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Pilot Participants

Allina Hospitals &
Clinics

Fairview Health
Services

HealthEast Care
System

CentraCare Health
System

Mayo Health System

St. Luke’s Hospital

Queen of Peace
Hospital

LakeWood Health
Center

Kanabec Hospital

St. Joseph’s Medical
Center

University of
Minnesota

Riverwood
HealthCare Center

Perham Memorial
Hospital

Regions Hospital

Dairyland Healthcare
Solutions
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AHRQ Project Objectives

Two-year contract began Oct. 1, 2007

1. Establish the “feasibility” of linking databases

2. Document best practices for data collection and
Integration

3. Set the stage for enrichment of hybrid data sets in
the future




Requirements of AHRQ Contract

MHA'’s Responsibilities:

Collaborate with stakeholders
Develop an implementation plan

Electronically exchange clinical and administrative
data

Analyze merged data from the pilot phase
Participate in information-sharing activities
Final Report




Project Development Timeline

Oct 1, 2007 Contracts awarded to MN, VA, FL

Development of implementation plan and recruit hospitals to
participate

Jan 15, 2008 Kick-off event

Develop protocols through committee process for data
collection; test, modify and implement by Apr 1, 2008

First quality reports expected around Sep 1, 2008

Apr 1, 2009 transfer data collection, merging, and reporting
function from MPA to MHA

Complete risk-adjustment model development and validation by
June, 2009

Final report to AHRQ by September 30, 2009




AHRQ: Healthcare Cost and Utilization

http://www.hcup-us.ahrg.gov/home.|sp




AHRQ Quality Measures Site

http://qualityindicators.ahrg.gov/




Inpatient Quality Indicators (IQl)

Predictive models for mortality in five medical
AHRQ IQIs

QI 15: acute mycardial infarction (AMI)
|IQI 16: congestive hearth failure (CHF)
|IQI 17: acute stroke

|IQI 18: gastrointestinal hemorrhage

a K~ Wb PE

1IQI 20: pneumonia




Patient Safety Indicators (PSI)

1. Surgical: IQI 12 coronary artery bypass graft surgery (CABG)

2. Procedure: 1QI 30 percutaneous transluminal coronary
angloplasty (PTCA)

Predictive models for four post-operative
complications found in Patient Safety Indicators
(PSI) using lab data and POA for validation

PSI 11: respiratory failure

PSI 12: pulmonary embolism or deep vein thrombosis (DVT)
PSI 13: sepsis

AMI — not currently a PSI complication
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Benefits of Participation

Access to benchmark quality trends

Access to more robust severity-adjusted measures

Cost-effective data abstraction process

Working with national experts in the development of
hybrid data sets for quality reporting
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MHA's Partners

Dr. Michael Pine, Michael Pine & Associates
Dr. Fry, Barbara Jones, R Meimban, PhD

Dr. Richard Johannes, CardinalHealth
Linda Hyde, RHIA and team

Dr. Edward Hammond

 Co-designer of The Medical Record (TMR)

* Professor Emeritus at Duke University

e« Chairof HL7

*  Chair of American Medical Informatics committee

« Also involved with and familiar with 1ISO, SNOMED, JCAHO and LOINC
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MHA Contact Information

Mark Sonneborn, project director
Vice President of Information Services
(651) 659-1423 or MSonneborn@mnhospitals.org

Joe Schindler, project manager
Senior Director of Data and Finance Policy
(651) 659-1415 or JSchindler@mnhospitals.org
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