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MPAS

Critical Access Hospital Measurement & Performance Assessment System

* Online data query tool created by FMT

* Provides graphs and data to compare
CAH performance for various measures
across user-defined groups
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‘ A Tutorial on How to Navigate
CAHMPAS is Available at:

flexmonitoring.org
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How to Use CAHMPAS

Mark Holmes, PhD

www.llexmonitoring.org | A Perfarmance Montorieg Resource tor Crtical Access Mespitaly, States. ard Commuenties
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http://www.flexmonitoring.org/CAHMPAS/

Tl Available Data

Domain _|indicators___|Datasource | DataYears ___

Finance

Quality
Quality

Community

Community

Community

23 Financial/Operational Medicare Cost

Indicators Reports
11 I_’atuent Satisfaction HCAHPS
Indicators

23 Quality Indicators Hospital Compare

CMS Hospital

5 Market Indicators Service Area File

County Health

22C ity Indicat
ommunity Indicators rlem

Medicare Cost
Reports

3 Uncompensated Care
Indicators

*Annual updates first quarter of each calendar year;
next update: 2016 data in March 2018

Flex
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2010 - 2015

2013 - 2015
2013 - 2015

2010 - 2015

2012, 2014

2012, 2014
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What's New in CAHMPAS?

We've added several new features
to help you view and interpret the
data.



Monitor an Individual Hospital
Over Time

Single Hospital Selection

Show 10 B entries Search:

TO VIeW an indiViduaI CAHID 15 Hospital Name city Action
hospital’s performance [N
over time’ Choose ”Add Y007 Sample Hospital #7 City 7 Add

I I S i t a I /) YS006 Sample Hospital #6 City 6 Add
p YS005 Sample Hospital #5 City 5 Add
YS0043 Sample Hospital #43 City 43 Add
YS0042 Sample Hospital #42 City 42 Add

TGy LeTG T ETY Rl Govt Owned - CA Vs0047 s e Hospital #41 City 41
21 Hospitals ample Hospital # ity Add
State  ~ CA ~ YS0040 Sample Hospital #40 City 40 Add

Net Patient Revenue  All ) )

¥S004 Sample Hospital #4 City 4 Add

Rural Health Clinic  All

Long-TermCare Al ~
ing1t0100f 1 i
Government Owned  Yes Showing 1 to 10 of 1,503 entries Previous - 2 3 4|5

151 Next

Close

Add Group Add Hospital Draw Graph
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‘ View the Number of Missing
Data Points in Each Year

The number of missing
data points will display

at the bottom of each
line graph.

Data Points Per Year (Missing/Total)

Custom Group 1

2011:0/14

2012:1/15 W .~ _ .
2013:1/15 ey s B
2014:0/14 — B el
2015:2/14
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" View Indicator Median Values at
the Bottom of Each Bar Graph

Medians display will include the median value (color

coded) for:
1. Each custom group
2. All CAHs in the U.S. with valid, non-missing data

® Custom Group 1

® Sample Hospital #43
® Missing

@ LS Median

Medians 1.42 3.08
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' View State Medians

(TGl eT TR E Tl Custom Group 1

84 Hospitals

State
Net Patient Revenue
Rural Health Clinic

Long-Term Care : : For eaCh indicator Of

Government Owned

Data from Year interESt’ dEfine a
custom group as all
hospitals in the state.

The custom group median displayed at the bottom of the
bar graph will equal the state median.
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‘See the Custom Group Definition
at the Bottom of the EXCEL file
when you “Save Data as CSV”

Custom Group 1: state IA; year 2015; govt owned - all; long term care - all; net pat rev - all; rural clinic - yes;

When you define a custom group and download the raw
data, your parameter choices defining the group will

display at the bottom of the EXCEL file to help you
remember what the data reflect.
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What's Next for CAHMPAS?

We're working on enhancements
to help you monitor your
hospitals.



Ay Developing a Hospital “Dashboard”

By domain, visualize
a hospital’s
performance on all
indicators at one
time. Performance
displayed as
“percentile” in which
hospital’s indicator
value falls relative to
a comparison group.
Click on the indicator
name to view actual
value compared to
benchmark and
median values.

Comparator Options
NEldlely

State

Year
2013
2014
2015

2016

Total Margin

Cash Flow Margin

Return on Equity

Operating Margin

Days Cash On Hand

Days Cash On Hand

Days in Net Accounts Revbl

"| Days Cash On Hand

00 10

20 30 40 50 60
Percentile

riex
Monitoring
Team

70

8

Value: 200
National Average 120
National Median 100
Regional Average 80
Regional Median 81

Benchmark 150
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/% . Developing a Systematic Way to

HOSPITALS:

Draw SFC Attention to Performance by
Hospital and by Indicator (example)

INDICATORS:

For a given state / year, list each hospital in
order of # of benchmarks met

Click on an individual hospital’s name to see
that hospital’'s dashboard

For a given state / year, list indicators that have
benchmarks in order of the percent of

) 0
hospitals in the state meeting benchmark 26% - 75%
Click on indicator name to be taken to bar
graph display of values for all hospitals in the

state Flex
Monitoring
Team
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"~ We Need Your Input

Models presented are just prototypes. \We want your
ideas.

« What do you think about the models presented? What is confusing?
What is helpful?

«  Would you want to see all financial indicators on one dashboard or
indicators by category (profitability, liquidity, etc.) — tradeoff is size of
display/printability vs. comprehensiveness

» Are there “rules” that you use to identify hospitals or indicators that
need your attention?

* Do you like color coding of performance? How would you define “red”?
Percentile, benchmark met/not met, # of standard deviations from
mean? Other?
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Moving Forward

Next step is development and testing
of financial indicator dashboard and
monitoring system. Once that is In
place, we will move on to quality and
community dashboards / monitoring
systems. Again, we would love to hear

your ideas.
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5 CAHMPAS Financial, Quality and
Community Indicators

Help to identify:

* Questions to ask

 Issues to address

* Problems to solve

Do not necessarily provide:
* Answers

 Explanations

* Solutions
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“ SFC Actions

* Need to look under the hood at things like:

Service lines (e.g., surgery, swing beds)
Staffing patterns

Revenue cycle effectiveness and efficiency
Cost reporting

Rates of referral or bypass

Relationships with physicians

Operating efficiency

Quality improvement capacity
Information technology

identify opportunities for:

Consultation

Education

Learning collaboratives

Facilitation Flex
Policy Monitoring

Team
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A Questions / Comments:

p
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monitoring @flexmonitoring.org

THANK YOU!

This work was supported by the Federal Office of Rural Health Policy (FORHP), Health
Resources and Services Administration (HRSA), U.S. Department of Health and Human Services
(HHS) under cooperative agreement # U27RH01080. The information, conclusions and opinions

expressed in this presentation are those of the authors and no endorsement by FORHP, HRSA,
or HHS is intended or should be inferred.
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