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Health Status

Time

Fig 2.—Graphical presentation of effectiveness (in
a self-limiting disease). Solid line indicates course of
iliness without care; dotted line, course of iliness
with care to be assessed; and dashed line, course of
iliness with “best” care. Eflectiveness equals
A/(A+B).

[Donabedian, 1988]
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Figure 1: In-Hospital/30-Day Risk-Adjusted Mortality Rates for Isolated CABG in New York State, 2008 Discharges
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Isolated CABG Isolated CABG, or
Valve or Valve/CABG

No of 95% (I
Cases Deaths OMR EMR RAMR for RAMR Cases RAMR

NY Hospital - Queens

#Adkins M 203 10 4.93 1.45 6.43*  (3.08,11.83) 271 9.06 *
#Isom 0 1 0 0.00 0.76 0.00 (0.00,100.0) 1 0.00
##Ko W 48 2.08 1.71 2.31 (0.03,12.88) 67 4.25
#Mack C A 59 2 3.39 1.12 5.73 (0.64,20.67) 65 6.66
Total 311 13 4.18 1.43 5.55* (2.95, 9.50) 404 7.82 *

NY Methodist Hospital

#lee LY 140 4 2.86 1.95 2.78 (0.75, 7.12) 218 3.49
#Tortolani A 182 2 1.10 2.01 1.03 (0.12, 3.74) 243 2.57
All Others 28 0 0.00 1.16 0.00 (0.00,21.41) 29 0.00
Total 350 6 1.71 1.92 1.69 (0.62, 3.69) 490 2.99
NYP- Columbia Presby.
Argenziano M 112 3 2.68 1.88 2.69 (0.54, 7.86) 323 3.80
#Chen J M ’ . s : : o 50) 1 0.00
Mosca RS 1 0 0.00 0.53 0.00 (0.00,100.0) 3 0.00
Naka Y 245 10 4.08 1.63 475 * (2.28, 8.74) 470 4.87 "
0zM 235 2 0.85 1.18 1.36 (0.15, 4.92) 501 3.40
Quaegebeur J 3 . ; : . TR, 8 0.00
Smith C 213 5 2.35 1.10 4.03 (1.30, 9.40) 700 2.80
Stewart AS 227 11 4.85 2.48 3.70 (1.85, 6.63) 522 4.35
Williams M R 62 4 6.45 2.28 5.36 (1.44,13.73) 166 6.87 *
All Others 3 0 0.00 1.33 0.00 (0.00,100.0) 10 0.00

Total 1098 35 3.19 1.67 3.62 * (2.52,5.04) 2794 4.07 *



Table 1: Multivariable Risk Factor Equation for CABG In-Hospital/30-Day Deaths in New York State in 2008

Logistic Regression

Patient Risk Factor Prevalence (%)  Coefficient P-Value Odds Ratio
Demographic
Age: Number of years greater than 55 — 0.0498 <.0001 1.051
Female Gender 26.94 0.6844 <.0001 1.982
Hemodynamic State
Unstable 0.85 1.4756 <.0001 4.374
Ventricular Function
Ejection Fraction
Ejection Fraction > 40% 80.51 ----Reference---- 1.000
Ejection Fraction < 30% 8.05 0.8655 <.0001 2.376
Ejection Fraction 30-39% 11.44 0.7110 0.0002 2.036
Previous MI
No Previous MI within 7 days 80.29 ----Reference---- 1.000
Previous MI less than 6 hours 0.75 1.0726 0.0428 2.923
Previous MI 6 hours - 7 days 18.96 0.4055 0.0158 1.500
Comorbidities
COPD 22.79 0.4314 0.0059 1.539
Renal Failure
No Renal Failure 74.65 ----Reference---- 1.000
Renal Failure, Creatinine 1.3 -1.5 mg/dl 14.00 0.5082 0.0108 1.662
Renal Failure, Creatinine 1.6 -3.0 mg/dlL 8.92 0.7879 <.0001 2.199
Renal Failure, Creatinine > 3.0 mg/dl 0.79 1.2601 0.0109 3.526
Renal Failure, Dialysis 2.43 1.5887 <.0001 4.898
Previous Open Heart Operations 2.96 0.7004 0.0252 2.015
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Southeastarn Pennsyivanika

HOSPITAL PEREORMANCE REPORI:

31 Common Medical Procedures and Treaimenis
Federal Ascal Year 2007 « October 1, 2006 - September 30, 2007

Pennsylvania Health Care Cost Containment Councll
Saptember 2008
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Outlier Cases Readmission Rating

Length | ShortlengthofStay | LonglengthofStay | c 00 po complication

Hospital Cases Rating  of Stay % Rating’ % Reason or Infection Charge
Abington Memonial 661 48 6.5 72 @
Albert Einstzin 388 42 10.7 35
Barix Clinics/PA 0 NR NR
Brandywine 241 59 17
Cancer Treatment Centers
Central Montgomery
Chester County
Chestnut Hill
Crozer-Chester 395
Dedaware County Memonal 356
Doylestown 76
Easton 268
Frankford 835
Graden Huetten Memorial 140
Good Samaritan Regional 201
Grand View mn
Hahnemann University 42
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Calculations Used in Determining Readmissions for Any Reason for a Hospital
Medical Condition: Chronic Obstructive Pulmonary Disease

Total Cases: Number of hospitalizations for a hospital after exclusions (equal to n).

Actual Percent Readmitted for Total number of cases readmitted for any reason / total number of hospitalizations.
Any Reason:

Expected Percent Readmitted Mean of the predicted probability of readmission for any reason for each hospitalization.
for Any Reason:

Step 1: Calculate the predicted probability of readmission for any reason for each
hospitalization (PReAny):

BX = PBo + Bixq + Paxa + PaXa + Paxs + Psxs
=-2.7124 + (0.2351)(x4) + (0.2761)(%2) + (0.4285)(x5) + (0.0145)(x4) + (-0.1366)(xs)

where:
X1 =  MQPredLOS
X2 = Malignant/In Situ Cancer (1 if true, 0 if false)
X3 = Metastatic Cancer (1 if true, O if false)
X2 = Age
X5 = Age-squared/1000

(s are the regression coefficients that correspond to each respective risk factor (x).
e X
1+ e

where e = 2 7182818285

PReAny =

Step 2: Calculate the mean PReAny for a hospital (expected percent of readmissions):

? PReAny
n

Mean PReAny =

Risk-Adjusted Percent Mean Actual Percent Readmitted
Readmitted for Any Reason: for Any Reason
Mean PReAny

Statewide Mean Actual Percent
( Readmitted for Any Reason )




Calculations Used in Determining Average Charge for a Hospital

Region: Southwestern PA
Surgical Procedure: Diabetes with Amputation

Total Cases: Number of hospitalizations for a hospital after exclusions (equal to n).
Actual Charge: Mean of the charges for each hospitalization.
Expected Charge: Mean of the predicted charges for each hospitalization.

Step 1: Calculate each hospitalization’s predicted charge (PChg):

The PChg for each record is equal to the average charge for all hospitalizations

(after exclusion) in the hospital’s same region, condition, and DRG within the
condition.

Region 1 - Southwestern PA, Diabetes with Amputation, DRG 113:$40,717
or

Region 1 - Southwestern PA, Diabetes with Amputation, DRG 114:$24,690
or

Region 1 - Southwestern PA, Diabetes with Amputation, DRG 285:$26,952

Step 2: Calculate the mean PChg for a hospital (expected charge):

Mean PChg = z Pl?h

Risk-Adjusted Charge: Mean Actual Chg .
Mean PChg (Region 1 Actual Charge)
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National Use and Effectiveness of
B3-Blockers for the Treatment of Elderly
Patients After Acute Myocardial Infarction

National Cooperative Cardiovascular Project

Harlan M. Krumholz, MD; Martha J. Radford, MD; Yun Wang, MS; Jersey Chen, BA;

Asefeh Heiat, MDJ; Thomas A. Marciniak, MD

Context.—Despite the mportance of B-blockers for secondary prevention after
acute myocardial infarction (AMI), several studies have suggested that they are
substantially underutiized, particularly in older patients.

Objectives.—To describe the contemporary national pattem of p-blocker
prescription at hospital discharge among patients aged 65 years or oider with an
AMI, to identify the most important predictors of the prescribed use of g-blockers
at discharge, and to determine the independent association between p-blockers at
discharge and mortality in ciinical practice.

Design.—Refrospective cohort study using data created from medical charts
and administrative files.

Setting.—Acute care nongovemmental hospitals in the United States.

Patients.—National cohort of 115015 eligible patients aged 65 years or older
who survived hospitalization with a confimed AMI in 1984 or 1995.

Main Outcome Measures.—g-Blocker as a discharge medication and mortality
in the year after discharge.

DESPITE THE IMPORTANCE of B-
blockers for secondary prevention after
acute myocardial infarction (AMI),'*
several studieshave suggested that they
are substantially underutilized, ™" par-
ticularly in older patients. Although
these studies agree that increasing the
appropriate use of B-blockers is an im-
portant opportunity to improve second-
ary prevention after an AMI, they differ
in study design and approach, yielding
very different estimates of the use of B-
blockers. None provide a national per-
spective on the prescribed use of B-

From the Secton of Cardiovascudar Medcine, De
artrnent of AMaricimes (e Kournbelr anvd Baciors arcd
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Figure 1. —Use of g-blockers among ideal patients by state.

Prescribed Use,
% {No.) of States

- 68-77 (5)

[Krumholz et al., 1998]
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(Joint Commission)

A ACE Inhibitor or ARB Prescribed for LVSD B Beta-Blocker Prescribed at Discharge
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[Chassin et al, 2010]
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(Joint Commission)

C Antibiotic Administered within 1 Hr before Surgical
Incision
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Example of Payment Scenario - AMI

Oct 03 — Sep 04

Oct 04 — Sep 05

Oct 05 — Sep 06

Payment
. [ Incantive:
E ﬁ‘ﬂﬂma. I Threshcids
i .IE'L'U“ Thrﬁmhnlﬁﬂ I ﬂMI recalculated
AMI + 29 i recalculated : — based on
i based on year = year 3 data
/ i 1% Dedle | 2 data : —_;f.;".__
895.79% 15t Decle Payment : 2nd Declie i e
g3 .979% mapece | INCENLIVE i EE: : -
= i I
3 Dot : Sth Declie I —
mme s 1% E EtnCedle I = Tacia
= _|Public i TIn Decle : T
90 .41% shioece |Recognition | &th Declie HDEpltﬂ!
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mese | pospital | |
85.18% S Pt | I g51a3%
81.41% sin ecie i : 31.41% N
3 Decle : I
— ; ; =
Adjustment YEHF D“E | "I"E.‘.tr TWI‘J : YEHT ThrEE
Thresholds : I
H 1
| .

i%: Prapder 2006

Payment
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Composite Quality Score

Improvements continue. . .

CMS5/Premier HQID Project Participants Composite Quality Score:
Trend of Guarterly Median (3th Decile) by Clinical Focus Area

October 1, 2002 - December 31, 2005 {Year 1 Final Data, Year 2 and G4-03 Preliminary)
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Bonus Pay by Medicare Lifts Quality

By REED ABELSON

aving a hospital to do the right

Pth'mg is a lot harder than it looks.

The 266 hospitals participating

in a Medicare experiment that pays them

more to follow medical recommenda-

tions have steadily improved the quality
of patient care.

The latest results in the three-year ex-
periment show that more heart attack
patients are getting aspirin when they ar-
rive at the hospital, for example, and
more patients are getting vaccines to
prevent pneumonia.

But even some of the hospitals eaming
the largest payments say Medicare
needs to develop a more sophisticated
way to reward hospitals for providing
better care rather than more care,

The problem, they say, is that the ex-
periment ranks hospitals and rewards
only the top performers, It also tends to
judge the hospitals more on whether
they are offering certain treatments
than on whether the care is actually ben-
efiting patients.

“This isn't the system they will ulti-
mately use for large-scale pay for perfor-
mance,” said Dr, Charles A. Riccabono,
the chief quality officer for Hackensack
University Medical Center.

gy WNITES

Aamm Houston for The New York Times

Regina Berman, an administrator, and Dr. Charles A. Riccobono of
Hackensack University Medical Center.




PAPD IR

The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Public Reporting and Pay for Performance
in Hospital Quality Improvement

Peter K. Lindenauer, M.D., M.Sc., Denise Remus, Ph.D., R.N.,
Sheila Roman, M.D., M.P.H., Michael B. Rothberg, M.D., M.P.H.,
Evan M. Benjamin, M.D., Allen Ma, Ph.D., and Dale W. Bratzler, D.O., M.P.H.

ABSTRACT

BACKGROUND
Public reporting and pay for performance are intended to accelerate improvements
in hospital care, yet little is known about the benefits of these methods of providing

incentives for improving care.

[Lindenauer et al., 2007]
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Figure 2. Annual HSMRs for facility discussed in Wright et al. (2005)
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