Practice, Performance and Pay;

...a challenge to integrate outcome, process and
efficiency...

David L. Witsell MD, MHS




Crossing the Quality Chasm (IOM 2001)

1. Health care quality falls short of available
benchmarks

2. Adherence to recommended treatment patterns

IS extremely variable across the US

3. Public reporting on quality available
« Consumer-centered approaches not effective

 Purchasers incentives for quality displace cost to the
health care consumer




Medicare pays for

The wrong care 45% of the time
Inappropriate care
Unnecessary care

Mistakes and errors

Duplicative diagnostic studies




Health Care Cost Data - Medicare 2094
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Medicare

« Wants the production line of health care
professionals to deliver health care with

collaborative and individual wisdom, based upon
the best available evidence and with greater
efficiency. Ultimately Medicare wants health care
providers to have part ownership (and
sponsorship) in the growth and delivery of health
care enterprise.




Medicare’s...

 current strategic focus is to manage increased
demand of current and projected health care
access and services through administrative
policies and programs that build upon business
principles governing the quality and cost,
not supply and demand.

« But If your business is health care, how Is quality
Improved and cost contained?




Medicare defines performance in the health
care system....

“as an activity that involves physician input, participation,
and accountability of”

Patient’s experience of care

Service efficiency

Appropriate and judicious use of resources

Capacity to understand and use evidence-based care

Capacity and implementation of preventative care
strategies




Criteria
. Evidence-based measures
. Easy data management
. Risk adjustment

. Broad application among providers

Design
. Reward on improvement and benchmarking
. % funds withheld until performance assessed
. Distribute funds to providers meeting criteria
. Evolve measures




Integrate, measure and
reward...performance

QOutcome
Process
Efficiency
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Physician practice

Evidence-based treatment guideline

Indicators and systems
Physician Performance Measure




is an algorithm of how a

disease should be treated based upon scientific evid ence to attain the best
health outcome.

WHY? Qutcome

« The basic premise is that application of evidence to the
process of medical and surgical care will lead to increased
health care quality and less variability.

Validity
Reliability/reproducibility
Clinical applicability
Clinical flexibility :'l> Best Practices
Clarity

Multidisciplinary process

Scheduled review

Documentation




IS a process occurrence measured as a component of a
guideline

WHY? Process and efficiency

 Indicators are documented data bytes that indicate that
processes, actions, interventions, or systems occurred.

EHR

Auditable

Source documentation . _
Clinical flexibility :> Best efficiency in
Technology dynamic data exchange
Multidisciplinary process

Scheduled review
Documentation




information technology and administrative platforms that transfer
information through data standard gateways

WHY?
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Structural indicators
. EHR (HL7 and CDISC compliant)
. Certification and MOC
. Education

 Qutcome indicators (admin data)
1. Intermediate outcomes
2. Avoidable hospital admissions

Patient experience indicators
. Satisfaction, AQA tools
. Health-related QOL




iISaan

actionable process used to compare and improve physi cian adherence to a guideline that

leads to improvement in health care

WHY?  Test for process and efficiency

« The quality of care that physicians provide has a tremendous
effect on Medicare beneficiaries. Improving Medicare quality
requires their active participation.

Maximize health
Financially important
Variation

EB Guideline
Actionable
Statistically valid
Risk adjusted
Feasible

Public availability

eRedistribution

:> $ resources

eImprove quality




Research to clinical knowledge
e Evidence-based Practice guideline document

Extracted actionable processes that
reflect key management decisions
tied to good outcomes

* Process of care statements that occurred or
did not occur.

Indicated through an acceptable data
format

e Scored and analyzed




PPM Score
Favorable Unfavorable

Quality _
Heaven

Quality
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Benchmarking of Physician Performance Measures

A\




Problematic

e Quality is assumed

e Patient selective
e Patient choice
e Overcall disease

* Increase unnecessary
care/procedures




e Physicians Consortium- AMA
 SQA
 AQA

 Determine appropriate measures

*Perioperative measures

eDisease measures




* Development of system based approaches to
enhance both quality and reporting on quality

e Links to evidence through research

e Collective wisdom

« Pay for Performance

“that should be supported by quality and patient
safety registries”




Select a topic
]
Define specific clinical questions
]

Define inclusions, exclusions, and design Systematic Review Software database

]
Perform literature search, retrieve and upload literature

]
Rate Level of Evidence for each study
]
Perform a systematic review of the literature
]

Rate the overall strength of the evidence, magnitude of effect,
and external validity for each clinical question

]
Draft clinical practice recommendations and assign Grades
of Recommendations
]

Peer review, revise as appropriate & submit to Board for approval
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Develop or identify existing guidelines

Review recommendations against set criteria to identify aspects of care
for potential measure development

Draft a denominator, a numerator, exclusions,
and other desirable attributes of a measure

Submit draft measures to Board for
approval

Submit guideline and draft measures to AMA PCPI for
further development and beta-testing via the
BEST ENT Network

Implement
Performance
Measures




. Patient copy of preoperative instructions

. Antibiotic administration
. Cardiac risk factors

. DVT prevention

. Surgical prep site

. CAHPS




Pay-for-performance reimbursement
A\ Improve health through better medical practice

Performance measures/MOC Part IV
4

— Evidence-based practice guidelines
effectiveness of interventions
_ Clinical research




