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Use competitor data to benchmark your OP department performance

A Kentucky Internet firm has all the APC per-
formance information you might never have
known you wanted -- information that can allow
you to benchmark yourself against hospitals across
the nation or across the street.

The best part: Much of it is free.

American Hospital Directory (www.ahd.com),
Louisville, KY, has combined proprietary and pub-
licly available information, mixed in some intuitive
web design, and created easy-to-use reports detail-
ing many aspects of a hospital outpatient depart-
ment’s performance.

“APCs are so complicated, hospitals have had a

really hard time doing any kind of an impact analysis.

That depends on the accuracy of documentation and
coding in the outpatient area, and frankly, hospitals
hadn’t really focused on complete and
accurate coding and documentation in that

Figure 1), statistics for the top 20 procedures (see Fig-
ure 2), and other data cuts. The subscription service
provides even more detailed information (see Figure
3, which shows representative subscription informa-
tion for Parkland Health and Hospital System, a pub-
lic hospital in Dallas.)

Database built from claims

The data on the AHD website is gleaned from
every acute care hospital that treats Medicare patients.
The database of information is built from Medicare
claims data and Medicare cost reports gathered by the
Centers for Medicare and Medicaid Services (CMS)
on more than 6,000 hospitals, and data is added from
other public use files such as Medicare Provider of
Services listings and Medicare Hospital Service Area

area,” says Paul Shoemaker, chairman of
American Hospital Directory.
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Figure 1

23 Sample Report - Dutpatient Utilization Statistics - Microsoft Internet Explorer provide

AHD isn’t new to this type of perfor-
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mance analysis; the company has offered
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detailed information on inpatient perfor-
mance since 1997. But Shoemaker says
the company recently decided that, with

Statistics for the Top 20 Ambulatory Patient Classifications (APCs)

Click here for a deseription of the Medicare Outpatient Prospective Payment System (OPPS),
Click here for descriptions of Medicare APCs (formats: Excel or PDF),
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no competitors to its service, it was time

Mumber |Average |Average | Average |National
Patient | Charge | Cost |Payment |Average
Claims (1) {2y (3)

Total

APC Description Payment

Charge

to tackle the operating aspects of hospital p—

COMPUTERIZED AKIAL TOMOGRAPHY WITH
CONTRAST

$1,003,630| 4,653 $601| 243 £235| $1,002

outpatient services and charges. o

CATARACT PROCEDURES WITH [OL IMSERT

£971,374 7o4 £779 £504|  $1,271| $1,564

While a $395 subscription will buy

- - - etc. for 20 highest revenue ambulatory patient groups - - -

more detailed information and custom

all other 4PC codes

£6,784,626| 55,807

Unclassified Services (4)

£615,337|110,260

data reporting for those who want it,

TOTAL

$16,308,885 (212,847

much of the content on AHD’s website is

SERVICE MIX¥ INDEX (5) = 12,3450

free, and Shoemaker intends to keep it bota 13-
that way. “It’s a mountain of data that’s Nt (2) -
been very hard to access in the past, and Note (3) -

very expensive to access as well,”
For the free information, the AHD

he says Hots (4) -

Hote (5) -

The total charges (covered and non-coverad) for all accomnmodstions and sarvices (ralstad to the revenus code) for
a billing peried befare reduction for the deductible and ceinsurance amounts and before an adjustment for the cost
of services providad.

Charges adjusted to cost using the hospital's specific cost center cost-to-charge ratio

The computed 2001 OPPS payment for a line item based on the payment APC. The "payment ARC" refers to total
payrent, induding deductible, coinsurance, and program paprment.

There are no APC codes for some pracedures and services.

APC codes have relative weights that are periodically updated by €MS, The Service Mix Indesx is the average of APC

relative weights for all claims (based only on APCs with non-zero relative weights), Click link in the header for APC
descriptions and relative weights.

website reports a hospital’s average @
charges, payments and costs for that hospi-
tal’'s 20 APCs with the highest revenue for
the 12 months ending March 30, 2002 (see
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Source: American Hospital Directory, Luoisville, KY.
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files. In addition, AHD licenses AHA Annual Survey
Data from the American Hospital Association and
contact information from SK&A Information Services.
“This information has been out in the public
domain for quite a while, but it’s been very costly
and difficult to access. What we’ve tried to do is
take the data and focus it to give it this high level
view,” says Shoemaker. “Our goal is to let someone
come in and look at this data. If there’s a data set

out there that has useful information
about hospitals or their outpatient or
inpatient operations, we license it and
put it on the site.”

Available data includes volumes,
average charges, average costs, and
average payments to the hospital for
individual diagnoses, procedures, and
ambulatory patient groupings. The top
20 APCs that AHD’s reports cover typi-
cally account for about half of a hospi-
tal’s total outpatient revenue, Shoe-
maker says.

That information can be useful for
comparing charge structures among hospi-
tals and benchmarking performance and
market share among peers around the
country -- and competitors across the
street. It’s also useful for giving managers
a sense of what they’re getting paid versus
what they’re charging.

Comparative data helps
with decision-making

But more than that, Shoemaker says
the data gives managers a chance to really
look at what’s going on around the indus-
try and make decisions on a hospital’s ser-
vice lines, such as which are doing well
and which need work -- or even need to be
jettisoned.

“That’s kind of a new way of looking
at things. When DRGs [diagnosis related
groups] came around, hospitals started
taking a product line orientation in man-
aging the inpatient side of their busi-
ness,” he says. “The outpatient prospec-
tive payment system is going to compel
hospitals to take a service line approach
with the outpatient business as well.”

Hospitals are changing some of
their management focus in response to
the outpatient prospective payment sys-
tem, and they’re eager to look at score-
cards such as this, Shoemaker says.
They’re eager to consider different man-
agement techniques that might help

them survive and prosper under the system.

“We don’t make any judgments about it. We
don’t say you’'re high, you’'re low, you’re differ-
ent, anything else,” he says. “We just say ‘here’s
the data you can use for improvement initiatives
or to help focus on areas where you might need
to concentrate.”

Editor’s Note: Contact Paul Shoemaker at (502)
894-8418 or shoebox@ahd.com. &8

Figure 2

-2} sample Report - Outpatient Utilization Statistics - Microsoft Internet Explorer prow
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Statistics for the Top 20 Procedures

CPT codes, descriptions, and material only are copyright 2002 American Medical Association (AMA). Al Rights Reserved. Mo fee
schedules, basic units, relative values or related listings are included in CPT. AMA does not directly or indirectly practice medicine
or dispense medical services, AMA assumes no liability for data contained or not contained herein, CPT is a trademark of the
American Medical Assaciation. Applicable FARS/DFARS Restrictions Apply to Government Usa,

cClick here for HCPCS descriptions (formats: Excel or PDF)
cClick here for HCPCS alphanurneric index (format: PDF),
CPT descriptions are copyright AMA& and can be ordered from the AMA website,

Mumber |Average |average | Average |Mational

gg;gs/CDT HCPCS/CPT Description PaTDrrﬁ:lnt Patient | Charge | Cost |Payment |Average

¥ Claims (1) (2) (3] Charge

66084 EXTRACAPSULAR CATARACT REMOVAL W 966,096 758 780 505  §$1,276| $1,564
INSERTION, LENS PROSTHESIE

77413 RADIATION TREATMENT DELIVERY, 3+ £525,554| 4,942 £170 £75 £106 £355

AREAS) £-10 MEY

- - - etc. for 20 highest revenue outpatient procedures - - -
all other HCPCS/CPT codes £10,343,598(123,204

Unclassified Services (4] £0| 59,542

+£16,308,865(212,847
Mots (1) - The totsl charges (covered snd non-cousred) for all accornmodations and ssrvices Crelated to the revenue code) for

2 billing peried befare reduction for the deductible and ceinsurance amounts and befare an adjustment for the cost
of services provided.

TOTAL

Mote (2) - Charges adiusted to cost using the hospital's specific cost center cost-to-charge ratio

Mote (3) - The computed 2001 OPPS payrment for a line itern based on the payment ARC, The "payment APC" refers to total
payment, induding deductible, coinsurance, and program payment.
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Source: American Hospital Directory, Luoisville, KY.

Figure 3

/] The American Hospital Directory: Outpatient Utilization - Microsoft Internet Explor =&l x|
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Statistics for the Top 20 Ambulatory Patient Classifications (APCs) B
click here for 5 description of the Medicare Outpatient Praspective Payrment Systerm (OPPS).

Click here for descriptions of Medicare APCs (formats: Excal or POF).
ape Total Number |Average Average Average |MNational
| APC Description payment Patient | Charge | Cost |Payment|Average
Claims (1) {2y (3) Charge
0600 Loy LEVEL CLINIC VISITS $2,377,027| 48,712 $97 $249 $49 $63 e
0601 MID LEVEL CLINIC WISITS $1,101,801| 22,115 3=1 $245 $50 $67
0602  |HIGH LEVEL CLINIC VISITS 589,409 7,122 £114 293 83 $102
0269 |ECHOCARDICGRAM EXCEPT TRANSESOPHAGEAL F277,802| 1,828 £416 t1gz 152 $357
0260 LEVEL I PLAIN FILM EXCEPT TEETH $256,091| 9,168 £119 £67 28 142
0610 LWy LEWEL EMER GEMCY WISITS $205,544| 3,407 £213 £78 £60 $129
0611 MID LEVEL EMERGENCY VISITS $201,510| 2,224 £455 f167 91 $233
0332 |SOITLERISED ANSTOGRADIIY AND COMPUTERIZED | £1o@,572| 1,063  $836|  $101  $187| o044
0246 CATARACT PROCEDURES WITH IOL INSERT $177,801 185 2,859 $1,417 $961| $1,564
0301 LEVEL II RADIATION THERAPY $158,198 1,952 £258 $101 81 $357
0115 | CANMMULA/ACCESS DEVICE PROCEDURES 150,899 184 £721 f426 $820| $1,497
0283 | ConPHTERIZED ARIAL TOMOGRARHY WITH £143,425 we6| $97|  $118)  $148| $1,002
0612 HIGH LEVEL EMERGEMCY VISITS $135,851 991 £854 £313 $137 $431
0088 | THROMBECTOMY 134,420 148| $2,181 $1,094 908 3;2,666_';'
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Source: American Hospital Directory, Luoisville, KY.
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