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To an economist it is astonishing that
Americans have been content for 5o long
to allow an economic sector that has
absorbed an increasing portion of their
incomes to operate without any meaningfu
transparency. The guestion is how long this
indifference can last. My answer is ‘Not
very long.”

- Uwe Reinhardt
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SECTION I:

WHY A “HOSPITAL VALUE REPORT"?

Michael Porter provides a straight-forward
framework for all participants around
patient value. And yet, healthcare in the
United States and here in Colorado fails to
consistently meet the litmus test of high
value - both with regard to quality and
cost.

Quality variation is wide and ubiquitous
- across, as well as, within virtually any
given hospital in Colorado. And prices -
even after adjustments for patient acuity,
the local cost of living, labor mix, amount
of uncompensated care, and several other
factors - vary wildly.

A new survey from Colorado Consumer
polled more than 970 Colerado adults in
December of 2018 and found that 66% of
adults in Colorado are worried about getting
low quality healthcare. Yet, only 35% used
guality information to decide on a doctor.
The same study found that more than
half of Colorado adults (61%) believe that
higher quality healthcare usually comes
at a higher cost, yet very few believe that
price reliably signals the guality of care.
In other words, they believe quality care is
likely to be high price but not all high price
care is quality care. Just 25% believe that
a less expensive doctor is likely providing
lower-guality care. These findings suggest
that quality information is an important
factor in healthcare decisions.

Further compounding the issue of
significant variation in health care value is
the fact that price disparity is rampant both
nationwide and across Colorado. Colorado
has the sixth highest hospital prices of 25

NTRODUCTION

states studied, in a new RAND Corporation
research study*. The study found that prices

paid to hospitals for services provided to
privately insured patients compared fo
Medicare rates varied widely among states
in 2017. The discrepancy was not limited
to just overall price. Variation occurred at
the procedure level, from state to state and
market to market. Within Colorado markets
specifically, the adjusted prices relative to
Medicare for both inpatient and outpatient
care varied across the state by nearly 400%
(from a low 115% of Medicare to a high of
573% of Medicare).

Wide variations in hospital prices and
quality, neither of which have been generally
known to employers or consumers, cannot
continue. As a physician in Wisconsin
put it, "There’s more price and gquality
transparency regarding a refrigerator than
there is about your open heart surgery.”
This needs to change.

Achieving high value for patients
must become the overarching goal
of healthcare delivery, with value
defined as the health outcomes

achieved per dollar spent. This
goal is what matters for patients
and unites the interests of all
actors in the system. If value
Improves, patients, payers,
providers, and suppliers can

all benefit while the economic
sustainability of the healthcare
system increases.

Michael Porter, Author
Redefining Healthcare

RAND PRICING TRANSPARENCY STUDY

The Rand Corporation has put together an interactive map that can be used to compare
hospital prices across states and within Colorado based on data from the Mational
Hospital Price Transparency Report (May 2019) - https://employerptp.org/#visualize.

a CGBH and CCHI publication




SECTION I: INTRODUCTION

As mentioned, prices vary inexplicably not DENVER, COLORADO Jf PRICE DISPARITIES
just across the state as a whole, but within

N . . Procedure Low Price High Price Variance
individual markets. For instance, prices for P ST— £115 £1.029 895
routine procedures in the Denver market  Carpal Tunnel surgery 1,654 55,806 355%
Chest CT 5248 52,852 005%
range overall by more than 800%. To put o ’ !

. . . Chalecystectomy [lparoscopic] 56,368 519,530 L
these numbers in a reallife context, if .. . ccon sersarng Bi.a0E BED =
consumers accepted that kind of variance  earmube Placamant (rympanastamy) 51,737 512,765 EEE
w h en g etti ng gﬂﬁ WE‘rd I:IE pawng Hystarescapy (with Bispey) 53,705 59,316 251%
bet $2 20 and $"IEI P ’ Knee Arthroscopy 52,796 523,052 3%

ETWeEn : an " a gatlon. Shoulder MR [no contrast) S50 4,009 1111%

Sleep Study ] 54,531 483%
As the nation’s, its employers’, and our e U L
families’ healthcare spending continues  BoUNALENT VARANGE iN A GALLGN OF GAS $220 §18.41 817%

Wihet aar wewld cout o galian weth She s prior ranfonor

to grow faster than the general rate of
inflation and as hospital prices grow
faster than their costs, the need for PRIVATE HEALTH PLAN PRICES HIGHER & GROWING FASTER
transparent pricing and quality data - data THAN MEDICARE

that can be benchmarked and referenced -

is essential if the health care market is Across the nation, hospitals treating patients with private health insurance were paid
to function like others. Currently it overall 2.4 times the Medicare rates in 2017, according fo the RAND study. The disparity
does not. A recent Modern Healthcare shows that the push for healthcare pricing and guality transparency has failed to
article* sites consolidation as a vital materialize and the industry remains one of the nation’s most opaque.

contributing factor to rising prices, price

variation and overall uneven quality of

care. And recent reports to Congress

by the Medicare Payment $20,000
Advisory Commission site excessive
commercial payments as negating
hospitals’ need to control expenses.

Inflation-Adjusted Price per Inpatient Stay

217,000

The RAND study provides an unfiltered
look under the hood at just how much
hospitals are being paid in the
commercial market, highlighting the
variance between what the federal
government and private sector pay and
explaining why so much money is
going into duplicated services at the
expense of primary care and mental
health in particular. 28,000

==Priyate

514,000 .
= M\edicare

511,000

Real Price (20123, CPI-U adjusted)

1996 2000 2004 2008 2012

SOURCE Source: Selden, T. M., Karaca, Z, Keenan, P, White, C., & Kronick, R. (2015). The Growing Difference Between Public And Private
Payment Rates For Inpatient Hospital Care. Health Affairs, 34(19), 2147-2150. doi:10.1377/hithaff.2015.0706.
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ALL-STATE TRENDS IN
HOSPITAL PRICES RELATIVE
TO MEDICARE

As noted in the graph on page 8, the
RAND study found that Colorado ranked
sixth among a group of 25 states for
most expensive hospitals and that some
hospital prices in Colorado are among the
highest in the country.

Yet according to a state snapshot provided
by the Agency for Healthcare Research
and Quality, Colorado is an average state
in ranking for quality of care measures.
And, as reported in the Denver Post,
“The centennial state ranked eighth-
highest in the nation for percentage of
reviewed hospitals that face potential
fines for hospital-acquired\ conditions” by
Medicare in 2018. These and other studies
consistently prove that higher costs to
consumers do not yield higher quality.

So, why do we need a "Hospital Value
Report?” Because to be prudent purchasers
and users of hospital services, employers
and consumers must be empowered with
data; must be enabled to determine the
reasonableness of hospital pricing and
the overall value-proposition of any given
hospital in the state of Colorado. While we
donot intend to suggest what any individual
purchaser should pay- that, after all is up
to the individual buyer - we do intend o
inform purchasers of the wide variation in
hospital quality and price with side-by-side
comparisons for more informed decision
making.

SOURCE
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SECTION lI: ASSESSING HOSPITAL PERFORMANCE

Wide variations in the efficiency and effectiveness of hospital care, as well as in physician BY HOSPITAL AND WITHIN
practice patterns, have been reported since the 1970°s. These variations can be readily CLINICAL CATEGORIES IN THE
seen in Colorado - by region and by hospital - teday. HOSPITAL

In order to examine the variation in quality of hospital care across Colorado, CCHI and  The chart on the next page may seem to
CBGH used the CareChex® 2019 Hospital and Health System Quality Rankings and suggest that if you live in the Colorado
Ratings. These rankings benchmark the clinical quality, patient safety and performance Springs area, hospitals in your area provide
of virtually all acute care hospitals and health systems throughout the U.S. at the high quality care. However, a deeper dive
individual clinical service line level. They are widely used and recognized as being the into the data shows wide variations in
most accurate industry standard for showing care variation and are trusted by millions of quality between hospitals and within a

value-seeking providers, purchasers and consumers of medical care nationwide. given hospital by clinical service category.
For example, a hospital can have a Quality
(See Appendix A for a description of the CareChex methodology.) score in the 97th percentile for overall

care but a rating in the 30th percentile for
cardiac care.
HEALTHCARE QUALITY BY REGION IN COLORADO
COMPOSITE QUALITY SCORING
The following graphic, using CareChex "Composite Measures” demonstrates how BY HOSPITAL
guality across the DOl {Department of Insurance) regions varies across Colorado.
The CareChex by Quantros Composite
waen Quality Score incorporates five peer-
g reviewed methodologies addressing key
- - components of inpatient care including;
- AHRQ patient safety indicators, AHRQ
- inpatient quality indicators, risk adjusted
" . » L mortality, risk adjusted complications and
] risk adjusted unanticipated readmission
. rates. The Composite Quality Score (COS)
e - » » & - is a proprietary percentile-based value
# bpation ranging from 0 to 100 which reflects
® Cupatient the hospital’s percentile of performance
| eRCNTILE SRS . : across all indicators included for a clinical
' ' category as compared to all hospitals
v nationally. The scoring includes patient
level risk adjustment, calculation for
statistical significance and standardization
of observations.

S0

Douicsr Derres M Czlareda Springs Covnt Pusbio Grand Juncion by Fort Colline

SOURCE Inpatient/Outpatiant - RAMD Study, Quality Percentile Score - Quaniros
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QUANTROS

QUANTROS CLINICAL QUALITY SCORES

HOSPITAL
OVERALL CARE JOINT ~ . CAMCER
HOSPITAL NAME CARDIAC CARE
T ame  REPLACEMENT CARE
QUALITY
Kit Carson County ) a1
Memorial Hospital Burlingtan en - 178 -
Sedgwick County 6.4
Memarial Hospital Julesburg V- - 20 -
Soufhwest Memorial 82
Hospital Cortez . .6 189 5.6
Parkiew Medical Pushl 184 43.3 15.3 25
Canter Inc. uebia v . i )
Melissa Memaorial 254
Hospital Holyoke v - 0.8 ]
Banner Fort Collins . 85.8
Medical Centor Fort Collins v 0.8 - -
) B7.1
Mckee Medical Center Loveland v 45.3 831 448
Good Samaritan 678
Medioal Canter Lafayette v 187 B16 838
. 721
Aspen Valley Hospital Aspen v GE.6 - -
Centura Health Canon 735
St Thomas More Hosgpital City v 40.3 4.2 748
5t Mary's Medical Grand BE.5
Centar Juncion E5.0 o7.3 B34
Centura Health
Penross St Francis GS';:“"’; er.o 0.2 o84 351
Health Services ng
UCHealth Memarial Colorado B83.0
Hospital Central Springs g4 84.0 gry
Madical Cente ga.0
cal rofthe Loveland £8.9 85.0 714
Rockies
i Fort Ba7
Poudre Valley Hospital Coine o0.8 893 525
LEGEMND: +"- - = 10fh percentile = 11th — 25th percentile  + 26th — 74th percentile
75th — B9th percentils 2 3th percentile - - N Diafa / Nod Elgible

{If a Clinical Cafegory case count is less than eleven, no compoaite gualify scors will be calowlated.)
DATA TIME PERIOD: Q4 2014 — @3 2017 [Full chart available in Appendix FJ

LEGAL NOTICE: Pubbc reference to ratings contained herein, whether cral orwritten, is strictly prohibited without licenswre of Quantros” Media Careli™.
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SECTION lll: COMPARING HOSPITAL PRICE

E; EA Hl"afllraﬂ'. |_l_| E

STATE BY STATE PRICE
(& PRICE INCREASE)
COMPARISONS

The recent RAND, “MNational Hospital Price
Transparency Report” found that in 2017,
the prices actually paid to (not charged by)
hospitals nationally for privately insured
patients averaged 241% of what Medicare
would have paid, with wide variations
in price among states as shown below.
With overall prices at 276% of Medicare,
Colorado ranked as the 6th most expensive
of 25 states. Additionally, the RAND study
noted that for the period 2015-2017,
Colorado hospital prices were the

second fastest increasing of the 25
states.

INPATIENT & OUTPATIENT
PRICING BY HOSPITAL, CO

Few if any businesses that contract with
health insurance companies receive any
insight into what their insurers actually pay
individual hospitals in their plan’s network.
The significance of the aforementioned
RAND report is that, for the first time,
employers are provided with a meaningful,
benchmarked frame of reference. And,
what the data appear to reflect is that the
trend toward consolidation, rather than
resulting in economies of scale that get
passed down to employers and purchasers,
has spurred higher prices as hospitals
merged into larger, more powerful systems
that dominated their local market and
demanded ever-higher prices. In fact,
the chart on page five suggests that
independently run hospitals average for
payments relative to Medicare rates are
generally lower when compared to health
systems’ hospitals.
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SOURCE

hospitals-prices-medicare.html
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HOSPITAL CHARGES RELATIVE
TO MEDICARE RATES
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SECTION IlI: COMPARING

RAND CORPORATION HOSPITAL PRICING
AS A PERCENT OF MEDICARE

HOSPITAL PRICES & VALUE
QUANTROS

GQUANTROS CLINICAL QUALITY SCORES [CQS)

OVERALL
HOEPITAL
RELATIVE RELATIVE L B . HIGHEET LOAWEET
S E FiOi CARE OVERALL OVERALL SERED i '
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To an economist it is astonishing that
Americans have been content for so long
to allow an economic sector that has
absorbed an increasing portion of their
incomes to operate without any meaningtul
transparency. The question is how long this

indifference can last. My answer is ‘Not very
long.

Uwe Reinhardt
Princeton University



SECTION IV: ANALYS

Appendix E juxtaposes pricing data from
the RAND report with hospital performance
data from the CareChex Hospital and
Health System Ratings for the same
period (e.g. 2017) for all non-critical
access hospitals in the state. In doing
50, it allows for an analysis of quality and
price, a consideration of overall value, and
certain conclusions about what employers
must do if they want higher quality, more
affordable hospital care.

QUALITY

While different hospital rating systems
use various measures and methods,
three observations about quality at the
service line level stand out in examining
the CareChex data that are generally
consistent with other national studies:

*  You can get excellent care in
Colorado. The majority of Colorado
hospitals offer some care that ranks
among the highest in the country. Of
the 61 hospitals in Appendix E,

- Five out of six (80%) offer at least
one service in the top quartile
nationally.

- More than half (55%) offer at least
one service in the top 10% of all
hospitals nationally.

*  You may very well receive below
average to poor care in Colorado.
The majority of Colorado hospitals
offer at least one service that is
among the lowest in the country. Of
the 61 hospitals,

- Five out of six (80%) offer at least
one service in the bottom quartile
nationally.

S OF QUALITY-PRIC

- Mearly half of Colorado hospitals
(46%) offer at least one service
in the very bottom decile of
performance nationally.

»  Quality varies nearly as much within
hospitals as it does across hospitals.
0f the 50 Colorado hospitals offering
a service in the top 25% of hospitals in
the country, 32 of these same hospital
also offer a service in the bottom 25%
of all hospitals in the country.

PRICE

While, overall across 25 states, Colorado
hospitals ranked as the sixth most
expensive (276% of Medicare versus 241%
nationally), some Colorado hospitals are
among the most expensive in the country
- even allowing for patient mix, labor mix,
and regional costs of living — while others
are among the most affordable.

» Adjusted inpatient prices range
from 68% of Medicare to 394%

+ Adjusted outpatient prices
from 123% to 782%

range

VALUE

High prices at specific Colorado hospitals
may correlate with higher quality for some
services, but price does not appear to
predict or even necessarily reflect higher
quality for all services — in significant
contrast to the experience consumers
have with other goods and services in
the US economy. The encouraging news
seems fo be that there are some high
performing, lower-priced hospitals in
Colorado.

COLORADO HOSPITAL VALUE REPORT | SUMMER 2019 |
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Overall Carechex Hopital Rating — Share of Hospitals within Price
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CONCLUSION
REQUISITES FOR A VALUE-BASED MARKETPLACE

The central socio-economic question for US employers, families, communities, and
States may well be this: Can the “free market” sustainably deliver the substantive
improvements in healthcare effectiveness, efficiency, and affordability that are so
crucially needed or do we need government intervention? In the employer-funded
commercial market this question will be answered - either positively by action or
negatively through inaction - solely by employers.

If employers are to force the health care market to function as do other markets, they
must do three things. They must_..

1. Demand a shift from contracts based on a discount-from-charges contracts
to contracts benchmarked against Medicare as an empirically-based frame
of reference. If this is not possible, then it is essential fo at least have an
independent resource calculate their current pricing as a multiple of Medicare.
Mo other method allows for an objective assessment of pricing reasonableness.

2. Assess the performance of a given hospital's service line(s) against the
reasonableness of the price they are paying and negotiate pricing accordingly. It
would fair to suggest that doing so is part of management’s fiduciary responsibility.

3. Phase in value-based benefit designs that encourage employees to use high quality,
affordable services on a hospital-by-hospital basis. This will ensure that employees
actually receive the best possible care while, at the same time, encouraging hospitals
to compete on value.

Even in the face of continuing consolidation of health systems, determined employers
who are empowered with data can demand a more efficient and effective market - on
their own behalf as well as that of their employees and communities.

a CGBH and CCHI publication




SECTION V: USING THIS REPORT

Michael Porter's counsel that “the achievement of high value for patients”™ must become
the overarching goal that "unites all the interests of all actors in the system” is a profound
and aspirational statement. But until and unless we combine the means to measure
and the incentives to manage the two components of value - price and quality — we will
have no common definition of value. Whereas other industries have actually been built
upon such means and incentives, in healthcare they have been largely either missing or

unused. Thus, we believe the concept of "Hospital Value Report” is long overdue. For For advocates Dfmf?m‘:—'f'bﬁe‘j
solutions to containing health care

costs, the lack of price data is a

EMPLOYERS crippling barrier to success.
—Harvard Business Review

each of the "actors” in the system, such a report can have significant implications.

As the largest combined cohort of purchasers in the US with both the greatest means Davitl Blamenihal M,
and the greatest incentives to improve value, it seems self-evident employers must play Lovisa Eufsta;‘sun
the central role in uniting actors who may have otherwise conflicting incentives or may Shanoot Seem:
pursue short-term self-interest.

»  Proactively Purchase to Shape the Market. Given empirically based measures and
benchmarks, employers can and must purchase health care with the same due
diligence that they use to purchase other goods and services. This willmean working
with health plan administrators to use this data to select hospitals and physicians
to partner and direct members to. For instance, the Northeast Business Group
on Health has established formal “User Groups™ with Aetna, Anthem, Cigna, and
UnitedHealthcare. Such groups can provide a forum for constructive collaboration.

» Group Purchasing. Given the consolidation of the healthcare delivery
systems proactive purchasing, exercising their power in the market place
will require that employers actively participate in group purchasing. Mo
better case for the necessity of this strategy can be found than David

Blumenthal’s article “To Control Health Care Costs, Employers Should Form
Purchasing Alliances™ in the November 2, 2018 Harvard Business Review.

*  Provider Engagement. Given the local nature of health care delivery, employers
must find ways to directly engage providers - particularly physicians with whom
their interests are most aligned - in a spirt of community benefit and well-being.

*  Value-Based Benefit Designs. Given the variation in value due to guality and/or
price, benefit designs that neglect or ignore these unwarranted variations will be
bound to contribute to low value. Value-based benefit designs seem essential to
market reformation.

»  Fiduciary Responsibility. The ready availability of reliable quality and price data
implies the need, if not imposes the requirement, for of a renewed commitment
to acting in the best financial interests of employees whose salary increases are
being cannibalized) as well as to shareholders/taxpayers.

.II- I-.;I
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CONSUMERS

Consumers seeking to make informed
decisions about quality and price have
now have two tools that can be of use:

+  This Hospital Value Report. The
quality indices contained in this
report are a useful tool for judging
hospital quality and making
informed healthcare choices.

+  CIVHC's Shop for Care. The Shop
for Care* page on the Center for
Improving Value in Health Care
website allows consumers to
compare both prices and patient
experience at health care facilities
across Colorado.

POLICY MAKERS / LEGISLATORS

While employers who pay for health care
and the consumers who use it may have
the best means and most immediate need
to reform the health care market, doing so
in the short term may require legislative
refinements from time-to-time. Colorado
legislators have shown a willingness to
support a more effective market in recent
legislative sessions.

Long term, further action may be needed
if employer efforts prove ineffective or if
thwarted by self-interest. In either event,
policy makers and legislators need to be
familiar with healthcare economics so
as to be able to dismiss specious or self-
serving arguments. It is our hope this
report will provide a deeper understanding
on how today’s health care market fails
to consistently provide high value to
employers, Coloradans, and our local and
State economies.

HOSPITALS

Hospitals committed to a market-based
solution - e.g., one with the least amount
of legislative or requlatory involvement {or
interference) - may wish collaborate with
purchasers around common, statewide
measures and methods for improving
value. Given the above, providers would be
well served to strive for the most accurate
indices to assess their performance. Use
this data to understand areas to improve
quality and be more competitive in cost.
Use this data to market high quality/low
cost services.

HEALTH PLANS

Health plans - being well-informed
and however wellintended - often, in
our observation, are not supported by
employers in pursuing the highest value
for members. Health plans might use this
valuereport to further engage clients in both
guestions around provider contracting and
employee benefits. As noted above, user
groups could be one option. The promotion
of value-based insurance designs could be
another, stimulating changed behavior on
the part of both provider and patient. Other,
more innovative approaches - including
methods for aligning financial incentives
with employers - may be needed given
the extent to which consolidation has
concentrated the provider market.

PHYSICIANS

Use this data to understand performance
relative to peers on cost/guality and
identify areas for improvement.
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SECTION VI: ACKNOWLEDGEMENTS

CCHI and CBGH wish to acknowledge the support and
collaboration of several organizations whose efforts

were essential for producing this report.

Center for Improving Value in Health Care

As the administrator of the Colorado All Payer Claims Data Base, we appreciate both the
value that CIVHC brings to stakeholders interested in reducing cost and improving care
and the effort that CIVHC takes to ensure the data and analytics from the CO APCD are
as actionable, reliable and timely as possible. As a result of their collaboration and the
foresight of state legislators to create and structure the CO APCD, the Colorado data in
the Rand Report on Pricing Transparency is the most robust and comprehensive of any
state, resulting in a trusted source of information for purchasers and other stakeholders.

Employers Forum of Indiana

As the first business coalition in the country to work with the Rand Corporation fo
evaluate hospital pricing utilizing Medicare as a framework, Employers Forum of Indiana
continues to provider national leadership for coalitions and employers seeking greater
transparency and opportunity to purchase care more responsibly.

Rand Corporation

Researched and authored by Chapin White and Christopher Whaeley, the Rand
Corporation's report "Prices Paid to Hospitals by Private Health Plans Are High Relative
to Medicare and Vary Widely: Findings from an Employer-Led Transparency Initiative”
provides employers with a framework within which employers and health plans can, for
the first time ever, determine the reasonableness of hospital pricing in a manner that
respects the complexity of health care. The complete report, as well as aninteractive map
for searching hospital pricing, downloading presentation materials, and reviewing news

releases from across the country can be found at hitps-//employverptp org/#visualize®.

Quantros

Quaniros* prides itself on being the foundation for hundreds of organizations gquality
decisions - based on comprehensive episodic risk adjustment and proper quality scoring.
Including CareChex by Quantros Composite Quality Ratings in this report is intended to
enhance hospital, health systems, as well as purchasers of healthcare’s visibility into
quality data side-by-side with cost data, to assist in decision making.
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SECTION VII: APPENDICES

A. ABOUT THE CARECHEX/METHODOLOGY

CareChex by Quantros* utilizes a peer-reviewed, patent-pending quality scoring
system to compare inpatient quality performance across general, acute and

non-federal U_S. hospitals. Relying on both public and proprietary measures
of performance, CareChex compares the quality of hospital and physician care
to national and state standards using a variety of clinical indicators to assign a
proprietary Composite Quality Score and Rating’. Unlike other rating systems,
CareChex provides a multidimensional, integrated analysis of medical quality.

B. ABOUT THE COLORADO CONSUMER HEALTH INITIATIVE

The Colorado Consumer Health Initiative (CCHI) is a nonprofit, consumer-oriented,
membership-based health advocacy organization that serves Coloradans whose
access to health care and financial security are compromised by structural barriers,
affordability, poor benefits, or unfair business practices of the health care industry.

MISSION: CCHI advances the consumer voice to improve access to health care for all
Coloradans by working statewide for progress toward equity, access, affordability and
quality.

VISION: All Coloradans have equitable access to affordable, high-quality health care.

C. ABOUT THE COLORADO BUSINESS GROUP ON HEALTH

The Colorado Consumer Health Initiative (CCHI) is a nonprofit, consumer-oriented,
membership-based health advocacy organization that serves Coloradans whose
access to health care and financial security are compromised by structural barriers,
affordability, poor benefits, or unfair business practices of the health care industry.
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SECTION VII: APPENDICES

D. FULL QUALITY RATING BY HOSPITAL COMPARED TO CLINICAL CATEGORIES

GUANTROS CLINICAL QUALITY SCORES

HOSPITAL
OVERALL CARE JOINT . CANCER
HOSPITAL HAME uarionaL commosme  REPLACEMENT CARDIAC CARE CARE
QUALITY BCORE
Kit Carson County . 81
M ial Hosgital Burlington mn - 17.8 -
Sedgwick Courty 8.4
Memorial Hospital Julesburg v-- - 220 -
Southwest Memorial 9.2
Hospital Cariez i ikl 16.8 .G
Parkview Medical 1541
Center Inc. Pueblo V- 433 15.3 25
Melissa Memorial 254
Hospital Holyoke o - Ba -
University of Colorado Aurora 28.0 18.1 187 78
Hospital Autharity v : . .
Prowers Medical 28.3
Center Lamar v - 380 -
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QUANTROS

GUANTROS CLINICAL QUALITY SCORES

HOSPITAL
. JOINT - .
HOSPITAL NAME REPLACEMENT CARDIAC CARE
Denver Health an.z
Medical Center Denver v 248 58.0 155
. ; Grand 311
Community Hospital Junction e 329 3.2 425
Keefe Memaorial Cheyenne a7 } } )
Haospital Wells Vv
Arkansas \alley Regional L]
Medical Center La Junta e - 68.2 BRT
352
“Yumna District Hospital Yuma vy - 321 -
Sterfing Regional ) asa
MedCanter Sterling v G604 T2.2 505
. : ; are
Gunnison Valley Hospital Gunnison e - 7.0 16.0
Centura Health 403
Porter Adventist Hospital Denver v ar4 084 418
Delta County 410
Mconorial Hospilal Delta v 86.7 10.0 238
. . 420
Mt. San Rafael Hospital Trinddad 7 - T4 8.1
Caolorado Canyons 455
Hospital and Medical Fruita f, - 28.7 -
Center
Caolorado Plains Fort 487
Medical Center Morgan e 302 8.1 5R.5
Heart of the Rockies 4849
FRegional Medical Salida f 831 T1.5 401
Center
LCHealth Yampa Steamboat 514
Valley Medical Center Sprimgs ¥ 1.3 0 220
; 2.5
San Luis Valley Health Alamosa v 47.2 40.5 1.7
. . 2.7
Saint Joseph Hospital Denver e 28.4 781 282
Centura Health §22
Parker Ackentist Hospilol Parker v 58.5 47.0 ar4
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SECTION VIlI: APPENDICES

GUANTROS CLINICAL QUALITY SCORES

HOSPITAL
. OVERALL CARE JOINT - S CAMCER
HOSPITAL NAME CARDIAC CARE
HaTionaL compoame  REPLACEMENT CARE
Pagosa Springs Pagosa 543 )
Medical Center Springs ¥ 8 806
Presbyterian St. Lukes . 55.T 337 3.2 457
Medical Center Denve v - ) .
Maorth Suburban 57.3
Medical Center Thormton v G625 572 B850
Centura Health . 52.0
Littieton Adventist Hospital Littleton v 735 355 132
Banner Fort Collins Fort 65.8 B0.8 ) i
Medical Center Collins v ;
. 87.1
Mckee Medical Center Lowveland v 453 B3.1 445
Good Samaritan 67.8
Medical Certer Lafayette - 18.7 816G 838
: 721
Aspen Valley Hospital Aspen e G686 - -
Centura Healfh Canan T35
St. Thomas Maore Hospital City v 403 %2 748
, . T3aT
Foothills Hospital Boulder v 1.0 2 ] 15.0
) B ) TG
ail Health Hospital Wil 204 758 -
Animas Surgical TE.3
Hospital, LLC Durange 754 - -
Centura Health o T3
Avista Adventist Hospital Louisville 728 T0.2 437
Casfle Rock Adventist 45.4 Ba.5 758
. Rock
Hospital
St. Anthony Surmmit _ Ta4
Medical Center Frisco 8.2 8a.7 -
i TG
The Medical Center Aurora 17.1 2.0 730
of Aurcra
Montrose 7848
Memarial Hospital Maonirose 720 B9.3 238
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QUANTROS

GUANTROS CLINICAL QUALITY SCORES

HOSPITAL
. OVERALL CARE JOINT - - CAMNCER
HOSPITAL NAME CARDIAC CARE
HATIGNAL REPLACEMEMNT CARE
San Luis Valley Health 783
Caonejos County Hosgital La Jara ) } -
) To.8
Raose Medical Center Denver 28 251 78.0
Lutheran Medical Center Wheat 805 703 BV .G 248
Ridge
. . B1.8
Swedish Medical Center Englewood 887 220 a50
Grand River Medical . B3.1
Cantar Rifle 41.3 B3.9 835
Centura Health BE 4
St Ant Hospital Lakewood 357 458 ans
Longmont Linited Ba.2
Hospital Longmont 553 B2.3 438
Valley View Hospital Glenwood 882
Associal Springs 80.7 B5.2 s
Platte Yalley Medical Briahton go.g £21 B5.6 a1.0
Center 9 - :
OrthoColorado Hospital R g
at St. Anthony Medical Lakewood ) - - -
Campus
Centura Health e
St Anthony Maorth Westminsier ’ 328 Ta5 B35
Health Campus
Marth Colorado 824
Medical Center Greeley 723 B5.0 703
Centura Health ozo
St Mary Corwin Medical Pueblo ' 788 il | 518
Centar
Sky Ridge Medical Lone 83.8 oz a 204 _
Center Tree ) )
Mercy Regional Dura e 1.9 95.6 884
Medical Center nae - . -
St. Mary's Medical Grand 86.5 50l a7 9 5.4
Center Junction ) ’ :
Centura Health
B7.0
Penrose St. Francis 55”“’.:1“”“ 6.2 96.4 5.1
Heaith Services pring=

P
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SECTION VII: APPENDICES

GUANTROS CLINICAL QUALITY SCORES

HOSPITAL
OVERALL CARE JOINT - —
{ 5 i AL
HOSPITAL NAME MATIONAL COMPOBTE REPLACEMENT ARDIAC CARE
EUALITY IRE
UCHealth Memaorial Caolorado 83.0
Haospital Central Springs g7 4 84.0 g7y
Medical Center of the 2.0
Rockies Loweland 6.9 B5.0 714

LEGEND: + = = = 10th percenfile = 11th — 25th parcentile ¥ 26th — 74ih percentile
T5th — 894 percentis Z Sith percentile - - Na Data / Nat Eligibie
(If a Clinical Cafegory casze count iz lezs than eleven, no composite qualfy score will be calcwlated.)

DATA TIME PERIOD: G4 2014 — Q3 2097

E. FULL PRICE AND QUALITY INFORMATION BY HOSPITAL SIDE-BY-SIDE

RAMD CORPORATION HOSPITAL PRICING

R T T QUANTROS CLINICAL GUALITY SCORES [CQS)
OWERALL
- . HOEPITAL n .
e mme MU TN e e Semr omn
HOIFITAL HAME l"'LlTI:ATlEN:l' "PhTEl-lT HATIDHAL ‘GﬁHE‘ ; HOEPITAL CARE HOEPITAL CARE E:Lllll::ﬁ.l. l"LIHII'" -
e e [:lé-::‘E;II:.'E MORTALITY COMFLIC ATIOMNE READMIE EMOMNE CATEGORY CATEGORY
ECORE
San Luls Valiy 70.9 Pneumenia Fulmonary
Health Conejos LaJara 141% 68% 550 512 622 Care Care
County HospRal 1.1 675
T Pulmanary Freumonla
Kesfememaral | Cheyemne |z 6% v s 473 M6 Care Care
41.8 304
Chronic
Candlac Cbstnuctive
Pagosa Springs Fagosa 187% % w3 6.1 555 207 Care Pumanary
Medical Center Springs ey P o
a3
Cveral Hip Fractura
Aspen \aley Aspen 122% 8% 2 708 8.4 402 Surgical Care Ccare
Hogpital ( B1.8B 7a
Chronilc
28,9 Obstruciive | Preumonla
CrodoreMedeal | Lamar 217% 6% v s 13.8 140 PUImgnary care
Disease 181
511
Chronilc
Obstruciive Frewmonla
Sedgwick County | L 8.4
g 216% 116% 179 400 411 Puimonary Care
Memarial Hospitat v-- Digease 105
43.5
Chronilc
259 Obstrucsive | Preumonia
""H”n’;‘;glm Yurma 158% 125% v bl 850 355 Puimenary care
Cieease 301
B58
Chronilc
254 Obstructive Candac
Hogpia | Holyoke 157% 1345 " 149 620 52 Pumgnary care
= Cieease 98
624
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QUANTROS

' 5
FAND CORPORATION HOSPITAL PRICING QUANTROS CLINICAL QUALITY SCORES [CQS)

AS A PERCENT OF MEDICARE
OVERALL

RELATIVE
FRICE FOR
CUTPATIENT
EERVICER

RELATIVE OVERALL
FRICE FOR HOSFITAL
L.} LA

INFATEENT Lol ol RE

COMPOEITE
AERVICES T "
SERVICESR GUALITY MORTALITY

HIGHEST
FERFORMING
CLINICAL
CATEQDRY

LOWEET

e
OVERALL FPERFORMING

HOEPITAL CARE
COMPLICATIONS

OVERALL
HOEPITAL CARE
READMIE SIOME

HOZPITAL HAME cimy

SCORE

Pulmonany Heart Fallure
KIt Carson County 8.1
Memara Haepity | Burington 157% 137% v 250 106 258 ca 2
s 4 527 Cardiac Surgery | Gall Bladdes
ek Denver 234% 130% LS 58 6.0 Majar) Removal
v .6 1.3
o7 Womens | Gastoiniestinal
poulrest Cortez 265% 152% v 15 77 740 Health Hemormage
== G365 4.3
Heart of the 48.0 Crnopedic | Hip Fracure
Rockles Regional | Salida 245% 155% 193 26.0 606 surgery (Major) | Care
Medcal Center v 37 31
Gastrointestingl | Heart Fallure
. = et Trinidad T 150% w20 278 BT 677 Care Treatment
Hospital ¥ B2.5 45
AT 6 Cardac Cancer
Ggpin ¥ | Gunnisan 211% 180% p 503 512 w7 Care care
5.0 16.0
531 Gastrointestingl | Stroke
G ey Rifie 250°% 186% 743 400 883 care care
.3 244
78.1 General Heart Fallure
Vall Heaith Hospital  Vad I7I% 173% 687 3.5 847 Surgery Trestment
=] 1235
Goad Sam BT.6 Vomen's =l Bladder
e | Lafayette 163% 170% v el 125 BBE Healh Remava
BA.2 Spinal Pulmonary
e ey o CollS) Fort Collins | 325% 183% . 641 354 708 Fusion care
T 419
0.2 Pulmonary Heart Attack
el Denwer 305% 186% v @ 145 74 Care Treatment
3.4 7
UCHealth Yam Orthopedic Hip Frachure
Valey Medal T | Steamboat 250 100% 514 487 B13 TiE Surgesy (Majer) care
Springs v
Center B83.7 161
Centura Health oi.2 Pulmonary Hip Fraciure
St Antnony Mortn | Westminster | 460% 193% M5 400 w5 Care Care
Heallh Campus a6 13.4
Centura Healin . 77.9 Fulmenany Spinal
Austa Advertist | Lovisvile 273% 104% a7 0 892 Care Surgery
Hospital 2.3 129
52 5 Women's Meunological
eVl Alamosa 3% 108% v M5 M5 83 Heaiin care
0.3 174
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SECTION VII: APPENDICES

RAND CORPORATION HOSPITAL PRICING

C SCORES (CQS)
AS A PERCENT OF MEDICARE QUANTROS CLINICAL QUALITY SCORES (CQS)

OVERALL
e geame Tae o ovenas MO Lowew
HOZFITAL HAME ¥ OUTPATIENT INPATIERT .:::: ;?;:"I'_:'E CARE .:l ‘; ;:m';_ﬁil:'i ':"2 :;:‘:'1"1 :::f . CLINBCAL
BERVICES EERVICES TR MORTALITY S S o q CATEQORY
FCORE
Coloradn Canyons 455 Spinal General
H and Fruita 21% 204% v 253 714 538 Surgery Surgery
Medical Canter ar3 228
Arkansas Valey 1.0 Fulmonary General
Reglonal Medical La Junta A05% 208% v 358 54 a8.1 Care Surgery
CeMer as.7 4.5
Cemura Haalth T35 Heari Fallure Barlatric
1. Thomas Mare G;;“ &h3% 208% v 287 718 70.3 Treatment Surgery
Hospral 959 116
Cenura Haalin Spinal Fulmanary
Caste Rack Castie ADE% 211% el 882 704 886 surgery Care
Adventist HospRal 922 1149
Centura Health a7.0 Orhopedic | Intarventional
Penrose St Francly oi0rad0 2885 212% 043 10.0 0.5 Care Carot Care
Heafin Senvices Springs 953 56
TOE Generd Candlac
P Memcal Denver W|% 212% 740 885 704 Surgery Care
953 251
Centura Health 2o Pulmonary | Intersentional
=1 Mary Corain Pueblo 284% 218% a3 289 42 Care Coronary Cane
Medical Canter 94.0 16.8
University of 28.0 Transpéant af \ascaiar
Colorado Hospitsl Aurora 425°% 218% v ao.h 1.4 3B Kldney Surgery
Autharky =1k ] o7
Hip Fracture Cancar
parkdem wedical | Pueble 380 2% 151 586 12.8 974 care Care
emter Inc. v
962 25
B7.1 Camdiac all Bladder
e Metet Loweland 0% 771% v 6.8 278 o0y care Remaval
931 10.8
UCHsalth Memanzl Gl aa.0 Spinal Gall Bladder
orado E% 220% 96.0 08.6 978 Fusion Remaval
HespRal Central Springs o9 20
Chnonic:
Candiac Cierucive
Mercy Regianal Durange 4357 355, @1 855 23.0 98.8 care Pulmanary
Medical Canser acg Disaasa
o7
805 Pulmonany Spinal
Lutheran Medca Wheat /6L 8% 973 48 8.0 care Fusian
3 903 E&
Q3.0 Genera Intersantional
ooy e Medical | Lone M1 228% 832 86.5 76.2 Surgery | Coronary care
970 2
Presbyteran 31 ER.T Meurmiogical | HIp Fracture
Lukes kedical Denver 2re 238% 782 aa8.2 138 Care Care
Cemier ( Q6.7 oo
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RAND CORPORATION HOSPITAL PRICIMNG

AS A PERCENT OF MEDICARE

QUANTROS

QUANTROS CLIMICAL QUALITY SCORES (CQS)

OVERALL
HOSFITAL
RELATIVE RELATIVE . o o HIGHEET LOWEST
HOSPITAL HAME FRICE FOR FRICGE FOR mi:f:ﬁl ';:r::::::HE H-'-;:r:::f:'-'l; pe FERFOR FERFORMING
: OUTPATIENT INFATIENT I_,G“FT_IWE CARE I__cl;lpmml_m H;anu:"-m CLINICAL
BERVICES SERVICES - = M‘_m, MORTALITY - S S CATEQORY
3CORE
Cemura Haalth 403 Jaind Spinal
Parier Adventst Derver 273 237% v M.a 165 6.8 Replacament Fuson
Hospial 974 13
Chronie
350 Obsiuctive | Majar Bowsd
permgReglnal | Sterding 546% 245% v 812 204 8a.0 Pumonary | Procetures
Disease ET
729
interventional | Hip Fracture
Montroge Memona!) 4 trose 356% 247% 788 388 55.5 926 Coronary Care care
Hosphal 932 Ed
Gastrointestingl | Pulmanary
Fiatte Valiey . gO5
Mt Coier Brighton 4AT% 258% 7a7 M7 962 -:;:r?e Sff
Siroke Trauma
Longmand Unied | L ongmont 416% 7% 8.2 826 314 88.3 cane care
g2 ES
oaes Meurclagical Crihapedic
St MarysMedcal | Grand 446% 271% 825 7.7 0.8 care Care
Celer Aunction 966 712
az.4 Cardiac Spinal
et | Greeky 407% 277% 20.0 B8 o7 8 care Fusian
95.4 26
Cenfura Health 533 Pulmonary Spinal
Parkar sdventist Parker 24B% 280% v 936 209 am.n Care Surgery
Hospltl ars 129
Cenfura Health 500 ornapedic Waman's
Lefieton Avensst | Litteton Kl 3 280% v 8a7 20.4 837 care Heaith
Hespial a7z 14
737 Heart Fallure Cancar
Foalhills Hospital | Boulder 301% 280% o0.0 18.8 an4 Traatment Care
v 963 15.0
Do 410 Gastrointestinal | Heart Atack
Memostal Hosptal Delia 437% 283% v TR 78.1 0.3 -:;:r; ne?Tt
TA6 Generd Cardlac
Medical Centerof | Aurora B30% 283% 737 328 8a.0 Surgery care
E T
573 callBladder | Hip Fracture
Mofh SUBUIEAR | 1 mitn BOE% 2895, 89.9 a5 840 Remaval Care
Medical Candsr e i =
819 Meunlaglcal Banatic
memenMedial | Englewood 200% 205, 4.0 3.8 740 Surgary Majer | Surgery
a7 55
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SECTION VII: APPENDICES

QUANTROS

RAND CORPORATION HOSPITAL PRICING

C SCORES (CQS]
AS A PERCENT OF MEDICARE QUANTROS CLINICAL QUALITY SCORES (CQS%)

OVERALL
RELATIVE RELATIVE HOBFITAL — HIGHEST LOWEST
PRICE FOR FRICE FOR - . _ PERFORMING FERFORMING
HOFITAL HAME OUTPATIEMT INFATIENT .- CI;IFE";:::::E ::;;mmul- " CLINIZAL CLIMIGAL
BERVIGES LERVICES - S S CATEGORY CATEQORY
Valley View 0.2 Cardiac Orthopedic
H Slenwood | g7gy % 288 806 802 Care Care
Aszociation Springs 952 EE]
Siroke Gasimintestinal
Community Grand 2.1
Com it 400% % P 28 12.1 832 cars care
CrihaColoradn Jaoind
Hospital at St fa.8 Spinal Fusion
pathany Medical Lakewood 118°% 3% 772 261 a2 Fteplgge?rmrl 230
Campus
Coloradn Plains Fort 48.7 General Surgery | Orthopedic Cane
Wledical Center Morgan THI% A% v TaT 85.0 231 737 249
Chonic
Jaint Cosructive
Poudre Valley Fort 575% T 0.7 D82 085 950 Replacement |  Puimo
. . nary
H Calins 903 Digegsa
258
St Andnomy
SumemitMedical | Frisoo BOT% 338% a4 88.3 748 poa  |Pumaray Cae ) Oropert Car
Center -
Cwearall
Animas Surgical TE.3 Spinal Surgery
iy Durange 6% 350% ao.1 71.0 762 surghal Care e
ag.0 Cardliac Intarsentional
Medial Censerof | Loveland 483% 380% 950 98.7 96.2 care Carotid Care
ara 48
Centura Haalth BE.4 Hear Fallure
St Anenomy Lakewood |  500% a4 %6.8 85.0 982 TR | Treatment
Hespial 15

LEGEND: += =< 10th percentile ¥'= 11th — 25th percentife v 26th — T4th percentile
T5th — B5th percentile 2 80th percentile - - No Dats / Not Efigible
(If a Clinical Cafegory casze count iz lezs than eleven, no composite qualfy score will be calcwlated.)

DATA TIME FERIOD: Q4 2014 — Q3 2097
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F. QUANTROS CLINICAL CATEGORIES

Overall Hospital Care
Overall Medical Care
Overall Surgical Care
Bariatric Surgery

Cancer Care

Cardiac Care

Major Cardiac Surgery
Chronic Obstructive
Pulmonary Disease
Coronary Bypass Surgery

G. LINK REFERENCES

PAGE 3

Gall Bladder Removal
Gastrointestinal Care
Gastrointestinal Hemorrhage
General Surgery

Heart Attack Treatment
Heart Failure Treatment

Hip Fracture Care
Interventional Carotid Care
Interventional Coronary Care
Joint Replacement

Colorado Consumer Health Initiative & Altarum Value Hub
www.cohealthinitiative_org/sites/cohealthinitiative_org/files/
attachments/Hub-Altarum%20Data%20Brief%20No_%2036%20
-%20Colorado%20Concerns%20About%20Quality. pdf

RAND Corporation Research Study
www.rand_org/pubs/research_reports/RR3033.himl

Employer Forum of Indiana Interactive Map
hitps://femployerptp.org/#visualize

PAGE 4
Modern Healthcare Article

www.modernhealthcare.com/article/20170413/
NEWS/170419935/monopolized-healthcare-marketreduces-

quality-increases-costs

PAGE 14

Mortheast Business Group on Health has established formal

“User Groups”

hitps://nebgh._org/initiative/hospital-quality-safety/

o ar

David Blumenthal's “To Control Health Care Costs, Employers
Should Form Purchasing Alliances”
hitps://hbr.org/2018/11/to-control-health-care-costs-u-s-
employers-should-form-purchasing-alliances

Major Bowel Procedures
Neurological Care

Major Neuro-Surgery
Organ Transplants
Orthopedic Care

Major Orthopedic Surgery
Fneumnonia Care
Pulmonary Care

Sepsis

Spinal Fusion

PAGE 15
CIVIC'S Shop for Care

www_civhc.org/shop-for-care/

PAGE 16

R

Spinal Surgery

Stroke Care

Bone Marrow Transplant
Heart Transplant

Kidney Transplant

Liver Transplant

Lung Transplant
Trauma Care

Wascular Surgery
Women's Health

RAND Corporation’s “Prices Paid to Hospitals by Private Health
Plans Are High Relative to Medicare and Vary Widely: Findings
from an Employer-Led Transparency Initiative”
https-//femployerptp.org/&visualize

Quantros Website

https-/fwww.quantros.com/

PAGE 16

CareChex Methodology and Quantros Data Methods
https-//www._psgh.com/analysis/risk-adjusted-models-for-
measuring-hospital-guality-of-care/
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