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Data Session Goals

Recap of MVC Data
Sources and Metrics

Mapping MVC Outcomes

Linking Social Determinants
of Health Data Sets

Physician Perspective with _ i"
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What Does MVC Data Tell Us?

30- and 90-Day “Episodes” for 40+ Medical and Surgical Conditions

Professional Post-Acute

: Readmission
Services Care




Today’s
MVC Metrics

Post-Discharge Care
Rate Definitions

Follow-Up Care
° Numerator:
® Number of patients with an outpatient follow-up visit (in-
person or via telehealth) within 30 days following an index
event.
® Care received following the index event but prior to a
readmission, a procedure, or an ED visit
®* Denominator: Total number of patients with an index stay
for a given condition who were discharged to home or home
health and did not receive SNF, LTACH, or inpatient
rehabilitation services within the 30 days post-discharge

Emergency Department (ED) Visit
" Numerator: Number of patients with an ED visit, but not a
resulting readmission, within 30 days post-index discharge
®" Denominator: Total number of patients with an index stay
for a given condition

Readmission
" Numerator: Number of patients with an acute care
hospitalization within 30 days post-index discharge
®" Denominator: Total number of patients with an index
stay for a given condition e
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Ana |ytic Patient episodes represented:
Cohort

30-day congestive heart failure (CHF)
episodes

Index events 7/1/2019-6/30/2022
Adults aged 18 and older with residence in Ml

Payers represented:

BCN: HMO and Medicare Advantage (MA)
BCBSM: PPO Commercial and MA
Medicare Fee-for-Service

Exclusions:;

COVID-19 diagnosis in the primary position of
any episode claim

Hospitals with <11 episodes during timeframe
Counties with <11 episodes during timeframe




Follow-Up After
Hospitalization
for CHF

Statewide
Benchmarking

30-Day Follow-Up Rate by

Regional variation is Patient County of

evident, with a trend Residence
of higher follow-up 21.74%
rates among patients

residing in more

populous counties.

86.67%




Emergency
Department
Visits After CHF
Hospitalization

Statewide
Benchmarking

Higher rates of post-
discharge ED use
appear to be
concentrated in
Northern Michigan
counties.

30-Day ED Visit Rate by

Patient County of Residence

4.69%

31.82%
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Readmission
After CHF
Hospitalization

Statewide
Benchmarking

Counties on the west
side of the lower
peninsula generally
have lower
readmission rates
among residents.
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30-Day Readmission Rate by
Patient County of Residence

6.67%

27.27%
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Your Hospital's AMI Patient Population Snapsﬁnt‘
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AHRQ s
SDOH Database

Created with funding from the
Patient Centered Outcomes
Research (PCOR) Trust Fund

Available for download

Readily linkable SDOH variables
Drawn from multiple sources
Link to other data by geography

«  County
©  Zip code
©  Census Tract




. . MVC Claims Data AHRQ SDOH Database
Linking
Data

Aggregate
measures of five

Expands our context SRS E . l;(e);:n i?nz!-l
Data from the U.S. patient Patient . SociaI.
Census Bureau and hospitalization County of N
other sources is linked and post- Residence . Education

discharge care «  Physical

Infrastructure
Healthcare

using patient
residence
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American Community Survey

U.S. Census Bureau

Homeland Infrastructure
Foundation-Level Data

U.S. Department of Homeland Security

Provider of Service Files

U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services




ACS Estimates llluminate

Potential

Percentage of households with

Numerator: No internet access

Denominator: Total households

Percentage of housing units with

@ Numerator: Owner occupied

with no vehicle available + renter
occupied with no vehicle
available

Denominator: Total occupied
housing units

A,
[e ]

Percentage of households
with
Numerator: Households
with no computer

Denominator; Total
households

Percentage of households
with

Numerator: Households
with Public Assistance
Income

' i," .
Denominator: Total Lﬁ']’j

households Michigan Value
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Home
Internet
Access

ACS estimates the
county percent of
households without
internet range from
5.96% - 28.75%.

Home internet access
Is not universal and
mMay impact patient
access to remote care
and scheduling
services.
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Computing
Devices

ACS estimates the
county percent of
households with no
computing device
range from 4.08% -
18.89%.

Lack of a home
computing device
may present a barrier
to remote care, follow-
up, and/or scheduling.
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Public
Assistance

ACS estimates the
county percent of
households with
public assistance/
SNAP benefits range
from 4.31% - 22.77%.

Public assistance
iIncome and SNAP
benefits serve as
proxies for financial
security.
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Calculated Mean Distances Depict
Estimated Proximity to Care

Weighted Population Mean distance in miles to nearest
Centroids health clinic (FHQC, RHC)
Census tract and county Geocoded data derived from
centroids produced by U.S. provider address information
Census Bureau (POS)
Coordinates (lat/long) for the Mean distance calculated using
center of population at a population weighted tract
given geographic extent centroids in the county
Mean distance in miles to Mean distance in miles to nearest
nearest urgent care emergency department
Geocoded information for Geocoded data (hospitals with
urgent care facilities (HIFLD) an ED) derived from provider

Mean distance calculated address information (POS) "

using population weighted Mean distance calculated using MX(:

tract centroids in the county population weighted tract Még'l];?ba;;?l:e
centroids in the county
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Breakout
Sessions

¢ County rates
*  Unblinded data
*  Open discussion

Afternoon breakout sessions will
take a deeper look at the data
shared this morning.




Questions?
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