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Dear Mr. Chairman and Members:

The Office of the Auditor General presents its report prepared by the
Compass Consulting Group concerning the Office of Statewide Health
Planning and Development's (OSHPD) plans to assume health facility
reporting and disclosure responsibilities from the California Health
Facilities Commission (CHFC). The Compass Consulting Group found that
the OSHPD now appears to have an achievable plan for assuming these
responsibilities but that the OSHPD must exercise greater commitment to
project management. If the OSHPD's proposed data collection system is
effectively implemented, the data collected by the OSHPD will be
comparable to the data that is currently reported to the CHFC. The
OSHPD's proposed disclosure policy, however, may delay data user access
to individual facility data.

This audit was conducted to comply with Chapter 1326, Statutes of 1984.

Respectfully submitted

THOMAS W. HAYES

/o} Auditor General
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SUMMARY

The Office of Statewide Health Planning and Development (OSHPD) now appears to
have an achievable plan to assume health facility reporting and disclosure
responsibilities from the California Health Facilities Commission (CHFC).* However,
OSHPD must exercise greater commitment to project management, must do a better
job of controlling work plan slippages and overruns, and must prepare a detailed plan
for moving CHFC hardware, software, and all data bases. If OSHPD's proposed data
collection system is effectively implemented, the data collected by OSHPD will he
comparable to the data that is currently reported to CHFC. OSHPD's proposed
disclosure policy, however, may slow data user access to individual facility data and
other unpublished health facility data. OSHPD plans to continue CHFC's current level
of technical assistance to data users, but will eliminate CHFC's research function and

significantly reduce consumer education and outreach activities.

EQUIVALENCE OF PROPOSED REPORTING REQUIREMENTS

Chapter 1326, Statutes of 1984, hereinafter referred to as SB 181, transfers
responsibility for CHFC's four data bases to OSHPD on January 1, 1986. As presently
proposed, OSHPD's reporting system would be comparable to CHFC's current system.
New health facility reports used by OSHPD to collect data will provide as much, if not

more, useful information to users. In particular, all important data elements currently

*Generally throughout the text of this audit, the term "reporting” is used to indicate
documents sent by health facilities to CHFC and OSHPD, and the term "disclosure" is
used to denote output documents prepared and distributed by CHFC and OSHPD,
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collected under the Hospital Annual Financial Report will continue to be available
under the new Hospital Integrated Disclosure and Medi-Cal Cost Report.
Furthermore, reporting health facilities will continue to use CHFC's uniform
accounting and reporting standards. Finally, data would be submitted to OSHPD
within current deadlines as long as OSHPD exercises its discretionary authority to
require long-term care facilities to submit a statement of financial position by the
current deadline. The Legislature may wish to make this requirement explicit in

statute.

Under OSHPD's most recent organizational plan, a new Data Unit would be created to
house the health facility data collection and diselosure responsibilities OSHPD is
scheduled to assume from CHFC on January 1, 1986. Data collection and processing
activities would continue to be performed by CHFC staff currently responsible for
these activities after their transfer to OSHPD. The proposed budget also provides
funding for a Data Unit manager to provide overall supervision of data collection and
disclosure. The new Data Unit would inherit CHFC's data processing system, including
all hardware, software, and data bases. OSHPD's proposed staffing, systems
capability, and organizational structure would provide technical expertise, systems
capability, and dedicated FTE comparable to CHFC's current organizational structure

and resources.

EQUIVALENCE OF PROPOSED DISCLOSURE POLICIES

In addition to collecting and processing health facility data, CHFC is responsible for

disclosing the data it collects to the public. CHFC currently makes individual faecility
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and aggregate data available to the public in both publications and unpublished
standard data output. CHFC staff also produce special data output in user-specified
formats. In addition to making data available, CHFC staff provide technical
assistance to data users, conduct research studies, and engage in other user education

and consumer-oriented activities.

Document Sales staff within the Administration Division process requests for standard
publications and data output. Document Sales staff are also responsible for recording
requests for special data output and forwarding these requests to other CHFC staff.
Policy Analysis and Research staff provide technical assistance to data users and
respond to requests for special data output. This division is also responsible for the
various research studies carried out by CHFC. Accounting and Reporting and Data
Processing staff develop specifications for the published and unpublished data that is
available to the publie. Staff in these two divisions also provide technical assistance
and respond to requests for special data output. Finally, Data Processing staff provide

the systems support necessary for carrying out CHFC's disclosure activities.

SB 181 transfers responsibility for health facility data disclosure from CHFC to
OSHPD effective January 1, 1986. Under OSHPD's most recent organizational and
staffing plan, disclosure activities will be performed by selected CHFC staff currently
responsible for these activities. All but one of CHFC's Data Processing staff and all
current Discharge Data and Accounting and Reporting staff would be transferred to
corresponding functions within the new Health Data Unit. All CHFC Document Sales
staff would be transferred to the new Health Data Unit from CHFC's Administration
Division. OSHPD would also create a Public Liaison function within the new Health

Data Unit. This function would be staffed with three of the analysts currently
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assigned to CHFC's Policy Analysis and Research Division. In addition to these three
core staff, OSHPD may transfer in a systems analyst from another OSHPD unit to
provide additional programming and data processing support. OSHPD intends to give
Public Liaison staff overall responsibility for requests for technical assistance and

special data output.

Under SB 181, OSHPD will carry out a more limited data disclosure program. OSHPD
will no longer publish comparisons of individual facilities on selected data elements
collected in annual disclosure and discharge data reports. OSHPD will also no longer
publish data from annual disclosure and discharge data reports in geographic
aggregations smaller than Health Facility Planning Areas (HFPAs). OSHPD will,
however, continue to make this data available upon request but there may be an
increase in the time it takes OSHPD to process requests for this and other unpublished
data. In addition to limiting the publication of data, OSHPD will eliminate the current
CHFC research function. According to our user survey CHFC research reports are
presently used most frequently by health planners and purchasers of health care
services. OSHPD will also significantly reduce user education and consumer outreach
activities. In addition, OSHPD may limit production of special data output; and output

that is produced may be available on a less timely basis and at a higher cost.

OSHPD's proposal to give Public Liaison staff overall responsibility for requests for
technical assistance and special data output could result in duplications in work effort
and delays in processing of requests. In order to avoid these negative effects, OSHPD
should 1) coordinate the activities of Document Sales staff and Public Liaison staff
and 2) formalize procedures for recording and processing requests for special data

output. OSHPD should also implement a tracking system for special data requests
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that will help OSHPD make more accurate estimates of the time required to process
these requests. Finally, OSHPD should minimize the time required to fill requests for
unpublished data by producing multiple copies or computer printouts in anticipation of

future requests.

ANALYSIS OF IMPLEMENTATION METHODOLOGY AND
ASSESSMENT OF IMPLEMENTATION STATUS

OSHPD's original implementation work plan called for total consolidation of all
OSHPD and CHFC health facility data collection and reporting activities by
January 1, 1986. Under the present two-phase work plan, only those tasks necessary
for the successful movement of CHFC staff and equipment to OSHPD will be
completed by January 1, 1986. Deadlines for systems modifications which do not need
to be completed by January 1 are scheduled for completion at later dates throughout
1986 and 1987. More extensive modifications to hospital accounting and reporting

systems have also been postponed until sometime in 1986.

OSHPD's work plan lists the general tasks that must be performed in order for OSHPD
to successfully implement SB 181. At OSHPD's request, CHFC has prepared a
separate detailed work plan for certain major tasks identified in OSHPD's general
work plan. If effectively implemented, the combined OSHPD-CHFC work plan would
result in the successful physical movement of CHFC staff and equipment to OSHPD by
January 1, 1986. The work plan also sets appropriate deadlines for systems
modification tasks whiech must be completed in different stages throughout 1986 and

1987.
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OSHPD's SB 181 implementation project has, however, experienced a pattern of
numerous overruns and slippages. OSHPD must avoid future overruns and slippages in
order to be ready to assume responsibility for data collection and diselosure activities
by January 1, 1986 or process data collected on revised reporting forms. A greater
commitment to project management and coordination is required for the successful

implementation of SB 181 data collection and reporting requirements.
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INTRODUCTION

At the request of the Auditor General, Compass Consulting Group conducted this audit
to determine: 1) "whether the system of reporting and disclosure of health facility
data enacted in [Chapter 1326, Statutes of 1984 (SB 181)] is equivalent to the
requirements existing on December 31, 1984," and 2) "whether the system enacted by
(SB 181) will be sufficiently developed to replace the existing system on

January 1, 1986."

Legislative Background

The California Health Facilities Disclosure Act requires all acute care hospitals and
long-term care facilities in the state to file public disclosure reports with the
California Health Facilities Commission (CHFC), an independent commission
authorized under the Act. In 1982, the Legislature enacted Chapter 329 (AB 3480)
abolishing CHFC effective January 1, 1986. In order to preserve CHFC's data base,
the Legislature later passed the Health Data and Advisory Council Consolidation Act,
Chapter 1326, Statutes of 1984 (SB 181). This law designates the Office of Statewide
Health Planning and Development (OSHPD) as the single state agency responsible for
collecting and processing health facility data, effective January 1, 1986. SB 181 also
contains a number of other requirements to consolidate and streamline the present

%*
system for reporting and disclosing health facility data.

*Generally throughout the text of this audit, the term "reporting" is used to indicate
documents sent by health facilities to CHFC and OSHPD, and the term "disclosure" is

used to denote output documents prepared and distributed by CHF C and OSHPD,
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In addition, Section 11 of SB 181 provides the Auditor General with a broad mandate to
"advise the Legislature on whether the system of reporting and disclosure enacted in
[SB 181] is equivalent to the reporting and disclosure requirements of the California
Health Facilities Disclosure Act as it existed on December 31, 1984." This study is to
include "a determination whether the system enacted in this act is sufficiently
developed or is not sufficiently developed to replace the existing system of reporting
and disclosure by January 1, 1986." This audit was conducted for the Auditor General

pursuant to that mandate.

Scope and Methodology

In evaluating the equivalence of reporting and disclosure systems, Compass conducted

four separate audits:

*  An Assessment of the Equivalence of Data Collection Systems

' An Assessment of the Equivalence of Data Disclosure Systems

‘ An Assessment of the Effect on Data Users of Differences in Data

Collection and Discldsure Systems

¢ An Assessment of OSHPD's Readiness to Assume Data Collection and

Disclosure Responsihilities
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Equivalence of Data Collection Systems. The scope of this audit was limited to the

following tasks:

A comparison of data elements collected by CHFC on December 31, 1984,

and data elements to be collected by OSHPD

A comparison of current and proposed deadlines for submission of health

facility data

A determination as to whether health facilities would continue to report

data according to the present uniform acecounting and reporting standards

A comparison of current and proposed organization and staffing of data

collection activities

This audit did not address proposed changes in operating procedures (such as edit
procedures and sanctions for failure to meet reporting deadlines), differences in
current and proposed budgets for operating expenses for data collection activities,
increases or decreases in reporting burdens for health facilities, or the comparative
roles of Commissioners and advisory committee members in developing data collection

policies and procedures.

Audit team members assessing the equivalence of data collection systems performed a
desk review of relevant documents, including the Health Data and Advisory Council

Consolidation Act, the proposed Hospital Integrated Disclosure and Medi-Cal Cost

Report, OSHPD's side-by-side comparison of current and proposed data elements
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collected under the report, and OSHPD's January report on proposed data reporting
requirements. Audit team leaders also interviewed OSHPD staff involved in the
development of proposed reporting forms and data collection policies and CHFC staff

responsible for key data collection activities.

Equivalence of Data Disclosure Systems. There has been a great deal of discussion

over the proper scope of the Auditor General's inquiry into the equivalence of data
disclosure systems. A narrow definition of scope would limit the equivalence inquiry
to only those requirements that are expressly mandated by the two statutes. Under a
broader definition of scope, the audit would also address the equivalence of additional
activities pursued under the discretionary authority provided under each statute. The
Request for Proposal issued for the audit by the Auditor General incorporates this
second, broader definition of scope. The Auditor General's position is supported by the
broad scope of data collection and disclosure activities covered during the October 25,
1984 Interim Hearings on Hospital Cost Disclosure in California. These hearings were
held by the Assembly Committee on Health for the express purpose of providing "a
frame of reference to the Auditor General in his review of the effect of [SB 181] on

hospital disclosure in California."

In keeping with this broader definition of equivalence, this audit included the followihg

tasks:

A comparison of proposed OSHPD publications with CHFC publications on
December 31, 1984 (including planned publications approved by the

California Health Facilities Commission on that date)
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A comparison of other unpublished data currently made available to the
public upon request and unpublished data OSHPD is proposing to make

available to the public

A comparison of current and proposed procedures for responding to

requests for published and unpublished data

A comparison of technical assistance currently available to data users and

technical assistance that will be available from OSHPD

A comparison of current and proposed research activities and user

education and outreach efforts

A comparison of CHFC personnel assignments and proposed OSHPD

staffing plans

This audit did not address differences in current and proposed budgets for operating
expenses for data disclosure activities, or the role of Commissioners and advisory

committee members in developing data disclosure policies and procedures.

Audit team members assessing the equivalence of data disclosure systems performed a
desk review of relevant documents, including the Health Data and Advisory Council
Consolidation Act (SB 181) and OSHPD's May 3 Report to the Legislature on Health
Facility Data Disclosure. (A copy of this report is included as Appendix A.) Audit

team members also interviewed OSHPD staff involved in the development of proposed

disclosure policies and CHFC staff responsible for key data disclosure activities.
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Effect on Data Users of Proposed Changes in Data Collection and Disclosure. This

audit was conducted to determine whether the data available under OSHPD's proposed
data collection and disclosure system will meet the needs of current users of CHFC

data. The scope of this inquiry was limited to the following tasks:

The identification of currently collected data elements that will not be
collected by OSHPD, and an assessment of the effect these deletions will

have on current users of these data elements

A determination as to whether OSHPD's proposed policies for making
unpublished data available to the public will be sufficient (in terms of
content, format, lag time in receiving data, and cost of data) to meet the

needs of current users of this data

A determination as to whether proposed data collection and disclosure
procedures provide an unfair advantage to any user group, particularly
users that have computer capability to analyze health facility data on

magnetic tape or diskette

Audit team members identified needs of current data users by reviewing
correspondence to OSHPD from CHFC data users and public testimony given by data
users at the 1984 Interim Hearings on Hospital Cost Disclosure in California. Audit
team members collected additional information on user needs by interviewing current
data users. Team members completed a total of 10 on-site user surveys and 28

telephone surveys. (Appendix D summarizes the results of key survey questions.)
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Interviewees represented a broad range of different kinds of data users geographically
located throughout the state. Whenever possible, preference was given to users with
little or no computer capability or experience. This selection eriterion was chosen to
maximize input from users who would be disadvantaged by a disclosure policy
emphasizing computer capability. To facilitate the accurate and efficient
documentation of interviews, audit team members recorded fesponses on a survey
document. (A copy of the survey instrument is included in Appendix E.) The
questionnaire covered a broad range of issues in order to provide a flexible data base
that would continue to be useful as collection and disclosure policies evolved.
Closed-ended survey responses were coded for computer tabulation using the

statistical analysis system (SAS). Open-ended questions were tabulated manually.

Assessment of Readiness to Assume Data Collection Responsibilities. Audit team

members reviewed OSHPD's implementation activities to determine whether OSHPD
would be able to assume responsibility for data collection and diselosure activities
from CHFC on January 1, 1986, Team members evaluated OSHPD's implementation
methodology and work plan for completeness, consistency, feasibility, and presence of
contingency plans in the event of slippages in meeting deadlines. Audit team members
also reviewed completed and scheduled implementation activities to identify overdue

tasks, slippages in task completion dates, and other variances from the work plan.

Other Limitations on the Scope of This Audit. It is important that the reader be

aware of one other basic limitation on the scope of this audit. Auditors are usually
called upon to review past events and final documents. To meet the completion date
for this audit, however, auditors reviewed materials (some still stamped "draft") and

interviewed key participants only five or six months into a dynamic project. Some of
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the project tasks are not scheduled to occur until 1986 or 1987. Therefore, many audit
findings‘are based upon OSHPD statements of future intentions, rather than historical

facts or accomplishments which eould be audited independently and objectively.

Organization of Findings. Findings concerning the equivalence of data collection

systems are presented below in Chapter I Findings concerning equivalence of
disclosure activities are discussed in Chapter II. Chapters I and II also address possible
effects on data users resulting from differences in data collection and disclosure
activities. Findings on implementation methodology and implementation status are
included in Chapter II. Chapter IV presents the audit team's conclusions and

recommendations.
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CHAPTER I

EQUIVALENCE OF REPORTING REQUIREMENTS:
CALIFORNIA HEALTH FACILITIES COMMISSION AND
OFFICE OF STATEWIDE HEALTH PLANNING
AND DEVELOPMENT

The health facility data that OSHPD is currently planning to colleet under SB 181
would be comparable to the data that is currently collected by CHFC. In addition, the
organizational structure, staffing, and systems capability OSHPD is proposing for data
collection activities would be comparable to CHFC's current organizational structure

and resources.

OSHPD'S PROPOSED IMPLEMENTATION OF SB 181
REPORTING REQUIREMENTS WOULD RESULT IN
COMPARABLE REPORTING OF DATA

Existing legislation transfers responsibility for CHFC's four data bases to OSHPD on
January 1, 1986. As presently proposed, OSHPD's data bases would continue to include

all important data items currently reported. In addition, OSHPD's proposed system

* would retain current submission deadlines and accounting and reporting standards. If

OSHPD's proposed data collection system is effectively implemented, the data
collected by OSHPD will be comparable to the data that is currently reported to

CHFC.
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CHFC Reporting Requirements

CHFC currently collects health facility data from 594 acute care hospitals and 1,192

long-term care facilities in California. In reporting data to CHFC, health facilities

are required to use uniform accounting and reporting standards which CHFC has

developed. Health facilities currently file the following four reporting forms with

CHFC:

The Quarterly Hospital Finanecial and Utilization Report collects

individual hospital summary financial and utilization data from all
hospitals on a quarterly basis. Information is collected for twelve specifi_c
data items, including: licensed beds, available beds, staffed beds,
discharges, patient days, outpatient visits, total operating expenses, gross
inpatient and outpatient revenue, total deductions from revenue, total
capital expenditures, fixed assets net of accumulated depreciation, and

physician professional component expenses (optional).

The Hospital Annual Financial Report collects detailed cost, financial,

service, and statistical information from all acute care hospitals in
California on an annual (facility fiscal year) basis. This data base is much
more comprehensive than the quarterly program. Information collected
includes type of ownership, number of beds, services inventory, utilization
statisties, balance sheet, long-term debt information, changes in equity,
income statement, summary of revenues and costs by cost center and

natural classification, summary of revenues by payor, allocation of
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nonrevenue-producing center costs to revenue-producing center costs, and
employee wage rates and productive hours by employee classification and

cost center.

The Long-Term Care Facility Annual Financial Report collects detailed

financial and statistical data on an annual (facility fiscal year) basis from
all skilled nursing and intermediate care facilities. Information collected
includes revenue and days by payor, expenses by cost center, wages and

hours by employee classification, and key financial statements.

: The Hospital Discharge Abstract Data Record collects 16 key data

elements for all patients discharged from California hospitals. Data
elements collected include date of birth, sex, race, zip code, admission
date, source of admission, type of admission, discharge date, prinecipal
diagnosis, other diagnoses, principal procedure and date, other procedures
and dates, total charges, disposition of patient, and expected principal

source of payment.

Proposed OSHPD Reporting System

Section 443.30 of SB 181 designates OSHPD as the single state agency responsible for
collection of health facility data. OSHPD will assume responsibility for all four of
CHFC's data bases on January 1, 1986. Section 443.30(b) of SB 181 directs OSHPD to
"eonsolidate any and all" of the health facility reports currently required by CHFC,

OSHPD, and Medi-Cal "to the extent feasible, to minimize the reporting burden on
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hospitals." Pursuant to this mandate, OSHPD has combined the CHFC Annual Hospital
Disclosure Report and the Medi-Cal Cost Report into the Hospital Integrated
Disclosure and Medi-Cal Cost Report. SB 181 also requires OSHPD to collect
additional data elements under the Quarterly Hospital Financial and Utilization
Report. Section 443.10(e) of the Act prohibits OSHPD from making further additions
or deletions in that report without prior authorizing legislation. The same section of
the Act prohibits OSHPD from making .unauthorized additions or deletions to the
Hospital Discharge Abstract Data Record. SB 181 requires health facilities to
continue to report data according to the uniform accounting and reporting standards
established by CHFC. SB 181 also incorporates all but one of the current deadlines for
submitting health facility data. Instead of incorporating the current deadline for
submittal of the statement of financial position by long-term care facilities, section
443.31 of the Act requires submission of the data "at such times as [OSHPD] shall

require."

After reviewing OSHPD's proposed changes to the current CHFC health facility
reporting system, the audit team has concluded that the data bases that will be
maintained by OSHPD will be comparable to existing data bases. The audit team

based this conclusion on the following observations.

First, health facilities will continue to report data according to current

uniform accounting and reporting standards.
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Second, no changes will be made to the forms and instructions currently
used to collect Long-Term Care Facility Annual Disclosure Data.
Furthermore, OSHPD plans to continue to require each long-term care
facility to submit a statement of financial position within the current

deadline.

Third, additional elements that will be collected on the Hospital Quarterly
Disclosure Report will provide more, not less, useful information; and no
changes will be made to the data elements collected under the Hospital
Discharge Abstract Data Record. Furthermore, OSHPD cannot make
further additions or deletions in the data elements collected under these

two reports without prior authorizing legislation.

Finally, all currently collected data elements that are important to users
of annual health facility disclosure data will continue to be available
under the Hospital Integrated Disclosure and Medi-Cal Cost Report. In
making this determination, we first identified each currently collected
data element that will no longer be collected under the integrated report.
We then identified those deleted data elements that 1) were readily
available from alternative sources or 2) could be calculated from other
collected data. We next reviewed those data elements which were
important to groups and individuals testifying at the October 25, 1984
Interim Hearing on Hospital Cost Disclosure in California. (This hearing
was held by the Assembly Committee for the express purpose of providing

a frame of reference to the Auditor General in his review of the effect of
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SB 181 on health facility data collection and disclosure in California.) We
also reviewed all data elements identified as important by individuals
participating in our extensive user interviews. Finally, we reviewed data
elements identified as important in correspondence received by OSHPD
from current health facility data users. Based on these reviews, we
believe that any important data elements no longer collected under the
integrated report can be calculated from other collected data, or can be
readily obtained from other sources. All important data elements
currently captured by CHFC will, therefore, continue to be available to
data users. (Appendix A contains a listing of all deleted data elements
and additional information on the effect each deletion would have on

current users of these data elements.)

OSHPD'S PROPOSED ORGANIZATION PLAN
PROVIDES THE RESOURCES AND ORGANIZATIONAL
STRUCTURE NECESSARY FOR OSHPD TO ASSUME
DATA COLLECTION RESPONSIBILITIES

OSHPD plans to create a new unit to house the CHFC data collection and disclosure
functions which it is scheduled to assume on January 1, 1986. Under OSHPD's
proposed plan, CHFC staff currently responsible for data collection and processing
would be transferred to OSHPD and would continue to perform these activities. Data
processing equipment presently used by CHFC would also be transferred to OSHPD. If
implemented as currently proposed, OSHPD's organizational structure and data
collection staffing and systems capability would be comparable to CHFC's current

organizational structure and resources.
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CHFC Staffing, Organization, and Systems Capability

CHFC has approximately 90 permanent and temporary staff members. CHFC staff
are organized into five divisions and a Publie Liaison Office. The five divisions are:
Accounting and Reporting (financial and utilization data), Discharge Data, Data
Processing, Policy Analysis and Research, and Administration. CHFC data collection
activities are currently shared by the Data Processing, Accounting and Reporting, and
Discharge Data Divisions. The Data Processing Division provides the systems support
required for the maintenance of all four data bases. The Accounting and Reporting
Division and the Discharge Data Division are responsible for programmatic functions
relating to CHFC's four data bases. Both divisions also produce technical report

manuals and newsletters with information useful to reporting facilities.

Proposed OSHPD Staffing, Organization,
and Systems Capability

Under OSHPD's most recent organizational plan, a new Data Unit would be created
within OSHPD to perform SB 181 data collection and disclosure activities. (Appendix
C contains a chart showing OSHPD's proposed organization and staffing for SB 181
data collection and disclosure activities.) OSHPD is proposing to staff the data
collection functions of this new unit with CHFC program and data processing staff.
Under the Administration's recommended budget for FY 1985-1986, OSHPD would
absorb all program staff in CHFC's Accounting and Reporting and Discharge Data
Divisions and all but one of the systems analysts and operators in the Data Processing

Division. The Administration's recommended budget also provides funding for a Data
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Unit manager to provide overall supervision of data collection and disclosure

activities.

Under OSHPD's proposed implementation plan, the new Data Unit would also inherit
CHFC's data processing system, including all hardware, software, and data bases.
Additional back-up systems support would continue to be available through the Health

and Welfare Data Center.
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CHAPTER II

EQUIVALENCE OF DISCLOSURE ACTIVITIES

SB 181 transfers responsibility for health facility data disclosure from CHFC to
OSHPD effective January 1, 1986. Under SB 181, OSHPD will carry out a more
limited disclosure program. OSHPD will no longer publish comparisons of individual
facilities on selected data elements collected in annual disclosure and discharge data
reports. OSHPD will also no longer publish data from annual disclosure and discharge
data reports in geographic aggregations smaller than Health Facility Planning Areas
(HFPAs). OSHPD will continue to make this data available upon request; however,
there may be an increase in the time it takes OSHPD to process requests for this and
other unpublished data. In addition to limiting the publication of data, OSHPD will
eliminate the current CHFC research function. According to our user survey, CHFC
research reports are presently used most frequently by health planners and purchasers
of health care services. OSHPD will also significantly reduce user education and
consumer outreach activities. In addition, OSHPD may limit production of special
data output, and special output that is produced may be available on a less timely basis

and at a higher cost.

CHFC Disclosure Activities

In addition to collecting and processing health facility data, CHFC makes data
available to the public from the four data bases discussed in the previous chapter:

the Discharge Data Program, both the Quarterly and Annual Hospital Disclosure
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Programs, and the Long-Term Care Disclosure Program. Data is currently available
for both individual facilities and aggregations of facilities by geographic location and
facility type or élass. CHFC prepares bound publications containing selected data
elements. CHFC also makes additional, unpublished data available to the public upon
request. This unpublished data is available in both standard and user-specified
formats. CHFC also produces a number of special reports providing further analysis of
the data base and provides general and technical assistance to data users. CHFC staff
also conduct research studies and engage in a variety of user-education and consumer

outreach activities.

Published Data. CHFC prepares the following bound publications containing tables

which compare individual facilities on selected data elements. Within each tablé,
facilities are listed individually by Health Facility Planning Area (HFPA) and Health

Systems Agency (HSA).

*  Individual Hospital Data (QRIH) (quarterly data)

*  Individual Hospital Financial Data for California (annual data)

Individual Long-Term Care Facility Financial Data for California

Individual Hospital Discharge Data for California

Patient Origin and Market Share Data for California

CHFC also prepares the following bound publications which include both individual
facility data and aggregations of data for all health facilities within a particular
geographic area (state, health service area, health facility planning area, zip eode) and
class (peer group, type of cohtrol, type of care, payor, diagnostic and procedure

grouping, geographic origin, type of admission):
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*  Aggregate Hospital Data (QRAH)

*  Aggregate Hospital Financial Data for California

Aggregate Long-Term Care Facility Financial Data for California

Aggregate Hospital Discharge Data for California

Aggregate Hospital Discharge Data Summaries

CHFC will also release two additional discharge data publications for the first time

before the end of 1985:

Hospital Utilization and Charges by Diagnosis-Related Group

Hospital Utilization and Charges for Frequent Surgeries
These discharge data publications contain both individual facility data and aggregate
data. Both publications were approved by the California Health Facility Commission

prior to December 31, 1984,

Unpublished Data. CHFC currently makes a wide variety of unpublished data available

to the public upon request. For example, anyone wishing to have a copy of CHFC's
discharge data base can obtain a copy of tapes submitted by hospitals in lieu of hard
copy reporting forms. Copies of discharge data tape submittals are made available to
the pﬁblic after CHFC has edited out confidential patient information. In the case of
financial and utilization data (Quarterly and Annual Hospital Financial Reports and
Long-Term Care Financial Reports), users can obtain a copy of the actual reports
submitted by each facility or a computer-generated facsimile of the submitted
report. CHFC also produces a master tape of all data reported by each facility during
a particular reporting cycle. This tape is produced and made available to the public

after all reports for the reporting cycle have been edited and compiled. (Information
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on data elements collected on CHFC's four reporting forms is provided above at the

beginning of Chapter 1.)

In addition to obtaining copies of actual reports and tapes submitted by facilities,
users can also obtain summaries of the information included in each report or tape.
These summary reports include additional calculations, ratios, and other data supplied

by CHFC. The following summary reports are currently made available from CHFC:.

Summary Individual Hospital Reports (QRIS) are available for all

Quarterly Hospital Financial and Utilization Reports submitted CHFC.
Additional data elements supplied by CHFC include expense and revenue
per day and per discharge. The QRIS also includes facility-specific data
for the current year quarter (and year-to-date) and percentage change

from the prior year quarter (and year-to-date).

Commission Individual Hospital Reports (CIHR) are available for all

Hospital Annual Financial Reports submitted to CHFC. Additional data
elements supplied by CHFC include expenses per patient per day, per
discharge, and per outpatient visit; oeccupancy rates; distribution of
employees; average length of stay; and profitability ratios for various

services.

Commission Individual Long-Term Care Facility Reports (CIFR) are

available for all Long-Term Care Facility Annual Financial Reports
submitted to CHFC. Additional data elements supplied by CHFC ineclude

average length of stay, revenue per day by payor, total net revenue per

day, wages per day, and ancillary revenue per day.
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Individual Hospital Discharge Data Summaries (IHDDS) are available for

all Hospital Discharge Abstract Data Records submitted to CHFC.
Additional data elements supplied by CHFC include Diagnosis Related

Group (DRG) and Major Diagnostic Category (MDC).

These summary reports are prepared by CHFC after the submitted data has been
edited and corrected. Each health facility approves the summary report prepared by

CHFC for that facility before the summary is made available to the public.

Technical Assistance and Special Requests. CHFC staff routinely provide general and

technical assistance to data users. CHFC staff also respond to special requests for
individual and aggregate data in user-specified formats. CHFC makes this special
output available to the public "for a reasonable cost" and, work load permitting, at the
discretion of CHFC's Executive Director. In calendar year 1984, CHFC responded to
approximately 150 special requests. If a data user requests information that requires
additional programming or research, CHFC gives the user a cost estimate computed
according to the cost structure guidelines set fourth in the California Administrative
Manual. If the user accepts the estimate, CHFC performs the necessary programming
or research activities and creates the special report or computer run. At the present
time<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>