117.3 22.9 22.6 2.7 2.7 55.5 61.2 34.9 30.1
Virginia 233.2 224.3 40.1 39.6 14.6 14.6 123.6 114.4 54.9 55.7
\Washington 133.5 136.9 24.1 23.9 5.9 5.9 66.2 66.9 37.3 40.2
\West Virginia 295.8 286.2 38.0 34.4 31.0 31.0 147.4 145.8 79.4 77.7
\Wisconsin 171.8 173.8 31.3 31.2 8.8 8.8 89.1 88.1 42.6 43.1

1 Sum of four measures.

2 Excluding trauma, obstetric admissions, and transfers from other institutions.
% Excluding obstetric and neonatal admissions and transfers from other institutions.
4 Excluding obstetric admissions and transfers from other institutions.
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Disparities in Treatment

By Income

The map below shows whether the gap in the rate of HbA1c testing among people with
diabetes with low income compared to high income within a State is worse than, similar
to, or better than the gap that exists across all States with data.

For 2004-2006, the gap in HbAlc testing for people with diabetes and low income (under
$15,000) compared to high income ($50,000 or more).

e T

-
f

The gap between low- and
high-income groups for each

State Is:

I Worse than the all-State gap
Similar to the all-State gap
Better than the all-Sfate gap
[ | Unknown or data insufficient

HbA 1c monitoring uses a blood test that indicates to a health care provider how well a
patient's diabetes has been controlled. It is an important test that helps providers monitor
and guide patients to minimize and avoid serious complications. In the map above:

e Worse than the all-State gap means the gap in HbA ¢ testing between people
with diabetes at low-income levels and people with diabetes at high-income levels
is worse than the gap between these groups across all States with data.

« Similar to the all-State gap means the gap in HbA ¢ testing between people
with diabetes at low-income levels and people with diabetes at high-income levels
is similar to the gap between these groups across all States with data.

o Better than the all-State gap means the gap in HbA ¢ testing between people
with diabetes at low-income levels and people with diabetes at high-income levels
is better than the gap between these groups across all States with data.

« Unknown/data insufficient means a measure for the State could not be made.

The gap is worse than the all-State gap in the following States: Maryland, Texas, Utah,
and Wyoming. The gap is similar to the all-State gap in the following States: Alabama,
Arizona, Arkansas, California, Connecticut, Delaware, Florida, Hawaii, Idaho, Indiana,
Louisiana, Mississippi, New Jersey, New Mexico, New York, Oklahoma, Pennsylvania,
South Carolina, Virginia, and Washington. The gap is better than the all-State gap in the
following States: Alaska, Colorado, District of Columbia, Georgia, lowa, Kentucky,
Maine, Michigan, Minnesota, Missouri, Montana, Nevada, New Hampshire, North
Carolina, North Dakota, Ohio, Oregon, South Dakota, Tennessee, Vermont, and West
Virginia. There is insufficient data for these States: Illinois, Kansas, Massachusetts,
Nebraska, Rhode Island, and Wisconsin.

These categories are based on comparisons of the relative rates of HbA ¢ testing for
people with diabetes within the two income groups in each State relative to the all-State
rates for those income groups for the period 2004-2006. Data are from the Behavioral
Risk Factor Surveillance System. For more information, see the Methods section.
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The chart on the next page shows the rate at which HbA 1¢ monitoring was done for
people who are in low- or high-income groups within the State, the region, and all States.
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Disparities in Treatment
By Income

Percent of People in Connecticut With Diabetes Who Had an HbAlc Test, by Income, 2004
to 2006.

100 -
24.1
92.7 916
90 1 87.1
£ 82.1
o : 80.3
[T 80
o
T0
&0
Connecticut New England All States
Income Levels $50,000 or more N Under $15.,000

The bar chart represents the percent of people with diabetes who had an HbAIc test in the
previous 12 months for the period 2004-2006. Data are from the Behavioral Risk Factor
Surveillance System. For more information, see the Methods section.
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Disparities in Treatment
By Race/Ethnicity
HbAlc Testing for Blacks, Hispanics, and Whites

For a few States, racial/ethnic groups also can be evaluated for HbA 1¢ monitoring. When
sufficient data are available, the maps below show whether the gap in the rate of HbAlc
testing among different racial groups and Whites within a State is worse than, similar to,
or better than the gap that exists across all States with data. The bar chart shows the
actual percentage of people with diabetes in racial and ethnic groups who receive HbAlc
monitoring in the State (if available), in the region, and in all States.

For 2004-2006, the gap in HbAlc testing for people with diabetes for non-Hispanic Blacks
compared to non-Hispanic Whites.

The gao between Blacks and
Whites for eash Stae is:

Werse than the all-State gap
Similer fe the all-Slate gap
Better than the all-Gtate gap
Unknpwn er data Insufficlent

HbA 1c monitoring uses a blood test that indicates to a health care provider how well a
patient's diabetes has been controlled. It is an important test that helps providers monitor
and guide patients to minimize and avoid serious complications. In the map above:

« Worse than the all-State gap means the gap in HbAlc testing between non-
Hispanic Black people with diabetes and non-Hispanic White people with
diabetes is worse than the gap between these groups across all States with data.

o Similar to the all-State gap means the gap in HbA1¢ testing between non-
Hispanic Black people with diabetes and non-Hispanic White people with
diabetes is similar to the gap between these groups across all States with data.

« Better than the all-State gap means the gap in HbAlc testing between non-
Hispanic Black people with diabetes and non-Hispanic White people with
diabetes is better than the gap between these groups across all States with data.

« Unknown/data insufficient means a measure for the State could not be made.

The gap is worse than the all-State gap in the following States: Colorado, Indiana,
Mississippi, Nevada, Ohio, Virginia, and Wisconsin. The gap is similar to the all-State
gap in the following States: Alabama, Arkansas, Connecticut, Delaware, Florida,
Georgia, Hawaii, Kentucky, Louisiana, Maryland, Missouri, New Jersey, New York,
North Carolina, Pennsylvania, South Carolina, Tennessee, Texas, Washington, and West
Virginia. The gap is better than the all-State gap in the following States: California, and
Oklahoma. There is insufficient data for these States: Alaska, Arizona, District of
Columbia, Idaho, Illinois, lowa, Kansas, Maine, Massachusetts, Michigan, Minnesota,
Montana, Nebraska, New Hampshire, New Mexico, North Dakota, Oregon, Rhode
Island, South Dakota, Utah, Vermont, and Wyoming.

110




Connecticut State Snapshot 2007

These categories are based on comparisons of the relative rates of HbAlc testing for
people with diabetes within the two race/ethnicity groups in each State relative to the all-
State rates for those race/ethnicity groups, for the period 2004—2006. Data are from the
Behavioral Risk Factor Surveillance System. For more information, see the Methods
section.
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Disparities in Treatment
By Race/Ethnicity
HbA1lc Testing for Blacks, Hispanics, and Whites

For 2004-2006, the gap in HbAlc testing for people with diabetes for Hispanics compared
to non-Hispanic Whites.

The gao between Hispanics

and Whites far pach Siate is:

B Worse than the all-3tate gap

[ | Similar to the all-Gtate gap
Betler ihan the all-State gap
Unknewn or data insufficlent

HbA 1c monitoring uses a blood test that indicates to a health care provider how well a
patient's diabetes has been controlled. It is an important test that helps providers monitor
and guide patients to minimize and avoid serious complications. In the map above:

« Worse than the all-State gap means the gap in HbAlc testing between Hispanic
people with diabetes and non-Hispanic White people with diabetes is worse than
the gap between these groups across all States with data.

o Similar to the all-State gap means the gap in HbA 1c testing between Hispanic
people with diabetes and non-Hispanic White people with diabetes is similar to
the gap between these groups across all States with data.

« Better than the all-State gap means the gap in HbA1c testing between Hispanic
people with diabetes and non-Hispanic White people with diabetes is better than
the gap between these groups across all States with data.

« Unknown/data insufficient means a measure for the State could not be made.

The gap is worse than the all-State gap in the following States: Indiana, and New Jersey.
The gap is similar to the all-State gap in the following States: California, Connecticut,
Florida, North Carolina, and Texas. The gap is better than the all-State gap in the
following States: Arizona, Colorado, Nevada, New Mexico, New York, Utah,
Washington, and Wyoming. There is insufficient data for these States: Alabama, Alaska,
Arkansas, Delaware, District of Columbia, Georgia, Hawaii, Idaho, Illinois, lowa,
Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota,
Mississippi, Missouri, Montana, Nebraska, New Hampshire, North Dakota, Ohio,
Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota,
Tennessee, Vermont, Virginia, West Virginia, and Wisconsin.
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These categories are based on comparisons of the relative rates of HbA ¢ testing for
people with diabetes within the two race/ethnicity groups in each State relative to the all-
State rates for those race/ethnicity groups, for the period 2004—2006. Data are from the
Behavioral Risk Factor Surveillance System. For more information, see the Methods
section.

The chart on the next page shows the actual rates of HbA1c monitoring for people who
are non-Hispanic Black, Hispanic, or non-Hispanic White within the State, the region,
and all States. Any missing bars reflect insufficient data for a group within the State.
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Disparities in Treatment
By Race/Ethnicity
HbAlc Testing for Blacks, Hispanics, and Whites

Percent of People in Connecticut With Diabetes Who Had an HbAlc Test, by
Race/Ethnicity, 2004 to 2006.

100

90.9 91.3
90 { 87.7 89.0 88.1 88.5
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80

70

&0

Connecticut New England All States

Race/Ethnicity Hispanics

I Non-Hispanic Black
Non-Hispanic White

The bar chart represents the percent of people with diabetes who had an HbAIc¢ test in the
previous 12 months for the period 2004—2006. Data are from the Behavioral Risk Factor
Surveillance System. For more information, see the Methods section.
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Focus on Diabetes
Lives and Expenses

2006 Estimated Share (%) of Health Expenditures on State Government Employees That
Relates to Diabetes Care, Compared to New England States and All States

20.0 1
10.0 -
3.7
2.7
1.8
0.0
Connecticut New England States All States

States are significant purchasers of health care. An estimated 4,400 Connecticut government
employees and their dependents likely had diabetes (diagnosed and undiagnosed) in 2006, and
Connecticut is estimated to have spent $16,010,000, or 1.8%, of State government employee
health dollars on care for people diagnosed with diabetes.

These percentages:

e Are rough estimates of the share of expenses attributed to diabetes care and are
based on the Diabetes Cost Calculator and State health care expenditures on State
government employees and dependents.

e Are missing for the State when data were unreliable.
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Focus on Diabetes
Excess Costs

2006 Excess Costs Associated with Diabetes for State Government Employees

HbA ¢ is a marker of blood glucose levels and is used as an indicator of the quality of
diabetes care. Diabetes quality improvement programs have produced reductions in
HbA 1c an average of 0.5% across a population of participants. The best results,
reductions of 1.0%, occur when intensive disease management programs coordinate
assessment, treatment, and referral with primary care.

Average Results
If Connecticut's employees' and dependents' HbAlc levels were reduced by 0.5%, then
spending on diabetes care of State government employees might be reduced by about

$400,000 per year. In addition, excess costs due to lost productivity among employees
with diabetes could be reduced by $4,900,000 a year.

Best Results
If Connecticut's employees' and dependents' HbA 1c levels were reduced by 1.0%, then
spending on diabetes care of State government employees might be reduced by about

$700,000 per year. In addition, excess costs due to lost productivity among employees
with diabetes could be reduced by $9,000,000 a year.

Note—These savings:

e May not be realized for years.

e Do not include the cost of quality improvement programs that would be needed to
achieve a 0.5% or 1.0% reduction, respectively. Depending on intensity, a
diabetes disease management program costs between $20 and $60 per participant
per month.

e Are most likely for a State that has not yet instituted a quality improvement or
disease management program for its State government employees.

Other things to consider:

e While a quality improvement or disease management program should reduce the
use of the most expensive services (e.g., emergency rooms and inpatient stays),
doctor visits and prescription drug costs would probably increase. The calculation
above does account for such changes.

e Serious consequences of diabetes—risk of heart attack, stroke, and amputations—
can be reduced with excellent blood glucose control. The calculation above may
not fully account for long-term savings associated with avoiding these serious
complications.

o States with higher rates of emergency room use and inpatient stays are more
likely to reduce diabetes care costs with a quality improvement or disease
management program. Other factors to consider include patient education on how
to maintain blood glucose control, patient adherence, and access to care.

e Quality improvement programs should be designed to deal with all problems
associated with diabetes (including potential heart attack and stroke):

o Test and control HbAlc levels
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Conduct physical exams for retina and feet

Test and control blood pressure

Test and control cholesterol

Vaccinate for influenza

For more information on diabetes quality of care and how States can establish and
lead a quality improvement program on diabetes care statewide, go to Diabetes
Care Quality Improvement: A Resource Guide for State Action:
http://www.ahrq.gov/QUAL/diabqualoc.htm.

O O O O

Methods—The calculations above are based on:

A review of the clinical literature demonstrating the effects of diabetes quality
improvement programs on average HbAlc levels (Shojania et al., 2004).

A review of health services research showing that lower HbAlc levels are
associated with lower costs of diabetes care (Gilmer et al., 2005).

A calculator developed for AHRQ that incorporates those potential outcomes,
possible cost savings, national HbA 1c levels, and characteristics of Connecticut's
government employees.
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Focus on Healthy People 2010

State Performance on Measures Reported in the NHQR

Healthy People 2010 (http://www.healthypeople.gov/) is a set of health goals intended to increase life expectancy, improve quality of life, and eliminate health disparities throughout the

Nation. Launched by the U.S. Department of Health and Human Services in 2000, the goals provide Federal, State, and local government agencies and nongovernmental organizations
with a framework for assessing progress in a comprehensive set of focus areas. Twenty-four Healthy People 2010 measures, sorted by focus area, are shown in the following table; for
each measure, the Healthy People 2010 target rate is compared to the most recent State rate and the baseline State rate.

Measure

HP 2010
Target

Most Recent

Baseline

State Ratel Data Year

State Ratel Data Year

Definition

IAccess to Quality Health Services

Smoking cessation advice | 720 | 698 | 2005 | 623 | 2001 [Percentof current smokers age 18 and over who reported receiving advice to quit smoking

Cancer

JAll cancer deaths 158.6 181.0 2004 191.0 1999 [Cancer deaths per 100,000 population per year

Lung cancer deaths 43.3 49.8 2004 48.8 1999 |Lung cancer deaths per 100,000 population per year

Breast cancer deaths 21.3 24.7 2004 25.5 1999 [Breast cancer deaths per 100,000 female population per year

Colorectal cancer deaths 13.7 16.9 2004 20.7 1999 |[Colorectal cancer deaths per 100,000 population per year

Prostate cancer deaths 28.2 25.4 2004 28.8 1999 [Cancer deaths per 100,000 male population per year for prostate cancer

Pap tests 90.0 No Data 2005 85.7 2000 [Percent of women age 18 and over who reported they had a Pap smear within the past 3 years

Fecal occult blood tests 33.0 No Data 2005 38.4 2001 Piet[](i:r(?r::]gfpn;;nza;eda\;vsomen age 50 and over who reported they had a fecal occult blood test

Sigmoidoscopy or colonoscopy 50.0 No Data 2005 53.7 2001 P_ercent of men and women age 50 and over who reported they ever received a flexible
sigmoidoscopy or colonoscopy

Mammograms 70.0 No Data 2005 84.5 2000 [Percent of women age 40 and over who report they had a mammogram within the past 2 years

Chronic Kidney Disease

Dialysis and on kidney transplant list 25.0 11.7 2003 9.7 1999 [Percent of dialysis patients registered on the waiting list for transplantation

Renal failure and kidney transplant 30.5 18.0 2001 22.5 1994  |Persons receiving a kidney transplant within 3 years of date of renal failure

Heart Disease and Stroke

Blood cholesterol testing 80.0 77.9 2005 78.5 2001 Percen_t of adults age 18 and over who had their blood cholesterol checked within the
preceding 5 years

HIV

HIV deaths | 07 | 51 | 2004 | 58 | 1999 [HIV-infection deaths per 100,000 population

Immunization and Infectious Diseases

Children fully vaccinated 80.0 86.1 2005 81.6 2000 [Percent of children age 19-35 months who received all recommended vaccines (4:3:1:3:3)

Flu vaccine in past 12 months - age 65 and over 90.0 70.4 2005 69.4 2001 rl?q?)rr?;r;t of persons age 65 and over who received an influenza vaccination in the past 12

Pneumonia vaccine ever - age 65 plus 90.0 68.6 2005 63.8 2001 [Percent of adults age 65 and over who ever received a pneumococcal vaccination

Flu vaccine in past 12 months - high-risk, age 18-64 60.0 236 2005 No Data 2001 rl?gﬁtir;t of high-risk persons age 18-64 who received an influenza vaccination in the past 12

Pneumonia vaccine ever - high-risk, age 18-64 60.0 15.8 2005 No Data 2001 [Percent of high-risk persons age 18-64 who ever received a pneumococcal vaccination

Maternal, Infant, and Child Health

Infant deaths - all births 4.5 5.4 2004 7.0 1998 |Infant deaths per 1,000 live births

Maternal deaths 4.3 No Data 2004 No Data 1999 [Maternal deaths per 100,000 live births

Prenatal care 90.0 87.2 2004 88.0 1998 [Percent of pregnant women receiving prenatal care in first trimester

Low-weight births 5.0 7.8 2004 7.8 1998 [Percent of liveborn infants with low birth weight (less than 2,500 grams)

Mental Health and Mental Iliness

Suicide deaths | 48 | 81 | 2004 | 7.9 | 1999 [Suicide deaths per 100,000 population
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Focus on Clinical Preventive Services

The Clinical Preventive Services summary measure represents compliance with
selected recommendations of the U.S. Preventive Services Task Force and the CDC's
Advisory Committee on Immunization Practice. These two expert bodies use the best
research evidence available to make recommendations on preventive services for
people without symptoms of disease. Such services include immunizations, tests to
screen for the presence of diseases, and behavioral counseling (such as programs that
encourage smokers to quit). Most preventive services are provided in primary care
ambulatory clinical settings.

119



Connecticut State Snapshot 2007

Focus on Clinical Preventive Services

What Is the Clinical Preventive Services Quality Performance Compared to

All States?
Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Clinical Preventive Services

Compared to all States, for the most recent data year, the performance for Connecticut for clinical preventive
services measures is in the weak range. Performance for the baseline year is not available because of
insufficient data.

What Is the Clinical Preventive Services Quality Performance Compared to

New England States?

Average
Weak Strong
Very Very
Weak Strong

Performance Meter:
Clinical Preventive Services

Compared to the New England States, for the most recent data year, the performance for Connecticut for
clinical preventive services measures is in the weak range. Performance for the baseline year is not
available because of insufficient data.

Legend

sy = Most Recent Data Year
====f = Baseline Year

{Baseline year may vary across measures)

How to read a meter: The performance meter has five categories: very weak, weak, average, strong, and
very strong. The meter represents the State's balance of below average, average, and above average
measures. An arrow pointing to "very weak" means all or nearly all included measures for a State are below
average within a given data year. An arrow pointing to "very strong" indicates that all or nearly all available
measures for a State are above average within a given data year. A missing arrow or performance meter
means there were insufficient data to create the summary measure for this State.
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Best Performing States Across All Measures in Clinical Preventive Services
To see how close to best performance your State is, in the tables below:

o Find the rate for your State in the first row.
e Compare to the rates for the Best Performing States, listed below yours.

Meter Score for Clinical Preventive
Services

CT 35.00

Your State

Best Performing States Meter Score for Clinical Preventive

Services
MN 94.44
RI 83.33
NH 80.00
Wi 80.00
HI 77.78
SD 77.78

Percentile Range Across States Meter Score for Clinical Preventive

Services
75th Percentile 65.38
50th Percentile 45.00
25th Percentile 27.27

The scores above are for the most recent year of data. For more information on scoring,
see the Methods section.
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Clinical Preventive Services Quality Measures and Metrics Compared

to

All States and New England States

State Performance Ratings

(excluding measures that are N/A)

Number of | Number of
Measures | Measures | Number of Number of
for State in | for State in | Measures
Measures
. Summary | Summary for All .
Rating . for Region
Measure Measure States in |.
in Summary
Compared | Compared | Summary Measure
to All-State |to Regional | Measure
Average Average
Better than Average =The State rate on
an NHQR measure is better than the all-
State/regional average and is statistically 2 0 126 9
different from the all-State/regional
average.
IAverage = The State rate on an NHQR
measure is not statistically different from 3 4 224 38
the all-State/regional average.
\Worse than Average = The State rate
on an NHQR measure is worse than the
all-State/regional average and is 5 5 164 7
statistically different from the all-
State/regional average.
N/A = An estimate or standard error was
not a_lvallable for a Statt_a measure or the 4 5 200 30
relative standard error is greater than or
equal to 30 percent.
[Total number of measures for the State 10 9 514 54
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For “Clinical Preventive Services Quality,” measures for which Connecticut's rate is “better than,

“

average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®

" These all-State averages are calculated consistently across all measures and differ slightly from the national averages in the National Healthcare Quality Report. For more information,
see the Methods section.

’ State performance is for the most recent data year compared to all States.
® State performance is for the most recent data year compared to the region.

* The sign on entries under the column "Average Annual Change of State Rate" indicates whether the measure has risen or fallen since the baseline year. Because "+" or “-”

can

represent an improvement or a worsening depending on how the measure is constructed, the column "Direction of Change of State Rate" helps the user know what the change means.
° For additional information about data sources/acronyms, refer to this NHQR appendix: http://www.ahrg.gov/qual/nhqrO6/datasources/.
° For other States' rates, look for the table noted in this column in the NHQR appendices: http://www.ahrg.gov/qual/nhqr07/index.html.

Percent of adults age 18
Heart Better than and over who had their
. Blood cholesterol testing 72.6 77.5 Average 77.9] -0.2% [Unchanged| 2005 | 2001 | BRFSS [blood cholesterol 1.40
disease Average =Sl
checked within the
preceding 5 years
Percent of current
Heart smokers age 18 and
disease Smoking cessation advice 68.4 72.1 Average NA 69.8] 2.9% | Improved | 2005 | 2001 | BRFSS fjover who reported 1.41b
receiving advice to quit
smoking
Nursin Percent of long-stay
home gnd Nursing home long-stay Worse than | Worse than No nursing home residents
residents — given flu 89.0 88.3 84.7|No Data| No Data | 2006 MDS [given influenza 1.129
home ) Average Average Data ination during th
health care [/acCine vaccination during the
flu season
Nursin Percent of long-stay
home gnd Nursing home long-stay Worse than | Worse than No nursing home residents
home residents — given _ 83.5 79.9 Average Average 74.3|No Data| No Data | 2006 Data MDS vv_ho were assessed and| 1.131
health care pneumococcal vaccine given pneumococcal
vaccination
Nursin Percent of short-stay
home gnd Nursing home short-stay Worse than | Worse than No nursing home residents
residents — given flu 75.1 73.9 68.9]No Data| No Data | 2006 MDS |[given influenza 1.130
home A Average Average Data ination during th
health care [/2¢cine vaccination during the
flu season
Nursin Percent of short-stay
home gnd Nursing home short-stay Worse than | Worse than No nursing home residents
residents — given 715 69.3 62.1|No Data| No Data | 2006 MDS |who were assessed and| 1.132
home | . Average Average Data . |
health care [Pheumococcal vaccine given pneumococcal
vaccination
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For “Clinical Preventive Services Quality,” measures for which Connecticut's rate is “better than,

1k

average,” and “worse than” the all-State and regional averages

State State Average
All-State Regional |Performance|Performance Annual | Direction | Most
Average Average [Compared to|Compared to Change|of Change|Recent|Base- NHQR
Quality Bench- Bench- All-State Regional [State|of State| of State | Data | line | Data | Full NHQR Measure | Table
Dimension| Short Measure Name mark? mark Average? Average® |[Rate Rate’ Rate Year | Year |Source’ Title Number®
Percent of persons age
Respiratory|Flu vaccine in past 12 Better than 65 a_nd over_vvho
- 66.5 68.4 Average 70.4] 0.4% [Unchanged| 2005 | 2001 | BRFSS [received an influenza 1.97b
diseases |months — age 65 and over Average TR
vaccination in the past
12 months
Percent of high-risk
Respirator Flu vaccine in past 12 persons age 18-64 who
i P Ylmonths — high-risk, age 23.9 25.7 Average Average 23.6|No Data] No Data | 2005 |2001 |BRFSS [received an influenza 1.96b
iseases AT
18-64 \vaccination in the past
12 months
Percent of adults age 65
Respiratory|Pneumonia vaccine ever and over who ever
eSP y 66.0 67.3 Average Average 68.6] 1.8% | Improved | 2005 |2001 | BRFSS [received a 1.100b
diseases |- age 65 plus
pneumococcal
vaccination
Percent of high-risk
. . . persons age 18-64 who
Respiratory|Pneumonia vaccine ever 20.1 191 | Worsethan | Worse than | ;5 o]\, pata] No Data | 2005 |2001 | BRFSS fever received a 1.99b
diseases |- high-risk, age 18-64 Average Average
pneumococcal
vaccination
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State Contextual Factors
National Comparison

State dials of contextual factors related to demographics, health status, and resources are displayed on this
page as an aid to interpreting State performance meters. The orange wedge of the dial represents the
spread of values across all the reporting States; the black arrow (on top of the orange wedge) represents the
State's value. The edge of the orange with the lowest value represents the State with the lowest value. The
edge of the orange with the highest value represents the State with the highest value.

Demographics — Percent of State Population:
Under poverty level (2005-2006) Uninsured (2005-2006) Under Medicaid (2005-2006)

Health Status — Percent of State Population:

Overweight/obese (2006) At risk of heart disease and stroke Reporting poor mental health (2004)
(2003)

Resources:
Specialist physicians per 100,000 Admissions per 1,000 population
population (2003) (2005)
400 600 180
mt\} BOO 60 K 240
o 1000 o I00
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State Contextual Factors
Regional Comparison

State dials of contextual factors related to demographics, health status, and resources are displayed on this
page as an aid to interpreting State performance meters. The orange wedge of the dial represents the
spread of values across all the reporting States; the black arrow (on top of the orange wedge) represents the
State's value. The edge of the orange with the lowest value represents the State with the lowest value. The
edge of the orange with the highest value represents the State with the highest value.

Demographics — Percent of State Population:
Under poverty level (2005-2006) Uninsured (2005-2006) Under Medicaid (2005-2006)

Health Status — Percent of State Population:

Overweight/obese (2006) At risk of heart disease and stroke Reporting poor mental health (2004)
(2003)

Resources:
Specialist physicians per 100,000 Admissions per 1,000 population
population (2003) (2005)
400 600
m;\, BOO
o 1000
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Contextual Factors Measures and Metrics Compared to All States and New England States

The following table shows the State's percent or rate for each contextual factor compared to all States and the region. The contextual factors, categorized
by demographics (seven factors), health status (three factors), and resources (three factors) may aid in interpretation of the State performance meters.
The contextual factors might have a cause, effect, or other indirect association with the results in the performance meter.

Contextual Factor State Percent or Rate — Alli=sie - — Rizp il -
Minimum | Maximum | Minimum | Maximum

Demographics — Percent of State Population:
Under poverty level (2005-2006) 12 8 27 8 16
Uninsured (2005-2006) 10 9 24 10 11
Under Medicaid (2005-2006) 11 6 21 6 19
IAge 65 and over (2005-2006) 13 7 16 12 14
Black (2005-2006) 9 0 56 1 9
Hispanic (2005-2006) 11 0 42 1 11
\Without college degree (2004) 66 54 85 63 76
Health Status — Percent of State Population:
Overweight/obese (2006) 59 55 67 56 61
At risk of heart disease and stroke (2003) 31 27 46 31 37
Reporting poor mental health (2004) 33 25 41 33 35
Resources:
Specialist physicians per 100,000 population (2003) 328 127 673 214 384
IAdmissions per 1,000 population (2005) 116 77 241 83 124
HMO penetration rate (2006) 31 0 50 10 42
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Interpretation of Results

The State Snapshots are produced annually by the Agency for Healthcare Research and
Quality. They provide State-specific health care quality information, including strengths,
weaknesses, and opportunities for improvement. The goal is to help State officials and
their public- and private-sector partners better understand health care quality and
disparities in their State. This section presents additional information for users interested
in the basis of the data and performance measures used in the State Snapshots. It also
discusses issues to consider in evaluating the utility and appropriateness of health care
data.

Overview

Health care performance measures and public health data are valuable decisionmaking
aids for State agency staff. Yet interpreting performance information in the right context
can sometimes be challenging when creating a performance improvement plan.

Ensuring that performance information is credible and meaningful is essential for State
agencies to succeed in engaging all the necessary stakeholders—physicians and other
health care providers, hospitals, nursing homes, health plans, and the public health
system—to improve quality. Understanding the detail behind the statistics can help States
consider systematic ways to examine State data when planning and developing quality
improvement initiatives.

This section presents additional information on issues to consider when evaluating data
for a quality improvement program, including:

o Examination of data sources

e Types of performance measures

o Data attributes that affect usefulness, such as the population under study, data
adjustment, and timeliness of data

e Other factors that may affect performance rates, including underlying disparities
in care, interventions targeted at the right point of care, and socioeconomic and
environmental factors that affect the health of the State's population

o Issues in choosing the best measures to estimate the potential for quality
improvement, such as the relationship between measures and outcomes of
interest, summary versus individual measures, appropriate targets for
improvement, and resource use and populations affected

The information in this section can be applied to the State Snapshots, as well as to other
State data to identify areas where supplemental information is needed.

Examination of Data Sources
A successful quality improvement initiative should be built on robust data systems, such
as those used to create the State Snapshots. Before embarking on any effort to improve

health care, staff will need to understand the strengths and limitations of the data, as well
as the need to supplement these data with other available information.
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Data Considerations

Ensuring the credibility of data is critical to any quality improvement program,
particularly when multiple stakeholders are involved. Before State policymakers can
implement changes based on problems identified in the data, stakeholders usually have
questions about the data that may include the following:

o What is the source of the information? Is it reliable?

e Is any information missing?

e  When was the information collected? How have factors that might affect
performance changed since the data were collected?

e What adjustments have been made to address uneven distribution of disease
prevalence, high-risk patients, or other factors that may distort performance
reports?

o Is other information available for the State (e.g., data collected internally or from
other sources) that can supplement, update, or validate the data?

e s the condition being measured important and, if so, can actions be identified and
taken to improve performance?

Agency staff will need to be able to respond to these and similar questions in order to
gain support from other stakeholders in the quality improvement process.

Data Source Inventory Examples

Described below are several sources of State-level data available to States. Additional
sources States may consider include Medicaid health provider reimbursement claims,
State employee health benefits claims, and data from regional health information
organizations.

Agency for Healthcare Research and Quality — Healthcare Cost and Utilization
Project (HCUP). The HCUP family of health care databases and related software tools
and products includes the largest collection of longitudinal hospital care data in the
United States, with all-payer, encounter-level information starting in 1988. These
databases enable research on a broad range of issues, including cost and quality of health
services, medical practice patterns, access to health care programs, and outcomes at
national, State, and local market levels. For more information, go to http://www.hcup-

us.ahrg.gov/.

Centers for Disease Control and Prevention (CDC) — Behavioral Risk Factor
Surveillance System (BRFSS). The world's largest, ongoing telephone health survey
system, the Behavioral Risk Factor Surveillance System has been tracking health
conditions and risk behaviors in the United States yearly since 1984. BRFSS provides
State-specific information about issues including asthma, diabetes, health care access,
alcohol use, hypertension, obesity, cancer screening, nutrition and physical activity,
tobacco use, and more. For more information, go to http://www.cdc.gov/brfss/.
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CDC National Center for Health Statistics (NCHS) — State and Local Area
Integrated Telephone Survey (SLAITS). SLAITS collects health care data at State and
local levels to supplement national data collection efforts. One SLAITS survey is the
National Asthma Survey, which examines the various predictors that relate to better
control of asthma and helps to characterize the content of care and health care
experiences of people with asthma. More information on SLAITS is available at
http://www.cdc.gov/nchs/slaits.htm. For a list of other NCHS surveys on additional
clinical topics and health care delivery systems, go to
http://www.cdc.gov/nchs/express.htm.

National Vital Statistics System (NVSS) and State vital statistics registries. NCHS
collects and disseminates the Nation's official vital statistics through contracts between
NCHS and vital registration systems operated in 50 States, 2 cities (New York City and
Washington, DC), and 5 trust territories. These jurisdictions are legally responsible for
maintaining registries of vital events, including births, deaths, marriages, divorces, and
fetal deaths. For more information on NVSS, go to http://www.cdc.gov/nchs/nvss.htm.
For State vital statistics, go to http://www.cdc.gov/nchs/about/major/natality/sites.htm.

Bureau of the Census — population and household data. The U.S. Bureau of the
Census has tracked the Nation's population since the first decennial census in 1790. Data
can be accessed across a variety of demographic, socioeconomic, and other dimensions.
These include age, insurance, disability, income, occupation, voting and registration,
school enrollment, migration, and language use. For more information, go to
http://www.census.gov/population/www/index.html.

Health Resources and Services Administration — Area Resource File. The Area
Resource File facilitates analysis of health care access at the county level. The database
contains more than 7,000 variables for each U.S. county. Records include geographic
codes and classifications, health professions supply and detailed demographics, health
facility numbers and types, hospital utilization, population characteristics, economic data,
and health professions training resources. For more information, go to
http://bhpr.hrsa.gov/healthworkforce/data/arf.htm.

State disease registries. Many States have created disease registries to document the
names of individuals with a specific illness and to track disease outcomes in order to
provide information on incidence and prevalence of various diseases. Many registries can
be accessed through the State's health department. CDC provides a list of information
networks and other sources, including links to State health departments. For more
information, go to http://www.cdc.gov/other.htm.

State hospital discharge data. Several States maintain a statewide uniform system of
records on hospital discharges. These records can assist hospitals and health care
organizations and agencies with financial planning and monitoring of patient services and
costs. They can also be used for monitoring disease and injury rates through ongoing
collection and interpretation of data and for studies of specific diseases. (State discharge
data are also included in the HCUP (http://www.hcup-us.ahrq.gov/) database.)
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National Committee for Quality Assurance — Health Plan Employer Data and
Information Set (HEDIS®). HEDIS® measures performance on 71 specifically defined
measures across 8 domains of health care. Used by more than 90 percent of U.S. health
plans to measure performance, HEDIS® facilitates plan-to-plan comparisons. For more
information, go to http://web.ncqa.org/tabid/59/Default.aspx.

Kaiser Family Foundation — statehealthfacts.org. A project of the Henry J. Kaiser
Family Foundation, statehealthfacts.org is designed to provide free, up-to-date, and easy-
to-use State health data on more than 500 topics. For more information, go to
http://statehealthfacts.org/.

Types of Measures

Several types of measures—process, outcome, and context—are reflected in the State
Snapshots. Taken together, the measures provide pieces of a puzzle depicting the health
of the population, the system's readiness to care for patients, the quality of care given by
providers, and the context or environment in which the system operates.

Using various types of measures provides a broader and more complete picture of
performance. Choice of measures is important to any quality improvement initiative. Of
prime concern is choosing measures that are valid and important indicators of
performance for the health care condition or problem being addressed.

Process Measures

Process measures examine whether a certain process was carried out. In health care, a
variety of functions are performed because the scientific evidence shows that these
processes result in better outcomes. Many process measures have been developed to
evaluate the use of evidence-based practices. However, many processes contribute to
achieving a certain result (outcome), so it is often difficult to attribute a good outcome to
a single process.

For example, an immunization rate is a process measure indicating the proportion of
individuals who were immunized. Immunization rate (process) correlates closely with the
absence of vaccine-preventable disease (outcome).

Other process measures are important but not as directly linked to outcomes. For
example, process measures that are, in large part, under the control of the physician for
diabetes care include HbA 1c measures, rates of eye exams, and rates of foot exams. The
physician can carry out the exams, but other factors, such as access to care, contribute to
how much improvement can be made in the results. Many processes, including patient
adherence to the appropriate regimen, must occur before reductions in diabetes
complications (outcome) will occur. Therefore, process measures shown to lead to better
outcomes are more indirect for diabetes care than for immunizations.

Examples of process measures in the State Snapshots include providing pneumonia

vaccinations to the elderly and prescribing aspirin to heart attack patients when they are
discharged from the hospital.
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Outcome Measures

Outcome measures examine an end point of care. Outcomes may include death, cost of
care, satisfaction, or absence of disease.

For chronic conditions, outcomes are often measured as absence of complications of the
chronic disease (such as no heart attack for people with heart disease) or an end result
(such as the survival rate for dialysis patients).

When the outcome desired is something that does not happen, it can be difficult to
measure. The length of time between some outcomes and events in the system that might
influence them is another measurement challenge. In these cases, longer periods of
measurement are necessary, because, for example, a heart attack could occur at any time
in a person's life. Also, outcome measures may not provide as much focused information
about what went wrong in the system and possibly contributed to a bad outcome. For
example, it is difficult to know whether a diabetes-related death resulted from a failure to
prevent, a failure to diagnose, or a failure of the patient and clinical staff to manage the
condition.

Outcome measures in the State Snapshots include infant mortality rates, cancer deaths,
and survey results related to getting appointments for care. Trends in these measures
generally indicate that the system may be improving or deteriorating, but the reasons are
usually more difficult to discern.

Summary Versus Individual Measures

Users of the State Snapshots will often observe multiple measures related to a single
topic. A State may perform well on one measure and poorly on another similar measure.

In home health care, for example, measures are included that relate to pressure sores,
weight loss, bathing, mental clarity, and other aspects of care and patient status. Many
States score well on some of the measures in this set but poorly on others. In many cases
it is useful to consider related measures as a group, rather than individually. Examining
“summary” measures—a single score that results from combining multiple measures—
may be more informative if there is interest in a broader view of a particular dimension of
quality or clinical area that is represented by a set of related measures.

Contextual Factors

Contextual factors provide information on the environments in which State health care
systems operate. These factors may have a direct or indirect influence on the State's
measures of health care quality. Examples of contextual factors include the characteristics
of State populations, availability of health care resources, and ways systems are
organized and operated. More specifically, contextual factors can include availability of
insurance or access to services, measures of staffing, and aging or disease prevalence of
the population.
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Access to services is a critical consideration for a State seeking to improve the health care
status of its residents. For example, if a high percentage of the State's population does not
have health insurance, a high percentage of the State's population might not use
preventive services. Other contextual factors include the prevalence of a particular
condition or risk factor, such as the portion of the population at risk of heart disease. The
State should also consider measures that assess capacities of the health care system to
handle increased volume resulting from a quality improvement effort.

The 2007 State Snapshots include “dials” that represent 13 separate contextual factors.
The dials can be accessed from the left navigation bar (see “Focus on Contextual
Factors”) or from the performance meter pages. The same set of factors is linked to each
meter, although different factors may be more or less relevant to the interpretation of
each specific performance meter. The contextual factors include seven demographic
factors, three health status factors, and three health care resource factors.

Attributes of Data

To use data to guide quality improvement projects, it is important to understand certain
underlying aspects of the data. Several factors must be considered to ensure that
differences observed in the data reflect actual performance differences, rather than
differences in capturing data or in the underlying health of the population under study.

Denominator Population

In today's health information technology environment, performance measurement is
limited by the data collection systems and approaches available. The State Snapshots
offer a wide variety of measures, collected from a variety of data sources. Each, however,
reflects a population of patients, such as hospitalized patients, older adults covered by
Medicare, or a sample interviewed by the source collecting the data. The people being
measured make up the “denominator” population.

Knowing who is in the population is vital in order to understand comparisons. For
example, when comparing a health plan's breast cancer screening rate with a public health
department's screening rate, it is important to acknowledge the differences in their
populations. The health plan covers a known, insured group of women, while the health
department may serve as a public safety net that is accountable for an entire community,
many of whom may lack insurance.

For a quality improvement strategy to achieve its goal, policymakers must determine
whether the population for which they have data is the population they want to reach.

Adjustments to Data

Sometimes data need to be assessed to determine whether factors such as age or gender
affect the results. For example, the prevalence of disease increases as the population ages,
as does the risk of falls and nursing home admissions. It is important for a State to
evaluate measures to determine whether they are reported according to age, gender, and
disease prevalence, if needed.
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Another example involves hospitalization rates, which are affected by the prevalence of
disease in a community. When there are more people with asthma in a community, that
community is likely to experience more hospitalizations for asthma. However, many
hospitalization rates are reported relative to the total population in a community because
the rate of asthma among the population may not be known. In these cases, it is important
to understand the limits of the measures.

Cancer deaths will follow a similar pattern. If a State has a high rate of colorectal cancer
deaths, for example, analysts would need to understand how the measure is calculated.
The calculations would provide insight into whether the problem is an unusually high rate
of cancer or greater cancer mortality (possibly due to gaps in treatment quality).

In addition, it is important to understand what adjustments may be needed to produce
valid outcome measures. Although outcome measures are the ultimate measure of
quality, they must account for differences in patient characteristics. Statistical
adjustments should take into account patient-specific variables that are beyond the
control of the clinician, hospital, or nursing home.

Timeliness of Data

Data collection can be time consuming and cumbersome. Data sources include surveys,
health care reimbursement claims, and data submitted by health care institutions. There is
usually a time lag between data collection and analysis and reporting. Even the most
timely data at the State level are often a year old. (Health care institutions can often
examine their own data every quarter, or more frequently, depending on the capabilities
of their information systems.)

A State engaged in a quality improvement program should consider whether more recent
data are available. If not, they should examine the likelihood that the reported data are
still a valid reflection of the current status of the population. For example, an
immunization campaign based on childhood immunization rates from 5 years ago would
ignore potential results from an education and immunization campaign by health plans
implemented in the past 3 years.

Other Factors Affecting Performance Rates

It is important for users of performance measures to understand how those measures fit
within the context of the larger health care system and what other factors may affect
performance.

Health Care Disparities

Sometimes a performance measure may mask important disparities in health care. For
example, State-level data may show that the overall rates of prenatal care in the State are
very good. However, a State interested in reducing health care disparities might further
examine the data by race, ethnicity, income, and geographic location to determine
whether any specific subgroup has a disparate rate of insufficient prenatal care. This
would be the group to target with a quality improvement strategy.
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Levels of Care
Health care takes place at a variety of levels:

e Individuals who make choices about healthy lifestyles

o Communities that make choices about public health services such as air, water,
and food safety

o Systems that provide services in a variety of settings, including clinics, private
offices, general and specialty hospitals, nursing homes, and patients' homes and
workplaces

When using measures for a quality improvement campaign, it is important to define the
appropriate outcome and target the right level to achieve the intended result. For
example, an effective strategy for a program aimed at increasing rates of HbAlc testing
among patients with diabetes depends on engaging both patients and clinicians. Patients
need to seek care and comply with care regimens to effectively manage their condition,
and clinicians need to offer the test and educate the patient. For the quality improvement
strategy to make a difference, it must be implemented at the appropriate levels for the
desired outcome.

Socioeconomic and Environmental Context

State leaders should understand the socioeconomic and other environmental factors that
may affect the health of the State's population. In addition to individual patient
characteristics, each State has a different health care infrastructure and set of contextual
factors over which policymakers may or may not have control. Examples of these factors
include:

e Managed care penetration

e Smoking rates

o Health care coverage (that is, rates of privately insured, Medicaid, Medicare,
uninsured)

e Health status by disease or condition, such as rates of obesity, asthma, and other
chronic conditions

e Air and water quality levels

e Proportions of urban versus rural residents

e Education levels of the overall State population or subgroups

Many of these factors may affect performance rates in the State Snapshots and should be
considered as the State develops a quality improvement strategy.

To aid this assessment, the State Snapshots provide contextual factors that may be related
to each State's performance. These factors include demographics, health status, and health
care resources. States may need to use the State Snapshots together with information on
these environmental factors to determine whether additional data are needed to support
the quality improvement effort.

135



Connecticut State Snapshot 2007

Estimating Potential for Improvement

Many of the measures reported in the State Snapshots reflect a variety of perspectives on
the same or similar and related problems. Examination of the entire measure set will help
to identify measures that stand alone or are part of a group of measures linked to a
particular area of care.

For example, a standalone measure such as the percentage of nursing home residents who
need help with daily activities may not provide a great deal of insight into quality of care
in the nursing home setting. However, the entire set of nursing home measures taken
together may give policymakers much broader insight into the severity of illness or
condition of the population residing in nursing homes in the State. The measures can also
indicate the overall effectiveness of nursing homes in meeting their residents' needs.

Important issues for States considering using measures in different ways to understand
the extent of a health problem and the potential for improvement are discussed below.

Relationship Between Measure and Outcome

Some measures more directly identify potential steps for improvement than others. For
example, if health plans perform poorly on a measure of beta-blocker administration after
a heart attack, the suggested improvement is to increase physician prescribing rates for
beta blockers. However, poor performance indicated by other measures, such as suicide
rates, is a more complex challenge. A variety of factors and approaches might contribute
to a successful quality improvement strategy.

Appropriate Targets for Improvement

For any quality improvement effort, it is important to set reasonable goals. For example,
a quality improvement initiative focused on reducing the occurrence of a particular
disease or condition is likely to have an impact on preventable cases only. Depending on
the condition of interest, some cases may continue to occur, regardless of any quality
improvement initiative. Thus, “perfect performance” may not be achievable. The “best
possible rate” is probably just lower than the current rate.

It is important to understand what percentage of cases is preventable and to set goals that

take into consideration realistic estimates of the number of preventable cases. Once States
have identified measures and acquired relevant data, analysts must develop estimates that
gauge State performance.

Benchmarks

Benchmarks are external markers or values against which States can measure
performance. The benchmark can be based on the national average or best performers.
How a State fares depends on where the State estimate falls compared with the
benchmark. The National Healthcare Quality Report (NHQR) provides a set of national
and State estimates for quality measures that can be used as benchmarks for quality
improvements.
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Several types of metrics or benchmarks can be used for assessing a State. From more to
less stringent, they include:

e The theoretic limit of 100 percent achievement (or 0 percent occurrence for
avoidable events), which is an ideal but often impractical or even impossible goal.

e A best-in-class estimate of the top State or top tier of States that shows what has
been achieved by top performers (e.g., the top 10 percent of States is often used.)

e A national consensus-based goal, such as Healthy People 2010, set by a
consensus of experts; these goals may be set more or less stringently than other
benchmarks.

e A national average over all States, which shows the norm of practice nationwide
but, being an average estimate, represents a less ambitious goal than the best-in-
class estimate.

e A regional average, which a State can use to compare itself to a group of other
States in a region; States within a region often face similar contextual challenges.
As a goal, a regional average may be less aggressive than the best-in-class goal.

e Anindividual State rate, which itself can be used as a baseline against which to
evaluate State-level interventions and progress over time within the State or to
offer as a norm for local community or provider comparisons.

Some of these benchmarks can be found in the NHQR—the national and regional
averages. The State Snapshots include individual estimates of the top performing States.
A best-in-class average can be calculated from the individual State estimates shown in
the data tables. Healthy People 2010 benchmarks are also provided for applicable
measures via the Web site.

Conclusion: Getting Started on Quality Improvement

Getting started on quality improvement is not an easy task. One strategy a State may find
helpful is to identify other States with populations similar to those targeted for a quality
improvement effort. For example, a State seeking to improve rates of pneumonia
vaccination for people discharged from hospitals may want to model its efforts on those
of a State that has previously implemented an improvement program in this area and
demonstrated success.

In many cases, the greatest value in comparison may lie in identifying States that have
started from relatively low performance and made incremental improvements. The State
with the greatest improvements may have the most to contribute in demonstrating to
other States how to encourage delivery system change that improves quality of care.
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Methods

Last Updated: February 28, 2008
All-State Snapshot Measures

The State Snapshot measures are measures with State-level estimates selected from the
2007 National Healthcare Quality Report (NHQR). For more information about
individual measures used, refer to the 2007 NHQR Data Tables Appendix
(http://www.ahrg.gov/qual/qrdr07.htm).

State Snapshot Summary Measures

The following methods were used to develop summary measures from the 2007 NHQR
for various focus areas. Each summary measure combines multiple NHQR measures in a
way that accounts for how a State performed on each measure within a year: better than
average, average, or worse than average. The method encompasses three sequential
decisions:

1. Defining the Content of the summary measure, that is, deciding which NHQR
measures to include.

2. Classifying State performance into better than average, average, or worse than
average on each NHQR measure in the summary measure.

3. Scoring State performance (meter score) on each NHQR measure and on multiple
NHQR measures into a summary measure. Data were available for 2 years in the
NHQR: baseline and most recent data year. Both years were used to create
performance scores.

Each of these decision points is discussed separately below.
1. Defining the Content

All NHQR measures that had State-level estimates available within the 2007 NHQR Data
Tables Appendix (http://www.ahrg.gov/qual/qrdr07.htm) were grouped into summary
measures. These included an overall health care quality measure and 12 other summary
measures within three broad areas: type of care (three summary measures), setting of care
(four summary measures), and care by clinical area (five summary measures). In
addition, one summary measure was defined to track clinical preventive services. NHQR
measures were assigned to each of these areas on the following basis:

e Type-of-care summary measures track consumer aims (staying healthy, getting
better, living with illness) with provider roles (preventing sickness, treating acute
disease, and managing chronic illness) in maintaining health. The three summary
measures are:

o Preventive care: Measures that assess whether health care providers
deliver specific services that prevent disease and detect it early.

o Acute care: Measures that assess how well health care providers deliver
specific services known to cure disease or speed recovery.
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Chronic care: Measures that assess how well health care providers monitor
and manage patients with incurable conditions so that the patients can live
better lives.

o Setting-of-care summary measures track the quality of care delivered in different
care settings. They are:

(0]

(0]

Hospital care: Measures that assess the quality of care provided to patients
with specific health problems when they are treated in the hospital.
Ambulatory care: Measures that assess the quality of care provided to
patients with specific conditions when they are treated in doctors' offices,
clinics, and other sites of walk-in care.

Nursing home care: Measures that assess the quality of care provided to
residents of nursing homes.

Home health care: Measures that assess the quality of care that is given by
home health agencies to clients who receive care at home from a health
care professional.

e Care-by-clinical-area summary measures track the quality of care delivered for
specific types of conditions. These measures include prevention, process, and
outcome measures covered under care types and settings referenced above but
reorganized by clinical area. They are:

(0]

Cancer care: Measures that assess the quality of care provided to patients
with cancer. These measures address cancer screening rates (seven
measures) and cancer mortality rates (seven measures).

Diabetes care: Measures that assess the quality of care provided to patients
with diabetes. These measures address prevention (one measure),
processes of care (four measures), and outcomes of care (three avoidable
hospitalizations).

Heart disease care: Measures that assess the quality of care provided to
patients with heart disease, including heart attack (also called acute
myocardial infarction, or AMI) and heart failure. These measures address
prevention (three measures), processes of hospital inpatient care (nine
measures), and outcomes of ambulatory care (one avoidable
hospitalization).

Maternal and child health care: Measures that assess the quality of care
provided to pregnant women and to children. These measures address
prevention (two measures) and outcomes of care (seven measures).
Respiratory disease care: Measures that assess the quality of care provided
to patients with asthma or pneumonia and to those at risk of influenza.
These measures address prevention (six measures), processes of care (four
measures), and outcomes of care (four measures).
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o The Clinical Preventive Services summary measure represents compliance with
selected recommendations of the U.S. Preventive Services Task Force and the
CDC's Advisory Committee on Immunization Practice. These two expert bodies
use the best research evidence available to make recommendations on preventive
services for people without symptoms of disease. Such services include
immunizations, tests to screen for the presence of diseases, and behavioral
counseling (such as programs that encourage smokers to quit). Most preventive
services are provided in primary care ambulatory clinical settings.

A complete list of the NHQR measures considered, and the summary measures to which
they were assigned, is included in Appendix .

2. Classifying State Performance

Each NHQR measure in a State for which data were available in a year was classified
twice: once reflecting its regional performance and once reflecting its national
performance. The States assigned to each of the nine regions are listed in Appendix II;
they are based on the nine U.S. Census Divisions.

The same approach was used below to classify each State's NHQR measures across all
States (national performance) and across just those States within its region (regional
performance).

Calculating the all-State and regional averages. For the all-State (national) and
regional averages, we used estimates from all States that had available data for the
measure. A State was excluded from the all-State or regional average if any of the
following three conditions existed:

e The State estimate was unavailable.

e The standard error of the State estimate was unavailable.

e The relative standard error (RSE) of the estimate was greater than or equal to 30
percent (RSE > 30%).

The RSE is calculated by dividing the standard error by the estimate. Thus, to be included
in the all-State average, the standard error of a State estimate had to be less than 30
percent of the State estimate.

Instead of a typical State average from estimates weighted by the number of observations
available for a State, the all-State and regional averages are from estimates weighted by
the inverse of their variances, which approximates the count of observations. The
differences between averages using these two methods are very small. We use the
average weighted by the inverse of the variance (or a precision-weighted average)
because the NHQR data tables do not include the number of observations for many of the
NHQR measures.
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Assigning categories. For each NHQR measure within a State, three categories were
created. These categories distinguished better-than-average, average, and worse-than-
average results for each NHQR measure for each State compared to the Nation and the
State's region, by data year. All measures were translated into a worst-to-best metric so
that measures for which "higher" represents a better result could be combined accurately
with measures for which "lower" represents a better result.

To determine where each State estimate fits within the better-than-average, average, and
worse-than-average categories, we applied statistical tests to each State's NHQR
measures. To ensure that statistical tests gave reasonable results, we carried out the test
for a State estimate only when the estimate for an NHQR measure had an RSE below 30
percent. This criterion was not applied in the tables of the NHQR. We applied it here
because we were explicitly comparing States and needed more stringent criteria for
statistical reliability across the items of comparison (States).

The statistical criteria used are noted in the table below.

Category Statistical Criteria

Better-than- The State rate on an NHQR measure is better than the all-State/regional average and

average is statistically different from the all-State/regional average.

Average The State rate on an NHQR measure is not statistically different from the all-
State/regional average.

Worse-than- The State rate on an NHQR measure is worse than the all-State/regional average and

average is statistically different from the all-State/regional average.

N/A An estimate or standard error was not available for a State measure or the relative

standard error is greater than or equal to 30 percent.

3. Scoring State Performance (Meter Score)

Within each of the 14 particular summary measures, each State received two sets of
performance meter scores per data year—one set for national performance (n) and one set
for regional performance(r), as follows:

e 1 point for each NHQR measure that was better than average.
e 0.5 point for each NHQR measure that was average.
e 0 points for each NHQR measure that was worse than average.

Let A =number of better-than-average NHQR measures in the summary.
B = number of average NHQR measures in the summary.

C = number of worse-than-average NHQR measures in the summary.
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Depending on the comparison (national or regional), the meter score was calculated using
NHQR measures taken either from all States (for comparisons to the entire Nation) or
from States within the region (for comparisons to the State's region). The total number of
points assigned in either comparison was divided by the total number of NHQR measures
available within the respective State (A + B + C). Thus, the two equations were:

National meter score = ((A,*1) + (B,*0.5) + (C,*0)) * 100
A+B+C

Regional meter score = ((A.*1) + (B,*0.5) + (C,*0)) * 100
A+B+C

where A,, By, and C, indicate the comparisons to the Nation and A,, B,, and C, indicate
the comparisons to the region.

The result of these equations will always be: 0 < meter score < 100, equal to 0 if all
NHQR measures are worse than average and equal to 100 if all NHQR measures are
better than average. Scores between 0 and 100 will represent the mix of measures that are
worse than average, average, and better than average. Higher scores represent better
performance because the score increases with the number of measures that are average
and increases more rapidly with the number of measures that are better than average.
These scores are the basis for the performance meter "needles," which represent the score
from 0 to 100 on a 180-degree semicircle for visual presentation. The two needles
represent two different years—the most recent year of data available (a solid needle) and
a baseline year (a dashed needle).

After the meter score is calculated for a summary measure, the score is assigned to one of
five categories as follows for visual discrimination on the 180-degree semicircle:

e Very Weak: 0 <score < 20

e Weak: 20 < score <40

e Average: 40 < score < 60

o Strong: 60 < score < 80

e Very Strong: 80 < score < 100

All meters show a solid needle for the most recent year of available data if there are a
minimum number of measures reported for the composite. The minimum is set to five
measures for national comparisons and set to three for the regional comparisons. The
baseline year is represented as a dashed needle when the baseline has more than two-
thirds of the measures available in the most recent year. This formula is applied to ensure
similar comparisons between the baseline and most recent year. The text below the
meter will indicate when there is insufficient data.

Best Performing States Table

Because comparison to the average does not represent the best that a State can achieve, a
table has been added to the 2007 NHQR State Snapshots for each summary measure to
allow States to compare their score on each summary measure to the top five States in the
Nation, plus ties.
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This score is the same as the meter score described above. Each table simply lists the
meter score for the State of interest and the meter scores individually for the five States
with the highest scores. No statistical test is applied to this comparison. It simply shows
how far from the best performers the State of interest is in the context of the meter
scoring.

In addition, these tables include selected percentiles (75™, 50™, 25™) for the meter scores
for all States available. Each represents the meter score cutoff for that percentage of
States. For example, the score for the 75" percentile is the score for which 25 percent of
the States were higher and 75 percent of the States were lower. This gives a view of the
spread of scores for each summary measure.

State Snapshot Strongest (Weakest) Measures

The strongest (weakest) measures for a State are based on two criteria related to all
States:

o First, the measures were selected that were better (worse) than average compared
to all States with data.

e Second, among those better-than-average (worse-than-average) measures for each
State, the measure that ranked the highest (lowest) among the States with data
were selected in turn until at least five measures were identified.

The ranking for this purpose was the ordinal rank from 1 to 51 across the States and the
District of Columbia, when all jurisdictions collected the measure. When fewer
jurisdictions collected a measure, the ordinal rank was inflated to a relative position as if
all 51 had collected the data. For example, if 25 States collected percent of women
receiving mammograms, then their ordinal rank would range from 1 to 25. To get a rank
comparable to all 51 jurisdictions, the ordinal rank would be multiplied by 2.04 (2.04 =
51/25) to obtain an adjusted relative rank from 2.04 to 51.

When the fifth strongest (weakest) measure was tied in rank with additional measures
beyond it, all of those measures were included in the strongest (weakest) list. For
example, if the fifth measure was ranked 2 and the next three measures on the list were
also ranked 2, then eight strong measures would be listed for the State.

State Snapshot Focus on Diabetes

The Focus on Diabetes section of the NHQR State Snapshots provides information on
quality, disparities, costs, and potential savings from quality improvement for diabetes
care. Diabetes increasingly affects residents of every State, and State health policymakers
should understand these issues more completely. The measures and methods used to
develop the Focus on Diabetes estimates for the 2007 NHQR State Snapshots are
described below.
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1. Quality-of-Care Performance Measures

The summary measure for the quality of diabetes processes of care is created and scored
in the same manner as the summary measures described in Scoring State Performance
(Meter Score) above. The summary measure for diabetes outcomes of care is created
differently to show the actual number of hospitalizations for diabetes. This was done
because it is useful for States to be able to ascertain the number of hospitalizations related
to diabetes to determine the potential for cost savings.

The four diabetes process measures are from the Behavioral Risk Factor Surveillance
System (BRFSS), which collects data on health behaviors in most States. These include
measures of appropriate care for people with diabetes: hemoglobin Alc (HbA1c) testing,
eye exams, foot exams, and flu shots. When data are not available for all of these
measures for a State, that State is not reported. When data are available for only 1 year,
that year of data is reported for that State.

The four diabetes outcome measures are from AHRQ's Healthcare Cost and Utilization
Project (HCUP). These are measures of avoidable hospital admissions for long-term
diabetes complications, short-term diabetes complications, uncontrolled diabetes without
complications, and amputations related to diabetes.! More information on HCUP, the
participating statewide data sources, and the use of HCUP data in the NHQR can be
found in the HCUP Methods Series Report #2007-06 (available at http://www.hcup-
us.ahrq.gov/reports/2007_06.pdf).

These four diabetes outcome measures report the number of hospital admissions for
different levels of diabetes severity, with each measure defined per 100,000 people in the
State. Because the denominators of these outcomes are the same, the numerators can be
added to determine the total number of diabetes admissions per 100,000 people in the
State. The diabetes outcomes bar chart shows the total number of diabetes admissions per
100,000 people in the State, in the region, and in the Nation. The national estimate is
labeled "Nation" rather than "All States" because it is a weighted national estimate that
accounts for missing States. ("All-State" estimates are estimates that include States with
available data.) The regional estimate is based on the four U.S. Census Regions instead of
the nine U.S. Census Divisions due to the lack of sufficient State estimates within each
U.S. Census Division. States included within each U.S. Census Region are listed in
Appendix II.

2. Disparities in Treatment

Data. The Disparities in Treatment section presents the percentage of adults with
diabetes who had an HbA1c measurement in the past year based on data from the
Diabetes Supplement to the Behavioral Risk Factor Surveillance System (BRFSS).2 The
BRFSS is a household survey that, as noted above, collects data on health behaviors,
including diabetes care, in most States. BRFSS data are limited in several ways:

e They are self-reported and reflect the perceptions of respondents. For example,

respondents may not know about HbA 1c¢ testing or may have difficulty recalling
whether they had an HbA ¢ test.
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o A few States (Illinois, Mississippi, and Oregon) did not collect the Diabetes
Supplement to BRFSS; thus, disparities data for them cannot be reported.

e Some jurisdictions did not report data for one or more data years.

e Small samples, which are typical in BRFSS, result in higher variance and poorer
reliability of estimates. To improve the estimates, BRFSS data were pooled
together for 3 years for this analysis.

o Some States do not have sufficient sample sizes for comparisons of
subpopulations, such as by race/ethnicity. Estimates based on a cell size of less
than 30 or with relative standard errors greater than 30 percent of the estimate
were not used.

Racial/ethnic comparisons. In the Disparities in Treatment section, three racial/ethnic
categories from BRFSS are presented:

e Non-Hispanic Black
e Hispanic
e Non-Hispanic White

Other racial/ethnic categories are not included due to small sample sizes. That is, some
States either do not have many people with specific racial/ethnic heritage or did not
collect large enough samples of minority groups to support analyses.

Maps of gaps in HbAlc testing. The maps visually summarize the comparison of two
subpopulations across two geographic areas in terms of relative rates of HbAlc testing.
That is, non-Hispanic Blacks are compared to non-Hispanic Whites, Hispanics are
compared to non-Hispanic Whites, and low-income groups are compared to high-income
groups within a State. Then those relative rates are compared to the same relative rates
across all States with data. The result is a ratio of a ratio that represents the gap within the
State in treatment between two subpopulations relative to the gap for all States with data.

For the maps, the State's gap is presented in terms of three groups and an unknown
category. Assignment to the groups depends on the relative size of the gap and the
relative direction of the gap between the group of interest (e.g., non-Hispanic Blacks
versus non-Hispanic Whites in the State) and the comparison group (e.g., non-Hispanic
Blacks versus non-Hispanic Whites in all States). To capture size and directional effects,
the ratio of ratios can be assessed for whether it is substantially below, near, or
substantially above 1.0. The cutoff used was below and above 5 percent. Thus, the three
categories are defined as follows:

o Worse than the all-State gap: a State's relative rate is more than 5 percentage
points lower than the all-State relative rate.

o Similar to the all-State gap: a State's relative rate is equal to or within 5
percentage points of the all-State relative rate (that is, within 5 points above 1.0 or
5 points below 1.0).

o Better than the all-State gap: a State's relative rate is more than 5 percentage
points higher than the all-State relative rate.
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Bar chart of racial/ethnic HbAlc testing rates. The bar chart shows the percentage of
adults with diabetes who had a hemoglobin Alc measurement in the past year for three
geographic areas. The bars represent the percentages for the State, for the region (i.e., one
of nine Census Divisions) in which the State is located, and for all States with data. The
data are from BRFSS. (Go to Data for a description of the BRFSS and the jurisdictions
missing this information.)

Region (Census Division) or State peer-group average. The calculation of the average
for each State's peer group uses the individual responses for all people in the reporting
States in the relevant Census Division. (Select Appendix II for list of Census Divisions.)

All-State average. The calculation of the all-State average uses the individual responses
for all the people in all reporting States.

3. Diabetes Costs

The Focus on Diabetes section provides information about the potential impact on State
government health care costs of implementing diabetes interventions. This section
presents estimates of the burden to State governments of diabetes among State employees
and their dependents. It also presents the excess costs incurred by State governments if
their employees are not in a disease management program or intensive intervention for
improving their diabetes care. States are significant purchasers of health care, providing
health care not only to State government employees but also to poor people and people
with disabilities. The focus on State government employees is possible because AHRQ
has sponsored work to synthesize and translate research findings into information that can
aid the decisions of employers, including State government employers.

These estimates were developed with the Employers' Diabetes Costs Calculator
(http://statesnapshots.ahrg.gov/snaps07/download/EmployersDiabetesCostsCalculator.pd
1), a tool developed from research on diabetes care, its costs, and the effectiveness of
disease management. The tool was developed by The Lewin Group for AHRQ to aid
employers' decisions on quality improvement related to diabetes care for their employees.
The calculator provides public and private employers a rough estimate of their health care
costs associated with diabetes and of the excess costs associated with poor control of
blood glucose. The result reflects the potential savings that might be realized from a
carefully designed disease management program or other type of quality improvement
program for diabetes care. AHRQ staff and external experts have reviewed the calculator,
but additional reviews and further refinements may occur. The estimates in the 2007
NHQR State Snapshots are revisions of estimates that appeared in the 2006 and 2005
State Snapshots. The revised estimates use more recent data and better methods and
should be used in place of the previous State-level estimates.

Three steps are needed to estimate diabetes costs:

1. Determine the number of covered lives of State government employees and their
dependents and the number of covered lives with diabetes.

2. Estimate health care expenditures associated with diabetes care.

3. Estimate excess costs associated with poor control of blood glucose.
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Calculations for each of these steps are detailed in the following paragraphs.
Step 1: Determine Number of Covered Lives With Diabetes
This step involves calculating the following:

1. Number of covered lives of State government employees and their dependents by
age, gender, and race/ethnicity estimated by State based on multiple data sources.

2. Diabetes prevalence by age, gender, and race/ethnicity based on national diabetes
prevalence rates for these subgroups.

State government employees and their dependents. Several data sources were used to
estimate the number of State government employees by race/ethnicity, gender, and age
because this information is not readily available from one source. First, the number of
State government employees was taken from the Bureau of Labor Statistics, 2004
Quarterly Census of Employment and Wages (QCEW).? To determine the number of
State government employees by age, the age distribution of the employed population in
the State was estimated from the Bureau of Labor Statistics Current Population Survey
(CPS) averaged over 3 years, 2003-2005, and then applied to the QCEW data.” Then, in
order to determine race/ethnicity and gender distribution, two main sources were used:
the U.S. Census Equal Employment Opportunity (EEO) Data Tool and U.S. Census State
population estimates.

The EEO database provided race/ethnicity data for State government employees in cities
with a minimum population of 100,000.° The distribution of these employees by
race/ethnicity was applied to all State government workers to obtain statewide counts of
employees by race/ethnicity. When EEO data were missing for the State, the
race/ethnicity distribution was taken from the Census data for the State's entire
population.6 This was done for Alabama, Alaska, Florida, Illinois, Indiana, Kansas,
Kentucky, Maryland, Michigan, Missouri, Nevada, New Jersey, New Mexico, New York,
Tennessee, and Washington. For Hawaii, approximately 20 percent of the State's
population was missing when Census race categories in the EEO data tool were used
because the tool did not include the mixed race category. To account for people of mixed
race, Claritas race data were used.” The race/ethnicity distribution was assumed to be the
same for males and females.

The race/ethnicity and gender distributions were then applied to the estimated number of
State government employees by age to produce the number of State government
employees by age, gender, and race/ethnicity for each State.

To estimate the number of State government employees who have dependents covered by
their health insurance, the model estimates employees who select family coverage and
have children. Estimates of the percentage of employees who select family coverage were
based on AHRQ's Medical Expenditure Panel Survey (MEPS) data.® The number of
children per employee who selects family coverage was based on State averages from the
U.S. Census Bureau.
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Number of covered lives with diabetes. To estimate covered lives with diabetes, the
national diabetes prevalence rate was applied to the number of covered lives by State,
described above. These prevalence rates were calculated using the 2005 files of the
National Health Interview Survey (NHIS), with prevalence rates stratified by age, gender,
and race/ethnicity.'® Because NHIS data are based on self-reported diabetes prevalence,
another step is needed to account for the number of people with undiagnosed diabetes.
The total prevalence estimate is multiplied by 1.42, the factor suggested by the 2005
CDC statistic that for every 100 people diagnosed with diabetes, approximately 42 people
with diabetes have not yet been diagnosed (see the National Diabetes Fact Sheet:
http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2005.pdf).

Step 2: Estimate Health Care Expenditures Associated With Diabetes Care

Estimates of average, per capita health care expenditures for privately insured people
with and without diabetes were calculated by combining information from the following:

« The Lewin Group's Health Benefits Simulation Model (HBSM).™

e Medical Expenditure Panel Survey data and information from a major insurance
company to produce diabetes-attributed costs by age group.

o Estimates of the prevalence of diabetes for different age groups based on an
analysis of the 2005 National Health Interview Survey.

e Medical Care Component of the Consumer Price Index to update the estimates to
current year dollars.

« The Council for Community and Economic Research's™ Cost of Living Index that
provides a cross-State comparison of health care costs.

e Wage data for 2005 from the Bureau of Labor Statistics to estimate indirect costs
of lost productivity.

A review of the literature identified no current estimates of health care costs for people
with and without diabetes for the privately insured population. Consequently, cost
estimates in the Employers' Diabetes Cost Calculator were calculated using the following
steps:

1. Annual medical expenditures (excluding nursing home expenses) in the 2004
MEPS were calculated for each privately insured person.

2. For each person, diagnosis codes were used to identify whether the person had
diabetes during the year and whether he or she had a health encounter for each of
the major comorbidities associated with diabetes (see list of diagnosis codes in
Hogan et al., 2003).
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3. For each age group, two regression models were estimated, with annual medical
expenditures as the dependent variable. These models attempt to define a
boundary around the cost of diabetes observed in individuals who have other
health problems that may or may not be associated with diabetes. In the first
model, the only explanatory variable was the indicator of diabetes. The result,
which does not control for other conditions, is an upper bound on the annual
additional cost of diabetes compared to people without diabetes. In the second
model, the explanatory variables also included the indicator variables for each
comorbidity group to isolate the cost of diabetes while holding constant the cost
associated with other serious comorbidities. This result, which overcontrols for
the comorbidities associated with diabetes, was considered a lower bound on the
annual additional cost of diabetes.

4. The annual costs estimated from the two models were averaged to produce an
estimate of diabetes-attributed annual cost.

Estimates of the share of employee health care expenditures that was spent on diabetes
care were made by comparing diabetes cost estimates for State employees and
dependents to the State budget spent on all health care for State employees and
dependents. The budget figures were obtained from the National Association of State
Budget Officers.™ For three jurisdictions (Alaska, District of Columbia, and New
Mexico), the share estimates looked unreasonable and were omitted. The budget
estimates for those three jurisdictions may not be as complete as for other States.

Step 3: Estimate Excess Costs Associated With Poor Control of Blood Glucose

The distribution of HbAlc levels for diabetic employees and their dependents was
estimated by fitting the employer population to the distribution of HbAlc levels in the
CDC National Health and Nutrition Examination Survey data for 2001-2002." The
distribution is based on the reported HbA 1c levels of respondents who either (1) have
been told by their physician that they have diabetes and had HbAlc levels greater than 6,
or (2) have not been told by their physician that they have diabetes or have been told that
they are borderline diabetic and had HbA 1c levels greater than 7.

Costs were estimated by assessing the impact of two hypothetical interventions. One
assumes that a population's HbA1c levels can be reduced by 0.48 percentage point, on
average. Another assumes that the reduction can reach 1.09 percentage points, on
average. Evidence suggests that carefully designed diabetes care quality improvement
programs can achieve a 0.48-point average reduction. Intensive disease management
programs can achieve a 1.09-point average reduction. Both reductions imply improved
glycemic control of the population.'® Improved glycemic control results in fewer
complications for people with diabetes over time.'® 1’
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Differences in cost associated with an assumed improvement in HbA1c levels were based
on the findings of another study. That study observed inpatient and outpatient health care
charges of patients with diabetes in a large commercial health plan for 3 years. The
researchers analyzed the difference in health care costs for patients who started the study
period at different HbA 1c levels.'® That study did not reevaluate the HbAlc levels of the
study subjects at the end of the 3 years. Thus, the estimates of lower costs associated with
better glycemic control assume that changes in HbAlc levels lead to fewer
complications, which result in lower costs.

These assumptions were applied to State employee and dependent populations so that
estimates of the cost impact of reducing their HbAlc levels by either 0.48 percentage
point or 1.09 percentage points represent the difference in health care costs for States'
employee populations. Their distribution of HbAlc levels was based on national HbAlc
distributions for people with diabetes and a distribution of HbAlc¢ levels in which
everyone has shifted down either by 0.48 percentage point or 1.09 percentage points. The
State Snapshots Web site (http://statesnapshots.ahrg.gov/snaps07/) rounds the percentage
point reductions to 0.5 and 1.0, respectively, and rounds all dollar estimates to the nearest
$100,000 to denote the precision that the estimates are likely to provide.

In addition to estimates of health care cost savings, estimates were made of the cost
impact of gains in productivity resulting from a population's reduced HbAlc levels. The
findings of a study examining the impact of HbA1c levels on rates of absenteeism and
productive capacity™® were used to estimate the change in these rates. The estimates were
based on downward shifts of either 0.48 percentage point or 1.09 percentage points in the
distribution of State employee and dependent populations' HbAlc levels. The changes
were then applied to median hourly wage data from the BLS to produce estimates of cost
savings from gains in productivity under both conditions. The State Snapshots Web site
(http://statesnapshots.ahrq.gov/snaps07/) rounds the percentage point reductions (to 0.5
and 1.0, respectively) and rounds all dollar estimates to the nearest $100,000 to denote
the precision that the estimates are likely to provide.

For more detail on these calculations, go to Employers' Diabetes Costs Calculator:
http://statesnapshots.ahrq.gov/snaps07/download/EmployersDiabetesCostsCalculator.pdf.

State Snapshot Focus on Healthy People 2010

The Focus on Healthy People 2010 section compiles a table of 24 measures that reflect
U.S. health goals and that are reported by States. These health goals are intended to
increase life expectancy, improve quality of life, and eliminate health disparities
throughout the Nation. Launched by the Department of Health and Human Services in
2000, the goals provide Federal, State, and local government agencies and
nongovernmental organizations with a framework for assessing progress in a
comprehensive set of eight focus areas:

e Access to Quality Health Services
e Cancer

e Chronic Kidney Disease

e Heart Disease and Stroke

e HIV
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e Immunization and Infectious Diseases
e Maternal, Infant, and Child Health
e Mental Health and Mental Illness

The table, sorted by focus area, displays the Healthy People 2010 target rate, the most
recent State rate and data year, and the baseline State rate and data year. Measure
definitions are also provided.

State Snapshot Ranking Table

To enable simple direct comparisons of States on some health care quality measures
underlying the summary measures, States were ranked from 1 to 51 on a select set of 15
measures from the NHQR for which all States reported. These measures include core
measures for the most common diseases reported in the NHQR. Core measures represent
the most important and scientifically credible measures of health care quality for the
Nation. They were selected by the Department of Health and Human Services
Interagency Workgroup for the NHQR. Many of the core measures selected by that
workgroup did not have State-level data. The other measures in the core areas were
selected to round out the group of 15 reported in the State Snapshots.

State Snapshot Contextual Factors

The context of the State's environment is shown in a series of dials. Seven dials relate to
State demographics, three relate to health status, and three relate to health care resources.
These factors provide a backdrop to the State's health care quality and may aid in
interpreting the State's performance meters. These contextual factors might have a cause,
effect, or other indirect association with the results shown in the performance meter. For
example, if a high percentage of the State's population is without health insurance, a high
percentage of the State's population might not use preventive services.

The dials show the State's rate for the factor and the range of rates across all reporting
States. An orange wedge on each dial shows the spread of values for all reporting States
(or reporting States in the region), ranging from the State with the lowest to the State with
the highest value. The arrow (on top of the orange portion) represents the State's percent
or rate of the factor.

Data sources for the contextual factor dials follow:

e The Kaiser Family Foundation (KFF) (see http://www.statehealthfacts.org). The
KFF compiles data from:
o Interstudy Competitive Edge, Part II: Managed Care Industry Report,
2007
o Current Population Survey, U.S. Census, 2005, 2006, and 2007
o Behavioral Risk Factor Surveillance System, Centers for Disease Control
and Prevention, 2004 and 2006
o Annual Survey, American Hospital Association, 2005
e Morbidity and Mortality Weekly Report, Centers for Disease Control and
Prevention, February 2005
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o State Profiles, Reforming the Health Care System, 2005, by AARP Public Policy
Institute

Appendix I: 2007 NHQR Measures, by 2007 State Snapshot Summary Measure
Assignment

This appendix lists the NHQR measures included in the 13 summary measures, excluding
the overall summary measure. The overall summary includes all measures in the tables
below (except for those in the excluded table) reported by a State. Individual measures
may appear in multiple groupings. The list of measures is organized by:

Types of Care

e Preventive care
e Acute care
e Chronic care

Settings of Care

e Hospital care

e Ambulatory care

e Nursing home care
e Home health care

Care by Clinical Area

e Cancer

e Diabetes

o Heart Disease

e Maternal and Child Health
o Respiratory Diseases

Clinical Preventive Services

Types of Care: Preventive Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Pneumonia vaccine |Percent of adults age 65 and over who ever received a pneumococcal

Table 1.100b N
ever - age 65 plus vaccination
Pneumonia - flu
vaccination Percent of pneumonia patients, age 50 years and over, discharged during
Table 1.105b |screening in October-February, who were screened for influenza vaccination and, if
hospital, age 50 and |indicated, were vaccinated prior to discharge, all payers
over
Pneumonia - Percent of pneumonia patients, age 65 and over, who were screened for
pneumococcal oo A . -
Table 1.106b vaccination pneumococcal vaccination and, if indicated, were vaccinated prior to

screening in hospital discharge, all payers

Nursing home long-
Table 1.129 |stay residents -
given flu vaccine

Percent of long-stay nursing home residents given influenza vaccination
during the flu season
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Types of Care: Preventive Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Nursing home short- . . . . o
Table 1.130 | stay residents - Per_cent of short-stay nursing home residents given influenza vaccination
. . during the flu season
given flu vaccine
Nursing home long-
stay residents - Percent of long-stay nursing home residents who were assessed and given
Table 1.131 given S
pneumococcal vaccination
pneumococcal
vaccine
Nursing home short-
stgy residents - Percent of short-stay nursing home residents who were assessed and given
Table 1.132 given 7
pneumococcal vaccination
pneumococcal
vaccine
Table 1.1b Mammograms Pgr(_:ent of women age 40 and over who report they had a mammogram
within the past 2 years
Table 1.24b | Diabetes flu shots Percent. of nonlnsltltutlon.allz'ed hlgh-rlsk adults ages 18-64 with diabetes who
had an influenza immunization in the past year
B_reast cancer Female breast cancer incidence per 100,000 for women age 40 and over
Table 1.2b diagnosed at . ; ;
diagnosed at advanced stage (regional and distant SEER summary stage)
advanced stage
Table 1.3b Pap tests Pgr(_:ent of women age 18 and over who reported they had a Pap smear
within the past 3 years
Blood cholesterol Percent of adults age 18 and over who had their blood cholesterol checked
Table 1.40 ; o .
testing within the preceding 5 years
Smoking cessation | Percent of current smokers age 18 and over who reported receiving advice to
Table 1.41b : : .
advice quit smoking
Heart attack -
smoking cessation | Percent of heart attack patients given smoking cessation counseling while
Table 1.48b 2 o
counseling in hospitalized, all payers
hospital
Cervical cancer . . .
Table 1.4b diagnosed at Cervical cancer incidence per 100,000 women age 20 and over diagnosed at
advanced stage
advanced stage
Table 1.6b Sigmoidoscopy or Percent of men and women age 50 and over who reported they ever received
' colonoscopy a flexible sigmoidoscopy or colonoscopy
Table 1.72b | Prenatal care Percent of pregnant women receiving prenatal care in first trimester
Table 1.73c | Low-weight births Percent of liveborn infants with low birth weight (less than 2,500 grams)
Table 1.73d E)/i?trryl/slow-welght Percent of live-born infants with very low birth weight (less than 1,500 grams)
Table 1.74e LTI;?; deaths - all Infant deaths per 1,000 live births
Table 1.74f Infant_ death§ - very Infant deaths per 1,000 live births, birthweight < 1,500 grams
low birth weight
Table 1.74g 'r?fa”‘ de_zaths - low Infant deaths per 1,000 live births, birthweight 1,500-2,499 grams
birth weight
Infant deaths -
Table 1.74h without low birth Infant deaths per 1,000 live births, birthweight > 2,499 grams
weight
Table 1.75b | Maternal deaths Maternal deaths per 100,000 live births
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Types of Care: Preventive Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Table 1.76b Children fully Percent of children age 19-35 months who received all recommended
' vaccinated vaccines (4:3:1:3:3)
Table 1.7b Fecal occult blood Percent of men and women age 50 and over who reported they had a fecal
' tests occult blood test within the past 2 years
Table 1.8b g:iglorr]gcszteaé (::ncer Colorectal cancer incidence per 100,000 men and women age 50 and over
' advganced stage diagnosed at advanced stage (regional and distant SEER summary stage)
Flu vaccine in past . . . )
ey Percent of high-risk persons age 18-64 who received an influenza
Table 1.96b ﬁgkmggéhis_gfh vaccination in the past 12 months
Table 1.97b Tzun\fliﬁ?;:;e_'g peaZIS Percent of persons age 65 and over who received an influenza vaccination in
) and over 9 the past 12 months
Table 1.98b ﬁggl?taa?ilzeations i Immunization-preventable influenza admissions (excluding transfers from
' ianlFJ)enza other institutions) per 100,000 population, age 65 and over
Pneumonia vaccine N .
PRSI Percent of high-risk persons age 18-64 who ever received a pneumococcal
Table 1.99b %%4 high-risk, age vaccination
Table 2.5b Igpatrlgznrti;.tirgery ) Percent of adult surgery patients who received appropriate timing of
' anefﬁ)io?ic timing antibiotics, all payers
Inpatient surgery - . . . I -
L A Percent of adult surgery patients who received prophylactic antibiotics within
Table 2.6b ha:)nJlrblotlcs within 1 1 hour prior to surgical incision, all payers
Table 2.7b Igﬁ:ﬂﬁ)r:itczuégoeggé d Percent of adult surgery patients who had prophylactic antibiotics

within 24 hours

discontinued within 24 hours after surgery end time, all payers

Types of Care: Acute Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Pneumonia -

recommended Percent of pneumonia patients who received recommended hospital care,? all
Table 1.101b :

hospital care payers

received

Pneumonia - blood Percent of pneumonia patients who had blood cultures collected before
Table 1.102b | cultures before S o ; )

s . antibiotics were administered in hospital, all payers

antibiotics in hospital

Pneumonia - . . . ) I
Table 1.103b | antibiotics within 4 P_ergent of pneumonia patients Who_ received the first dose of antibiotics

: . within 4 hours of arrival at the hospital, all payers

hours in hospital

Pneumonia - . . . .

recommended Percent of immunocompetent pneumonia patients Who_ received
Table 1.104b L o recommended empirical antibiotic regimen during the first 24 hours, all

antibiotics within 24

- payers

hours of admission

Pneumonia deaths Deaths per 1,000 admissions with pneumonia as principal diagnosis
Table 1.107b (excluding obstetric and neonatal admissions and transfers to another

in hospital

hospital), age 18 and over
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Types of Care: Acute Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Nursing home short-
stay residents - with | Percent of short-stay nursing home residents who had moderate to severe
Table 1.125b .
moderate to severe |pain
pain
Nursing home short-
Table 1.126b |stay residents - with | Percent of short-stay nursing home residents with delirium
delirium
Nursing home short-
Table 1.127b |stay residents - with | Percent of short-stay nursing home residents with pressure sores
pressure sores
Hospice care - . . . . -
Table 1.143b | appropriate pain Pe_rcent of hospice patients who received the right amount of medicine for
L pain management
medication dosage
Hospice care - . . . . . N
Table 1.144b | patients' wishes Pt_ercent of hospice patients who received care consistent with patient's
wishes
followed
Heart attack - Percent of heart attack patients who received recommended hospital care, all
Table 1.42b recommended care P P '
. . payers
in hospital
Heart attack - aspirin | Percent of heart attack patients administered aspirin within 24 hours of
Table 1.43b o L
at admission admission, all payers
Heart attack - aspirin | Percent of heart attack patients with aspirin prescribed at discharge, all
Table 1.44b )
at discharge payers
Heart attack - beta Percent of heart attack patients administered a beta-blocker within 24 hours
Table 1.45b L o
blocker at admission | of admission, all payers
Heart attack - beta Percent of heart attack patients with a beta-blocker prescribed at discharge,
Table 1.46b )
blocker at discharge |all payers
Heart attack - ACEI Percent of heart attack patients with left ventricular systolic dysfunction
Table 1.47b ) prescribed an ACE inhibitor or an angiotensin receptor blocker at discharge,
or ARB at discharge
all payers
Heart failure -
evaluation of Percent of heart failure patients having evaluation of left ventricular ejection
Table 1.52b - . T h
ejection fraction test |[fraction in hospital, all payers
in hospital
Abdominal aortic Deaths per 1,000 admissions with abdominal aortic aneurysm (AAA) repair
Table 1.57b | aneurysm repair (excluding obstetric and neonatal admissions and transfers to another
deaths in hospital hospital), age 18 and over
Coronary artery Deaths per 1,000 admissions with coronary artery bypass graft (excluding
Table 1.58b | bypass graft deaths |obstetric and neonatal admissions and transfers to another hospital), age 40
in hospital and over
Anaioplasty deaths Deaths per 1,000 adult admissions age 40 and over with percutaneous
Table 1.50p |/N9lop'asty transluminal coronary angioplasties (PTCA) (excluding obstetric and neonatal
in hospital e .
admissions and transfers to another hospital)
Heart attack deaths | Deaths per 1,000 admissions for heart attack as principal diagnosis
Table 1.60b |. . . ;
in hospital (excluding transfers to another hospital), age 18 and over
Congestive heart Deaths per 1,000 admissions with congestive heart failure as principal
Table 1.61b |[failure deaths in diagnosis (excluding obstetric and neonatal admissions and transfers to
hospital another hospital), age 18 and over
Admissions for Admissions for pediatric gastroenteritis (excluding patients with
Table 1.77b | pediatric gastrointestinal abnormalities or bacterial gastroenteritis, and transfers from
gastroenteritis other institutions) per 100,000 population, ages 4 months to 17 years
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Types of Care: Acute Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Table 1.91b | Suicide deaths Suicide deaths per 100,000 population
Always got routine Percent of adults age 18 and over who reported in the last 6 months that they
Table 3.6¢ appointments - d : s
o always got an appointment for routine care as soon as they wanted, Medicaid
adults on Medicaid
Always got routine Percent of adults age 18 and over who reported making an appointment for
appointments - ; ? .
Table 3.6d . routine health care in the last 12 months and who always got an appointment
adults on Medicare ]
as soon as they wanted, Medicare managed care
managed care
Always got routine
Table 3.7¢ appointments - Children under age 18 who reported in the last 6 months they always got an
) children on appointment for routine care as soon as they wanted, Medicaid
Medicaid
Always got
appointment for Percent of adults age 18 and over who reported that they always got
Table 3.8c . - ; . . L
illness/injury - adults | appointment for iliness/injury as soon as they wanted, Medicaid
on Medicaid
Always got
appointment for Percent of adults age 18 and over who reported they always got an
Table 3.8d illness/injury - adults | appointment for iliness/injury as soon as they wanted in last 12 months,
on Medicare Medicare managed care
managed care
Always got
appointment for Percent of children under age 18 who always got appointment for
Table 3.9¢c illness/injury - . . >
; illness/injury as soon as they wanted, Medicaid
children on
Medicaid
Always h_ad _good' Percent of adults age 18 and over with an ambulatory visit whose health
communication with : - . ]
Table 4.1c - providers always listened carefully, explained things clearly, showed respect
providers - adults on . . L
S for what they had to say, and spent enough time with them, Medicaid
Medicaid
Always h_ad QOOd. Percent of adults age 18 and over with an ambulatory visit in the last 12
communication with . . .
- months and whose health providers always listened carefully, explained
Table 4.1d providers - adults on -
. things clearly, showed respect for what they had to say, and spent enough
Medicare managed : . -
care time with them, Medicare managed care
Always had good Percent of children under age 18 with an ambulatory visit in the last 6 months
Table 4.2¢ communication with |and whose health providers always listened carefully, explained things
' providers - children | clearly, showed respect for what their parents had to say, and spent enough
on Medicaid time with them, Medicaid
Providers always Percent of children under age 18 with an ambulatory visit in the last 6 months
Table 4.6d explained clearly - and whose health providers always explained things clearly to them (child),
child on Medicaid Medicaid
Table 5.1¢c Best rating for care - | Percent of adults age 18 and over with an ambulatory visit in the last 6
' adults on Medicaid | months and giving a best rating for health care received, Medicaid
Best rating for care - | Percent of adults age 18 and over with an ambulatory visit in the last 12
Table 5.1d adults on Medicare |months and giving a best rating for health care received, Medicare managed
managed care care
Be$t rating for care - Percent of children under age 18 with an ambulatory visit in the last 6 months
Table 5.2¢c children on - L . . e
Medicaid and their parents giving a best rating for health care received, Medicaid
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Types of Care: Acute Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Hospital admissions
Table PDI15 for short-term Admissions for diabetes with short-term complications (excluding transfers
complications of from other institutions) per 100,000 population, age 6 years to 17 years
diabetes age 6-17
Table PSI02 ggﬁg:igﬁg |1nOIg€v Deaths per 1,000 admissions in low mortality DRGs, age 18 years and over
mortality DRGs or obstetric admissions
latrogenic latrogenic pneumothorax per 1,000 discharges (excluding obstetrical
Table PSIO6 | pneumothorax per admissions and patients with trauma, thoracic surgery, lung or pleural biopsy,
1,000 discharges or cardiac surgery), age 18 years and over
Selected infections Selected infections due to medical care per 1,000 medical and surgical
Table PSI07 | due to medical care discharges (excluding immunocompromised and cancer patients, stays under
er 1.000 discharaes 2 days, and admissions specifically for such infections), age 18 years and
perL, 9 over or obstetric admissions
Egstti?:g?r:gvir 1.000 Postoperative sepsis per 1,000 elective-surgery discharges with an operating
Table PSI13 elepctive surpical ' room procedure (excluding patients admitted for infection; patients with
discharges gf 4 0r cancer or immunocompromised states, obstetric conditions, stays under 4
more dgys days, and admissions specifically for sepsis), age 18 years and over
Postoperative Reclosure of postoperative abdominal wound dehiscence per 1,000
Table PSI14 abdominal wound abdominopelvic-surgery discharges (excluding immunocompromised
dehiscence per patients, stays under 2 days, and obstetric conditions), age 18 years and
1,000 discharges over
Birth trauma injury to | . - . . .
Birth trauma - injury to neonate per 1,000 live births (excluding preterm and
Table PSI17 gglc:a T:?éz ﬂ\% tlcr)t?g osteogenesis imperfecta births)
Table PSI18 (f(b)ztg til;:gttrrjl#]g?t_per Obstetric trauma with 3rd or 4th degree lacerations per 1,000 instrument-
a‘ssisted deliveries assisted vaginal deliveries
Obstetric trauma per
1,000 vaginal . . . .
e ; Obstetric trauma with 3rd or 4th degree lacerations per 1,000 vaginal
Table PSI19 ic:1esltl\r/5r:;2?1twnhom deliveries without instrument assistance
assistance
Obstetric trauma per . ith h | .
Table PSI20 |1,000 Cesarean Obstetric trauma with 3rd or 4th degree lacerations per 1,000 Cesarean

deliveries

deliveries

Types of Care: Chronic Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Table 1.10b gg;;t]aste cancer Cancer deaths per 100,000 male population per year for prostate cancer
Asthma admissions Pediatric asthma admissions (excluding patients with cystic fibrosis or
Table 1.110b . anomalies of the respiratory system and transfers from other institutions) per
for children .
100,000 population, ages 2-17
. Asthma admissions (excluding patients with cystic fibrosis or anomalies of
Asthma admissions ; : -
Table 1.111b for adults the respiratory system, obstetric admissions, and transfers from other
institutions) per 100,000 population, age 18 and over
Asthma admissions Asthma admissions (excluding patients with cystic fibrosis or anomalies of
Table 1.112b the respiratory system, obstetric admissions and transfers from other

for seniors

institutions) per 100,000 population, age 65 and over
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Types of Care: Chronic Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Nursing home long-

stay residents - with | Percent of long-stay nursing home residents whose need for help with daily
Table 1.114b |. L -

increased need for | activities has increased

help

Nursing home long-

stay residents - with | Percent of long-stay nursing home residents who have moderate to severe
Table 1.115b .

moderate to severe |pain

pain

Nursing home long-
Table 1.116b |stay residents - Percent of long-stay nursing home residents who were physically restrained

physically restrained

Nursing home long- . . s
Table 1.117b |stay residents - Percen.t of Iong.-stay nursing home residents who spent most of their time in

: bed or in a chair

bed/chair bound

Nursing home long- ) . . .
Table 1.118b |stay residents - with Percent of long-stay nursing home residents whose ability to move about got

L . worse

declining mobility

Nursing home long-
Table 1.119b st:_ay residents - with Percent of long-stay nursing home residents with a urinary tract infection

urinary tract

infections
Table 1.11b g(:\?r?; cancer Breast cancer deaths per 100,000 female population per year

Nursing home long-

stay residents - more | Percent of long-stay nursing home residents who are more depressed or
Table 1.120b )

depressed or anxious

anxious

Nursing home long-

stay residents - high- | Percent of high-risk long-stay nursing home residents who have pressure
Table 1.121b |°. :

risk with pressure sores

sores

Nursing home long-

stay residents - low- | Percent of low-risk long-stay nursing home residents who have pressure
Table 1.122b |, -

risk with pressure sores

sores

Nursing home long-

stay residents - low- | Percent of low-risk long-stay nursing home residents who lose control of their
Table 1.123b |'. :

risk with bowels or bladder

incontinence

Nursing home long-

stay residents - with | Percent of long-stay nursing home residents who have/had a catheter
Table 1.124b . . . -

urinary catheter left |inserted and left in their bladder

in

Nursing home long-
Table 1.128b |stay residents - with | Percent of long-stay nursing home residents who lose too much weight

too much weight loss
Table 1.12b | Lung cancer deaths |Lung cancer deaths per 100,000 population per year

Home health care - . . . -
Table 1.133b | improved oral drug Percent of home health care patients who get better at taking their medicines

correctly (by mouth)

management

Table 1.134b Home health care - Percent of home health care patients who get better at bathing

improved bathing
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Types of Care: Chronic Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Home health care - . N
Table 1.135b | improved Eg&cent of home health care patients who get better at getting in and out of
transferring
Home health care - | Percent of home health care patients who get better at walking or moving
Table 1.136b | . -
improved mobility around
Home health care -
improved pain Percent of home health care patients who have less pain when moving
Table 1.137b
management when |around
mobile
Table 1.138b Home health Care - | percent of home health care patients who have less shortness of breath
improved breathing
Table 1.139b Home _health Care - Ipercent of home health care patients who have less urinary incontinence
incontinence
Table 1.13b g::;(t);ictal cancer Colorectal cancer deaths per 100,000 population per year
Table 1.140b Homg hgalth Car® - | percent of home health care patients who had to be admitted to the hospital
hospitalization
Home health care - | Percent of home health care patients who needed urgent, unplanned medical
Table 1.141b
plus urgent care care
Home health care - .
Table 1.142b | home after Home zr(]a(;c;ent of home health care patients who stay home after home health care
health care
Diabetes . Percent of adults age 40 and over with diabetes who had a hemoglobin Alc
Table 1.20b | hemoglobin Alc :
tests measurement at least once in the past year
Table 1.22b | Diabetes eye exams Perce_nt o_f ao_lults age 40 and over with diabetes who had a retinal eye
examination in the past year
Table 1.23b | Diabetes foot exams _Percent of adults age 40 and over with diabetes who had a foot examination
in the past year
Table 1.24b | Diabetes fiu shots Percent_ of nonlns_tltutlon_allz_ed hlgh-rlsk adults ages 18-64 with diabetes who
had an influenza immunization in the past year
ﬁggl?gtl)ilzeations ) Admissions for uncontrolled diabetes without complication (excluding
Table 1.29b 'SP obstetric and neonatal admissions and transfers from other institutions) per
diabetes, )
; 100,000 population, age 18 and over
uncomplicated
ﬁggl?taa?ilzeations i Admissions for diabetes with short-term complications (excluding obstetric
Table 1.30c 'SP admissions and transfers from other institutions) per 100,000 population, age
diabetes, short-term
S 18 and over
complications
ﬁggl?gtl)ilzeations ) Admissions for diabetes with long-term complications (excluding obstetric
Table 1.31b 'SP admissions and transfers from other institutions) per 100,000 population, age
diabetes, long-term
o 18 and over
complications
Table 1.33b D_|aly5|s and on .. | Percent of dialysis patients registered on the waiting list for transplantation
kidney transplant list
Table 1.34b R_enal failure and Persons receiving a kidney transplant within 3 years of date of renal failure
kidney transplant
Dialysis and good . . . . . .
Table 1.350 | urea reduction - Percent of Medicare hemodialysis patients with urea reduction ratio 65

Medicare

percent or higher
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Types of Care: Chronic Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Dialysis and good
Table 1.36b | hematocrit - Percent of Medicare hemodialysis patients with hematocrit 33 or greater
Medicare
Table 1.37 D|aly5|s and . Survival rate for Medicare dialysis patients
survival - Medicare
Heart failure -
recommended Percent of heart failure patients who received recommended hospital care, all
Table 1.51b .
hospital care payers
received
Heart failure - Percent of heart failure patients with left ventricular systolic dysfunction
Table 1.53b ACEI/ARB at prescribed an ACE inhibitor or angiotensin receptor blocker at discharge, all
discharge payers
Avoidable Admissions for congestive heart failure (excluding patients with cardiac
Table 1.55b | hospitalizations - procedures, obstetric and neonatal conditions, and transfers from other
heart failure institutions) per 100,000 population, age 18 and over
Table 1.66b | HIV deaths HIV-infection deaths per 100,000 population
Table 1.9b All cancer deaths Cancer deaths per 100,000 population per year

Settings of Care: Hospital Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Pneumonia -

recommended Percent of pneumonia patients who received recommended hospital care,? all
Table 1.101b .

hospital care payers

received

Pneumonia - blood Percent of pneumonia patients who had blood cultures collected before
Table 1.102b | cultures before S o - )

S . antibiotics were administered in hospital, all payers

antibiotics in hospital

Pneumonia - . . . ' L
Table 1.103b | antibiotics within 4 Pgrgent of pneumonia patients whq received the first dose of antibiotics

; . within 4 hours of arrival at the hospital, all payers

hours in hospital

Pneumonia - . . . .

recommended Percent of immunocompetent pneumonia patients who_ received
Table 1.104b L o recommended empirical antibiotic regimen during the first 24 hours, all

antibiotics within 24 avers

hours of admission | P&

Pneumonia - flu

vaccination Percent of pneumonia patients, age 50 years and over, discharged during
Table 1.105b |screening in October-February, who were screened for influenza vaccination and, if

hospital, age 50 and |indicated, were vaccinated prior to discharge, all payers

over

Pneumonia - Percent of pneumonia patients, age 65 and over, who were screened for

pneumococcal Lo o . ;
Table 1.106b vaccination pneumococcal vaccination and, if indicated, were vaccinated prior to

S . discharge, all payers

screening in hospital

Pneumonia deaths Deaths per 1,000 admissions with pneumonia as principal diagnosis
Table 1.107b |. . (excluding obstetric and neonatal admissions and transfers to another

in hospital .

hospital), age 18 and over

Heart attack - . . .

Table 1.42b recommended care Percent of heart attack patients who received recommended hospital care, all

in hospital

payers
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Settings of Care: Hospital Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Heart attack - aspirin | Percent of heart attack patients administered aspirin within 24 hours of
Table 1.43b e -

at admission admission, all payers

Heart attack - aspirin | Percent of heart attack patients with aspirin prescribed at discharge, all
Table 1.44b -

at discharge payers

Heart attack - beta Percent of heart attack patients administered a beta-blocker within 24 hours
Table 1.45b g o

blocker at admission | of admission, all payers

Heart attack - beta Percent of heart attack patients with a beta-blocker prescribed at discharge,
Table 1.46b .

blocker at discharge |all payers

Heart attack - ACEI Percent of heart attack patients with left ventricular systolic dysfunction
Table 1.47b : prescribed an ACE inhibitor or an angiotensin receptor blocker at discharge,

or ARB at discharge

all payers

Heart attack -

smoking cessation | Percent of heart attack patients given smoking cessation counseling while
Table 1.48b 2 o

counseling in hospitalized, all payers

hospital

Heart failure -

recommended Percent of heart failure patients who received recommended hospital care, all
Table 1.51b :

hospital care payers

received

Heart failure -

evaluation of Percent of heart failure patients having evaluation of left ventricular ejection
Table 1.52b S . A h

ejection fraction test |fraction in hospital, all payers

in hospital

Heart failure - Percent of heart failure patients with left ventricular systolic dysfunction
Table 1.53b ACEI/ARB at prescribed an ACE inhibitor or angiotensin receptor blocker at discharge, all

discharge payers

Abdominal aortic Deaths per 1,000 admissions with abdominal aortic aneurysm (AAA) repair
Table 1.57b | aneurysm repair (excluding obstetric and neonatal admissions and transfers to another

deaths in hospital hospital), age 18 and over

Coronary artery Deaths per 1,000 admissions with coronary artery bypass graft (excluding
Table 1.58b | bypass graft deaths |obstetric and neonatal admissions and transfers to another hospital), age 40

in hospital and over

Andionlasty deaths Deaths per 1,000 adult admissions age 40 and over with percutaneous
Table 1.50p |/N9lop'asty transluminal coronary angioplasties (PTCA) (excluding obstetric and neonatal

in hospital e .

admissions and transfers to another hospital)

Heart attack deaths | Deaths per 1,000 admissions for heart attack as principal diagnosis
Table 1.60b |. : . :

in hospital (excluding transfers to another hospital), age 18 and over

Congestive heart Deaths per 1,000 admissions with congestive heart failure as principal
Table 1.61b |failure deaths in diagnosis (excluding obstetric and neonatal admissions and transfers to

hospital another hospital), age 18 and over

Inpatient surgery - . . . o
Table 2.5b appropriate Per_cgn@ of adult surgery patients who received appropriate timing of

O antibiotics, all payers

antibiotic timing

Inpatient surgery - . . . L I
Table 2.6b antibiotics within 1 Percent qf adult surgery patients who received prophylactic antibiotics within

hour 1 hour prior to surgical incision, all payers

Inpa_ltlfen_t surgery - Percent of adult surgery patients who had prophylactic antibiotics
Table 2.7b antibiotics stopped . . o .

L discontinued within 24 hours after surgery end time, all payers

within 24 hours

Deaths per 1,000 . . .
Table PSI02 | admissions in low- Deaths per 1,000 admissions in low mortality DRGs, age 18 years and over

mortality DRGs

or obstetric admissions
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Settings of Care: Hospital Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
latrogenic latrogenic pneumothorax per 1,000 discharges (excluding obstetrical
Table PSIO6 | pneumothorax per admissions and patients with trauma, thoracic surgery, lung or pleural biopsy,
1,000 discharges or cardiac surgery), age 18 years and over
Selected infections Selected infections due to medical care per 1,000 medical and surgical
Table PSI07 | due to medical care discharges (excluding immunocompromised and cancer patients, stays under
er 1.000 discharaes 2 days, and admissions specifically for such infections), age 18 years and
perL, 9851 over or obstetric admissions
Sgstti?:gﬂ?atlvir 1.000 Postoperative sepsis per 1,000 elective-surgery discharges with an operating
Table PSI13 elepctive surpical ' room procedure (excluding patients admitted for infection; patients with
discharges gf 4 or cancer or immunocompromised states, obstetric conditions, stays under 4
more dgys days, and admissions specifically for sepsis), age 18 years and over
Postoperative Reclosure of postoperative abdominal wound dehiscence per 1,000
Table PSI14 abdominal wound abdominopelvic-surgery discharges (excluding immunocompromised
dehiscence per patients, stays under 2 days, and obstetric conditions), age 18 years and
1,000 discharges over
Birth trauma injury to | . - . . .
Birth trauma - injury to neonate per 1,000 live births (excluding preterm and
Table PSI17 2;?3 2?;3 ﬂ\% tlcr)t?g osteogenesis imperfecta births)
Table PSI18 (l)ggtg til;:gttrrJ:\nL:?;_per Obstetric trauma with 3rd or 4th degree lacerations per 1,000 instrument-
a’ssisted deliveries assisted vaginal deliveries
Obstetric trauma per
1,000 vaginal . . . .
U : Obstetric trauma with 3rd or 4th degree lacerations per 1,000 vaginal
Table PSI19 %(asltl\r/l?rz;z?thnhom deliveries without instrument assistance
assistance
Obstetric trauma per . ith h | .
Table PSI20 | 1,000 Cesarean Obstetric trauma with 3rd or 4th degree lacerations per 1,000 Cesarean

deliveries

deliveries

Settings of Care: Ambulatory Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Pneumonia vaccine | Percent of adults age 65 and over who ever received a pneumococcal
Table 1.100b N
ever - age 65 plus vaccination
Asthma admissions Pediatric asthma admissions (excluding patients with cystic fibrosis or
Table 1.110b . anomalies of the respiratory system and transfers from other institutions) per
for children .
100,000 population, ages 2-17
Asthma admissions Asthma admissions (excluding patients with cystic fibrosis or anomalies of
Table 1.111b for adults the respiratory system, obstetric admissions, and transfers from other
institutions) per 100,000 population, age 18 and over
Asthma admissions Asthma admissions (excluding patients with cystic fibrosis or anomalies of
Table 1.112b for seniors the respiratory system, obstetric admissions and transfers from other
institutions) per 100,000 population, age 65 and over
Table 1.1b Mammograms Pgr(_:ent of women age 40 and over who report they had a mammogram
within the past 2 years
Diabetes . Percent of adults age 40 and over with diabetes who had a hemoglobin Alc
Table 1.20b | hemoglobin Alc ;
tests measurement at least once in the past year
Table 1.22b | Diabetes eye exams Percent of adults age 40 and over with diabetes who had a retinal eye

examination in the past year
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Settings of Care: Ambulatory Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Table 1.23b | Diabetes foot exams Percent of adults age 40 and over with diabetes who had a foot examination
in the past year
Table 1.24b | Diabetes fiu shots Percent_ of nonlns_tltutlon_allz_ed r_ngh-rlsk adults ages 18-64 with diabetes who
had an influenza immunization in the past year
ﬁggl?taa?ilzeations i Admissions for uncontrolled diabetes without complication (excluding
Table 1.29b 'SP obstetric and neonatal admissions and transfers from other institutions) per
diabetes, )
. 100,000 population, age 18 and over
uncomplicated
B.reast cancer Female breast cancer incidence per 100,000 for women age 40 and over
Table 1.2b diagnosed at . ; ;
diagnosed at advanced stage (regional and distant SEER summary stage)
advanced stage
ﬁggl?taa?ilzeations i Admissions for diabetes with short-term complications (excluding obstetric
Table 1.30c 'SP admissions and transfers from other institutions) per 100,000 population, age
diabetes, short-term
S 18 and over
complications
ﬁggl?gtl)ilzeations ) Admissions for diabetes with long-term complications (excluding obstetric
Table 1.31b 'SP admissions and transfers from other institutions) per 100,000 population, age
diabetes, long-term
g 18 and over
complications
Table 1.33b D_|aly5|s and on .. | Percent of dialysis patients registered on the waiting list for transplantation
kidney transplant list
Dialysis and good . . . . . . .
Table 1.35b | urea reduction - Percent of Medlcare hemodialysis patients with urea reduction ratio 65
. percent or higher
Medicare
Dialysis and good
Table 1.36b | hematocrit - Percent of Medicare hemodialysis patients with hematocrit 33 or greater
Medicare
Table 1.37 Dlaly3|s and . Survival rate for Medicare dialysis patients
survival - Medicare
Table 1.3b Pap tests Pgr(_:ent of women age 18 and over who reported they had a Pap smear
within the past 3 years
Blood cholesterol Percent of adults age 18 and over who had their blood cholesterol checked
Table 1.40 ; o .
testing within the preceding 5 years
Smoking cessation | Percent of current smokers age 18 and over who reported receiving advice to
Table 1.41b : . .
advice quit smoking
Cervical cancer . - )
Table 1.4b diagnosed at Cervical cancer incidence per 100,000 women age 20 and over diagnosed at
advanced stage
advanced stage
Avoidable Admissions for congestive heart failure (excluding patients with cardiac
Table 1.55b | hospitalizations - procedures, obstetric and neonatal conditions, and transfers from other
heart failure institutions) per 100,000 population, age 18 and over
Table 1.6b Sigmoidoscopy or Percent of men and women age 50 and over who reported they ever received
' colonoscopy a flexible sigmoidoscopy or colonoscopy
Table 1.72b | Prenatal care Percent of pregnant women receiving prenatal care in first trimester
Table 1.73c | Low-weight births Percent of liveborn infants with low birth weight (less than 2,500 grams)
Table 1.73d E)/i?trry]/slow-welght Percent of live-born infants with very low birth weight (less than 1,500 grams)
Table 1.74e Infant deaths - all Infant deaths per 1,000 live births

births
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Settings of Care: Ambulatory Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Table 1.74f Infant_ death_s - very Infant deaths per 1,000 live births, birthweight < 1,500 grams
low birth weight
Table 1.74g 'r?fa”‘ de_zaths - low Infant deaths per 1,000 live births, birthweight 1,500-2,499 grams
birth weight
Infant deaths -
Table 1.74h without low birth Infant deaths per 1,000 live births, birthweight > 2,499 grams
weight
Table 1.75b | Maternal deaths Maternal deaths per 100,000 live births
Children fully Percent of children age 19-35 months who received all recommended
Table 1.76b . . A
vaccinated vaccines (4:3:1:3:3)
Admissions for Admissions for pediatric gastroenteritis (excluding patients with
Table 1.77b | pediatric gastrointestinal abnormalities or bacterial gastroenteritis, and transfers from
gastroenteritis other institutions) per 100,000 population, ages 4 months to 17 years
Fecal occult blood Percent of men and women age 50 and over who reported they had a fecal
Table 1.7b o
tests occult blood test within the past 2 years
Cplorectal cancer Colorectal cancer incidence per 100,000 men and women age 50 and over
Table 1.8b diagnosed at . 1 )
diagnosed at advanced stage (regional and distant SEER summary stage)
advanced stage
Table 1.91b | Suicide deaths Suicide deaths per 100,000 population
Flu vaccine in past . . . .
Table 1.96b |12 months - high- Percgnt pf hllgh-rlsk persons age 18-64 who received an influenza
- vaccination in the past 12 months
risk, age 18-64
Flu vaccine in past . . o
Table 1.97b |12 months - age 65 Percent of persons age 65 and over who received an influenza vaccination in
the past 12 months
and over
Avoidable N . - .
o Immunization-preventable influenza admissions (excluding transfers from
Table 1.98b | hospitalizations - S -
. other institutions) per 100,000 population, age 65 and over
influenza
Pneumonia vaccine . . .
Table 1.99b | ever - high-risk. age Percgnt pf high-risk persons age 18-64 who ever received a pneumococcal
18-64 vaccination
Always got routine Percent of adults age 18 and over who reported in the last 6 months that they
Table 3.6¢ appointments - | 4 f . h d dicaid
adults on Medicaid |2'ways got an appointment for routine care as soon as they wanted, Medicai
Always got routine Percent of adults age 18 and over who reported making an appointment for
appointments - X 2 i
Table 3.6d . routine health care in the last 12 months and who always got an appointment
adults on Medicare .
as soon as they wanted, Medicare managed care
managed care
Always got routine
appointments - Children under age 18 who reported in the last 6 months they always got an
Table 3.7c X : . e
children on appointment for routine care as soon as they wanted, Medicaid
Medicaid
Always got
appointment for Percent of adults age 18 and over who reported that they always got
Table 3.8c ; - ; . o e
illness/injury - adults |appointment for illness/injury as soon as they wanted, Medicaid
on Medicaid
Always got
appointment for Percent of adults age 18 and over who reported they always got an
Table 3.8d illness/injury - adults | appointment for illness/injury as soon as they wanted in last 12 months,

on Medicare
managed care

Medicare managed care
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Settings of Care: Ambulatory Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Always got
?ppo'”Fm.e”t for Percent of children under age 18 who always got appointment for
Table 3.9c illness/injury - . . >
; illness/injury as soon as they wanted, Medicaid
children on
Medicaid
Always h_ad QOOd. Percent of adults age 18 and over with an ambulatory visit whose health
communication with : - : -
Table 4.1c - providers always listened carefully, explained things clearly, showed respect
providers - adults on . A S
S for what they had to say, and spent enough time with them, Medicaid
Medicaid
Always h_ad QOOd. Percent of adults age 18 and over with an ambulatory visit in the last 12
communication with . . 8
- months and whose health providers always listened carefully, explained
Table 4.1d providers - adults on -
. things clearly, showed respect for what they had to say, and spent enough
Medicare managed . . ;
care time with them, Medicare managed care
Always had good Percent of children under age 18 with an ambulatory visit in the last 6 months
communication with | and whose health providers always listened carefully, explained things
Table 4.2c - : .
providers - children |[clearly, showed respect for what their parents had to say, and spent enough
on Medicaid time with them, Medicaid
Providers always Percent of children under age 18 with an ambulatory visit in the last 6 months
Table 4.6d explained clearly - and whose health providers always explained things clearly to them (child),
child on Medicaid Medicaid
Table 5.1¢ Best rating for care - | Percent of adults age 18 and over with an ambulatory visit in the last 6
' adults on Medicaid | months and giving a best rating for health care received, Medicaid
Best rating for care - | Percent of adults age 18 and over with an ambulatory visit in the last 12
Table 5.1d adults on Medicare |months and giving a best rating for health care received, Medicare managed
managed care care
Be$t rating for care - Percent of children under age 18 with an ambulatory visit in the last 6 months
Table 5.2c children on - S . . C
- and their parents giving a best rating for health care received, Medicaid
Medicaid
Hospital admissions
Table PDI15 for short-term Admissions for diabetes with short-term complications (excluding transfers

complications of
diabetes age 6-17

from other institutions) per 100,000 population, age 6 years to 17 years

Settings of Care: Nursing Home Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Nursing home long-

stay residents - with | Percent of long-stay nursing home residents whose need for help with daily
Table 1.114b | L .

increased need for | activities has increased

help

Nursing home long-

stay residents - with | Percent of long-stay nursing home residents who have moderate to severe
Table 1.115b .

moderate to severe | pain

pain

Nursing home long-
Table 1.116b |stay residents - Percent of long-stay nursing home residents who were physically restrained

physically restrained

Nursing home long- . . s
Table 1.117b |stay residents - Percent of long-stay nursing home residents who spent most of their time in

bed/chair bound

bed or in a chair
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Settings of Care: Nursing Home Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Nursing home long- . . .
Table 1.118b | stay residents - with Percent of long-stay nursing home residents whose ability to move about got

S - worse

declining mobility

Nursing home long-
Table 1.119b stay residents - with Percent of long-stay nursing home residents with a urinary tract infection

urinary tract

infections

Nursing home long-

stay residents - more | Percent of long-stay nursing home residents who are more depressed or
Table 1.120b )

depressed or anxious

anxious

Nursing home long-

stay residents - high- | Percent of high-risk long-stay nursing home residents who have pressure
Table 1.121b | :

risk with pressure sores

sores

Nursing home long-

stay residents - low- | Percent of low-risk long-stay nursing home residents who have pressure
Table 1.122b |, -

risk with pressure sores

sores

Nursing home long-

stay residents - low- | Percent of low-risk long-stay nursing home residents who lose control of their
Table 1.123b | :

risk with bowels or bladder

incontinence

Nursing home long-

stay residents - with | Percent of long-stay nursing home residents who have/had a catheter
Table 1.124b . . . -

urinary catheter left |inserted and left in their bladder

in

Nursing home short-

stay residents - with | Percent of short-stay nursing home residents who had moderate to severe
Table 1.125b :

moderate to severe |pain

pain

Nursing home short-
Table 1.126b |stay residents - with | Percent of short-stay nursing home residents with delirium

delirium

Nursing home short-
Table 1.127b |stay residents - with | Percent of short-stay nursing home residents with pressure sores

pressure sores

Nursing home long-
Table 1.128b |stay residents - with | Percent of long-stay nursing home residents who lose too much weight

too much weight loss

Nursing home long- . . . . I
Table 1129 |stay residents - Per_cent of long-stay nursing home residents given influenza vaccination

. . during the flu season

given flu vaccine

Nursmg_home short- Percent of short-stay nursing home residents given influenza vaccination
Table 1.130 |stay residents - .

. . during the flu season

given flu vaccine

Nursing home long-

stay residents - Percent of long-stay nursing home residents who were assessed and given
Table 1.131 given S

pneumococcal vaccination
pneumococcal
vaccine
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Settings of Care: Nursing Home Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Nursing home short-
st_ay residents - Percent of short-stay nursing home residents who were assessed and given
Table 1.132 given 7
pneumococcal vaccination
pneumococcal
vaccine

Settings of Care: Home Health Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Home health care - . . . -
Table 1.133b | improved oral drug Percent of home health care patients who get better at taking their medicines
correctly (by mouth)
management
Table 1.134b Home health €are - 1 percent of home health care patients who get better at bathing
improved bathing
Home health care - . N
Table 1.135b | improved Esécent of home health care patients who get better at getting in and out of
transferring
Home health care - | Percent of home health care patients who get better at walking or moving
Table 1.136b | . i
improved mobility around
Home health care -
Table 1.137b improved pain Percent of home health care patients who have less pain when moving
management when |around
mobile
Table 1.138b Home health Car€ - | percent of home health care patients who have less shortness of breath
improved breathing
Table 1.139b Home health €are - I percent of home health care patients who have less urinary incontinence
incontinence
Table 1.140b |—r|]ome_ hgalth Care - I percent of home health care patients who had to be admitted to the hospital
ospitalization
Home health care - | Percent of home health care patients who needed urgent, unplanned medical
Table 1.141b
plus urgent care care
Home health care - .
Table 1.142b | home after Home Percent of home health care patients who stay home after home health care

health care

ends

Care by Clinical Area: Cancer Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Table 1.10b gé:f;ite cancer Cancer deaths per 100,000 male population per year for prostate cancer
Table 1.11b géi?ﬁ; cancer Breast cancer deaths per 100,000 female population per year

Table 1.12b | Lung cancer deaths |Lung cancer deaths per 100,000 population per year

Table 1.13b dCé)aIl(t)rr]ictal cancer Colorectal cancer deaths per 100,000 population per year

Table 1.1b Mammograms Percent of women age 40 and over who report they had a mammogram

within the past 2 years
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Care by Clinical Area: Cancer Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
B_reast cancer Female breast cancer incidence per 100,000 for women age 40 and over
Table 1.2b diagnosed at . ; ;
diagnosed at advanced stage (regional and distant SEER summary stage)
advanced stage
Table 1.3b Pap tests Pgr(_:ent of women age 18 and over who reported they had a Pap smear
within the past 3 years
Smoking cessation | Percent of current smokers age 18 and over who reported receiving advice to
Table 1.41b ; . .
advice quit smoking
Cervical cancer . . .
Table 1.4b diagnosed at Cervical cancer incidence per 100,000 women age 20 and over diagnosed at
advanced stage
advanced stage
Table 1.6b Sigmoidoscopy or Percent of men and women age 50 and over who reported they ever received
' colonoscopy a flexible sigmoidoscopy or colonoscopy
Fecal occult blood Percent of men and women age 50 and over who reported they had a fecal
Table 1.7b o
tests occult blood test within the past 2 years
C_olorectal cancer Colorectal cancer incidence per 100,000 men and women age 50 and over
Table 1.8b diagnosed at ! ! .
diagnosed at advanced stage (regional and distant SEER summary stage)
advanced stage
Table 1.9b All cancer deaths Cancer deaths per 100,000 population per year

Care by Clinical Area: Diabetes Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Diabetes . Percent of adults age 40 and over with diabetes who had a hemoglobin Alc
Table 1.20b | hemoglobin Alc :
tests measurement at least once in the past year
Table 1.22b | Diabetes eye exams Perce_nt o_f ao_lults age 40 and over with diabetes who had a retinal eye
examination in the past year
Table 1.23b | Diabetes foot exams _Percent of adults age 40 and over with diabetes who had a foot examination
in the past year
Table 1.24b | Diabetes fiu shots Percent_ of nonlns_tltutlon_allz_ed hlgh-rlsk adults ages 18-64 with diabetes who
had an influenza immunization in the past year
ﬁggl?gtl)ilzeations ) Admissions for uncontrolled diabetes without complication (excluding
Table 1.29b 'SP obstetric and neonatal admissions and transfers from other institutions) per
diabetes, )
; 100,000 population, age 18 and over
uncomplicated
ﬁggl?taa?ilzeations i Admissions for diabetes with short-term complications (excluding obstetric
Table 1.30c 'SP admissions and transfers from other institutions) per 100,000 population, age
diabetes, short-term
S 18 and over
complications
ﬁggl?gtl)ilzeations ) Admissions for diabetes with long-term complications (excluding obstetric
Table 1.31b 'SP admissions and transfers from other institutions) per 100,000 population, age
diabetes, long-term
o 18 and over
complications
Hospital admissions
Table PDI15 for short-term Admissions for diabetes with short-term complications (excluding transfers

complications of
diabetes age 6-17

from other institutions) per 100,000 population, age 6 years to 17 years

Care by Clinical Area: Heart Disease Care Measures
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NHQR Table |Short Measure Title | Full NHQR Measure Title

Blood cholesterol Percent of adults age 18 and over who had their blood cholesterol checked
Table 1.40 ; o .

testing within the preceding 5 years

Smoking cessation | Percent of current smokers age 18 and over who reported receiving advice to
Table 1.41b : : .

advice quit smoking

Heart attack - . . .
Table 1.42b recommended care Percent of heart attack patients who received recommended hospital care, all

. : payers

in hospital

Heart attack - aspirin | Percent of heart attack patients administered aspirin within 24 hours of
Table 1.43b e -

at admission admission, all payers

Heart attack - aspirin | Percent of heart attack patients with aspirin prescribed at discharge, all
Table 1.44b .

at discharge payers

Heart attack - beta Percent of heart attack patients administered a beta-blocker within 24 hours
Table 1.45b L o

blocker at admission | of admission, all payers

Heart attack - beta | Percent of heart attack patients with a beta-blocker prescribed at discharge,
Table 1.46b )

blocker at discharge |all payers

Heart attack - ACEI Percent of heart attack patients with left ventricular systolic dysfunction
Table 1.47b : prescribed an ACE inhibitor or an angiotensin receptor blocker at discharge,

or ARB at discharge

all payers

Heart attack -

smoking cessation | Percent of heart attack patients given smoking cessation counseling while
Table 1.48b 2 o

counseling in hospitalized, all payers

hospital

Heart failure -

recommended Percent of heart failure patients who received recommended hospital care, all
Table 1.51b :

hospital care payers

received

Heart failure -

evaluation of Percent of heart failure patients having evaluation of left ventricular ejection
Table 1.52b S . A h

ejection fraction test |fraction in hospital, all payers

in hospital

Heart failure - Percent of heart failure patients with left ventricular systolic dysfunction
Table 1.53b ACEI/ARB at prescribed an ACE inhibitor or angiotensin receptor blocker at discharge, all

discharge payers

Avoidable Admissions for congestive heart failure (excluding patients with cardiac
Table 1.55b hospitalizations - procedures, obstetric and neonatal conditions, and transfers from other

heart failure institutions) per 100,000 population, age 18 and over

Abdominal aortic Deaths per 1,000 admissions with abdominal aortic aneurysm (AAA) repair
Table 1.57b | aneurysm repair (excluding obstetric and neonatal admissions and transfers to another

deaths in hospital hospital), age 18 and over

Coronary artery Deaths per 1,000 admissions with coronary artery bypass graft (excluding
Table 1.58b | bypass graft deaths | obstetric and neonatal admissions and transfers to another hospital), age 40

in hospital and over

Angioplasty deaths Deaths per 1,000 adult admissions age 40 and over with percutaneous
Table 1.50p | /\"9'OP'asly transluminal coronary angioplasties (PTCA) (excluding obstetric and neonatal

in hospital i -

admissions and transfers to another hospital)

Heart attack deaths | Deaths per 1,000 admissions for heart attack as principal diagnosis
Table 1.60b |. . . i

in hospital (excluding transfers to another hospital), age 18 and over

Congestive heart Deaths per 1,000 admissions with congestive heart failure as principal
Table 1.61b | failure deaths in diagnosis (excluding obstetric and neonatal admissions and transfers to

hospital

another hospital), age 18 and over

Care by Clinical Area: Maternal and Child Health Care Measures
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NHQR Table |Short Measure Title | Full NHQR Measure Title
Table 1.72b | Prenatal care Percent of pregnant women receiving prenatal care in first trimester
Table 1.73c | Low-weight births Percent of liveborn infants with low birth weight (less than 2,500 grams)
Table 1.73d E)/iftrr)]lslow-welght Percent of live-born infants with very low birth weight (less than 1,500 grams)
Table 1.74e Lr::?hn; deaths - all Infant deaths per 1,000 live births
Table 1.74f :Q\tsrt;tir?ﬁi\tg%htvery Infant deaths per 1,000 live births, birthweight < 1,500 grams
Table 1.74g L?I;ntv%?;?s - low Infant deaths per 1,000 live births, birthweight 1,500-2,499 grams
Infant deaths -
Table 1.74h without low birth Infant deaths per 1,000 live births, birthweight > 2,499 grams
weight
Table 1.75b | Maternal deaths Maternal deaths per 100,000 live births
Table 1.76b Children fully Percent of children age 19-35 months who received all recommended
) vaccinated vaccines (4:3:1:3:3)
Admissions for Admissions for pediatric gastroenteritis (excluding patients with
Table 1.77b | pediatric gastrointestinal abnormalities or bacterial gastroenteritis, and transfers from
gastroenteritis other institutions) per 100,000 population, ages 4 months to 17 years
Always got routine
Table 3.7¢ appointments - Children under age 18 who reported in the last 6 months they always got an
' children on appointment for routine care as soon as they wanted, Medicaid
Medicaid
Always got
Table 3.9¢ mﬂ%g':lmﬁpt for Percent of children under age 18 who always got appointment for
) children]ony illness/injury as soon as they wanted, Medicaid
Medicaid
Always had good Percent of children under age 18 with an ambulatory visit in the last 6 months
Table 4.2¢ communication with | and whose health providers always listened carefully, explained things
) providers - children | clearly, showed respect for what their parents had to say, and spent enough
on Medicaid time with them, Medicaid
Providers always Percent of children under age 18 with an ambulatory visit in the last 6 months
Table 4.6d explained clearly - and whose health providers always explained things clearly to them (child),
child on Medicaid Medicaid
Table 5.2¢ Bcifltditr']ngnfor Car€ - I Percent of children under age 18 with an ambulatory visit in the last 6 months
) Medicaid and their parents giving a best rating for health care received, Medicaid
Birth trauma injury to | . - . . .
Birth trauma - injury to neonate per 1,000 live births (excluding preterm and
Table PSI17 2:% 2?;3 ESL Jl-)I(I?tohg osteogenesis imperfecta births)
Table PSI18 ?gztgtirrﬁttrﬁnu]?:t_per Obstetric trauma with 3rd or 4th degree lacerations per 1,000 instrument-
a‘ssisted deliveries assisted vaginal deliveries
Obstetric trauma per
1,000 vaginal . . . .
e ; Obstetric trauma with 3rd or 4th degree lacerations per 1,000 vaginal
Table PSI19 |dnesltl\r/§rrrl12?1tw ithout deliveries without instrument assistance
assistance
Table PSI20 ?gztgztgg;;a;ggwna PET | Obstetric trauma with 3rd or 4th degree lacerations per 1,000 Cesarean

deliveries

deliveries
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Care by Clinical Area: Respiratory Diseases Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title
Pneumonia vaccine |Percent of adults age 65 and over who ever received a pneumococcal
Table 1.100b N
ever - age 65 plus vaccination
Pneumonia -
recommended Percent of pneumonia patients who received recommended hospital care,? all
Table 1.101b .
hospital care payers
received
Table 1.102b S&?ﬁrgsggégom Percent of pneumonia patients who had blood cultures collected before
) o . antibiotics were administered in hospital, all payers
antibiotics in hospital
Table 1.103b F;r:iilé:g(t)iglsav;/ithin 4 Percent of pneumonia patients who received the first dose of antibiotics
: ; : within 4 hours of arrival at the hospital, all payers
hours in hospital
F;Qggmﬂgﬁ({e d Percent of immunocompetent pneumonia patients who received
Table 1.104b L o recommended empirical antibiotic regimen during the first 24 hours, all
antibiotics within 24
- payers
hours of admission
Pneumonia - flu
vaccination Percent of pneumonia patients, age 50 years and over, discharged during
Table 1.105b |screening in October-February, who were screened for influenza vaccination and, if
hospital, age 50 and |indicated, were vaccinated prior to discharge, all payers
over
Prrlgtr:gygc;:al Percent of pneumonia patients, age 65 and over, who were screened for
Table 1.106b v%ccination pneumococcal vaccination and, if indicated, were vaccinated prior to
S . discharge, all payers
screening in hospital
Pneumonia deaths Deaths per 1,000 admissions with pneumonia as principal diagnosis
Table 1.107b in hosnital (excluding obstetric and neonatal admissions and transfers to another
P hospital), age 18 and over
Asthma admissions Pediatric asthma admissions (excluding patients with cystic fibrosis or
Table 1.110b for children anomalies of the respiratory system and transfers from other institutions) per
100,000 population, ages 2-17
Asthma admissions Asthma admissions (excluding patients with cystic fibrosis or anomalies of
Table 1.111b for adults the respiratory system, obstetric admissions, and transfers from other
institutions) per 100,000 population, age 18 and over
Asthma admissions Asthma admissions (excluding patients with cystic fibrosis or anomalies of
Table 1.112b for seniors the respiratory system, obstetric admissions and transfers from other
institutions) per 100,000 population, age 65 and over
Nursing home long- . . . . N
Table 1129 |stay residents - Per'cent of long-stay nursing home residents given influenza vaccination
. . during the flu season
given flu vaccine
Nursmg_home short- Percent of short-stay nursing home residents given influenza vaccination
Table 1.130 |stay residents - .
. . during the flu season
given flu vaccine
Nursing home long-
Table 1.131 Stﬁ/)é[]es'dems i Percent of long-stay nursing home residents who were assessed and given
' 9 pneumococcal vaccination
pneumococcal
vaccine
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Care by Clinical Area: Respiratory Diseases Care Measures

NHQR Table |Short Measure Title | Full NHQR Measure Title

Nursing home short-

st_ay residents - Percent of short-stay nursing home residents who were assessed and given
Table 1.132 given 7

pneumococcal vaccination

pneumococcal

vaccine

Smoking cessation | Percent of current smokers age 18 and over who reported receiving advice to
Table 1.41b ; . .

advice quit smoking

Flu vaccine in past . . . )
Table 1.96b |12 months - high- Percgnt _of h_|gh-r|sk persons age 18-64 who received an influenza

- vaccination in the past 12 months

risk, age 18-64

Flu vaccine in past . . S
Table 1.97b |12 months - age 65 Percent of persons age 65 and over who received an influenza vaccination in

the past 12 months
and over
Avoidable N~ . . .
e Immunization-preventable influenza admissions (excluding transfers from

Table 1.98b | hospitalizations - S -

. other institutions) per 100,000 population, age 65 and over

influenza

Pneumonia vaccine N .
Table 1.99b  |ever - high-risk, age Percent of high-risk persons age 18-64 who ever received a pneumococcal

18-64

vaccination

Clinical Preventive Services

NHQR Table |Short Measure Title | Full NHQR Measure Title
Pneumonia vaccine | Percent of adults age 65 and over who ever received a pneumococcal
Table 1.100b S
ever - age 65 plus vaccination
Nursing home long- . . . . s
Table 1.129 | stay residents - Per_cent of long-stay nursing home residents given influenza vaccination
. . during the flu season
given flu vaccine
Nursmg_home short- Percent of short-stay nursing home residents given influenza vaccination
Table 1.130 |stay residents - .
; . during the flu season
given flu vaccine
Nursing home long-
stgy residents - Percent of long-stay nursing home residents who were assessed and given
Table 1.131 given L
pneumococcal vaccination
pneumococcal
vaccine
Nursing home short-
stay residents - Percent of short-stay nursing home residents who were assessed and given
Table 1.132 given 7
pneumococcal vaccination
pneumococcal
vaccine
Table 1.1b Mammograms Pt_erqent of women age 40 and over who report they had a mammogram
within the past 2 years
Table 1.3b Pap tests P_er(;ent of women age 18 and over who reported they had a Pap smear
within the past 3 years
Blood cholesterol Percent of adults age 18 and over who had their blood cholesterol checked
Table 1.40 : o .
testing within the preceding 5 years
Smoking cessation | Percent of current smokers age 18 and over who reported receiving advice to
Table 1.41b ; . .
advice quit smoking
Table 1.6b Sigmoidoscopy or Percent of men and women age 50 and over who reported they ever received

colonoscopy

a flexible sigmoidoscopy or colonoscopy
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Clinical Preventive Services
NHQR Table |Short Measure Title | Full NHQR Measure Title
Fecal occult blood Percent of men and women age 50 and over who reported they had a fecal
Table 1.7b o
tests occult blood test within the past 2 years
Flu vaccine in past . . . .
Table 1.96b |12 months - high- Percgnt pf hllgh-rlsk persons age 18-64 who received an influenza
- vaccination in the past 12 months
risk, age 18-64
Flu vaccine in past . . o
Table 1.97b |12 months - age 65 Percent of persons age 65 and over who received an influenza vaccination in
the past 12 months
and over
Pneumonia vaccine N .
Table 1.99b |ever - high-risk, age Percgnt _of high-risk persons age 18-64 who ever received a pneumococcal
18-64 vaccination

Appendix II: U.S. Census Region and Division Definitions Used in the 2007 State Snapshots

Region I: Northeast
(includes Divisions 1-2)

Region II: Midwest
(includes Divisions 3-4)

Region lll: South
(includes Divisions 5-7)

Region IV: West
(includes Divisions 8-9)

Division 1 Division 2 Division 3 |Division 4 |Division5 |Division 6 |Division 7 |Division 8 |Division 9
. East West
New England M'ddle. St ot | Gt NG South_ South South Mountain | Pacific
Atlantic Central Central Atlantic
Central Central
6 States 3 States 5 States 7 States 9 States 4 States 4 States 8 States 5 States
Connecticut New Jersey | lllinois lowa Delaware Alabama | Arkansas |Arizona Alaska
Maine New York Indiana Kansas \éVzéshlngton, Kentucky |Louisiana |Colorado California
Massachusetts | Pennsylvania | Michigan Minnesota | Florida Mississippi | Oklahoma |ldaho Hawaii
New . . . .
. Ohio Missouri Georgia Tennessee | Texas Montana Oregon
Hampshire
Rhode Island Wisconsin | Nebraska Maryland Nevada Washington
North North .
Vermont Dakota Carolina New Mexico
South South
Dakota Carolina Utah
Virginia Wyoming
West
Virginia
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! Amputations related to diabetes, which are included here, are not included in the NHQR
by State; national rates in the NHQR are estimated from another data set, the National

Hospital Discharge Survey.
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