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#1. Common Definitions Of Health Care
Quality

Doing the right thing, at the right time, in the right
way, for the right person---and having the best
possible results. - AHRQ

The degree to which health services for individuals
and populations increase the likelihood of desired
health outcomes and are consistent with current
professional knowledge. Health care should be safe,
effective, patient-centered, timely, efficient and
equitable. —-IOM
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#2. Health Care Quality in the US is not
good enough

Patients receive the proper diagnosis and care only about
55 percent of the time.

Wide variations in health care quality, access, and
outcomes persist.

Medical errors third leading cause of death in US.




Q: How many quality measures are In
use today?
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#3. We have a LOT of quality measures

« National Quality Forum (NQF) has endorsed over
700 measures

« But payers, including CMS, use non-endorsed
measures as well, so the total likely exceeds 1,000

« Survey of large commercial plans shows
tremendous variety of measures in use

Source: A. Higgins, “Provider Performance Measures in Private and Public Programs: Achieving Meaningful Alignment with 5
Flexibility to Innovate,” Health Affairs 32, no. 8 (2013)



Health Plans’ Use Of Performance Measures, By

Type Of Measure

Cost of care
3% 5%
Structural
6%

Patient experience
6%

Utilization
11%

Outcome
19%

Source: Higgins A et al. Health Aff 2013;32:1453-1461

©2013 by Project HOPE - The People-to-People Health Foundation, Inc.

Other

Process
50%

Health Affairs
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#4. Worth Mentioning: These are NOT signals of
better quality

More Care
The U.S. spends up to one-third of its health care
dollars on medical services that do nothing to improve our
health—and which may even be harmful.

Higher Prices

Massachusetts Attorney General found commercial
health plans do not pay for care based on value or
guality. Instead, prices reflect the relative market leverage
of health insurers and health providers.

Sources: The Healthcare Imperative: Lowering Costs and Improving Outcomes: Workshop Series Summary, Institute of
Medicine, 2010; Massachusetts Office of the Attorney General, Examination of Health Care Cost Trends and Cost Drivers ,

June 22, 2011.
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#5 Little research showing which
measures are effective

Outcomes rarely correlated to measure use OR used
as a measure.

ACA required an evaluation of measures used by CMS.
They found:

« A positive relationship was found between
performance on a limited number of CMS
measures and positive patient outcomes; however,
the effects were variable, and a small number of
process measures were estimated to have an
impact on the health of the eligible Medicare
population.

Source: 2015 National Impact Assessment of the Centers for Medicare & Medicaid Services (CMS) | 8

Quality Measures Report
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#6. Many would say: we have a long
way to go in quality measurement

« Many important quality measures available today have
not been widely or consistently implemented.

« We lack robust quality measures for many important
aspects of health care.

« We don’t have reliable, widely available quality
measures for most of the things that really matter to
patients, like the experience of care for patients like
them, or measures related to their outcomes like how
well they can function, work, and undertake their
activities of daily life.

Source: Improving Health Care Quality: The Path Forward, Mark B. McClellan, 9
Senate testimony, 2013
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Often a Limited Number of Things Are
Measured

Commonly used measures focus on:
 cardiovascular conditions,
 diabetes,

* preventive services, and

« patient safety

What if we care about cancer treatment?

Source: A. Higgins, “Provider Performance Measures in Private and Public Programs: Achieving Meaningful Alignment with
Flexibility to Innovate,” Health Affairs 32, no. 8 (2013).
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VTR Institute Of Medicine steps into the debate
—_— with a framework for measuring health
aaB N
Iy
f;;’f'ﬁ' Vital Signs: Core Metrics for Health and Health Care

tm\j‘é}/ Progress

four domains:
 healthy people,
« care quality,
 care cost and

« engaged people



http://www.iom.edu/Reports/2015/Vital-Signs-Core-Metrics.aspx
http://www.iom.edu/Reports/2015/Vital-Signs-Core-Metrics.aspx
http://www.iom.edu/Reports/2015/Vital-Signs-Core-Metrics.aspx
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#7. Key actors in quality measurement
and assessment

National Quality
Forum

National Committee
for Quality
Assurance

Joint Commission

Leap Frog

NQF

NCQA

Sets national priorities and goals for
performance improvement; endorses
national consensus standards

Assesses and reports on the quality of
managed care plans

Nationally recognized accreditation agency
for hospitals, managed care entities and
other types of healthcare facilities

Known for hospital survey, a non-profit group
that seeks to mobilize employer purchasing
power to improve health care safety, quality

and customer value.
| 12



AN ILLUSTRATIVE EXAMPLE
NATIONAL QUALITY FORLIM Lifecycle of a Performance Measure:

Depression Remission at & months

PREVALEMCE OF DISEASE ASSESSMENT TOOL LOCAL INITIATIVE

The (APA) American Psychlatric An avallable standardized MM Community Measurement
Aszoclation has data that show 1in 10 tool Is used ko assess developed and tested a way to
are depressed. There are evidence- prevalence and severity of measure whether a patient’s
based treatrments that can lead to depression for a given depression |5 In remisskon &
remission of symptoms. population. manths after treatment.
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# 8. Key Quality Data Sets

O N T

Health Plan
Employer
Data and
Information
Set

Consumer
Assessment
of Health
Plans

HEDIS

CAHPS

Performance measures for
analyzing the quality of
managed care plans. Data
are collected

through surveys, medical
charts and insurance claims,
office visits and procedures.

a series of patient surveys
rating health care
experiences

NCQA

CAHPS
Consortium,
overseen by
AHRQ

14
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#9. Actions That Improve Health Care
Quality

Availability of Clinical Practice Guidelines
« Dartmouth study: practice variation much more
common when there were not well-established
practice guidelines. In cases where guidelines
existed, practitioners across the country consistently
delivered the same, high-quality care.

Pay-for-performance
« financially reward providers for meeting
predetermined performance measures

Public Reporting

15
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#10. Insufficient CER data undermines
our ability to get to quality

« Comparative effectiveness research (CER) answers
guestions about how well alternative medical
treatments work.

« Examining a range of studies, the Institute of Medicine
estimates that roughly half of the treatments delivered
today are without clear evidence of effectiveness.

For more: http://www.healthcarevaluehub.org/improving-
value/browse-strategy/comparative-effectiveness-research/

16


http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
http://www.healthcarevaluehub.org/improving-value/browse-strategy/comparative-effectiveness-research/
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Key Resources for You:

« Coming up at NOLA:
« Getting to usable quality measures
« Addressing disparities

* On the Hub website:
« Slides
* Mini-glossary
« Medical Harm: A Taxonomy
« Backgrounders from FUSA and more!
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Types of Medical Harm and How They Overlap

Medical Errors
(includes diagnostic errors and
errors that cause minor harm)

Medication
Errors

Serious Reportable Errors
(also known as Never Events)

Health
Care-Acquired
Conditions

Notes: Graphic excludes benign errors and near misses that don’t cause harm. As noted in Table 1, poor reporting of harm
makes it difficult to gauge the relative frequency of each type of harm.

Source: Medical Harm: A Taxonomy, Consumers Union, November 2015

Register for our Dec. 11 webinar on the Taxonomy of Medical Harm: 18
healthcarevaluehub.org/events !




Up Next: CMS ties it all together in
their value purchasing program




Extra stuff on:

Engaging Consumers on Quality (in
case It comes up in Q&A)




ConsumersUnion’ N
HEALTH CARE VALUE HUB @ O

Consumers Care Deeply About Health
Care Costs But Most Believe That
Quality is Uniform and High

Engaging -
Consumers feel strongly that “someone” Consumers on -
— probably a government entity - should Health Care Cost |~
address high health care costs. and Value Issues | ==~

September 2014

But they must be persuaded that we
have a quality problem.

ConsumersUnion

OOOOOOOOOOOOOOOOOOOOOO MER REPORTS

Report available at: http://consumersunion.org/consumer-views-on-health-costs-quality-and-reforms/ | 21
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Quality of health care is not top-of-mind

Consumers think about quality in terms of their own
doctor and office staff, focusing on “softer” side of
practice: communication style of staff, “listens to me,” and
wait time.

Believe clinical quality is high and uniform.

Mostly unaware of measures such as hospital infection
rates, adherence to evidenced-based protocols, HEDIS,
CAHPS or any common metrics that a policymaker or
accreditation body might use.
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Are we speaking the same language?

Patient:
Bedside manner
Listens to me
Up on latest
research

“Experts:”
HEDIS
CAHPS
accreditation

Small

Overlap
?




HEALTH CARE VALUE HUB 00

Why is it important to know consumers’
attitudes?

Consumers’ Frame of
Reference for topic

Consumers’ Frame of
Reference for topic 2

24
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Hospitals Can Be Dangerous

More than 70,000

Almost 10,000
People Killed by People Killed by
Drunk Drivers Hospital-Acquired Infections

2011 2011

Every year in the U.S., drunk drivers
kill almost 10,000 people, but
hospital-acquired infections kill
over seven times that many.

The CDC estimates these infections
add $45 billion every year
to hospital costs.
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Providing “Value” Information to Consumers

[0 Limited research here

[0 Skeptical of the idea of value since they don't
believe high quality care can be achieved for
low cost

[1 Care needed: “value” can = “discounted care”
— a negative

[0 CR has unique permission to use the word
“value" without raising the specter of rationing,

so the CR brand is helpful for partners trying
to communicate value messages

Source: California HealthCare Foundation. Value Judgment; Helping Health Care Consumers Use Quality and Cost 26
Information



ConsumersUnion’

HEALTH CARE VALUE HUB @ O

How Consumers Respond to
Transparency- Experimental Data

With a strong quality signal, willing to consider high value
(as opposed to high cost) providers.

Confidence in choices increased when the quality signal
was strengthened.

Source: Hibbard, J. H., Greene, J., Sofaer, S., Firminger, K., & Hirsh, J. (2012). An experiment shows that a well-designed report on costs and quality can help consumers
choose high-value health care. Health Affairs, 31(3), 5605-5668. r
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Example Of Cost Data With No Quality Signal

Driving
Saturday distance Same-day
Doctor hours (miles) office visits  Cost data
Dr. White 9:00-noon 6 No o0
Dr. Ramsey 9:00-3:00 5 Yes 000
Dr. Abbot None 10 Yes ®

Note: Cost data presented as 1-3 stars (represented here by small circles), with the label “careful with
your health care dollars.”
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Example Of Cost Data With A Strong Quality Signal

Quality data (strong signal) Cost data
Uses Has Is responsive
safeguards to P : Careful with
treatments to patients
Doctor protect your health
proven to ) needs and
patients from care dollars
get results . preferences
medical errors
Dr.
) Better Better Better o
Friedman
Dr. Hunter Better Better Better (YY)

Key: 3 stars is very careful (lower costs); 2 stars is somewhat careful (average costs); 1 star is
less careful (higher costs).




