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/ Measure Up To Better Health
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MEASURING AND REPORTING =0
HEALTH CARE QUALITY IN MINNESOTA

A collaboration of health care organizations and professionals N E 4 . 73
dedicated to Improving the quality of care. L J, il ,

Leam more about us > -

Lake Wobegon-
Where it Is already happening




E MINNESOTA
HealthScores m LEARN MORE OUR REPORTS COST REPORTS

When Health Care Improves, Everyone Wins.

MEDICAL GROUPS CLINICS HOSPITALS

Find and compare
clinics:

Search by Name, City, or Zip Code

- Condition | Category

Depression

Diabetes

Health Information Technology
Patient Experience

Vascular Dizease

Employers, state government, provider groups,
hospitals, health plans, consumers, Ol
organizations, all working collaboratively
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Because of the diversity and collaborative nature....
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-Quality Improvement
.Peer Group Rankings

P4P

Reducing data collection burden and avoiding
confusion for consumers




Because of the direct data submission (DDS)....
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s Data Is granular to clinic level rather than medical
group or TIN

s Data Is clinical rather than administrative




Practice Variation Across
Diabetes Care




STORY DETAIL
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PharmaStats il

Home AboutlUs Contact Us E-|Elg FALIs Terms and Conditions  Sul

Your Rating!

Click on a star in each category below (1 Star = Worst rating, 5=Best Rating). Then click on the "Save my ratings” b
to see if a doctor is licensed andfor has any complaints against them. Check out our list of State Medical Boards to

Rating Cate jon Rating
Knowledge

Helpfulness

Punctuality

Staff

Comments:

Save my ratings ﬁHF Clear Ratings

BERSHOW, BARRY Map
Specialty: Family Medicine-Family Medicine Ratings:

CHANHASSEN, MN 55317 - 8271 KIOWA TRAIL

LAKEVILLE, MN 55044 - 10450 185TH STREET WEST Comments:
Phone: (952) B92-9555

LAKEVILLE, MN 55044 - 10450 185TH STREET WEST SUITE 300
Phone: (852) 892-9555

MINNEAPOLIS, MN 55410 - 5316 YORK AVENUE SOUTH




PharmaStats il

Home AboutlUs Contact Us E-|Elg FALIs Terms and Conditions  Sul

Your Rating!

Click on a star in each category below (1 Star = Worst rating, 5=Best Rating). Then click on the "Save my ratings” b
to see if a doctor is licensed andfor has any complaints against them. Check out our list of State Medical Boards to

Rating Categon Rating
Knowledge

Helpfulness

Punctuality

Staff

HOT/Attractiveness

Comments:

Save my ratings ﬁHF Clear Ratings

BERSHOW, BARRY Map
Specialty: Family Medicine-Family Medicine Ratings:

CHANHASSEN, MN 55317 - 8271 KIOWA TRAIL

LAKEVILLE, MN 55044 - 10450 185TH STREET WEST Comments:
Phone: (952) B92-9555

LAKEVILLE, MN 55044 - 10450 185TH STREET WEST SUITE 300
Phone: (852) 892-9555

MINNEAPOLIS, MN 55410 - 5316 YORK AVENUE SOUTH




If our question is,"What information do payors and group
purchasers need to measure the value of healthcare and use it
for decisions about coverage?"

e Quranswerhas4o.include.all.three elements of.
the triple aim

» We need to provide info on the quality of care,
the cost of care, and the patient experience in
receiving the care

» |t should Include data across the entire spectrum
of care- health plans as well as the provider
system

» Can’t be about structure or process- needs to be
about outcomes (admin data is especially
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The trouble with health plan
“admin” data
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Has Depression

% with psychiatric outpatient visils

Avg # of p-i.j.-,'l'n.utrl-,: -.-ulp_-nl-:.l-'u: vISIt per

| patient who had visit CPT codes 90804-9081 5, 90845-90887
1._.| I.:' | I_'- i L] "_-l .,

Ih:.'r.l{.l:. class 20R608

“e with anlipsycholic scripis

a

» with antidepressant scripts therapy class 208604
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Has ILH.'_I-F-:E:':.'iI.'m

Average # of psychiairic outpatient visits |

per patient who had visits.

40%% of patients had at least one 1r'i:11i'|.._

s of .1I:i-.-:r|l.=+ WA i1h_.mr_i. sycholic script

ents with antidepressant scnpl

CPT codes 90804-908 | 5, Q084550
therapy class 208608

therapy class 208604
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Has Depression

Average & of psychiatric outpatient visits
per patient who had visits.
% of patients had al least one visit.

% of patients with antipsycholic scnipt

atsents with antidepressant scripl

14
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If our question is,"What information do payors and group
purchasers need to measure the value of healthcare and use it
for decisions about coverage?"
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For large employers with coverage needed In
multiple states, or for patients interested in domestic
medical tourism national measures would be best,
but not iIf we have to settle for the LCD in some
regions.




Don’t base reporting on the lowest common
denominator
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It’s ‘work avoidance’ to say it is too hard to collect the data or
unfair to those with ‘harder’ patients.




2006 Performance Diabetes Clinic Scores

Seriesl

T I | LI TR

1 19 37 55 73 91 109 127 145 163 181 199




0.00%

9.00%

0.00%

5.00%

0%

Composite Score: % of patients meeting all 5 clinical mgeasures

Minnesota Example

19.1
18.1
17 4
81%
12.¢
0% -
2005 2006 2007

% Fairview Health Services

MeritCare

# Neighborhood Health Care Network

- State Average

# Park Nicollet Health Services

=

=

=


Presenter
Presentation Notes
		--Fairview, Park Nicollet, and MeritCare are large systems
		--Neighborhood Health Care Network are FQHC’s/Safety Net Providers
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Don’t base reporting on the lowest common
denominator
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Associations represent all members and may attempt to
protect lower performing members

Aim high and you’ll wind up in high places....

Aim low and you’ll be disappointed even if you get what you
set out to accomplish

Stop saying, “We can’t do that.” We’ve been doing it in MN for
years (3-5 year time table is just about exactly what it will take)
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If our question is,"What information do payors and group
purchasers need to measure the value of healthcare and use it
for decisions about coverage?"
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s Granular- clinic level for primary care (chronic disease is a team based
sport and we need to keep N’s high) but probably doctor specific for
procedural specialties. If the N isn’t high enough for them, that in itself
IS telling.

s Waste/appropriateness are important as well. No use touting a
surgeons success in stenting if the procedure isn’t called for in the first
place. (In MN, were getting ready to report on frequency of HTDI
studies which were highly appropriate)

It’s got to be timely (useful to both consumers having the latest
Information & providers to understand what is possible to achieve-
Barry’s dolphin rule)
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If our question is,"What information do payors and group
purchasers need to measure the value of healthcare and use it
for decisions about coverage?"

- hst, N Im%
LAY, '
B

u?‘*. I"é. - P o ' 3 .
m"m M-.q...m'lt .A.M;M:’ "’ m.»fﬁ aiﬂ!:.b e I o AR s 42 AR ety

S S A cie Evel or prlmary care (chronic disease is'a team bhasad
sport and we need to keep N’s high) but probably doctor specific for
procedural specialties. If the N isn’t high enough for them, that in itself
Is telling.

Waste/appropriateness are important as well. No use touting a
surgeons success in stenting if the procedure isn’t called for in the first
place. (In MN, were getting ready to report on frequency of HTDI
studies which were highly appropriate)

It’s got to be timely (useful to both consumers having the latest
iInformation & providers to understand what is possible to achieve-
Barry’s dolphin rule)

It must be credible. Transparent methodology, evidenced based, and
nimble In its ability to keep up with advancing science (e.qg.
ACCORD/ADVANCE)




Thank you! Questions?
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. Barry Bershow, M.D.
. 952.270.9289 (c)

. Please call or write If questions
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