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My’ Backgreuna

Health Econemist & Health Services, Researcher
Faculty: Member at Penn State for 11 Years
IHealth Systems Improvement Research

Rele of infermatien, InCEntIVES, and Behavior change in
Impreving health systems; outcomes

Examples off projects

s Employers; (GM, Beeing, NBCH)

Healthr Rlans (BESCA, Highmark)

Quality: Measurement (HERIS, CAHRS, HCUP)
Accrediting Bodies (NCQA, JCAHO)

State' Medicaid Programs (SC; AK; NC; Rl
Provider Organizations (Caresouih, Menree)
Regional Initatves

Aligning Eorces for Quality (RWJIE)
Regionall Quality Initiative (CHCS)



What Needs Fixed?

Institute ofi Medicine Error Report (1299)

x 44,000 te 96,000 deatis per year due te
preventanie inpatient medicall enrers

Institute ofi Medicine: Quality: Report (2001)

s Serious guality problems;exist in all'sectors of
nealtih care (Inpatent, outpatient, acuie, ChAronic,
etc.)

a Overuse, Unaeruse; Misuse
a FUndamental systeml clianges are needed
McGlynn et al. (2003)

= On average, AmMerican's receive recommended
care and treatment 50%; of the time

Zhani & Miller (2003)

= Significant variation in' the Impact of inpatient
medical Injuries en moertality, length off stay, and
charges




What Needs Fixed?

AHRQ’'s National IHealthcare Dispaties Report (2005)
n Significant “inequality’ i guality iy U.S.
x Differences by race; etinicity’ & SeCIeECeRomIC

Stiatus

Increasing trends Ini chrenic iliness, ehesIty &
evenveight;, childiheod ehesity and peol health hehaviers

Poeor Value fier Health Care Expenditures

x MBGH/JUran Instiiute Report (2002)
estimated the cost of peor guality’ ef care —
$1,800 per employee/year

= SOme experts estimate that as much as 30%
oft health care expendituress are due to
waste/inefficiency.



Defining the Goals and Scope:
Cheosing Where to FocUs

IONVI'S, Six: Demains; for Care hype

Quality: Imprevement s Acute care

n Safety x Ambulatoery: care
s Effiectiveness s Prevention

= Patient Centeredness = Long term cane
n Timely. s End of life care
x Efficient

a Equitable



Defining the Goals and Scope:
Cheosing Where to FocUs

Cale Previders Cale Previders
a Hespitals x Health plans
x Health systems x NUrsing Memes
x Physicians (Individuals, x Heme health
groups) s Pharmacy
m NUrses s Community and soecial
a Other nen:-physician SEIVICE agEnCIES

clinical practitioners



Quality’ Improvement

Defining the Goals and Scope:
Cheosing Where to FocUs

Organizatiens

PUrChaser glheups
Provider groups
Health plan’ groups
State: governments
Eederal government

Multi-stakeholder
coalitions

Quality: Improvement
Strategies

Market basead
APPreaCHEs

Collaborative ©l
APPreACHES

Patient/Consumer
education/engagement

Regulatery appreaches

Mixed moedel
appreaches



QI Strategies & Theory ofi Change:
Assumptions, Evidence & Examples

Market Based Appreaches

x Demandtside driven
Valle hased purchasing
Consumer. choice

s Market share penalties

x Rele offincentives and need e payment
refiermi (e.g., P4P)

x Information & transparency. te Inprove
market functiening



QI Strategies & Theory of Change:
Assumptiens, Evidence: & Examples

Collaboratve Quality linmprovement AppProachies
x SUpply: side driven

= Best practice sharng

s Continuing| education & training

s Individuall & erganizatienal selffinterest vs.
COMMOoRI geoad

s Continueus guality Imprevement: and practice
re-design

= Funding for QI investments



QI Strategies & Theory ofi Change:
Assumptions, Evidence & Examples

Patient/Consumer Engagement
s Both stipply: & demanadiside diiven

a Responsinpility of

patients for prevention, self

management andl respensinility.

» EdUcation abnout

patient role and resources to

SUpport patient activauen and decision

making

» Expanded role for public healthragencies,
empleyers; and community/consumer
agencies/advecates



QI Strategies & Theory ofi Change:
Assumptions, Evidence & Examples

Regulatery Approaches

s Accreditation

= Licensure

x Continuing educatien reguirenents
s AUdit analreview

s PuUbliciaccountanility: & transparency



QI Strategies & Theory ofi Change:
Assumptions, Evidence & Examples

Mixed Modell Approaches

s Combines elements of:
Market based approaches
Collaporatuyver Ol appreachies
Patient/Consumer engagement
Regulateny approaches

s Mul-Stakenolder community’ hased Initiaives
“Stakehoelder Alignment:



A Eramework for the QI Workgroup

Speciiy: the fellewing), cluding) relevant Weighis:
QI demain(s)
Care type(s)
Previders
QI strategies
QI erganizatiens
Consider examples and options

a What are local strengihs?

a What have ethers dene?

a Evidence base andl assumptions; for options
Develop a legic moedel or “theoery, ofi change™
ASSEss costs and fieasibility.

Be realistic about time horizon



Importance ofi Being Transparent
Albout: Assumptions & Evidence

Fhere Is more anecdotall evidence tham SCIentific
evidence fier many: propoesed: reform programs

EXISting| SCIentific evidence Is often ased 6 actiVIties, ofi
AoR-representative stakenolders

Cests and benefits often depend on Important details
SUch asi time: herzons, pProvider capacity,, reimbursement
mix, etc.

3 Examples

s Pay for Perfoimance

s [lered consumer Incentives
s Supply chain market appreaches’



INTEGRATED

HEALTHCARE

ASS9EI1ATIOHN

CALIFORNIA HEALTH PLANS PAY OVER $55 MILLION TO
PHYSICIAN GROUPS FOR REACHING IHA PAY FOR
PERFORMANCE MEASURES

IHA NEWS RELEASE

OAKLAND, Calif., February 14, 2007 — Traditional approaches to
physician compensation don’t reward appropriate care, but California’s
pioneering P4P program realigns incentives. It supports the need of
physicians to have uniform performance measures against which to
gauge important indicators of quality, while also providing consumers
with valuable information to guide their choices,” said Donald J.
Rebhun, MD, chairman elect of IHA’s board of directors.

Motivated by the P4P program, physician groups in 2005 reported
screening about 60,000 more women for cervical cancer, testing nearly
12,000 more diabetics, and administering approximately 30,000 more
childhood immunizations than during the previous year for their patients
enrolled in participating health plans.



Ehe New JJork Eimes
Bonus Pay by Medicare Lifts Quality

By REED ABELSON
Published: January 25, 2007

The 266 hospitals participating in a Medicare experiment that pays
them more to follow medical recommendations have steadily
iImproved the quality of patient care.

Medicare officials also emphasize that the vast majority of
hospitals were able to deliver better care. “We continue to see
Improvement, quarter by quarter, in this cohort of hospitals,” said
Herb Kuhn, the acting deputy administrator for Medicare.

The hospitals experienced nearly 1,300 fewer deaths in treating
heart attack patients, and they have generally been able to score
higher on quality measures than the rest of the nation’s hospitals.


http://topics.nytimes.com/top/reference/timestopics/people/a/reed_abelson/index.html?inline=nyt-per

Figure. Studies published between 1 January 1980 and 14 November 2005 and evaluated for inclusion in the systematic review of
explicit financial incentives for health care quality.
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Hospital Safety Incentive

The Traditional Medical Flan has a network hospital benefit of 95% for certain union
groups, However, if you choose a network hospital that meets certain pat ent safety
standards, your benefitis 100%, This is the hospital safety incentive, fn order fo be
eligible for #he hospital safely incentive, vour hospital roust mmeet the padient safely
standards defined below on the date vou are admitted to the hospiial,

Patient Safety Standards

These patient safety standards were developed by The Leapfrog Group, a nonprofit
organization focused on preventing medical mistakes. The three standards are aimed at
reducing medical errors, improving the quality of patient care and ulttmately saving lives,
They are:

Computerized Physician Order Entry (CPOE) - Electronic prescribing systems are in
pl ace to coordinate physician orders with patient inf ormation and automn atically chieck for
errors or problens,

Intensive Care Unit Physician Staffing (IPS) - Intensive care units are staffed with
specialists who focus on the care of criically il and injured patients,

Evidence-based Hospital Referral (EHR) - Hospitals with extensive experience with
certain procedures have been shown to have better outcomes for pat ents.,



Howe the Incentive Works

The hospital safety incentive is based on a pabent's prim ary diagnosis and applies to inpat ent
and outpatient services (including ermergency roorm services) that are billed by the hospital,
Most charges not billed by the hospital will be paid at 95%., For example, if the hospital
corntrackts for laboratory services, and the laboratory bills for services received at the hospital,
then services are not part of the hospital safety incentve and will be paid at 95%;,

Find A Hospital

If vou are having one of the procedures listed bel ow, the hospital must meet the EHR standard
for you to receive the 100% hospital safety incentive, Your physician can assist you in
deterrnining it your procedure s an EHR procedure. Select your procedure from the list bel ow
to find out which bhospitals gualify for the hospital safety incentive:

Current Benefit Year Mewve Benefit Year
July 1, 2004 thru June 30, 2005 Beginning July 1, 2005

e Abdominal Sorfic Aneurysm e Abhdominal Sorfic Aneury sm
- Coronary artery Bypass Graft - Coronary Sartery Bypass Graft
e FEsophagectomy = Esophagectomy
s«  High-risk Delivery s«  High-risk Delivery
o Ezpected birth weight less than o Expected birth weight less than
1500 gram s, 1500 gram s,
o Gestational age less than 32 o Gestabonal age less than 32
wesks or wesks or
o Prenatal diagnosis of moajor o Prenatal diagnosis of major
congenital anormaly congenital anormaly
- Pancreatic Resection e« Pancreabdc Resection
- Percutaneous Coronary Inkery ention - Percutaneous Coronary Interyention

Al other medically necessary inpatient and outpatient services must be billed by a hospital
that mests both the CPOE and IPS standards in aorder for the 100% hospital safety incentive to
apply . Select the link below to find hospitals that gualify for the 100% hospital safety
incentive,

Current Benefit Year Neve Benefit Year
July 1, 2004 thru June 30, 2005 Beginning July 1, 2005

- CPOE and IPS Hospitals « CPOE and IPS Hospitals




Conceptual Framework for Studying
Tiered Hospital Benefit Programs

Factors Influencing Consumer’s Health Care Choices

Factors Influencing Hospital Choice
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i
WBoeing Study Key Takeaways

« If physician-patient relationships dominate and physician hospital
privileges are limited, then a financial incentive geared towards

consumers may have little impact

— More effective alternative approaches may include hospital or physician
incentives

« What dollar amount would it take to get patients to consider doctor and
hospital switching?
— Study was not designed to answer this question

* What is the optimal timing of incentive program implementation when
few providers meet the preferred tier initially?
— From the plan, employer, and payer perspectives

— Choices must be convenient for patients and include a significant number
of physicians as in the CABG example



Market Based Efforts to “Align Incentives”
Example of a Simple Supply Chain Adapted from Porter

Raw Material \ > > Retail Book > Customers
Suppliers RS — Publisher < Stores -
(Authors,
Advertisers) hecsccces .o oroooee cece ooecoes coee
= < _________________ 40 00 0000OC0COOOGOIOOSNOIOS
Product Flow Payment Flow Purchase
Decision

*Source: Michael E. Porter. Competitive Advantage: Creating and Sustaining Superior Performance. Copyright 1985, 1999. Adapted with
permission of the Free Press, a division of Simon and Schuster.




A Simplified Health System Supply Chain from a
Payer's Perspective

Specialist \¢ _
Physician )
/ | Hospital -\ 8 B
Sl N cend - HMO- X T Employer /
/ S -t Insurance Plan 1A&)J Public Payer
. rISK varies XXX
/ (risk varies)
E&F Co
/
RV ;
. 7
ly . !
) / . I
7, !
.,’ . ’/’ I
/ A ,
Primary Patient/ I [
E Care ....................D.&...F..... BenefICIary ._._.;-_._.
Doctors 4
€ — = — <ocoooooooo 4------------ > 000 mm s mm s o= >
Agent Purchase Purchase Payment Flow Service & Product Employer’'s

Decision Decision Flows Return on Investment




Health Care Excellence == Cost Sav

« Empirical studies and actuarial research

 Adherence to evidence-based clinical guidelines results in:

— Improved patient health

— Improved productivity and reduced absenteeism

— Reduced overall health care costs

— E.g., Diabetes care excellence == $300-$400 per pt cost savings

« Concept behind Bridges to Excellence
— Give Y2 of projected cost savings per patient to physicians as reward
for health care excellence
— Reward to these top physicians will incentivize other physicians to
change practice patterns

O THOIVISON

’ Copyright 2004 Thomson Medstat MED|ST AT -




Employer (Payor) Perspective:

Improved Effectiveness Leads to Cost S

Greater

Incentives =p Effectiveness

$

Healthier Cost
=p Patients ==» Savings

Preventive Screening
Disease Management

Clinical Information
Systems

Fewer Complications Reduced Health

_ Care Costs
Fewer Medical Errors

Increased
Productivity

THOIVISON

S

Copyright 2004 Thomson Medstat MEDSTAT




“Theory ofi Change™ and Logic
Medell Development

A graphic depiction of the seguence of Interventiens and
the expected effiect of those activities

Helpiiuifnrclaniying expectations regarding cause and

effiect” andi In Beling more explicit abeut assumptions and
Uncertamy,

Useful for explaining the 1ogic” off recemmendations: te
stakenolders

Examples
s AF4Q
s North Caroelina Regienall Quality’ Improvement Preject



AF4Q Evaluation: Logic Model

Site Visits
Governance ' . . ’
) Strategies & Activities ] Change
Process ) )
] ]
) Purchat ’
" Payer ’
] Incentives )
] ]
[ Consumer [
. Engagement [
Community ’ P
Coalition Building v L e e Patient *
i ] Activation
and Collaboration - CHRONIC
- Employers P T ]
e Reporting CARE
- Ll Initiatives '
- Public purchasers
 Insurens - Care . OUTCOMES
Management #
- Consumers .
- Providers : Quality Improvemesnt )
Improvement
" Initiatives "
] ]
] Purchaser/ ]
] Payer ]
» Incentives ]
Interplay ’ ’
Convening Leadership ’ AFAD Frocess Behavioral ’ Cutcomes
Coalescer(ce Team ’ Interventions Changes Responses " Sustainability
Members ’ "
] ]
“Alliance” Case Alliance
Studies




Evaluation level

RQl
Partnership

Quality
Improvement
Strategies

Evidence-Based
Practices and
Measures
&

Health Information
Technology

Continuous
Quality
Improvement

Chronic Care
Delivery
System

Version: 10_5_07

North Carolina RQIl Logic Model
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Examples of Ol Efforts frem Other
States and Communities

Examplesimay e usettiifior the Delivery.
System Committee and the Quality
Instituie Work Greup

Note: the: diversity, off approaches, Including
Varation 1N demains, care types,

previders, Ol strategies and @I
eliganizatiens

Local market and historical context are
Very impertant!

= Physician practice organization;in win Cities,
NANI



Pacitic Business Group on Health-
At a Glance

Typology: Purchaser group
Primary strategy: The “market”

FOcCuUs:

m Domain: Safety, provision of evidence based
care, cost

m Care type: Acute care, ambulatory care
m Unit: Hospitals, physicians, health plans



Pacitic Business Group on Health-
History

The Pacific Business Group on Health (PBGH)
formed in 1989

Business coalition of 50 purchasers that seeks to
Improve the quality and availability of health care
while moderating cost

Members spend nearly $10 billion annually to
provide health care coverage to more than 3
million employees, retirees and dependents

PBGH is a 501(c)3 corporation




Pacitic Business Group on Health
Activities

Transparency

m Medical Groups and Physicians- Promote advancements in provider
performance reporting through work with the Integrated Healthcare
Associations Pay-For-Performance project and through Physician
Measurement efforts. The latter includes designation as one of six
national pilots to work with Centers for Medicare & Medicaid Services
(CMS) and the AQA Alliance to pilot the collection and reporting of
physician-level performance information.

m Hospitals- The Leapfrog Patient Safety Initiative is focused on
encouraging consumer decision-making at the hospital level. Health
plans have played an important role in encouraging hospitals to
participate in this effort, and doctors will have a key role in advising their
patient's on hospital choice.

m Health Plans/Medical Groups- The California Healthcare Quality
Report Card provides standardized, comparative information on health
plans. Since 2001, PBGH has served as a vendor, providing technical
expertise and helping the Office of the Patient Advocate build on existing
tested measures rather than start from scratch.




Pacitic Business Group on Health
Activities

Quality Measurement and Improvement

m Disease Management Effectiveness Program-
Evaluates existing disease management programs
against criteria endorsed by national experts.

m The Silicon Valley e-Health Pilots- Seek to enhance
patient-doctor communication and tested new ways to
reimburse physicians for e-visits.

m CALINX, the California Information Exchange-
Effort by California purchasers, plans and providers to
collaborate in the development of standards for the
exchange of health care information.



Pacitic Business Group on Health
Activities

Policy Development & Advocacy — Areas of
Focus
m Care quality measurement

m Provide consumer with useful quality and price
Information

m Reward providers for doing a better job
m Adopt health information technology

m Re-engineer how care is delivered

m Reduce disparities in quality of care

m Building healthcare value



Institute for Clinical Systems
Improvement (ICSI)- At a glance

Typology: Provider group (with health
plan funding)

Primary strategies: Clinical quality
Improvement

FOcCus:

m Domain : Provision of evidence based care
m Care type: Ambulatory care
m Unit of focus: Providers




Institute for Clinical Systems Improvement-
History

An independent, non-profit organization
that facilitates collaboration on health care
quality improvement by medical groups,
hospitals and health plans in Minnesota

Founded in 1993 by HealthPartners
Medical Group, Mayo Clinic and Park
Nicollet Health Services

Has 62 members and is funded by all six
Minnesota health plans. The combined
medical groups and hospital systems
represent more than 7,600 physicians



Institute for Clinical Systems Improvement-
Activities

Scientific Groundwork for Health Care

m Clinicians from member organizations survey scientific
literature and draft health care recommendations based on
the best available evidence

m Subjected to an intensive review process that involves
physicians and other health care professionals from ICSI
member organizations before they are made available for
general use

m Examples
Care Guidelines
Order sets and protocols
Technology Assessments




Institute for Clinical Systems Improvement-
Activities

Support for Improvement

m Events, tools and offerings of support to ICSI member
organizations used to aid members in quality
Improvement structure, knowledge, and progress
towards achieving their aims

m Examples
Patient Education Resources

Disease-specific education materials developed by ICSI
member groups that may be downloaded and
distributed

Summary Reports

Documentation of strategies and lessons learned within
participating member organizations in the improvement
of a process of care, clinical outcome, satisfaction of
care, or waste reduction



Institute tfor Clinical Systems Improvement-
Activities

Summary Reports Examples

m Chest Pain (Acute) Initiative at Park Nicollet Health
Services

m Colon Cancer Screening Rate Improvement at
CentraCare

m Advanced Access in a Multi-Specialty Group (RiverWay
Clinics)

m Advanced Access Changes to Improve Mammography
Waiting Time & Rates at North Clinic

m Access to Care Improvement at Four Medical Groups




Pittsburgh Regional Health Initiative
(PRHI)- At a glance

Typology: Multistakeholder group
Primary strategies: Mixed: Market and
clinical quality improvement

Focus:

m Domain: Safety, provision of evidence-based-
care

m Care type: Ambulatory care, Acute care
m Unit: Physicians, hospitals, nurses




Pittsburgh Regional Health Initiative —
History and Structure

Regional consortium of medical, business, and
civic leaders to address healthcare safety and
quality improvement as a social and business
Imperative

Includes the institutions and individuals that
provide, purchase, insure and support healthcare
services in the Pittsburgh region

Nonprofit operating arm of the Jewish Healthcare
Foundation with funding from local corporations,
foundations, health plans and government
contracts and grants




Pittsburgh Regional Health Initiative -
Activities

Perfecting Patient Care (PPC)

m Using the Toyota Production System as a model, PRHI
developed a quality improvement method for clinical
settings

m Aims to eliminate errors, inefficiency and waste In
complex systems through continuous improvement and
standardization of work practices

Supported much of the ground work for PA’s Hospital
Acquired Infection reporting system, including ROI analysis

m Practices are taught at an ‘open university’ or as on-site
customized training



Pittsburgh Regional Health Initiative -
Activities

Chronic Care Improvement

PRHI has been dedicated to improving the delivery of
chronic care since 2000, when it commissioned region-
specific data on diabetes indicators for Southwestern
Pennsylvania

Two working groups, representing multiple stakeholders,
formed around Diabetes and Depression to study the
data and take action

As they explored how to improve the delivery of care to
people with those two conditions, they quickly
discovered that the barriers to be removed were
common to both disease states.

By 2003 the two groups had combined into one: the
Chronic Care Model Action Group

Efforts in 2007 turned to one of the most enduring
barriers: the current payment system for healthcare
delivery



Pennsylvania Health Care Cost Containment

Council (PHC4)- At a glance

Typology: State government
Primary strategies: The “market”

FOcCuUs:

m Domain: Provision of evidence-based-care,
safety, cost, equity

m Care type: Ambulatory, acute care, efficiency

m Unit of focus: Providers, hospitals, health
plans



Pennsylvania Health Care Cost
Containment Council - History

Independent state agency, formed under

Pennsylvania statute (Act 89, as amended
oy Act 14)

Responsible for addressing the problem of
escalating health costs, ensuring the
quality of health care, and increasing
access for all citizens regardless of ability
to pay

Funded through the Pennsylvania state
budget and receives revenue through the
sale of its data to health care stakeholders




Pennsylvania Health Care Cost
Containment Council - History

Strategy to contain costs is to stimulate
competition in the health care market by:

m Providing comparative information about the
most efficient and effective health care
providers to individual consumers and group
purchasers of health services

m Providing information to health care providers
that they can use to identify opportunities to
contain costs and improve the quality of care
they deliver



Pennsylvania Health Care Cost
Containment Council - Activities

Responsibilities

m Collect, analyze and make available to the
public data about the cost and quality of health
care Iin Pennsylvania

m Study, upon request, the issue of access to
care for those Pennsylvanians who are
uninsured

m Review and make recommendations about
proposed or existing mandated health
Insurance benefits upon request of the
legislative or executive branches of the
Commonwealth



Pennsylvania Health Care Cost
Containment Council - Activities

Data Collection

m Collects over 3.8 million inpatient hospital
discharge and ambulatory/outpatient
procedure records each year from hospitals

and freestanding ambulatory surgery centers
In Pennsylvania

m Data is collected on a quarterly basis

m Collects data from managed care plans on a
voluntary basis



Pennsylvania Health Care Cost
Containment Council - Activities

Examples of Reports

m Hospital Performance Report 2006

m Choosing a Medicare Advantage Plan for 2008
m Hospital Financial Analysis 2006

m Cardiac Surgery in Pennsylvania 2005

m PHC4 Research Brief - Clostridium difficile
Infections in Pennsylvania Hospitals
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Cardiac Surgery in Pennsylvania 2005
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Symbol Legend
. Significantly higher than the expected rate.

@ mat significantly different than the expected rate.
O Significanthy lower than the expected rate.

MR Mot Reported (too fewe cases).
Conemaugh Yalley Memarial
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Cases Hospital 30 - Day 7-Day 30 - Day
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Conemaugh Valley Memorial

CABG without Valve 309 O ® ® ® 43 $62,053
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Quality Improvement Organizations (QIOs)-
At a glance

Typology: Federal government
Primary strategies: Clinical quality
Improvement

Focus:

m Domain: Provision of evidence-based-care,
safety, cost, access

m Care type: Ambulatory care, acute care

m Unit of focus: Providers, hospitals, health
plans




Quality Improvement Organizations

QI10s work with consumers and physicians,
hospitals, and other caregivers to refine care
delivery systems to make sure patients get the
right care at the right time, particularly patients
from underserved populations

The Program also safeguards the integrity of the
Medicare Trust Fund by ensuring that payment is
made only for medically necessary services, and
Investigates beneficiary complaints about quality
of care




Quality Improvement Organizations
Activities

The 9t Round SOW work themes:
m Beneficiaries protection (case review)
m Prevention
m Patient safety
m Care coordination/patient pathways
m The six IOM QI domains

Cross-cutting themes:

m Promoting the use of health information technology and
electronic health records

m Reducing health care disparities
m Emphasizing value in health care




Important Natienall Trenads

here are lets off Impertant actvities and changes
nappening natienally vy puklic. and private: entities that
are Impoertant te Understand as yeu develop the plan for
Oregon’srQuality’ Improvement Institute

Examples
s NOE and QASC
DHHS’ “Value Exchanges™
CVIS" P4k
Advanced Medicall Heme

RWJIE's “Aligning Eorces fer Quality” and ‘Regional Market
Strategy:

s CHCS' Regional Quality lInitiative



Measure Development : National

Quality Forum (NQF)

Private, not-for-profit membership
organization created to develop and
Implement a national strategy for
healthcare quality measurement and
reporting.

Primary function is to “endorse” national
quality measure




National Quality Forum-
Activities

0 Examples of endorsed measures:

m Acute care
Cross cutting measures
Clinician level measures
Condition specific measures
Patient experience
Safety

m Ambulatory care
Condition specific measures

Patient experience
Prevention measures

Note: See http://www.qualityforum.org/pdf/IsEndorsedStandardsALLIO8-14-07corrected.pdf for full list

of acute care and ambulatory care measures



http://www.qualityforum.org/pdf/lsEndorsedStandardsALL08-14-07corrected.pdf

National Quality Forum-
Other Priority Areas

Also developing measures and standards for
(examples):

m Cancer care

Health IT structural measures
Emergency care

Home health care patient experience
Immunization quality

Therapeutic drug management
Laboratory medicine communication
Nursing-sensitive care




DHHS: Value Driven Health) Care
Initiative

EStablishied In respense to, August, 2006 executive erder
calling fier Increased guality, efficiency within healthcane

system

FOUI COrnerstones:

s Interoperable Health Information: Fechnology.
(Healthy IF Stanadards)

s Vieasure: andl Pullishr Quality: Infermation
(Quality Standarads)

x Veasure and PublisirPrice: Informaton (Prce
Stanadards)

-PromotedHQuaIlt and Efficiency off Care

Source: D?a{tme t of Health a Service: ue Driven Health Care Home, availa

(Incentivesy s~



http://www.hhs.gov/valuedriven/

“\alue Exchanges™

Multistakehoelder organizations that BHNG togethier
pUrchasers, providers, healtn plamns, consumers toe
advance fieur cornerstones; off Value Diven; Healuh Care

Initiativen local communities

Align variedl strategies, interests of multiple: community
players

“Eermally” recegnized By DHESI via application pProcess
Can participate i “Learning Network” through AgGency/

for Healthecane Research and @uality: (AHR®) ter support
thelrr werk

Source: Department of Health and Human Service: Value Driven Health Care Home, available at:
, Accessed July 31, 2007.


http://www.hhs.gov/valuedriven/

CMS Hospital Value-Based Purchasing

Proposal announced April, 2007

Starting in October 1, 2008, proposed to
replace present pay-for-reporting
structure

All hospitals eligible to receive a specified
percent of payment based on performance

Incentive system based on performance
and improvement

DHHS, “Hospital Value Based Purchasing,” available

athttp://www.cms.hhs.gov/AcutelnpatientPPS/downloads/Hospital VBPOptions.pdf, accessed July 31,
2007.




CMS Physician Quality Reporting
Initiative (PQRI)

Medicare physician pay for reporting program
Starting July 1, 2007 physicians can earn 1.5%
bonus for reporting quality

CMS pay-for-reporting programs tend to be
precursor to pay-for-performance programs

Source: Centers for Medicare and Medicaid Setvices, available at:
http://www.cms.hhs.gov/PQRI/, accessed July 31, 2007.



http://www.cms.hhs.gov/PQRI/

CMS Premier Demonstration

Initiated in March 2003
260 hospitals report on 33 measures

Payments/Penalties

m Hospitals performing in top two deciles receive
1-2%

m Underperformers penalized 1-2% of Medicare
payment
m Payments average $72,000 per hospital

Demonstration has been extended for
three more years

Source: Premier, Inc., available at: http://www.premietinc.com, accessed July 31,
2007.



http://www.premierinc.com/

RW]J Aligning Forces for Quality (AF4Q)

Grants provided to communities to align
Key forces, including health care
oroviders, health care purchasers, and

nealth care consumers

Alliances work on three activities:
m Quality improvement

m Quality reporting

m Consumer engagement

Expanding focus to include inpatient care,
nursing, and disparities in 2008

Quality Corporation in Oregon is one of 14
selected communities




Advanced Medical Home

American Collegerofi Physicians (2006) calls for veluntary.
certification anel recognition of primany. care and
specialty medical practices as “advanced medical heme*

“Advanced medical homer acknowledges that the: est
guality’ ofi care IS previded net inr episedic; Iliness:
erented, complami-hased cane -- Ut througir patient-
centered, phaysician-guided, cost=efficient;, longitudinal
care that encempasses and values boeth the: art and
science off medicine.”

Source: American College of Physicians, The Advanced Medical Home: A
Patient-Centered, Physician-Guided Model of Health Care, 2006.




Key Attributes

Care Model: Organize the delivery ofi care for all patients
according te the Wagner's: Care Vodel

Patient CenterediCare: Coordinate care i partnership with
pavent and amily.

Enhanced Access— Provide convenient access not only: through
face-te-face visits bui alse via telephone, email, and ether modes
ol communication

Evidence Based Care: Adept and utilize off evidence based care
and decisien support toels

Seli=Management Support: Help patients perform seli-
management and provide resources to do so

Patient Tiracking: Adopt andi implement ofi health infermmation
teclinelogy. ter promote guality: of care

Perienmance Feediback: Participate In pregrams that' previde
feedback on the performance of the practice and the providers

Source: American College of Physicians, The Advanced Medical Home: A
Patient-Centered, Physician-Guided Model of Health Care, 2006.




Conclusion

here Is noe “sliver hullet™
IHow! best te compliment existing QI efforts i Oregen,
and the policy mandate: te change?

= Furtherexamine QI inventory to assess areasi of overiap and
categorize strategjes

a Build on existing alignment strategies
s ‘Bricks & Mortar® vs. ‘Virtual” Institute?

Impoertance: of efficiency: eEXpPectatiens
s How s value defined?

he iImportance of itheamental reimlursement change?

Pllot studies and researchi cani be Impertant teols
s But reguires a longer time horizon
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