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Two Themes

1. Provider-based Analysis
(~300-Hospital Data all over Japan)

2. Region-based Analysis
(Regional Exhaustive Data)

Kyoto University - Dept. Healthcare Economics & Quality Management

Acute Care
AMI
Stroke

Long-term Care

Kyoto University - Dept. Healthcare Economics & Quality Management
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1. Quality Indicator/Improvement Project

{QIP}

— Administrative data from over 300 hospitals
located in all Prefectures in Japan

— Detailed information on diagnoses,
procedures, tests, drug administration on a
per diem basis

— Hospital claims data based on the Japanese
Casemix Classification (DPC: Diagnosis-
Procedure Combination) System

Kyoto University - Dept. Healthcare Economics & Quality Management

e Sample

— 25,045 Patients admitted to 180 QIP Member
Hospitals from 2008 to 2011 due to Acute
Myocardial Infarction (AMI)

* Measures

— Hospital Spending: Quintiles of Age-Sex-adjusted
hospital spending

— Process Indicators: Aspirin, Beta Blocker and ACEI
utilization

— Outcomes Indicators: Mortality, Readmission
* Risk-Adjustment
— Patient Age, Sex, Comorbidities, and Infarct
Location

Kyoto University - Dept. Healthcare Economics & Quality Management
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Variations in Quality

by Spending
(at hospital level)
In AMI Patients

Kyoto University - Dept. Healthcare Economics & Quality Management

Hospital Spending Quintiles

Average hospital spending per hospitalization by AMI patients at
the hospital level

o g ]

Q4 Q5
Hospltals Hospltals Hospltals Hospitals Hospitals

Lowest Highest
Expenditure Expenditure

1 I are + i 1+} C . & NYiialitvy Manaoe o
Kyoto University - Dept. Healthcare Economics & Quality Management
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300,000 Yen
(~US$2,702)*

250,000

200,000

150,000

100,000

50,000

Mean Spending at the hospital level (Yen)

100 %

Proportion of Patients who had undergone surgery
(%)

Details of Spending in Each Quintile

* JUSD=111JPY at 2010 Purchasing
Power Parity Rates

Quintiles of Spending (at Hospital Level)

2 3 4

® Others

B Care at Home

Guidance

B Fee for the First Examination
B Treatment

H Injection

B Pharmacy

E Imaging

#@ Examination

ESpecial Unit (CCU /ICC) I

B Fee for Basic Inpatient

Kyoto University - Dept. Healthcare Economics & Quality Management
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Proportion of Patients who had undergone Surgery
(incl. PCI) by Spending Quintiles
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Quintiles of Spending (at Hospital Level)

Kyoto University - Dept. Healthcare Economics & Quality Management
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4% 30-day In-hospital Mortality Rates
by Spending Quintiles

—_—
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30-day In-hospital Mortality rates (%)
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0 L = = |l | S - W— - 1y — [ s
Observed Mortality Risk-adjusted Mortality

Quintiles of Hospital Spending (at Hospital Level)
Kyoto University - Dept. Healthcare Economics & Quality Management

90-day All-cause Readmission Rates
by Spending Quintiles

14 %
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90-day All-cause Readmission rates (%)

0 - == = I ———— | E—— 118 e
Observed Readmission Risk-adjusted Readmission

Quintiles of Hospital Spending (at Hospital Level)

Kyoto University - Dept. Healthcare Economics & Quality Management
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Aspirin

Proportion of Patients
prescribed Aspirin, Beta blockers and ACEI
by Spending Quintiles

Beta blocker ACEI
Quintiles of Hospital Spending (at Hospital Level)

Kyoto University - Dept. Healthcare Economics & Quality Management
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Variations in Outcomes
in AMI Patients
by Process Indicator Quintiles

Kyoto University - Dept. Healthcare Economics & Quality Management

Hospital Performance in Process
Indicator Quintiles

Proportion of Process Indicator drug utilization (Aspirin, Beta-
Blockers and ACE inhibitors) in AMI patients at the hospital level
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Kyoto University - Dept. Healthcare Economics & Quality Management
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Mean Hospital Spending

250,000 Yen by Process Indicator Quintiles
(~US$2,252)

200,000

150,000

100,000

50,000

Medial Spending at the hospital level (Yen)

Aspirin Beta Blocker ACEIL
Quintiles of Hospital Performance in Process Indicators (at Hospital Level)

Kyoto University - Dept. Healthcare Economics & Quality Management

30-day In-hospital Mortality Rates

by Process Indicator Quintiles
14 %
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30-day In-hospital Mortality rate (%)
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Aspirin Beta Blocker ACEI
Quintiles of Hospital Performance in Process Indicators (at Hospital Level)
Kyoto University - Dept. Healthcare Economics & Quality Management
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Variations in Outcomes
iIn AMI Patients
by Population Density Quintiles
(at Secondary Medical District Level)

Kyoto University - Dept. Healthcare Economics & Quality Management

Population Density Quintiles

Population Density of Habitable Regions at the Secondary Medical
District (SMD) Level
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Kyoto University - Dept. Healthcare Economics & Quality Management

110




30-day In-hospital Mortality Rates by Quintiles of Population
Density of Habitable Areas

14 %
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30-day In-hospital Mortality rates (%)

Observed Mortality Risk-adjusted Mortality
Quintiles of Population Density of Habitable Areas (at Secondary Medical
District Level)

Kyoto University - Dept. Healthcare Economics & Quality Management

90-day All-cause Readmission Rates by Quintiles of

Population Density of Habitable Areas
14 %
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90-day All-cause Readmission rates (%)

Observed Readmission Risk-adjusted Readmission
Quintiles of Population Density of Habitable Area (at Secondary Medical
District Level)

Kyoto University - Dept. Healthcare Economics & Quality Management
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