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A Question to Consider…
• Can hospitals be “motivated, inspired, forced, etc.” 

to provide high quality of care? If so, how?  

– Link payments directly to data reporting and quality measures 
(yesterday’s presentation)

• Do NOT pay for poor care up front

• Do NOT pay for poor outcomes at the end

– Make outcomes data public and let the “market” workMake outcomes data public and let the market  work 
(today’s focus)
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DRG Uses Have Evolved Over Time

Original use for financing, but today DRGs are being used 
for more and more both in and out of the U.S. 

Hospital clinical and financial decision-making

Physician comparative statistics and provider profiling

Quality of care comparisons at the hospital, local, state, and 
national level

Benchmarking

Development of “report cards” and other comparative level 
information for patients to use to make informed decisions

Medicare’s Quality of Care Vision and Goals
• Vision: Patient-centered, high quality care delivered efficiently.

• Goals: 
– Safety: where care doesn’t harm patients

– Effectiveness: where care is evidence-based and outcomes-driven to 
better manage diseases and prevent complications from them

– Smooth Transitions of Care: where care is well-coordinated across 
different providers and settings

– Transparency: where information is used by patients and providers to 
guide decision-making and quality improvement efforts, respectively

Effi i h d t i i lit d– Efficiency: where resources are used to maximize quality and 
minimize waste.

– Eliminating Disparities: where quality care is reliably received 
regardless of geography, race, income, language, or diagnosis.

• Referenced from www.cms.hhs.gov report titled: “Roadmap for Quality 
Measurement in the Traditional Medicare Fee-for-Service Program”.
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Current Medicare Quality Measure 
Environment

• Medicare tracks a number of quality related measures and 
makes some of them publicly available

– Hospital inpatient and outpatient; about 60 measures

– Physician Quality Reporting Initiative– about 153 measures 

– Nursing Home – about 19 measures 

– Home Health – about 12 measures

– Dialysis (End Stage Renal Disease or ESRD) – about 22Dialysis (End Stage Renal Disease, or ESRD) about 22 
measures

Transparency in the Medicare Program Through 
Publicly Available Comparative Data

• Hospital Compare is a consumer-oriented, user-friendly website, 
released in 2005; Created by Medicare in association with the 
Hospital Quality Alliance (HQA), which consists of organizations 
that represent consumers, hospitals, doctors, employers, accrediting 
organizations, and Federal agencies. 

• As of March 2008, Medicare began posting cost information in 
addition to quality metrics on Hospital Compare

• Hospital Compare information is updated quarterly and can beHospital Compare information is updated quarterly and can be 
downloaded at: www.HospitalCompare.hhs.gov
– http://www.hospitalcompare.hhs.gov/Hospital/Search/Welcome.asp?version=

default&browser=Firefox|3|WinXP&language=English&defaultstatus=0&MB
PProviderID=&TargetPage=&ComingFromMBP=&CookiesEnabledStatus=&
TID=&StateAbbr=&ZIP=&State=&pagelist=Home
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27 Measures of Inpatient Care Made 
Transparent on the Hospital Compare Website

• Hospital Compare reports on 27 measures of hospital quality of care 
in the areas of heart attack, heart failure, pneumonia, and the 
prevention of surgical infections. 

– 24 clinical processes of care and 3 clinical outcomes measures

– 10 patient experience of care topics are covered

– New patient survey information on patient experience of care also 
available now

• Consumers now have access to the information they need to makeConsumers now have access to the information they need to make 
effective decisions about the quality and value of health care 
available to them through local hospitals

• Indirect financial and non-financial incentives being created through 
public reporting and transparency – the market at work! 

Using the Hospital Compare Website
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Go online and Test the Hospital Compare Site
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Using the Hospital Compare 
Website (cont)
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Other Measures on the Hospital 
Compare Website

• For nursing home care, beneficiaries can compare 19 quality 
measures. 

• In December 2008, Medicare released quality ratings for 15,800 
nursing homes. Facilities were assigned star ratings from a low 
of one star to a high of five stars based on health inspection 
surveys, staffing information, and quality of care measures. 

• In another transparency initiative in 2008 Medicare posted theIn another transparency initiative, in 2008, Medicare posted the 
names of 52 poor performing nursing homes on its website. 

http://www.medicare.gov/NHCompare/home.asp
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Aligning Forces For Quality (AF4Q)

• A Robert Wood Johnson Foundation (RWJF) Initiative first 
launched in 2006 as an effort to help communities build health 

h i dcare systems where none existed. 

• AF4Q believes that measuring and reporting on health care, if 
done right, can:
– help providers improve their own ability to deliver quality care

– help providers measure and publicly report their performance

help patients and consumers understand their vital role in recognizing– help patients and consumers understand their vital role in recognizing 
and demanding high-quality care.

• AF4Q sets priorities but let’s each community innovate to 
achieve results
– Ex 1: Measurement and transparency in Minnesota 

Aligning Forces For Quality (AF4Q)
• In the following 15 

communities, AF4Q seeks to 
lift the quality of health and 
health care by teaming up with 
those who get care give carethose who get care, give care 
and pay for care. 

– Albuquerque, N.M.,  
Cincinnati, Ohio, Cleveland, 
Ohio, Detroit, Michigan, 
Humboldt County, California, 
Kansas City Missouri MaineKansas City, Missouri, Maine, 
Memphis, Tennessee, 
Minnesota, Puget Sound, 
Washington, South Central, 
Pennsylvania, West Michigan, 
Western New York, 
Willamette Valley, Oregon, 
and Wisconsin.
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Measurement and Transparency: State Level 
Innovation in Minnesota 

• Minnesota Community Measurement is a community-
based nonprofit organization dedicated to improving the 
quality of health care in Minnesota and surroundingquality of health care in Minnesota and surrounding 
communities. 

– Collect health care performance data on clinics and publicly 
report results. 

– Provide information to consumers that they can use to make 
health care decisions. 

– Provide information to physicians so they can improve the 
care they deliver.

– Provide information to policy makers, employers and others 
who are concerned with the quality and costs of health care. 

Example of State Level Innovation: 
Transparency in Minnesota

• Minnesota HealthScores
Developed based on data provided by Minnesota health plans as well 
as data submitted directly by more than 300 medical clinics. Minnesota 
H lthS i it t d b di l d li iHealthScores is a community asset, used by medical groups and clinics 
to improve patient care, by employers and patients as vital information 
about the cost and quality of health care services, and by health plans 
for their pay-for-performance programs. 
http://www.mnhealthscores.org/?p=home

• The D5 for Diabetes
Th D5 i t f fi t t t l th t h hi d t thThe D5 is a set of five treatment goals that when achieved together 
represent the gold standard for managing diabetes. Reaching all five 
goals greatly reduces a patient's risk for the cardiovascular problems 
associated with diabetes. The D5 Web site is targeted to diabetes 
patients to encourage them to learn about the five goals and work with 
their health care team to achieve them. http://www.thed5.org/
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MN HealthScores
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MN HealthScores

MN HealthScores
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State Level Innovation Through 
Transparency

The D5
• People with diabetes can work together with their 

health care providers to manage the disease. 

• Goals based on clinical guidelines developed by 
the Institute for Clinical Systems Improvement 
and the American Diabetes Association. 

• D5 goals most critical for preventing dangerous 
cardiovascular complications associated. 

• D5 focuses on the five goals that have the greatest 
health impact. 

• People who achieve the D5 greatly reduce 
their risk of heart attack, blood vessel 
damage and other cardiovascular diseases. 

• Patients achieving the D5 also experience 
fewer problems with their kidneys, eyes and 
nervous system. 

. 
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D5 Clinic Comparison Example
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The Road Ahead: 
Transparency and Patient Driven 

Healthcare

What’s Changed?
Recognition that we need to move from data collection to improved outcomes!

• From: Envisioning the Roadmap for Hospital Quality Reporting, A report by Booz 
Allen Hamilton for the AHA, FAH, and AAMC, June 2006
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Can Patients Drive Change? 
• They already are by being armed with more 

information when they interact with healthcare 
providersp

• Patients are online, looking for information on the cost 
and quality of healthcare services…even the Medicare 
population (primarily over 65)

• Social marketing efforts, like Facebook and Twitter 
have a large following including the Medicare eligible 
population

Summary

• Transparency is at the heart of many of the healthcare 
initiatives and reforms underway in the U.S.

• Placing patients in the center of reform efforts is key

• U.S. Federal government initiatives related to health 
information technology and the electronic health record 
can help facilitate patients having even more information 
and power over their own healthcare servicesand power over their own healthcare services

• Data is information and information is power but it has to 
be used carefully
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Website References on Quality of Care 
Initiative Underway in the U.S.

 Hospital Quality Alliance; 
www.hospitalqualityalliance.org/hospitalqualityalliance/resources/resources_
page.htmlp g

 CMS: www.cms.hhs.gov

 Stand for Quality: http://www.standforquality.org/

 National Priorities Partnership: www.nationalprioritiespartnership.org

 Minnesota Community Measurement :  
http://www.mncm.org/site/?page=our_work&view=3

 Robert Wood Johnson Foundation Aligning Forces for Quality: g g Q y
http://www.rwjf.org/qualityequality/af4q/about.jsp

Thank You and 
Questions and Answers

Presented By:

Jugna Shah, MPH

President of Nimitt Consulting Inc.

2038 18th Street NW #403

Washington, DC 20009

Phone:    215-888-6037

F 208 460 6613Fax:        208-460-6613 

E-mail:  jugna@nimitt.com

Web:    www.nimitt.com
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