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Health Incentives and Outcomes Committee, Quality and Efficiency Subcommittee

Oregon Health Policy Board

April 29, 2010, 3-5pm
Northwest Health Foundation
221 NW 2nd Ave, Bamboo Room
Portland, Oregon 97209

Action
# Time Item & Related Materials Presenter(s) I::I;
Welcome and introductions
All subcommittee members describe: Glenn Rodriguez,
1 3:00 . . .
o Background, interests and/or perspectives Chair
o Aspirations for the subcommittee’s work
Discussion of subcommittee work:
(1) Major deliverables
= Side-by-side scope and deliverables
= Examples of scorecards, dashboards, etc.
(2) Broad topic areas for improvement of quality and
efficiency Glenn Rodriguez
2 | 3:20 = Major topics handout Gretchen Morley
* Logic model Lisa Angus
(3) Proposed principles and framework
= Proposed principles handout
(4) Opportunities in federal reform
= Federal reform overview document (in
development)
3 4:10 Overview of proposed workplan Glenn Rodriguez
' = Draft workplan Gretchen Morley
4 4:30 Subcommittee information and educational needs Gretchen Morley
5 4:45 Public Comment Glenn Rodriguez
7 5:00 | Adjourn Glenn Rodriguez

If you experience problems calling in, please call: Judy Morrow 503-373-1538 or Gretchen Morley

503-931-3332

Handouts:
01.
02.
03.
04.
05.
06.

Agenda

Subcommittee side-by-side scope, deliverables, and workplan
Policy category discussion document

Draft Quality and efficiency logic model

Proposed draft committee principles

Draft overview of quality provisions in federal reform

Next Meeting: Thursday May 13, 2010, 10:00am, location TBD







Incentives and Outcome Committee Subcommittee Scope and Deliverables

Quality and Efficiency Subcommittee

Payment Reform Subcommittee

Scope of Work

Provide technical performance measurement and reporting
expertise; make recommendations to the Board about and
continually refine a set of common quality and efficiency
standards that support the development of high performing
local, regional, and statewide health systems and that can be
used by the Oregon Health Authority as well as a wide range
of purchasers, payers, providers, and consumers.

The Committee’s work will inform state policy-making as it
relates to quality and efficiency. The Committee may also
serve as a forum for the alignment of partner efforts to improve
quality and efficiency via other strategies, such as by clinical
quality improvement or delivery system redesign.

Triple Aim Vision

Improve population health by:

e Developing a complete picture of where Oregon is doing
well and where there is room for improvement so that
effective, targeted initiatives aimed at improving
population health can be developed

¢ Providing communities with information about resource
utilization that is needed to make health planning
decisions that maximize population health

e Coordinating a statewide data-driven strategy to improve
quality of and access to care

Improve the individual's experience of care by:

e Giving people the information they need to compare
available health plans

e Allowing health care consumers to make informed
decisions about the providers they see based on the
providers’ quality and appropriateness for the care
needed.

Reduce per capita costs by:

e Providing a clear picture of how resources are used in
health care

e Allowing for the identification of providers/regions
providing cost-effective and high-value care and those
utilizing more resources without better outcomes

e Develop data to increase public accountability for how
health dollars are spent

e Giving providers the information they need to benchmark
their performance, identify opportunities for quality
improvement, and design effective quality improvement
initiatives that allow for better health outcomes at a lower
cost

Scope of Work

Produce recommendations for statewide payment
reform, including payment reform principles, policy
proposals and standards. Policy recommendations to
the Board should include transparent payment
methodologies that provide incentives for efficient,
cost-effective, patient-centered care and reduce
variations in the cost and quality of care.

The Committee should strive to achieve broad
consensus on principles and policy proposals for
payment reform and take into account the needs of all
Oregon payers, not just the Oregon Health Authority.

Triple Aim Vision

Improve population health by:

e Developing payment reform proposals that could
serve as the basis for coordinating a statewide data-
driven payment strategy to improve the efficiency,
quality and access.

Improve the individual's experience of care by:

e Developing payment strategies that explicitly
incorporate measures of the individual and
population experience of care.

Reduce per capita costs by:

e Developing payment strategies to reduce variations
in care patterns and the provision of unnecessary
care.

¢ Developing payment strategies to increase public
accountability for the way health dollars are spent.

e Developing payment strategies to encourage
competition between health plans and between
providers based on the value of services provided
and thus allowing health care purchasers to make
informed purchasing decisions.

e Developing payment strategies that encourage
providers to benchmark their performance, identify
opportunities for quality improvement, and design
effective quality improvement initiatives that allow for
better health outcomes at a lower cost.
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Incentives and Outcome Committee Subcommittee Scope and Deliverables

Quality and Efficiency Subcommittee

Payment Reform Subcommittee

Deliverables

Short-Term Deliverables

1.

Core Measures (September 2010) - A report to the
Board recommending a set of core quality and efficiency
measures that align with the work of the State Health
Improvement Committee and the Patient-Centered
Primary Care Advisory Committee, and other efforts
(Quality Corporation). Measures should be based on
nationally-validated metrics addressing variations in
utilization and cost. The report may include:

o Different measures for particular audiences (e.g. state,
communities, clinical care providers) and uses (e.g.
consumer engagement, performance monitoring).

e Recommendations for initial and future data sources
and levels of reporting by geography and/or provider
level.

e Strategies for implementation of the core quality and
efficiency measures inside and outside the OHA.

e A process and cycle/timeline for changes or additions
to the initial set of recommended measures.

Initial Performance Dashboard and State Scorecard
(January 2011) — After Board adoption of key measures,
the Committee will work collaboratively with the Public
Purchasers Committee and other partners to create an
initial OHA performance dashboard and with the State
Health Improvement Committee and other partners on an
initial state health scorecard.

Long-Term Deliverables

1.

Quality Improvement Assessment (June 2011) - A
report examining OHA data on utilization, outcomes and
cost, and including recommendations to the Board about
areas for attention or improvement by procedure,
condition and/or geography.

Oregon Health System Scorecard (December 2011): In
concert with the quality improvement assessment above,
develop an Oregon Health Systems Scorecard that
includes key quality, cost, and efficiency metrics for the
health system as a whole. The scorecard will include
geographic and provider-level analysis where statistically
appropriate.

Deliverables

Short Term Deliverables

1.

Principles for Payment Reform (June 2010) — a
short list of principles that outline the goals to be
achieved through payment reform.

Short-term Payment Reform Strategies (Fall
2010) — a report outlining achievable payment
reforms in the next 1-2 years. Such a report may
include:

e Description of current payment policies in
Oregon by payer and provider type.

e Proposals for changes in payment achievable in
the next 1-2 years that move towards the triple
aim goals above, including plans for testing of
new payment models.

e Specific recommendations for implementation of
short-term payment reform strategies.

Long-term Payment Reform Strategies (Fall
2010) — a report outlining a long term vision for
payment of health care services in Oregon. Such a
report may include:

e Description of a long-term comprehensive
approach to payment reform and desired
payment policies achievable in the next 5 years.

e Recommendations for implementing long-term
payment strategies.

¢ Recommendations for data needed to support
long-term payment reform.

Long-Term Deliverables

1.

Future activity of the payment reform subcommittee

would focus on:

e Reuvising the above recommendations based on
the availability of new data and measures, such
as the Oregon Health Systems Scorecard and
Oregon State Health Improvement Plan.

e Overseeing convening of stakeholders to
discuss multi-payer approaches to payment
reform.

e Evaluation of payment reform pilots and
reporting of results.
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Incentives and Outcome Committee Subcommittee Scope and Deliverables

Quality and Efficiency Subcommittee

Payment Reform Subcommittee

Workplan (Deliverables in Bold)

Workplan (Deliverables in Bold)

Full Committee Meeting — April 8", 2010
Introductions, Overview of Scope of Work and Subcommittee Charters

Meeting #1 (April 29", 2010)
1. Introductions

2. Discussion of deliverables, timelines and scope of work
o Opportunities and constraints in federal health reform
3.  Methods and approaches for the subcommittee’s work

o Examples of products and approaches to quality
measurement, standards, and reporting

o Discussion of proposed Oregon approach (framework

and principles for measurement)
4. Overview of proposed workplan

o Interaction and coordination with other Health Policy

Board Committees and external partners
5. Information or education needs of the subcommittee

Interim work

= Staff provide information or education as requested by

subcommittee members

Meeting #2 (May 13", 2010)

1. Revise framework and principles as necessary; send

to full committee for discussion

2. Discussion and identification of measurement priorities
o Measurement domains (e.g. safety, health outcomes,

patient experience, etc.)
o Measurement types (process, outcome, etc.) and

levels (whole system, specific providers or provider

types, etc.)
o Measurement uses (e.g. consumer engagement,
performance monitoring) and audiences
o Standards and benchmarking
3. Specific suggestions and discussion of current and

potential future measures, data sources, and standards

o Small groups?

Interim work

= Further generation and specification of metrics and data

sources by small groups (?) and staff, including

consultation with other Health Policy Board committees

and external partners

= Staff provide information or education as requested by

subcommittee members

Meeting #3 (June 10", 2010)

1. Continue discussion of measurement priorities

2. Continue discussion of current and potential future
measures, data sources, and standards

3. Assemble draft list of core standards; send to full

Meeting #1 (April 29" 2010)
1. Introductions
2. Presentation of payment reform strategies and
approaches
e General Background on payment methods
e Case studies: MA and MN — how they did the
work and what they accomplished
e Emerging opportunities
o0 Federal payment reform opportunities
3. Discussion of Payment Reform Principles
4. Discussion of deliverables, timelines and scope of
work
5. Information or education needs of the subcommittee

Interim work

= Staff provide information or education as requested
by subcommittee members

Meeting #2 (May 13" 2010)

1. Revise Payment Reform Principles and send to
full committee for discussion

2. Discuss current methods of payment by sector and
approaches to short and long term payment reform:
0 Hospital Care and Emergency Care
0 Specialty Care

3. Discuss short and long term goals

4. Discuss advantages and barriers to payment reform
approaches

5. Discuss data needs to support payment reform

Interim Work

= Development of initial payment reform straw plans

= Staff provide information or education as requested
by subcommittee members

Meeting #3 (June 10", 2010)

1. Discuss current methods of payment by sector and
approaches to short and long term payment reform:
0 Primary Care
0 Other areas (e.g. radiology, lab, medications)
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Incentives and Outcome Committee Subcommittee Scope and Deliverables

Quality and Efficiency Subcommittee

Payment Reform Subcommittee

committee for discussion

2.
3.

4.

Discuss short and long term goals

Discuss advantages and barriers to payment reform
approaches

Discuss data needs to support payment reform

Full Committee Meeting — July 10", 2010
Discuss Payment Reform Principles and Framework and Principles for Measurement
Discuss Draft List of Core Quality and Efficiency Standards

3/16/2010







Examples of major topic areas for quality & efficiency standards

What policy topics and national or state sources/frameworks should be used as a basis for the subcommittee’s work? Other topics or sources might
include HIT meaningful use standards, Medicaid child health quality indicators, etc.

Institute of Medicine’s quality
domains

National Partnership Priorities

Commonwealth Foundation State
Scorecards

HEDIS (Health Plan Employer Data
and Information Set)

Safety

Avoiding injuries to patients from care

that is intended to help them

Safety
E.g.: 30-day mortality rates following
hospitalization

Effectiveness
Providing evidence-based services

Prevention & Treatment
E.g.: adult diabetics who received
recommended preventive care

Effectiveness of care
E.g.: persistence of Beta-Blocker use after
a heart attack

Patient-centeredness
Respectful of and responsive to
patient preferences, needs, values

Patient and family engagement
E.g.: asking patients for feedback on their
experience of care

Satisfaction
E.g.: CAHPS survey tool

Efficiency
Avoiding waste

Overuse
E.g.: inappropriate medication use,
preventable emergency visits

Potentially avoidable use of hospitals &
costs of care

E.g.: rate of pediatric hospital admissions
for asthma

Cost
E.g.: relative resource use for people with
low back pain

Equity
No variation in quality because of
personal characteristics

Equity
Performance variation by income level,
insurance status, and race/ethnicity

Timeliness
Avoiding delays

Population health
E.g.: receipt of USPSTF recommended
preventive services

Healthy lives
E.g.: infant mortality rate

Palliative and end-of-life care
E.g.: access to treatment for relief of

suffering

Care coordination
E.g.: clear communication of medication
information

Access
E.g.: proportion of adults and children
insured

Access/availability
E.g.: Annual dental visit

Utilization
E.g.: frequency of ongoing prenatal care
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Inputs

Funding Opportunities

Statutory authority to
collect, store, and
analyze data, and apply
results

Data and expertise of
other local, state and
national quality
organizations

DRAFT Quality & Efficiency Logic Model
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Guiding principles for development of Oregon healthcare quality & efficiency standards
** Proposal for Quality & Efficiency Subcommittee discussion 4-29-10 **

Purpose
Measuring and setting goals for performance is intended to drive improvements in Oregon’s health

care delivery and health promotion systems by:
= |nforming agenda-setting and educating policy decisions
=  Providing feedback to assist providers and purchasers in their quality improvement efforts
= |Improving accountability and consumer engagement through external and/or public reporting

Approach
= Focus on what can be practically and usefully measured in the short term but also consider

longer-term goals, so that the short-term work moves Oregon in the right direction.

= Similarly, make use of the best data sources and measurement methodologies that are
currently available, while also identifying sources and systems that may provide better
information in the future (e.g. electronic health information exchanges).

= (Collaborate and maximize alighment with the wide range of health care quality & efficiency
stakeholders: the providers and systems being measured, other state entities and Health Policy
Board committees, private partners, consumers, and other interested parties.

= Balance the benefit of collecting and reporting quality or efficiency information against the
burden it may create for providers and healthcare systems.

= Prioritize transparency, both in the measures and standards identified as well as the process for
identifying them.

Measures
To the extent possible, measures and standards should:
= be nationally validated/approved
= allow for meaningful comparisons to other states or systems
= focus on outcomes (as opposed to process or structural measures)
= allow for assessment of inequities

Criteria for selecting measures and standards should include:
= |mpact — does the condition or topic being measured have a significant impact on health or
health costs?
= |mprovability — can we reasonably expect to improve performance in this area?
=  Performance variation —is there a wide degree of variation on performance on this measure?
= |nclusiveness — is the measure relevant to a large range of individuals, health conditions, and
healthcare settings or providers?

Sources

o Incentives & Outcomes Committee charter

Oregon Health Fund Board Quality Institute Workgroup report to Delivery Systems Committee
Consumer-Purchaser Disclosure Project: 7 Key Measurement Issues

Minnesota Dept. of Health - final recommendations on quality measures for public reporting
QualityCorp Guiding principles for health care quality measurement and reporting initiative

O O o o






Quality Standards & Measures - Relevant Provisions in Federal Reform
Based on OHPR understanding as of 4-22-10

Quality Strategy
= HHS is directed to develop a National Quality Strategy to improve care delivery, patient
health outcomes, and population health. An initial strategy must be submitted by
January 2011 with annual updates thereafter (Sec. 3011). As part of this effort, HHS will:
o0 Assemble an interagency working group on Health Care Quality to help federal
agencies coordinate and collaborate on the national strategy aims. Avoiding
duplication of effort and streamlining processes for quality reporting and
compliance are among the goals of the working group.
o0 Establish a federal health care quality website no later than January 2011.

Quality Measures
= In support of the national quality strategy, HHS must publish initial national quality
measures by December 2011 and is authorized to receive up to S75M over 5 years for
quality measure development, improvement, updates or expansions. (Sec. 3013-14).
Measurement priorities include:

o health outcomes and functional o the meaningful use of health information
status of patients; technology;

o the management and o the safety, effectiveness, patient-
coordination across episodes of centeredness, appropriateness, and
care and care transitions timeliness of care;

o the efficiency of care; o the equity of health services and health

o experience, quality, and use of disparities across populations and
information to inform decision geographic areas;
making about treatment options, 0 patient experience and satisfaction

=  CMS is directed to develop adult quality measures for Medicaid, similar to the child
health quality measures recently published for children’s health insurance (CHIPRA).
(Sec. 2701). A recommended set of measures must go out for comment by January
2011 and must be finalized in 2012. State reporting on the measures begins after that
point but the effective date is not clear; the Secretary has a deadline of September 2014
to “collect, analyze, and make [the data] publicly available.”

0 Grants to refine and test the measures (likely very similar to the CHIPRA grant
that Oregon was recently awarded) should be announced by Jan 2012 and must
be funded at the same level as the CHIPRA grants.

= An 8-member “Commission on Key National Indicators” is to be established by the
National Academy of Sciences within 30 days of the law’s enactment. It is not known to
what extent health (care) quality measures would be part of the national indicators; the
law just instructs the Academy to identify issue areas and measures. (Sec. 5605)

= By 2014, HHS must make plans for quality measurement and, ultimately, value-based
purchasing in long-term care hospitals, ambulatory surgery centers, inpatient
rehabilitation and inpatient psychiatric facilities, cancer hospitals, and hospices.





Quality Reporting

Other

HHS will begin a Medicare hospital quality reporting and value-based purchasing
program in FY2013. Measures used must address heart attacks, heart failure,
pneumonia, surgeries, and hospital-acquired infections and, starting in FY2014,
efficiency measures such as adjusted Medicare spending per beneficiary.
o0 The program will include demonstrations in critical access hospitals and hospitals
too small to participate in the general program.
On the physician side, the law starts to move Medicare from pay-for-reporting to value-
based purchasing:
0 Extends incentives for reporting through 2014 and begins to penalize non-
participation starting in 2015
0 0.5% additional Medicare bonus to physicians who report via a qualified
Maintenance of Certification Program 2011-14
0 Provides physicians with feedback on their resource use, as compared to peers,
beginning in 2012
HHS must develop a “Physician Compare” website (like the current Hospital Compare)
by January 1, 2011 for consumers to compare Medicare physician quality and patient
satisfaction, using data reported as part of the Physician Quality Reporting Initiative.
Within 2 years of the law’s enactment, private sector health plans and insurers will be
required to report to the Secretary on how their benefit designs and/or payment
structures: improve health outcomes (via strategies such as quality reporting, care
coordination, medical homes, etc.); reduce hospital readmissions; increase patient
safety; and support wellness and health promotion.

Within two years of enactment, all federally-supported programs must, to the extent
practicable, collect and report data on race, language, ethnicity, and disability status as
well as rural or under-served populations. The Secretary will establish uniform (4302)
standards for the data.

A Patient-Centered Outcomes Research Insititute will be established in 2010 to identify
priorities for and support comparative effectiveness research. The Institutes’s findings
may not be construed as mandates for practice guidelines or coverage decisions. (6301)
A Center for Medicare and Medicaid Innovation will be established by January 1, 2011 to
test care delivery and payment models that reduce the cost of care while maintaining or
enhancing quality. The Center is funded at $5M for 2010 and at $10B for 2011 — 2019.





