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Fig 2.—~Graphical presentation of effectiveness (in

a self-limiting disease). Solid line indicates course of

illness without care; dotted ling, course of lliness

with care to be assessed,; and dashed line, course of )

iliness with “best” care. Effectiveness equals [Donabedian, 1988]
A/(A+B).
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Isolated CABG Isolated CABG, or
Valve or Valve/CABG
Na of 95% €1
Cases Deaths OMR EMR RAMR for RAMR Cases RAMR
NY Hospital - Queens
#Adkins M 203 10 493 145 6.43*  {3.08,11.83} 271 9.06 *
#lsom 0 1 4] 3.00 4.76 0.00 {0.00,100.0) 1 0.00
#iko W 48 1 2.08 171 2.31 {0.03,12.58) 67 4.25
#Mack CA 59 2 3.3¢ 112 5.73 {0.64,20.67) 65 6.66
Total 311 13 4.18 1.43 555 * (2.95, 9.50) 404 7.82 *
NY Methodist Hespital
#leelY 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
Alt Others 28 G 0.00 1.16 .00 {0.00,21.41) 29 0.00
Total 350 6 171 1.92 1.69 {0.62, 3.69) 480 2.99
NYP- Columbia Preshy.
Argenziano ¥ 112 3 2.68 1.88 2.69 {0.54, 7.88) 323 3.80
#hen I M . : v . » (...} 1 0.00
Mosca RS 1 1] 0.00 0.53 0.00 {0.00,100.0) 3 0.80
Naka Y 245 10 4.08 1.63 4.75 % {2.28, 8.74} 470 487"
Oz ¥ 235 2 0.85 1.18 1.36 {0.15, 4.92) 591 3.40
Quaegebeur J . . . . . (...} 8 8.00
Smith € 213 5 2.35 1.10 403 {1.30, 9.40} 700 2.80
Stewart A S 227 11 4.85 2.48 3.70 {1.85, 6.63) 522 4.35
Williams M R 62 4 6,45 2.28 536 {1.64,13,73) 166 6.87
Alt Others 3 a 0.00 1.33 0.00 {0.00,100.0) 10 0.00
Total 1098 35 319 1.67 3.62 % (2.52, 5.04) 2794 4,07 >
Tabte 1¢ iable Risk Factor £q for CABG In-Hospital/30-Day Deaths in New York State in 2008
Logistic Regression
Patient Risk Factor Prevatence (%}  Coefficient P-Yalue Odds Ratio
Demographic
Age: Number of years greater than 55 — 0.0498 <0001 1.051
Female Gender 26,9 0.6844 <.0001 1.982
Hemodynamic State
Unstabte ©.85 1.4756 <0001 4.374
Ventricular Function
Ejection Fraction
Ejection Fraction 2 40% 80.51 ----Reference---— 1.000
Haction Fraction < 30% 8,05 0,8655 «,0001 2.376
Ejection Fraction 30-39% 11.44 0.7110 0.0002 2.036
Previous M1
No Pravious M1 within 7 days 80.29 —we-Reforence--— 1.000
Pravicus MI less than & hours .75 1.0726 0.0428 2.923
Pravious MI 6 hours - 7 days 18.96 0.4085 0.0158 1.500
Comorbidities
{oPD 22.79 0.4314 0.005% 1.53%
Renal Failura
No Renat Failure 7485 ----Reference--—- 1.000
Renat Failure, Creatinine 1.3 -1.5 mg/dt 14.60 0.5082 0.0108 1.662
Renal Failure, Creatinine 1.6 -3.0 mg/dt 8.92 0.7879 <0001 2.19¢
Renat Failure, Creatinine » 3.0 mg/dl 0.79 1.2601 0.0109 3.526
Renat Failure, Dialysis 2.43 1.5887 <0001 4.898
Pravious Open Heart Operations 2.96 0.7004 0.0252 2.015
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Calciiations Used in Determining Readmissions for Any Reason for a Hospital
Medicat Condition: Chronic Obstructive Pulmonsry Disease

Total Cases: Number of hospitalizations for & hospital after axciusions (eoual 1o ).

Actuai Percent Readmitied for  Total number of cases readimtted (or gny reason / tlal number of hospitalizetions.
Any Reason.

Expected Percent Readmitted  hlean of the pradicted probability of raadmission for any reason for sach hospitalization,
for Any Reason;

Step 17 Calculate the pradicted probability of readmission for any reason for each
hospitalization (PRaANYY.

[0 fhg # §y%y + Pz + flaXky + fla%a ¢ fis¥s.
= -2 1124 ¢ (235106} * (H2VE1)x5) ¢ (0AZB5}x) + (01453 * (0. 1I6ENR)

where:
X
Xy
X3
Xy
L3

MQPredt0s

Mahignantin Siu Cancer (1 rue, G if faise)
Metastatic Concer (1 if trug, O if false)

Aga

Age-sguared/ 1000

@B 0ol

u

B are the: regrossion cocdficients that correspond o cach respective risk factor {x}.

eﬁx
PReAY = s
13

where ¢ = 2.7182818285

Step 2: Cakutate the mean PRoAny tor a hospital {oxpocted percent of readarissionsy

Mean PRedny = @Eﬁfﬁﬂm

Rish-Adjusied Percent Nean Actual Percent Readimitted
Readmitted for Any Reason: for Any Reason,

{ Glatewide Mean Actual Parcent )
Mean PReAny

dmitied far Any R
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Region: Southwestern PA

Mean PChg

Mean Actual Ch {Region 1 Actual Charge)

Calculations Used in Determining Average Charge for a Hospital

Surgical Procedure: Diabetes with Amputation

Total Cases: Number of hospitalizations for & 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
Region 1 - Southwestern PA, Diabetg»:: with Amputation, DRG 114:$24,690
Region 1 - Scuthwestern PA, Diabetg; with Amputation, DRG 285:$26 652
Step 2: Calculate the mean PChg for a hospital (expected charge):
Mean PChg = —=FCha_
Risk-Adjusted Charge:
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National Use and Effectiveness of
B-Blockers for the Treatment of Elderly
Patients After Acute Myocardial Infarction

National Cooperative Cardiovascular Project

Hardan M, Krumholz, MO Martha 4, Radiord, MEY, Yon Wang, MS: Jersay Chen, 84

Aaeteh Helat, MO, Thomas A, Marcindak, M0

Context,—Despite the importance of g-blockers for secondary preveniion after
acute myocardial infarciion (AN, several studies have suggesied that they are
substantially undenstifized, particulaly in cider patients.

Objectives.—To describe the contemporary national pattem of p-blocker
prescription at hospital discharge among patients aged 65 years or cider with an
AN, fo identify the: most important predictors of the prescribed use of B-biockers
si(hsmwge and to detenvine the independent association between B-iockers at
discharge and mortality in clinical practice.

Design.-Retrospective cohort study using data created from medical charts
and adminisirative files.

Setting—Acute care nongovermental hospitals in the United States.

Patients.~ational cohort of 115015 eligible palierts aged 85 years or older
who survived hospitalization with s confirmed AMI in 1954 or 1985,

Main Qutcome Measures.—g-Blocker as a discharge medication and moriality
in the year after discharge.
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Figure 1. —Use of j-blockers among ideal patients by state:
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[Krumhoiz et al., 1998]
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[Chassin et al, 2010]
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Percentage of Hospitals with
Rate >80%

C Antibiotic Administered within 1 Hr before Surgical

¥ L) 1
2(;02 2003 20'04 20'05 2(;06 20l07 2008 2009

Year

D Antibiotic Discontinued within 24 Hr after Surgery
End-Time

100

Percentage of Hospitals with
Rate >80%
§ 8 3

3

2(;02 20,03 ZOIOé 20‘05 20'05 20'07 20.08 20‘09
Year

[Chassin et al, 2010]
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Example of Payment Scenario - AMI

Payment
Paymant incantive:
N mﬁnrm: AMI Thresholds
AMI Thrsshoida seeaicuiated
/ + 2% Baeed o yaar _.—;m_. year 3 dats
it Decie | 2 data _____ﬁ.___
95.79% abects | Payment i Decie ]
93.57% mapece | IRICERtIVE Z;m: o
S
3 Decie o 5th Decle
+1% “g &in Decle ——
Snbede | public Tth Decie pita] ooy
90.414% stgere |Recognition i Dacin Hos|
" 2ih Declie
£ et A0t Dache
e Hospital
85.18% - » 85.18%
81.41% S Decte 8141%
10 Decte i
Adjustment  Year One Year Two Year Three
Oct 83 — Sep D4 Oct 04 — Sep 05 Ot 05 — Sep 06
Payment
Adjustment - Year 3
& Promisr 2006

Composite Quality Score

Improvements continue.

CMS/Premier HQID Project Participants Compaosite Quality Score:
Trend of Quarterly Median {5th Decile} by Clinical Focus Area
ber 31, 2005 (Year 1 Final Data, Year 2 and Q4-05 Preliminary)
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Bonus Pay by Medicare Lifts Quality

Hy REED ABELSON

thing is 2 Jot harder than it Inoks.

The 266 hospitals participating

in a Medicare expeviment that pays theny

more o follsw medical reconimendo-

tons have steadily improved the quality
ot patientcare,

The latest results in the three-yenr ex-
periment show that more heart attack
patients are gening aspirin when they ar-
wve at the hospitd, for wxnmple, and
more patients are getting vaccines o
prevent preunionia.

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

The probiem, they say, is that the ex~
periment ranks hospitals and rewards
only the top performers, It alsa ténds 1o
judge the hospitals more on whether
they are offering certain rearments
than on swhether the case i aeinally ben-
efiting patients,

“Thiz it te system they will ulti
mareky use for fasge-seike pay for perfor
mance,” said Dy, Chartes A, Riceob
the chief quality officer for 2
Uniiversity Medical Cenrer.

Payﬁng & hospital o do the sight

At T b P Him Sare imes

Regine Berpuan, an administrator, and Dr. Charles A, Riccobons of
Huck University fical Center,

PAPDRHER

The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Public Reporting and Pay for Performance
in Hospital Quality Improvement
Peter K. Lindenauver, M.D., M.Sc., Denise Rermus, Ph.D, RN,

Sheila Roman, M.D., M.P.H., Michae! B. Rothberg, M.D., M.PH,,
Evan M. Benjamin, M.D., Allen Ma, Ph.D., and Dale W. Bratzler, 0.0, M.P.H.

ABSTRACT

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

incentives for improving care. .
[Lindenauer et al., 2007]
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