Introduction

All Payer Claims Databases (APCDs) are datas-
ets of healthcare claims coupled with insurance
enrollment information. Across the nation, 18
states currently operate APCDs or APCD-like
databases, with several more under develop-
ment or consideration.! In Utah, the Office of
Health Care Statistics (OHCS) housed in the
Utah Department of Health (UDOH) operates
the Utah All Payer Claims Database (APCD),
collecting data from millions of medical, phar-
macy, and dental claims on a monthly basis from
both private and government payers.” There are
approximately 40 APCD data suppliers, repre-
senting roughly 70% of the Utah population.

KEY FINDINGS

« A good portion of Utah clinics were
performing well-above the 2016
national commercial insurance aver-
ages (national averages) for three
measures: avoidance of antibiotic
treatment in adults with acute bron-
chitis (33.3%), asthma medication
ratio (13.3%), and medical attention
for nephropathy (20.6%).

o Very few Utah clinics were perform-
ing better than the national averages
for breast cancer screening (4.4%).

« While only a few Utah clinics were
performing better than the national
averages for HbAlc testing (7.6%),
most clinics were achieving more
than 90% compliance.

« For antidepressant medication
management, no Utah clinics were
performing better than the national
averages for effective acute phase
treatment, and only a few Utah clinics
(4.0%) were performing better than
the national averages for effective
continuation phase treatment.

o Nearly half of Utah clinics (48.4%)
were performing worse than the
national averages for chlamydia
screening in women.

Utah APCD use is focused on promoting healthcare cost, utilization,
and quality transparency. In July 2016, the OHCS began using APCD
data to produce and publish publicly-available quality measures compar-
ing identified medical clinics.’ Since then, the OHCS has updated and
expanded the comparison data on an annual basis.*

Clinics® with five or more physicians were identified by name in public
data and clinics with fewer than five physicians were aggregated into small
health areas and reported by geography only. Identified clinics reviewed
their data prior to publication.

Quality Measures

In July 2018, the OHCS published results covering calendar year

2016 for the following seven quality measures. For more information

about the measure specifications, visit the National Quality Forum at

http://www.qualityforum.org.

« Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis
(AAB, NQF #0058)

o Breast Cancer Screening (BCS, NQF #2372)

o Comprehensive Diabetes Care: Hemoglobin Alc (HbAlc) Testing
(CDC, NQF #0057)

o Asthma Medication Ratio (AMR, NQF #1800)

 Antidepressant Medication Management (AMM, NQF #0105)

o Comprehensive Diabetes Care: Medical Attention for Nephropathy
(CDC, NQF #0062)

 Chlamydia Screening in Women (CHL, NQF# 0033)

Notable Findings

Jeftreys credible intervals were used to determine whether a clinic’s result
exceeded 2016 national commercial insurance averages tabulated by the
National Committee for Quality Assurance (NCQA).® Table 1 shows the
number of reported clinics with measures falling below, at, and above

Utah Clinics Compared to National Averages
Table 1. Utah clinic performance relative to national commercial averages, 2016
Within Above

Below

National National National | Total Number

Range Clinic | Range Clinic | Range Clinic|  of Clinics

Measure Description Count Count Count Measured

Antidepressant Medication Management o o o o
- Acute Phase Treatment (AMM) 18 (18.2%)| 81(81.8%) 0(0.0%)| 99 (100.0%)

Antidepressant Medication Management o o o o
- Continuation Phase Treatment (AMM) 13(13.1%) | 82(82.8)% 4(4.0%)| 99 (100.0%)
Asthma Medication Ratio (AMR) 5(6.7%)| 60 (80.0%)  10(13.3%)| 75 (100.0%)

Avoidance of Antibiotic Treatment in o o o o
Adults with Acute Bronchitis (AAB) 2(4.4%) | 28(62.2%) 15(33.3%) 45 (100.0%)
Breast Cancer Screening (BCS) 31(23.0%)| 98(72.6%) 6 (4.4%) | 135 (100.0%)
Chlamydia Screening (CHL) 62 (48.4%)| 65 (50.8%) 1(0.8%)| 128 (100.0%)
Diabetes Care Hemoglobin Testing (CDC) 21(16.0%) | 100 (76.3%) 10 (7.6%) | 131 (100.0%)

Diabetes Medical Attention for o o o o
Nephropathy (CDC) 14 (10.7%) | 90 (68.7%)| 27 (20.6%)| 131 (100.0%)

Source: 2016 Clinic Quality Comparison Data, opendate.utah.gov



http://www.qualityforum.org

national averages. In most cases, Utah clinics
appeared to be performing in line with national
figures.

Table 2 lists high-performing Utah clinics, along
with their above-average measures and rates. Ina
few cases, a clinic achieved nearly 100% compli-
ance on a measure, far exceeding their local and
national peers. Several notable clinics attained
above-average results for more than one measure.

To access the 2016 publicly-available, fully-
identified clinic quality comparison data,
visit https://opendata.utah.gov/Health/2016-
2015-Clinic-Quality-Comparisons-for-Clin-

ics-w/35s3-nmpm.

1. Ario, Joel; McAvey, Kevin, “Transparency In Health Care:
Where We Stand And What Policy Makers Can Do Now”,
Health Affairs Blog, July 11, 2018. https://www.healthaffairs.
org/do/10.1377/hblog20180703.549221/full.

2. In addition to private payers, the Utah APCD includes
healthcare claims and enrollment information for Medicaid
and some Medicare Advantage, Medicare Supplemental,
Medicare Part D, and federal employee health plans.

3. https://opendata.utah.gov/Health/2014-Clinic-Quality-
Comparisons-for-Clinics-with-F/8bjv-5y8z.

4. https://opendata.utah.gov/Health/2016-2015-Clinic-
Quality-Comparisons-for-Clinics-w/35s3-nmpm.

5. For our purposes, a “clinic” is a physician or group of
physicians practicing at a specific location.

6. http://www.ncqa.org/report-cards/health-plans/state-of-

health-care-quality/2017-table-of-contents.

For additional information about this topic,
contact Sterling Petersen, 801-538-7058,
sterlingpetersen@utah.gov; or the Office of
Public Health Assessment, Utah Department
of Health, (801) 538-9191, chdata@utah.gov.

UDOH ANNOUNCEMENT:

House Bill 127 states that the Division of
Occupational and Professional Licensing
(DOPL) shall offer education to a prescriber
who has a pattern of prescribing opioids not
in accordance with CDC Clinical Guide-
lines for Prescribing Opioids for Chronic
Pain or the Utah Clinical Guidelines on
Prescribing Opioids for Treatment of Pain.
The prescriber may voluntarily accept or
not accept the education by DOPL. The
education will also be available to all in-
terested controlled substance prescribers.
For more information, please review the
Utah Controlled Substance Database Act

or visit https://ucoop.utah.gov/healthcare/
healthcare-resources/.

Clinics with Measures Above National Averages
Table 2. Utah clinics with at least one above-commercial-national-averages
measure of those assessed, 2016

Count of
Above-
average
Above-commercial-national-average Measures
Clinic Name ini out of 7
Avenues Specialty Clinic CDC Nephropathy (100.0%) 1
Basin Medical Clinic, LLC AAB (56.3%) 1
Bear Lake Community Health Center AAB (90.0%) 1
Castle Country Family Medicine BCS (85.5%); CDC HbA1c Testing (100.0%) 2
CopperView Medical Center, LLC AAB (77.8%) 1
Cottontree Family Practice AAB (57.7%) 1
Cottonwood Family Medicine AMR (100.0%); CDC HbA1c Testing (97.9%) 2
Cottonwood Internal Medicine CDC Nephropathy (98.0%) 1
Foothill Family Clinic Calil’clyl-:gg.lsiﬁ'l')estlng (96.8%); CDC Nephrop- 2
. - AAB (72.7%); CDC HbA1c Testing (97.4%);
Futura Medical Clinic CDC(Nephrzapathy (95.6%) gl ) 3
Granger Medical Clinic Inc CDC Nephropathy (92.6%) 1
Granger Medical Riverton CDC Nephropathy (100.0%) 1
Granger Medical West Jordan AMR (92.0%) 1
Health Clinics of Utah CDC Nephropathy (100.0%) 1
Herefordshire Clinic CDC Nephropathy (100.0%) 1
Holladay Clinic BCS (88.9%); CDC Nephropathy (100.0%) 2
IMED Physicians Billing CDC Nephropathy (95.4%) 1
Intermountain Central Orem Clinic CDC Nephropathy (95.5%) 1
Intermountain Manti Clinic CDC Nephropathy (100.0%) 1
Intermountain North Canyon Family AAB (75.0%); CDC HbA1c Testing (96.7%); 3
Practice CDC Nephropathy (99.1%)
Internal Medicine Associates CDC Nephropathy (98.8%) 1
Internal Medicine at St. Marks Hospital BCS (80.9%); CDC Nephropathy (95.8%) 2
Jordan Meadows Medical Center CDC Nephropathy (100.0%) 1
Lakeview Family Medicine CDC Nephropathy (100.0%) 1
Layton Clinic CDC Nephropathy (100.0%) 1
Logan Clinic CDC HbA1c Testing (100.0%) 1
McKay-Dee Internal Medicine BCS (88.9%); CDC HbA1c Testing (98.1%) 2
McKay Physicians Billing CDC Nephropathy (100.0%) 1
Medallus Medical AAB (35.9%) 1
I\/ICZEEZiuma Creek Community Health AMR (100.0%); AAB (87.0%) 2
Nephi Medical Clinic AMM Continuation (69.7%) 1
North Temple Urgent Care Clinic CDC Nephropathy (100.0%) 1
Northeastern Utah Medical Group AMR (91.1%) 1
Premier Family Medical AMM Continuation (67.4%) 1
Prima.r\{ Children's Hospital Specialty Clinic AAB (75.0%) 1
Physicians Group
Revere Health AMR (83.9%); CDC Nephropathy (91.6%) 2
Rose Canyon Clinic AAB (87.1%) 1
Salt Lake Clinic AMM Continuation (69.6%); CDC HbAlc 3
Testing (94.5%); CDC Nephropathy (95.7%)
Sandy Clinic BCS (85.0%) 1
South Jordan Clinic AAB (100.0%) 1
South Ogden Clinic BCS (84.4%); CDC Nephropathy (100.0%) 2
South Sandy Clinic AAB (94.4%); CDC Nephropathy (100.0%) 2
Southwest Internal Medicine, P. C. CDC HbA1c Testing (97.3%) 1
Spanish Fork Clinic CDC Nephropathy (97.6%) 1
Tanner Memorial Clinic CDC HbA1c Testing (94.6%) 1
Taylorsville Clinic AMR (100.0%); CDC Nephropathy (96.1%) 2
The Magna Center For Family Medicine AAB (69.2%) 1
University of Utah Community Physicians AAB (49.1%); CHL (60.3%); CDC Nephropa- 3
Group thy (92.0%)
Utah Valley Pediatrics L.L.C. AMR (89.1%) 1
Wee Care Pediatrics AMR (93.2%) 1
West Jordan Clinic AAB (96.6%) 1
West Jordan KidsCare AMR (100.0%) 1

Source: 2016 Clinic Quality Comparison Data, opendate.utah.gov
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Breaking News, September 2018

Medicaid Migrates to Web-Based Platform for Provider Training

In June 2018, the Utah Medicaid program initiated a series of facilitated webinars designed to provide education and training
to Medicaid panel providers. The migration to technology was driven by a desire to improve efficiency in delivering relevant
and effective training content, while judiciously utilizing allocated funds.

In the past, Medicaid staff spent considerable time, energy, and resources to organize and facilitate statewide in-person train-
ing meetings with Medicaid provider partners. These group sessions were held at multiple locations throughout the state and
training was conducted by Medicaid staff and representatives of the Utah Office of Inspector General (UOIG).

The 2018 webinar content mirrored topics discussed during the in-person meetings. Medicaid experts presented correct
coding and billing practices, electronic data interchange, and prior authorization protocols. Representatives of the UOIG
addressed Medicaid Program Integrity.

The webinar/web-based platform for provider training shows great promise for the future. Training content can be updated
or modified quickly, and the webinar can be replicated throughout the year as needed. The webinar can be facilitated for a
single office or multiple providers at once, adding an element of flexibility.

Community Health Spotlight, September 2018

Oral Health Care and Pregnancy

Physiologic changes during pregnancy may result in noticeable changes in oral health. These changes include pregnancy
gingivitis, benign oral gingival lesions, tooth mobility, tooth erosion, dental caries, and periodontitis. However, pregnant
women often do not seek or receive care even when there are obvious signs of oral disease. Financial constraints and lack of
dental insurance are barriers to dental care and the highest burden of oral disease is found among disadvantaged populations.

According to postpartum survey data from the
2016 Utah Pregnancy Risk Assessment Monitor-
ing System (PRAMS), 20% of Utah women did
not have insurance to cover dental care during
pregnancy and 16% said they could not afford to go 60.4%
to the dentist during pregnancy. Access to dental =
care is related to income level as indicated in the
accompanying figure which shows the percentage %1 46,1%
of women who had their teeth cleaned during
pregnancy by federal poverty level.

Percentage of Women Who Had Their Teeth Cleaned During
Pregnancy by Federal Poverty Level, Utah, 2016
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The American College of Obstetricians and
Gynecologists (ACOG) recommends that along
with reinforcing routine oral health maintenance,
healthcare providers should be aware of patients’
dental health coverage during pregnancy so that
referrals to the appropriate dental provider can
be made. In addition, they should advocate for
broader oral health coverage of women before, <=100% FPL 101-133% FPL 134-185% FPL 1854% FPL
during, and after pregnancy. Source: Utah Pregnancy Risk Assessment Monitoring System (PRAMS)
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T Diagnosed HIV infections, regardless of AIDS diagnosis.
Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing
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T Treat and release only.
¥ State rank based on age-adjusted rates where applicable.
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