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All Payer Claims Databases (APCDs) are com-
prehensive, longitudinal, multi-payer datasets
capable of providing unprecedented research
and policy opportunities for improving the
health care delivery system' as well as public
reporting on transparency of health care. Cur-
rently, 21 states have APCDs in operation or
development.

The Utah All Payer Claims Database (APCD)
collects medical, pharmacy, and dental claims
data from both private and government payers,
including Medicaid and some Medicare Advan-
tage, Medicare Supplemental, Medicare Part D,
and federal employee health plans. There are a
total of 37 APCD data suppliers, representing
roughly 80% of the Utah population.

Administrative data about health care claims
are used to produce health care cost and qual-
ity measures and to promote transparency.
In December 2014, the Office of Health Care
Statistics (OHCS) used APCD data to publish
quality measures calculated by geography.?
The clinic quality comparisons expand on this
work by producing quality measures compar-
ing medical clinics.’ Clinics* with five or more
physicians are identified by name in public

KEY FINDINGS

o After reviewing five quality measures
with community stakeholders, two
were selected for clinic comparisons:
Comprehensive Diabetes Care: Hemo-
globin Alc (HbA1c) Testing and
Avoidance of Antibiotic Treatment for
Adults with Acute Bronchitis (AAB).

o Limited variation and high compli-
ance rates amongst clinics demon-
strates annual HbA1c testing for dia-
betics is a well-established practice.

« The AAB measure shows much
greater variation between clinics.
However, it is worth noting that low
compliance rates were consistent with
national averages which range from
25.9%-28.5% depending on insur-

ance type.

data and clinics with fewer than five physicians are aggregated into small
health areas. Identified clinics reviewed their data prior to publication.

Quality measures reported in the clinic comparisons data were reviewed
by the Transparency Advisory Group (TAG) during summer 2015. TAG
is a subcommittee of the Health Data Committee tasked with convening
public meetings of community stakeholders to provide guidance on health
care cost and quality transparency. TAG is jointly staffed by OHCS and
HealthInsight. After reviewing five quality measures with community
stakeholders, two were selected for clinic comparisons: Comprehensive
Diabetes Care: Hemoglobin Alc (HbAlc) Testing and Avoidance of
Antibiotic Treatment for Adults with Acute Bronchitis (AAB).

Comprehensive Diabetes Care: Hemoglobin Alc (HbAIc) Testing: HbAlc
testing measures the percentage of adults aged 18-75 with diabetes (type 1
and type 2) who had a blood sugar test. According to the National Com-
mittee for Quality Assurance (NCQA):
Proper diabetes management is essential to control blood glucose,
reduce risk of complications and prolong life. With support from
health care providers, patients can manage their diabetes with self-

HbA1c Compliance Rates
Table 1. Ten highest and lowest HbAlc compliance rates* with 11 or more
diabetes patients among 140 clinics, Utah, 2014

Diabetes
Patients
Receiving  Total HbAlc
Appropriate Diabetes Compliance
Order Organization Name Care Patients Rate
1 Intermountain Cottonwood Family Practice 27 27 100.0%
2 Thyroid Institute of Utah 26 26 100.0%
3 McKay Dee Internal Medicine 47 47 100.0%
4 Rocky Mountain Family Practice 11 11 100.0%
5 Intermountain South Cache Valley Clinic 28 28 100.0%
6 Canyon View Spanish Fork Clinic 45 45 100.0%
7 Jordan Meadows Medical Center (West Jordan) 135 136 99.3%
8 Jordan Meadows Medical Center (West Valley) 126 127 99.2%
9 Intermountain Budge Clinic 99 100 99.0%
10 Community Health Centers 112 114 98.3%
131 Pioneer Comprehensive Medical 17 21 81.0%
132 U of U Hematology-Oncology Division 16 20 80.0%
133 Utah Cancer Specialists (Salt Lake City) 12 15 80.0%
134 Wasatch Medical Center 29 37 78.4%
135 West Jordan Medical Center 18 23 78.3%
136 Dixie Regional Hospital Physicians Group 18 23 78.3%
137  San Juan Health Services District 9 12 75.0%
138  Utah Cancer Specialists (Murray) 20 27 74.1%
139  Alpine Internal Medicine 49 67 73.1%
140 Lakeview Internal Medicine and Surgery 21 29 72.4%
STATEWIDE HbA1lc SCREENING RATE 82.0%

*A higher compliance rate is better.




care, taking medications as instructed, eat-
ing a healthy diet, being physically active
and quitting smoking.’

Avoidance of Antibiotic Treatment in Adults

with Acute Bronchitis: AAB measures the

percentage of adults 18-64 years of age with

a diagnosis of acute bronchitis who were not

dispensed an antibiotic prescription (a high

rate is better). According to the NCQA:
Acute bronchitis almost always gets better
on its own; therefore, adults who do not
have other health problems should not
take antibiotics. Ensuring the appropriate
use of antibiotics for patients with acute
bronchitis will help them avoid harmful
side-effects and possible resistance to
antibiotics over time.*

Findings

The two measures produced different amounts
of variation between clinics. Limited variation
and high compliance rates amongst clinics
demonstrates annual HbA1c testing for diabet-
ics is a well-established practice. Insurance car-
riers report a national average of 86.3%-92.8%
compliance for this HbA1c measure depending
on insurance type.’

However, the AAB measure shows much
greater variation between clinics. Some of this
may be due to the low number of observations
(n) which is important to consider during
interpretation. Table 2 is limited to clinics with
11 or more bronchitis patients and still displays
variation. Although there is variation, the aver-
age of AAB measure in Utah is 49.1% which is
better than national averages which range from
25.9%-28.5% depending on insurance type.’

For more information on the Utah APCD, visit
https://ibis.health.utah.gov/pdf/opha/publica-
tion/hsu/SE01 APCD.pdf.

For additional information about this
topic, contact Norman Thurston, Utah
Department of Health, (801) 538-7052,
email: nthurston@utah.gov; or the Office
of Public Health Assessment, Utah
Department of Health, (801) 538-9191,
email: chdata@utah.gov.

Antibiotic Avoidance Compliance Rates
Table 2. Ten highest and lowest antibiotic avoidance compliance rates* with
11 or more bronchitis patients among 54 clinics, Utah, 2014

Bronchitis
Patients
Receiving  Total AAB
Appropriate Bronchitis Compliance

Order Organization Name Care Patients Rate

1 Intermountain Central Orem Clinic 17 17 100.0%
2 Intermountain South Jodan Clinic 12 12 100.0%
3 Intermountain Rose Canyon Clinic 22 23 95.7%
4 Intermountain South Sandy Clinic 18 19 94.7%
5 Intermountain Salt Lake Clinic 25 27 92.6%
6 Intermountain West Jordan Clinic 25 27 92.6%
7 Intermountain North Canyon Family Practice 48 56 85.7%
8 Cottontree Family Practice 30 38 79.0%
9 Intermountain Syracuse Clinic 12 16 75.0%
10  Premier Family Medical (Lindon) 21 30 70.0%
45  Foothill Family Clinic South 38 148 25.7%
46 Intermountain North Temple Urgent Care Clinic 3 12 25.0%
47  Brigham Medical Clinic 12 48 25.0%
48 Jordan Meadows Medical Center (West Valley) 6 25 24.0%
49  Ogden Regional Medical Center Primary Care 22 98 22.5%
50 Jordan Meadows Medical Center (West Jordan) 15 67 22.4%
51 Ogden Clinic 28 152 18.4%
52 St. George Clinic 3 17 17.7%
53 Holladay Family Practice 8 68 11.8%
54 Layton Family Practice 1 17 5.9%
STATEWIDE AAB RATE 49.1%

*A higher compliance rate is better.
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UDOH ANNOUNCEMENT:

Utah is overdue for a large earthquake and we are always under threat
of other public health emergencies or disasters. Each citizen in the
state of Utah must take it upon himself or herself to be prepared. For
resources, visit http://www.utah.gov/beready/index.html.



https://ibis.health.utah.gov/pdf/opha/publication/hsu/SE01_APCD.pdf
https://ibis.health.utah.gov/pdf/opha/publication/hsu/SE01_APCD.pdf
http://www.utah.gov/beready/index.html
mailto:nthurston@utah.gov
mailto:chdata%40utah.gov?subject=
https://opendata.utah.gov/d/u8tb-sa6w?category=Health&view_name=All-Payer-Claims-Database-APCD-Quality-Measures
https://opendata.utah.gov/d/u8tb-sa6w?category=Health&view_name=All-Payer-Claims-Database-APCD-Quality-Measures
https://opendata.utah.gov/d/u8tb-sa6w?category=Health&view_name=All-Payer-Claims-Database-APCD-Quality-Measures
https://opendata.utah.gov/view/bszg-kzbv
http://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality/2015-table-of-contents/diabetes-care#sthash.yFIfCDPO.dpuf
http://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality/2015-table-of-contents/diabetes-care#sthash.yFIfCDPO.dpuf
http://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality/2015-table-of-contents/diabetes-care#sthash.yFIfCDPO.dpuf
http://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality/2015-table-of-contents/acute-bronchitis#sthash.B00S5Sh2.dpuf
http://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality/2015-table-of-contents/acute-bronchitis#sthash.B00S5Sh2.dpuf
http://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality/2015-table-of-contents/acute-bronchitis#sthash.B00S5Sh2.dpuf
http://www.ncqa.org/report-cards/health-plans/state-of-health-care-quality/2015-table-of-contents/acute-bronchitis#sthash.B00S5Sh2.dpuf

Breaking News, August 2016

Methamphetamine Decontamination Rule

Methamphetamine (also called meth, crystal, chalk, or ice) addiction is an epidemic problem worldwide. Meth is an extremely
addictive stimulant that can cause harm to the user’s nervous system, heart, liver, kidneys, lungs, and teeth. In 2005, the Utah
Department of Health (UDOH), directed by legislation (State Code 19-6-906), developed the Illegal Drug Operations Decon-
tamination Standards (Utah Rule R392-600). At this time, the focus of the standards was on methamphetamine production

using illicit labs. Besides the potential for environ-
mental methamphetamlne exposure’ 1111C1t labs pose Methamphetamlne Laboratory |nCIdentS, Utah, 2004—2014

additional health hazard risks due to caustic and 120 1

harmful chemicals used in the production of meth-
amphetamine. The standards recognize and address
those additional but untestable risks. Since 2005, the
number of illicit labs found to be operating in Utah
has dramatically decreased (see graph).

Now, much of the public interest is for environmental
exposure to low levels of residual methamphetamine.
During housing transactions, many home buyers and
renters are asking that methamphetamine testing be
conducted as part of the transaction. As a result, the
UDOH organized a committee to help revise the
decontamination standards to address cleanup needs
for housing where methamphetamine was used but |
not produced. In addition, the UDOH is responding 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

to frequent inqlliries from the PUth about the risks Note: includes all meth incidents, including labs, “dumpsites” or “chemical and glassware” seizures.
. : Source: U.S. Drug Enforcement Administration. Downloaded 7/26/16 from https://www.dea.gov/resource-
of environmental methamphetamine exposure. The

center/meth-lab-maps.shtml.
UDOH is working with the Utah Poison Control

Center to develop guidance for health care providers that see patients with questions about low-level environmental exposure
to methamphetamine.

Number of Incidents

For more information about the risks of environmental methamphetamine exposure, visit http://www.health.utah.gov/meth/.

Community Health Indicators Spotlight, August 2016

Reasons for Claiming Immunization Exemption
Utah was the ninth highest among other states in the ~Reasons for Claiming Immunization Exemption*, Utah, 2015-
U.S. for any exemption claimed in the 2014-2015 2016 School Year

school year.

Too many vaccines given too soon
The Utah Department of Health Immunization pro- Need to enroll child today
gram along with local health departments (LHDs)
gather data as to why parents/guardians claim immu-
nization exemptions for their child to attend school.

39.6%

38.2%

Requirements conflict with philosophical beliefs
Adverse reaction in the past

Heard vaccines cause chronic diseases

It is important for state and LHDs to know why par-
ents/guardians claim exemptions for their children

Believe vaccine preventable diseases not harmful

because it informs policies that will better educate and Conflicting cultural beliefs
protect the public from vaccine preventable diseases. Provider does not recommend
The top three reasons as to why parents/guardians Lost immunization record
claimed exemptions for the 2015-2016 school year No health insurance

3«

were “There are too many vaccines given too soon’, “I
need to enroll my child in school today”, and “Immu-

nization requirements conflict with my philosophical —,—mn e
bellefS” 0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Immunizations cost too much

No access to immunization clinics | 0.2%

*Surveys allowed more than one reason marked by participants
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Monthly Health Indicators Report
(Data Through June 2016)
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