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 Chronic - Diabetes 
      

 Diabetes Short-Term
 Com

plications 
 Diabetes Long-Term

 Com
plications 
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ncontrolled Diabetes 

 Low
er-Extrem

ity Am
putations Am

ong Patients      
 w

ith Diabetes 

 Chronic - Respiratory 
  

 Chronic O
bstructive Pulm

onary Disease (CO
PD) or  

     Asthm
a in O

lder Adults (40+) 
 Asthm

a in Younger Adults (18 to 39) 

 Chronic - Circulatory 
    

 Hypertension (High Blood Pressure) 
 Heart Failure 
 Angina w

ithout Procedure 

       Acute Com
posite 

 Dehydration 
 Bacterial Pneum

onia 
 U

rinary Tract Infection (U
TI) 

Acute 
Com

posite  
(PQ
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N
otes: 

Kaiser does not report charges, is excluded from
 M

edian Charge Calculation. 
Individual PQ

Is do not sum
 to Total Volum

e due to som
e diabetes-related hospitalizations counted in m

ore than one PQ
I. 
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 PQ
I #8 

 Heart Failure 
72,401 

$3,457,171,525 
$39,159 

 PQ
I #11 

 Bacterial Pneum
onia 

57,822 
$2,921,246,641 

$37,852 
 PQ

I #5 
 CO

PD or Asthm
a (Adults, 40 and older) 

51,729 
$2,273,294,451 

$34,082 
 PQ

I #12 
 U

rinary Tract Infections 
39,784 

$1,334,859,034 
$28,177 

 PQ
I #3 

 Diabetes Long-term
 Com

plications 
30,189 

$1,676,652,190 
$38,704 

 PQ
I #10 

 Dehydration 
21,066 

$686,444,965 
$26,561 

 PQ
I #1 

 Diabetes Short-term
 Com

plications 
14,908 

$586,500,382 
$31,791 

 PQ
I #7 

 Hypertention (high blood pressure) 
9,532 

$294,701,016 
$25,099 

 PQ
I #13 

 Angina w
ithout Procedure 

6,150 
$146,988,402 

$22,681 
 PQ

I #16 
 Low

er-extrem
ity Am

putations (Diabetes patients) 
3,920 

$560,154,676 
$108,941 

 PQ
I #15 

 Asthm
a (Younger Adults, 18-39) 

3,454 
$90,331,494 

$21,326 
 PQ

I #14 
 U

ncontrolled Diabetes 
3,199 

$86,551,835 
$20,902 
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•
A

ge
n

cy
 fo

r H
e

a
lth

ca
re

 R
e

se
a

rch
 &

 Q
u

a
lity, Q

uality Indicators: 
http://w

w
w

.qualityindicators.ahrq.gov/Default.aspx 
 

•
Leƚ͛s  G

e
t H

e
a

lth
y

 C
a

lifo
rn

ia
 Ta

sk
 Fo

rce
: http://w

w
w

.chhs.ca.gov/Pages/HealthCalTaskforce.aspx 
 

•
C

A
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o
u

n
ty

 H
e

a
lth

 R
a

n
k

in
g

: w
w

w
.countyhealthrankings.org/ 

 
•

A
 Fra

m
e

w
o

rk
 fo

r Tra
ck

in
g

 th
e

 Im
p

a
cts o

f th
e

 A
ffo

rd
a

b
le

 C
a

re
 A

ct in
 C

A
, 2011 (SHADAC): 

http://w
w

w
.shadac.org/publications/fram

ew
ork-tracking-im

pacts-affordable-care-act-in-california 
 

O
S

H
P

D
 

•
California AHRQ

 Prevention Q
uality Indicators: 

http://oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ
/pqi_overview

.htm
l 

http://w
w

w
.oshpd.ca.gov/HID/Products/PatDischargeData/AHRQ

/ 
•

Healthcare ATLAS: M
ap Tool:  http://gis.oshpd.ca.gov/atlas 

•
Healthcare Inform

ation Center:  phone (916) 326-3802; h
ircw

e
b

@
o

sh
p

d
.ca

.go
v
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The Affordable Care Act (ACA) requires the Secretary of Health and 
Hum

an Services to ͞eƐƚabliƐh  a  naƚional  ƐƚƌaƚegǇ  ƚo  im
Ɖƌoǀe  ƚhe  deliǀeƌǇ  of  

healƚhcaƌe  ƐeƌǀiceƐ͕  Ɖaƚienƚ  healƚh  oƵƚcom
eƐ͕  and  ƉoƉƵlaƚion  healƚh͘͟   

 
HR 3590 §3011, am

ending the Public Health Service Act (PHSA) by 
 

adding §399HH (a)(1)  
 N

ational Healthcare Q
uality Report 

N
ational Healthcare Disparities Report  

Preventable hospitalizations ;ChaƉƚeƌ  ϳ͕  ͞EfficiencǇ͟Ϳ 
Potentially avoidable hospitalization rates for adults. 
Excess avoidable hospitalizations. 
Potentially avoidable hospitalizations am

ong M
edicare hom

e health patients. 
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M
e

d
ica

id
: H

e
a

lth
 C

a
re

 Q
u

a
lity

 M
e

a
su

re
s (fo

r M
e

d
ica

id
-E

ligib
le

 A
d

u
lts) 

M
easure perform

ance and develop action plans for better care, healthier 
people, and affordable care 
•

PQ
I #1 – Diabetes Short-Term

 Com
plications 

•
PQ

I #5 – Chronic O
bstructive Pulm

onary Disease 
•

PQ
I #8 – Congestive Heart Failure 

•
PQ

I #15 – Adult Asthm
a 

 M
e

d
ica

re
 Sh

a
re

d
 Sa

vin
g

s P
ro

g
ra

m
 (fo

r M
e

d
ica

re
 Fe

e
-Fo

r-Se
rvice

) 

Facilitate coordination and cooperation am
ong providers to im

prove the 
quality of care for beneficiaries and reduce unnecessary costs 
•

PQ
I #05 – Chronic O

bstructive Pulm
onary Disease 

•
PQ

I #08 – Congestive Heart Failure 
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