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"The best health care is the very least
health care we need to gain the long, full
and joyous lives that we really want. The
best hospital bed is empty, not full. The
best CT scan is the one we don't need to
take. The best doctor visit is the one we

don't need to have."
Donald Berwick, MD

New York Times 2010
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http://www.ihi.org/engage/initiatives/TripleAim/Pages/default.aspx

“..one man’s $S200
billion in waste is
another man’s

$200 billion profit

stream.”
Newt Gingrich

I US health-care spending
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Source: Healthcare Analytics, Thomson Reuters *Total: $600bn-850bn

Source: http://www.economist.com/blogs/dailychart/2011/06/us-health-care-spending



http://www.economist.com/blogs/dailychart/2011/06/us-health-care-spending

Health Care Spending, 2013

Real average annual
growth rate per capita

Current health care spending per capita,
by source of financing®!

Total health
care spending Private

per capita® 2003-2009 2009-2013 Public Out-of-pocket Other
Australia $4,115¢ 2.70% 2.42% $2,614° $771¢ $480¢
Canada $4,569 3.15% 0.22% $3,074 $623 $654
Denmark $4,847 3.32% -0.17% $3,841 $625 $88
France $4,361 1.72% 1.35% $3,247 $277 $600
Germany $4,920 2.01% 1.95% $3,677 $649 $492
Japan $3,713 3.08% 3.83% $2,965¢ $503° $124¢
Netherlands $5,131¢ 4.75%" 1.73%¢ $4,495 $270 $366
New Zealand $3,855 6.11%? 0.82% $2,656 $420 $251
Norway $6,170 1.59% 1.40% $4,981 $855 $26
Sweden $5,153 1.82%¢ 6.95%¢ $4,126 $726 $53
Switzerland $6,3254 1.42%¢ 2.54%¢ $4,178 $1,630 $454
United Kingdom $3,364 4.00% -0.88% $2,802 $321 $240
United States® $9,086 2.47% 1.50% $4,197 $1,074 $3,442
OECD median $3,661 3.10% 1.24% $2,598 $625 $181

°2012. *2002-2009. ©2009-2012.

4 Current spending only; excludes spending on capital formation of health care providers.
¢ Adjusted for differences in the cost of living.
f Numbers may not sum to total health care spending per capita due to excluding capital formation of health care providers, and some uncategorized spending.

Source: OECD Health Data 2015.



Select Population Health Outcomes and Risk Factors

Percent of pop. age
Infant mortality, per 65+ with two or more Obesity rate Percent of pop. (age Percent
Life exp. at 1,000 live births, chronic conditions, (BMI>30), 15+) who are daily of pop.
birth, 2013° 2013° 2014 20130+ smokers, 2013 age 65+
Australia 82.2 3.6 54 28.3¢ 12.8 14.4
Canada 81.5¢ 4.8° 56 25.8 14.9 15.2
Denmark 80.4 3.5 —_— 14.2 17.0 17.8
France 82.3 3.6 43 14.54 24.14 17.7
Germany 80.9 3.3 49 23.6 20.9 21.1
Japan 83.4 2.1 —_ 3.7 19.3 25.1
Netherlands 81.4 3.3 46 11.8 18.5 16.8
New Zealand 81.4 5.2¢ 37 30.6 15.5 14.2
Norway 81.8 2.4 43 10.04 15.0 15.6
Sweden 82.0 2.7 42 11.7 10.7 19.0
Switzerland 82.9 3.9 44 10.3¢ 20.4¢ 17.3
United Kingdom 81.1 3.8 33 24.9 20.0¢ 17.1
United States | 78.8 6.1 68 35.3¢ 13.7 14.1
OECD median 81.2 3.5 —_ 28.3 18.9 17.0

“ Source: OECD Health Data 2015.

b Includes: hypertension or high blood pressure, heart disease, diabetes, lung problems, mental health problems, cancer,
and joint pain/arthritis. Source: Commonwealth Fund International Health Policy Survey of Older Adults, 2014.

¢ DEN, FR, NETH, NOR, SWE, and SWIZ based on self-reported data; all other countries based on measured data.

42012. ©2011.




“When you work on that many goals, you actually work on
“What's measured improves.” none of them, because the amount of energy you can put

-Peter Drucker into each one is so small, it's meaningless.”
-Chris McChesney,

The 4 Disciplines of Execution

“We have really good data that show when you
take patients and you really inform them about | “Youcan't manage what you cant measure.
their choices, patients make movre frugal “Just because you can measure everything
choices. They pick more efficient choices than

the health care system does.” .
- Donald Berwick, MD W.Edwards Deming

”

doesn't mean that you should.”

“Ultimately, the secret of quality is love. You have to love your patient, you have to
love your profession, you have to love your God. If you have love, you can then work

backward to monitor and improve the system.”
Avedis Donabedian, MD
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ConsumerReports

Preview: To see full article and/or Ratings, Subscribe Now!

Best toilet paper

A big-store brand cleans up in our latest tests

Consumer Reports magazine: May 2012

How we test toilet paper

Think you're picky about toilet paper? We use machines and specially trained
sensory panelists (wouldn't you want to be able to list that on your résumé?) to see
which rolls combine strength, softness, and convenience

Find Ratings

Toilet paper &

How strong? ‘We stack and insert 15 sheets of each toilet paper info an Instron,

an apparatus normally used for sturdier stuff. It slowly pushes a steel ball through
the sheets. The force reguired fo punch through the paper is measured and recorded using computer software.
Stronger papers can withstand three times as much pressure as the weakest ones before ripping. The Instron
also determines how hard you'd need to pull to rip two sheets along their perforation, called tearing ease.

How soft? Sensory panelists check for sofiness in a temperature- and humidity-controlled room so the toilet-
paper fibers are evaluated under controlled conditions. They first make soft, circular motions over each sample
with their fingertips to form an overall impression of softness. Mext, they test for pliability by gently manipulating
the paper into a ball. The roughest, stiffest papers feel pointed, ridged, and cracked; the softest tend to be more
pliable and conform smoothly o the hand.

Going with the flow. Disintegration testing reflects how well a paper will move through a home’s plumbing. 'We
put a sheet of a paper and a 2-inch stirring bar into a water-filled beaker set on a sirring plate. The time it takes
for the sheet to disintegrate provides the score.

The incredible shrinking roll

In a classic “Seinfeld” episode, Jemy's pal Elaine finds herself in a paperless bathroom stall, unable to persuade
her stingy neighbor to spare a square. Many Consumer Reports readers say that the cheapskate rap applies to
TP makers, too, for shaving sheets or size from their rolls and using fine print, packaging tricks, and doublespeak
to mask the shrinkage.

Editor's Note: A version of this article appeared in the May 2012 issue of Consumer Reports magazine with the
headling "Toilet Paper.”

Ratings Toilet paper
All tested products In performance order.
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MINNESOTA

50 Measures ‘ HealthScores

When Health Care Improves, Everyone Wins,

MM@mmuni-/y
MEASUREMENT.
/ Measure Up To Better Health

Medical Group Information (34 Measures): Hospital Information (16 Measures):
1.  Asthma: Adults 1.  Patient Deaths: Composite 509 Resulis STANDARDVIEW | DETALSVIEW  LecenD « = [ O
2. Asthma: Children 2. Patient Experiences: Cleanliness
3. ADHD 3. Patient Experience: Doctor-Patient frnES ADD MEASURE COLUMM [Tt
4. BreaSt Cancer Screening Communications MEDICAL GROUPS (& TOTAL COST: w () DEPRESSION: FEE» (@ ASTHMA: bl (0 DIABETES: ADUL™ »
5. Bronchitis 4. Patient Experiences: Medication Explanations P [ P
6. Cervical Cancer Screening 5. Patient Experiences: Nurse-Patient
7. Chlamydia Screening Communications Cata L
lyst Medical Clinic = = o } oy

8. COPD 6.  Patient Experiences: Pain Controlled O aremroum $398 12% 2%
9. Colds . 7. Patler\t Experiences: Patients Rating of [—— _ ) . .
10. Colorectal Cancer Screening Hospital L 13% 71% 63 *
11. Depression: Assessing Symptoms 8. Patient Experiences: Quiet Room at Night park Nicollet Health
12. Depression: Feel Better (12 mo) 9. Patient Experiences: Receiving Help When O Services — 5430 13 % 70 % 62 %
13. Depression: Feel Better (6 mo) Needed R
14. Depression: Follow Up (12 mo) 10. Patient Experiences: Recommend Hospital Entira Family Clinics
15. Depression: Follow Up (6 mo) 11. Patient Experiences: Recovery Information 0 g:;?:;’;:';"””"““" - $418 18% == 53 % 62 %
16. Depression: Improved Symptoms (12 mo) Provided
17. D?pression: Improved Symptoms (6 mo) 12. Patient Safety: Ad}J|tS [y Ao VolleyMediea Ciie 6425 - 7 0%
18. Diabetes: Adults 13. Patient Safety: Children AFRLE VALLEY, MN = =
19. Hern!ated D!sc Surgery: As§e55|ng S'ymptoms_ _ 14. Surgery Cor‘npllca‘tlons [y Stiwter Medist Grow m s301 | . m . .
20. Herniated Disc Surgery: Pain, Function, Mobility 15. Vaginal Deliver with Instrument STILLWATER, Mh
21. High Blood Pressure 16. Vaginal Deliver without Instrument Manksto Clinic, L1d. . 165 B ) i .
22.  Lumbar Fusion Surgery: Assessing Symptoms O o, $ 9% 77 58 %
23. Lumbar‘Fusmg Surgery: men, ‘Functlon, Mobility AfSiated Commrsty
24. Maternity—Cesarean Deliveries [0 Medical Centers || 5454 4% 67 % 56 %
25. Mental Health Screening: Teens e
26. Overweight Cour'lselmg: Children O H?I:ij_ar?l?-s(:linics E §408 = 8% 66 % 56 %
27. Sore Throats: Children e
28. Total Cost: Adu.lts . ) LEElETE s $430 g% 67 % 55 %
29. Total Cost: Pediatrics HEEE
30. Total Knee Replacement: Assessing Symptoms Richard Schoewe MD | . . = .

. . . I 60 %
31. Total Knee Replacement: Pain, Function, Mobility
32. Vaccinations: Adolescents
33. Vaccinations: Children
34. Vascular Care Source: http://www.mnhealthscores.org/search/site//bundle/medical_group/#/results



http://www.mnhealthscores.org/search/site/bundle/medical_group/#/results

Medicare ACO

33 Quality Measures|

ACO Mean
Measure Performance
Measure Name Performance
Number Rate for All
Rate
ACOs
Patient/Caregiver Experience
ACO-1 Getting Timely Care, Appointments, and Information 84.08 80.13
ACO-2 How Well Your Doctors Communicate 94.27 92.39
ACO-3 Patients’ Rating of Doctor 93.81 91.58
ACO-4 Access to Specialists 80.64 83.97
ACO-5 Health Promotion and Education 60.91 58.29
ACO-6 Shared Decision Making 77.50 74.60
ACO-7 Health Status/Functional Status 71.93 71.10
Care Coordination/Patient Safety
ACO-8 Risk Standardized, All Condition Readmissions 13.88 15.15
ACO-9 ASC Admissions: COPD or Asthma in Older Adults 0.92 1.08
ACO-10 |ASC Admission: HF 1.07 1.19
ACO-11 Percent of Primary Care Providers Who Successfully 85.31 76.71
Attested for the EHR Incentive Program Incentive
Payment
ACO-12 Medication Reconciliation 91.31 82.61
ACO-13 Falls: Screening for Fall Risk 36.35 45.60

Preventive Health

ACO-14 Influenza Immunization 67.18 57.51

ACO-15 Pneumococcal Vaccination 87.73 55.03

ACO-16 Adult Weight Screening and Follow-up 59.90 66.75

ACO-17 Tobacco Use Assessment and Cessation Intervention 91.31 86.79

ACO-18 Depression Screening 40.12 39.27

ACO-19 Colorectal Cancer Screening 59.55 56.14

ACO-20 Mammography Screening 64.47 61.41

ACD-21 Proportion of Adults who had blood pressure 68.61 60.24
screened in past 2 years

At Risk Population

Diabetes |Beneficiaries with diabetes who met of all the 39.70 25.41

Composite |following criteria:

ACO-22% |Hemoglobin Alc Control (HbAlc) (<8 percent) 7471

ACO-23* |Low Density Lipoprotein (LDL) (< 100 mg/dL) 69.01

ACO-24* |Blood Pressure (BP) < 140/90 86.93

ACO-25*% |Tobacco Non-Use 83.08

ACO-26% |Aspirin Use 84,11

ACO-27 Percent of beneficiaries with diabetes whose HbAlc 13.40 20.35
in poor control (>9 percent)

ACO-28 Percent of beneficiaries with hypertension whose BP 82.40 68.02
<140/90

ACO-29 Percent of beneficiaries with IVD with complete lipid 57.09 57.29
profile and LDL control < 100mg/d|

ACO-30 Percent of beneficiaries who use Aspirin or other 89.22 80.79
antithrombotic

ACO-31 Beta-Blocker Therapy for LVSD 87.14 82.71

CAD Percent of beneficiaries with CAD who met all of the 71.06 66.90

Composite |following criteria:

ACO-32*% |Drug Therapy for Lowering LDL-Cholesterol 87.29

ACO-33* |(ACE) Inhibitor or (ARB) Therapy for Patients with 60.41

CAD and Diabetes and/or (LVSD)
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Home Glossary FAQ

Home 3 Enter Information & Enter Your Drugzs - Refine Your Plan Resultz # Your Plan Resultz + Plan Comparizon = CDStS
YOHT' Plan Comparison o e Monthly Premiums Monthly Premiums Monthly Premiums
Return to previous e Zip Code: 55378
£ .
' . pags CIELPEEE R M Te e e Part B premium 2 $104.90 | part B premium 2 $104.90 | part B premium 2 $104.90
Select the tabs below for more detailed information about the plan health Current Subsidy: No Extra Help [?] View Part B premiums View Part B premiums View Part B premiums
benefits, drug costs and coverage and star ratings. Important Coverage Information based on income based on income based on income
Plan premium $108.60 Plan premium $135.00 Plan premium $103.40
w Symbols
@ some Dental Caverage ) Some Vision Coverage @) Some Hearing
Coverage . $74.00 . $87.40 . $74.00
+ Health plan premium + Health plan premium « Health plan premium
= Estimated
) ) . $34.60 . $47.60 . $29.40
( . ( « Drug plan premium « Drug plan premium « Drug plan premium
Health Plan Benefits | Drug Costs & Coverage | Star Ratings | Manage Drugs
Medica Prime Solution Basic UCare for Seniors Value Plus Platinum Blue Choice Plan with Estimated Costs Estimated Costs Estimated Costs
w/Rx (Cost) (HMO-POS) Rx (Cost)
(H2450-016) 1 Plan Type: Cost Plan (H2459-013) 1 Plan Type: HMO with (H2461-009) 1 Plan Type: Cost Plan i i .
Organization: Medica Insurance POS Option Organization: Blue Cross and Blue FInpatient care £7.00 *Inpatient care $16.00 *Inpatient care %7.00
Company Organization: UCare Shield of Minnesota
Members: 1-800-234-8755 Members: 1-877-523-1515 Members: 1-866-340-8654
711(TTY/TDD) 1-800-688-2534(TTY/TDD) 711(TTY/TDD) *Qutpatient prescription $118.00 *Dutpatient prescription $107.00 =Qutpatient prescription %$106.00
Non Members: 1-800-906-5432 Non Members: 1-877-523-1518 Non Members: 1-877-662-2583 drugs drugs drugs
711(TTY/TDD) 1-800-688-2534(TTY,/TDD) 711(TTY/TDD)
Coverage: Provides health and drug Coverage: Provides health and drug Coverage: Provides health and drug
coverage coverage coverage
.. . “Dental services %40.00 “Dental services %$25.00 “Dental services %40.00
= Additional Plan Information
Overall Star o Overall Star B Overall Star Not enough data
Rating: [?] 4 out of 5 stars Rating: [?] 4.5 out of 5 stars | Rating: [2] available =all other services £25.00 =all other services $53.00 =all other services $34.00
Health Plan Star  **** Health Plan Star ~ **%** Health Plan Star  ***™*’
Ratings: [?] 4 out of 5 stars Ratings: [?] 5 out of 5 stars Ratings: [?] 4.5 out of 5 stars . . .
Total monthly estimated $403.50 Total monthly estimated £440.90 Total monthly estimated $395.30
costs: costs: costs:
Drug Plan Star s Drug Plan Star o Drug Plan Star Not enough data
Ratings: [?] 4.5 out of 5 stars Ratings: [?] 4 out of 5 stars Ratings: [?] available TOTAL ESTIMATED $4,840 TOTAL ESTIMATED $5,290 TOTAL ESTIMATED $4,740
ANNUAL COST 3: [?] ANNUAL COST 3: [?] ANNUAL COST 3: [?]
Plan Type: Cost Plan Plan Type: HMO with POS Option Plan Type: Cost Plan
Plan Status: Approved by Medicare Plan Status: Approved by Medicare Plan Status: Approved by Medicare
Area: All of MN, plus select counties in Area: 44 Counties Area: State of Minnesota
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|47 Measu@ e A
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i« Return to previous page )

Choose Plans to Compare Below
When you choose 3 plans to compare, quality and performance information will be available to ok Average
help you make the best choice for you. Quality and Performance varies across plans. Giving good
quality care means doing the right thing, at the right time and in the right way to get the best
results possible.

PART C DOMAIN AND MEASURE DETAILS

* Poor

Domain: 1 - Staying Healthy: Screenings, Tests and Vaccines
Measure: CO1 - Breast Cancer Screening

Measure: C02 - Colorectal Cancer Screening

Measure: C03 - Annual Flu Vaccine

Measure: C04 - Improving or Maintaining Physical Health
Measure: CO5 - Improving or Maintaining Mental Health

Measure: C06 - Monitoring Physical Activity

Measure: CO7 - Adult BMI Assessment

Domain: 2 - Managing Chronic (Long Term) Conditions
Measure: C08 - Special Needs Plan (SNP) Care Management
Measure: C09 - Care for Older Adults — Medication Review
Measure: C10 - Care for Older Adults — Functional Status Assessment
Measure: C11 - Care for Older Adults — Pain Assessment
Measure: C12 - Osteoporosis Management in Women who had a Fracture
Measure: C13 - Diabetes Care — Eye Exam

Measure: C14 - Diabetes Care — Kidney Disease Monitoring
Measure: C15 - Diabetes Care — Blood Sugar Controlled
Measure: C16 - Controlling Blood Pressure

Measure: C17 - Rheumatoid Arthritis Management

Measure: C18 - Reducing the Risk of Falling

Measure: C19 - Plan All-Cause Readmissions

https://www.cms.gov/Medicare/Prescription-Drug-

Coverage/PrescriptionDrugCovGenln/Downloads/2016-Technical-Notes-Preview-1-v2015 08 05.pdf

Domain: 3 - Member Experience with Health Plan

Measure:
Measure:
Measure:
Measure:
Measure:
Measure:

C20 - Getting Needed Care

C21 - Getting Appointments and Care Quickly
C22 - Customer Service

C23 - Rating of Health Care Quality

C24 - Rating of Health Plan

C25 - Care Coordination

Domain: 4 - Member Complaints and Changes in the Health Plan's Performance

Measure:
Measure:
Measure:
Measure:

C26 - Complaints about the Health Plan

C27 - Members Choosing to Leave the Plan

C28 - Beneficiary Access and Performance Problems
C29 - Health Plan Quality Improvement

Domain: 5 - Health Plan Customer Service

Measure:
Measure:
Measure:

C30 - Plan Makes Timely Decisions about Appeals
C31 - Reviewing Appeals Decisions
C32 - Call Center — Foreign Language Interpreter and TTY Availability

PART D DOMAIN AND MEASURE DETAILS
Domain: 1 - Drug Plan Customer Service

Measure:
Measure:
Measure:

D01 - Call Center — Foreign Language Interpreter and TTY Availability
D02 - Appeals Auto—Forward
D03 - Appeals Upheld

Domain: 2 - Member Complaints and Changes in the Drug Plan’s Performance

Measure:
Measure:
Measure:
Measure:

D04 - Complaints about the Drug Plan

D05 - Members Choosing to Leave the Plan

D06 - Beneficiary Access and Performance Problems
D07 - Drug Plan Quality Improvement

Domain: 3 - Member Experience with the Drug Plan

Measure:
Measure:

D08 - Rating of Drug Plan
D09 - Getting Needed Prescription Drugs

Domain: 4 - Drug Safety and Accuracy of Drug Pricing

Measure:
Measure:
Measure:
Measure:
Measure:
Measure:

D10 - MPF Price Accuracy

D11 - High Risk Medication

D12 - Medication Adherence for Diabetes Medications

D13 - Medication Adherence for Hypertension (RAS antagonists)
D14 - Medication Adherence for Cholesterol (Statins)

D15 - MTM Program Completion Rate for CMR


https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovGenIn/Downloads/2016-Technical-Notes-Preview-1-v2015_08_05.pdf

CMS Inpatient
Quality

76 I\/Ieasures‘

CMS Hospital Inpatient Quality Reporting Program Measure Comparison Table
Fiscal Year 2017 (Calendar Year 2015)

CMS Hospital Inpatient Quality Reporting Program Measure Comparison Table
Fiscal Year 2017 (Calendar Year 2015)

m Measure Name Collection/ Reported on | Incinded | Collection’ | Additional Infermation D Measure Name. Collection/ Reported on | Included| Collection’ | Additional Information
R (F‘W“"’ hw 5"""‘-“:1“ Submission Hospital in | Submission
108 A& M VTS ampare? | HVBP? | Metho Compare? | AIVBP? |  Method
CMS Hospital Inpatient Quality Reporting Program Measure Comparison Table 2] MORT-30.TK| Aculc lichemme Strke (STX) 30- | Required Reported e i otauned 10 24 Hours After Sugery _ _
Fiscal Year 2017 (Calendar Year 2015) VIORT0 | Coronary Artry Byposs Grall | Required Repored No | Deta cblaaned DO Poetmococcal inmaization | Voluatary Notkeporied |No | Clant
1 < (CABG) ]ﬂ«d.y Mortality Rate from Claims. &l z v - Ve .
m Measure Collection/ Reported on | Included | Collection | Additional Information = 61| STE2 Discharped on Aatithrombotic | Voluntary Voluatary No Cliant- Reamove from Specs
Submission Hospital in | Submission 28 READM 30~ | Acute Myocardial fion Required Reparted No Data obtained Therapy teporting of abstraction or | Maoual for 4Q 2015
Compare? | AVBP? | Method |l an (AMI) 30-Day Readmission Rate from Claims abstracted data eCOM discharges
—— L - ‘READM-30-HF| Heart Failure (HF) 30-Day Required Reported TNo Data obtained . ~Will be
1[AMITa Fibrnolytic Therapy Recerved | Required * Abstracted data | Yes Required | = Continue fo ion Rate o Srom Claims ’CQ“?;*" g\%‘:m:ﬁ
:;'::ﬁ”'m‘m of Hospital o ot mc""'m | P m";;ﬂ':‘;:‘d 50 READM-30-PN| Pueumonia (PN) 30 Day Required Reported No Data obtained ! removed from s
reported «COM Sample Size counts e from Claums. itis still collected by
bt oter at 31 HipKnee Hospital-Level 30-Day All Cause | Required Reported No Data cbtaned
il of tanes tohe Rusk: from Claums 6] STR3 Auticoagulation Therapy for Atrial] Voluntary = Voluntary No Chart- * Remove from Specs
anple Rate (RSRR) Fn“m-\a Elective ‘Fibrillation Flurter reporting of absiraction or |  Manual for 4Q 2015
. Total Hip abstracted data «COM discharges
"-W"';:’:ECOM (THA) Total Knee Anhmpn - eCQM ot * Will be removed for
wﬂ.‘“"“' iluded. (TKA) CMS but will not be.
ot be mcluded in 3§ HWR Hmpu'laLWide All-Cause Required Reported No Data obtained removed from manual as
HVBP Program Readnussion (HWR) from Clauns it 5 still collected by
2| Sepsis Severe Sepss and Septic Shock: | Required No Required Data collection o bey 33 READM-30- cm Obstructive Pulmonary | Required Reported No Data obtained TIC
Management Bundle Chart- with 4Q 2015 discharges COPD Disease (COPD) 30-Day from Clauns 6 STR5 Mmmm.fmm By Ead of] Voluntary “Volutary No Chart- * Reniove from Specs
L4 _ abstraction Readmission Rate ‘Hospital Day 2 reporting of abstractionor | Mammal for 4Q 2015
3| cLaBst Central Line-Associated Required Reported Yes Required READM-30- | Stroke (STK) 30-Day Readuussion| Required Reported No Data obtaned | abstracted data. eCQM duscharges
Bloodstream Infection (CLABSD) NHSN e from Claims. +2CQM aot * Will be removed for
subesisoion 39 READM30- | Coronary Artery Bypass Grali | Required Reparted No Data obtaned, reported CMS but will not be
2| caUTt Catheter-Associated Unnary Tract | Required Reported Yes Required L] (CABG) from Claims. removed from =
Infection (CAUTD) NHSN 34 HipKnee Level Rask Standardized | Required Reported o Data obtaned it is still collected by
submussion Complications | Complication Rate (RSCR) from Claims. TIC
BE] Surgical Sile Infections- Colon | Required Reported Yes Required Following Elective Prinry Total & STR-10 “Assessed for Rehabilitation Voluntary « Vohtary o Chart - Remove from Specs
Susgery (SSI. Colon and SSI NHSN Hip Arthroplasty (THA) and Total teporting of absteaction or | Manual for 4Q 2015
presdn submussion Knee sty (TKA) abstracted data. «COM discl
MRSA Bacleremia Required Reporied Yes Required ¥ Bsia Death Anwoag Surgical Patients | Required Reported No Data obtained * eCQM mot * Wall be removed for
NHSN wath Serions Treatable from Clauns €MS but will not be
subnussion Complications (Harmonized with remaved from o
7ot Clostridium difficile (C. difficile) | Required Reported Yes Required Nursing Sensifive Care Measure, it s still collected by
NHSN
Swasison CMS Hospital Inpatient Quality Reporting P M C rison Tabl
CMS Hospital Inpatient Quality Reporting Program Measure Comparison Tabls M3 Hospital Inpstient Quallly Heporting Program veasure Comparisen Tabie
CMS Hospital Inpatient Quality Reporting Program Measure Comparison Table P! P Q ¥ Lep. 8 Prog ,e : N pariss € Fiscal Year 2017 (Calendar Year 2015)
Fiscal Year 2017 (Calendar Year 2015) Flical Year 2017 (Caleadar Year 2015) R S— - RS S
v easure Name on/ orted on. o rmation
b e i = T T e D Mensure Name Collection’ Reported on | Included| Collection/ | Additional Information = = |
= == == Submission Hospital in | Submission - o
‘Submission Hospiral in | Submission e Pl M Compare? | HVBP? | Method
Compare? | HVBP? | Method Falkee o Rasons) e C e
8 HCP, Inllocz Veccinaion Coverng: | Reuiresd R No Required e & VIES Venous Thromboembolsn Voluniary ~Voluary No Clari- Remove from Spevs Manal
Among Healtheare NHSN 3 a0 g:' """"““T::’;' Seicly for | Required Reported Yes m‘é‘:‘m”“‘" ‘Patients Recerving Ur reparting of abstraction or | for 4Q 2015 discharges
submission ected Indicad ‘Hepasin with Dosages Platelst abstracted data QM
- (composite) Count Mot Protocal ~eCQM
o ED Medion Time Bom ED Al o | Required Abstracted dafa | No Required 39 Registry for | Partiespation m 1 Systematic Required Reported Mo Required g kxing by Ercocol o et
thm:s - eCQM not abstraction ar N e S\?“‘lm:: g;ﬂ:“‘!’ for :;:ghﬂ & PC0S ‘Exchusive Breast Milk reed.ug ‘and| Voluntary “CQM not ™o OQM
QM Sensi Nursay 4 the subset measure: PC-0: reported
- _ 0 Registry for on 11 2 Systematic Required Reporied Na Required e Beea il et
10 ED3 Adiit Doison T 0ED | Reqired Abstracted data | No Required | ity egtry for Req a i Ik Feedungs
Patients «eCOM not shetraction or General Surgery entry 67| EHDL-1a Hearmg Screemng Prior o Voluntary eCQM not No =CQM
QM 1) Safe Suwrgery | Safe Surpery Checkiist Use Required Reported Mo Required ‘Hospital Discharge reported
T o543 Tlive o Required Reporied 7= Required Checklist Web-based 68 HIN ‘Healthy Term Newborm Voluntary eCQM not TNo oM
“hast. entry L.
abetraction 43 HCAHPS Hospital Consumer Assessment of | Required Reported Yes Requited CACS Tiome Management Plan of Care | Voluntary «CQMnat To =CaM
T2 STRA Venows Tiromboemibolism (VIE) | Required Reporied No Required | Mot required for IQR 057 ﬁﬁf&"&"“"‘"‘,“ and Systems Fatient Survey| JEC) Dooxmest Oivenia
Prophiylaxs - ‘hart abstracted. £ - = AHPS) Jegiver
o mlm b :un;m ,;’:;“s';; 43 MSPB Medicare Spending per Required Reported Yes Dala obtained 70 AMIY “Aspinn Prescribed af Discharge | Removed ~Voluatary o wCOM Removed from Specs
- Beneficiary from Claims reporting of Manal a5 of 1Q 2015
a5 2CQMs
B i 44 AMIPr AMI Payment sode of C puired ed B Data obtamed abstracted data discharges; cannot submut
13 STRA Thrombolytic Therapy Required mv:.;;m daa | No Required 1 ryment ayment per Epr are | Requlr Report o e +coQMact e CALS
- eCQM ot abstraction or 43 HF Payment | HF Payment per Episode of Care | Required Reported No Data obtained reported :m”"‘“"m 2015
reporied COM from Clais 7| AML10 Statin Prescribed ot Disch Removed ~Voluat o QM Removed from 5
14 5TK® Discharged on Statin Medication | Required = Abstracted dafa | No Required 49 PN Payment | PN Payment per Episode of Care | Required Reported No E;:';.‘g‘}““"‘ e “Sm..??or Manual as of 1Q 2015
Chari- - - Al abstracted data discharges; cannot submt
- eCQMnot abstraction or 37| AMIL Aspurin at Amval Voluntary Not Reported No . ?zm\:ﬁun:hi});:\ﬂaml] eCOMuat s measure 0 CMS
reported =COM - _ shtraction | for 4Q 2015 discharpes od beginning with 01/01/2015
15 STKS Stroks Education Required + Abstracted data | o Required 4 AMI3 ACELor ARB for LVSD Voluwtary NotReporied | No Chart- Remove from Specs M L o
reported - sbstraction | for 4Q 2015 discharges EE= Disclaarge Istruchions Removed Vohmiary o Removed from §
- eCQM not abstraction or 49 AMIS g‘mgmmprmwn Voluntary Not Reported | No - B Qecﬁ?ﬁm Matual as of 1Q 2015
reparted «COM ischarge abstraction | for 4Q 2 ges discharges; cannot submit
TEVTET o Theoabosnbeliar Requived Abstracied dafa | Mo Required 50 AMI-8a Prinsary PCT Recerved Within 90 | Voluntary - Volumtary No Chart- Remiove from Specs Manual s o
Propliylais Chart- Minutes of Hospital Armval ing o abstraction o | for 4Q 2015 discharges beginming with 01/01/2015
- eCQMuat abstraction or abstracted data 200M
eCOM - eCQM not
- - - - - - - - - . - C©MS Hospital Inpatient Quality Reporting Program Measure Comparison Table
€MS Hospital Inpatient Quality Reporting Program \[;as:m Comparison Table €M Hospital Inpatient Quality Reporting Program Mrns;ur Comparison Table Fiscal Year 2017 (Calendar Year 2015)
- Fiscal Year 2017 (Calendar Year 2015) - Fiscal Year 2017 (Calendar Year 2015) R e e e
m Measure Name Collection’ Reported on | Included | Collection’ | Additional Information D Mensure Name Collection/ Reported on | Included | Collection’ | Additional Information Subnmission Hospital in [ Submission
Submission Hospital in | Submission Submission Hospital in | Submission Compare? | HVBP? | Meihod
Compare? | HVBP? | Method Cmpln. HVBP? | Method discharges.
reported 73 HF.3 ACEI or ARB for LVSD Removed Voluatary No Removed from S

T VTE-2 Tntensive Care Unit Venous Required = Abstracted data | No mun«l ‘Evaluation of LVS Funcion Voluntary Vuerpmr:d No Chart- Remove from Specs Manual] Mansal as of 1Q 2015

‘Thromboembolism Prophylaxis reported abstraction | for 4Q 2015 discharges dischiarpes, casmiot subiat
= eCQM not nhﬂwﬁwu or 5PN Ttial Anfibiotic Selection for | Voluntary No Chart Remove from Specs Manual] this e 10 CMS s
reported eCOM CAP in [mmunocompstent Patient abstraction or | for 4Q 2015 discharges dl"‘g"‘“'“ﬁhﬂﬁ““ o

1§ VTE3 ‘Venous Thromboembolism Required = Abstracted data | No Required =COM
Patients with Anbicosgulation o Chart. 53 SCIPInf1 | Prophylactic Anibiotic Receied | Voluntary ~Volumtary o Chart- Remove from Specs Manual] 74 PN-3b Blood Cultures ""’fw::’:"‘" ‘:: Removed NotReported | No m . ?"‘"3‘:0"";"‘,‘5"“‘ Manval
Overlap Therapy - eCQM not abstraction or Within One Hour Prior to Surgical reporting of abstraction or | for 4Q 2015 discharges EmeTgoLcY Department Pror fon | for 4Q 2015 discharge

reported M Incision abstracted data eCoM Hospia]

19 VTE-S Venous Thromboembolism Required = Abstracted data | No Required = eCOM not 7§ SCIP Inf-10 ‘Surgery Patients with Removed Voluntary No Remwoved from Specs
‘Warfarin Therapy Discharge reported - seported Pencperative Temperatre Manual as of 19 2015
Instructions *eCQM not abstraction or 54 SCIPInf-2 | Prophylactic Anibiohic Selection | Voluntary ~Voluntary No Chast- Remove from Specs Manmal Management discharges, camot submit

repartad. eCOM for Surgical Patients ‘reportmg of abstraction or | for 4Q 2015 discharges this measure to CMS.

21 VIES Hospital Acquired Potentially- | Required = Absiracted data | No Required abstracted data oM Deginning with 01/01/2015
Preventable Venous. Chart- +&0QM not discharges
Thromboembolism +eCOM not abstraction or reported 76 SCIP-Imf4 | Cardiac Surgery Patients wilh | Suspended NotReported | No Suspended | + Subuussion not required

reported M 53 SCIPInf3 Prophylactic Antibiotics Voluntary No Chart- Remove from Specs Conirolled Postoperative Blood | Nof required = Cases submitted with

21 Pco1 Elective Delivery Prior 10 39 Required = Abstracted data | Yes. Required | = Submuf aggregate chart- ﬂﬂmﬂmﬂ:’;‘:ink Hours abstraction | for 4Q 2015 discharges Glucose fQRP:“*-P"mE SCIP-Inf4 data
Completed Weeks Gestation reported Chart- abstracted dafa through er Surgery End Time Dospitals elements, specifically

- eCOM not abstraction o | web- based application 58 SCIP-Inf6 ‘Surgery Patients with Appropriate | Voluntary Not Reporied No Chart- Remove from Specs Manuall with July 1, 2014 “Glucose,” 1o be
reparted. eCOM «PC.O1 data subnitted Haur Removal abstraction | for 4Q 2015 discharges ?ﬂ;"mm and sccepted uto CMS
by eCQM will not be 51 SCIP-Inio Urinary Catheter Removed on | Volunfary ~Veluniary o Clart- Remove from Specs Mamwal) o ‘:;““";“"‘""‘“ !d"“‘
included in HVBP Postoperative Day 1 (POD 1) or of abstraction or | for 4Q 2015 discharges wall not be processed or
Program. Postoperative Day 2 (POD 2) with abstracted data eCOM I "
MORT-30-AMI[ Acute Myocardual Infarction Required Reported Yes Data ebtaned Day of Surgery being Day Zero = 2CQM nat recerve hdb::k::
(AMI) 30-Dny Mortality Rate from Claims reported
MORT-30-HF | Heart Failwe (HF) 30-Day Required Reportad Yes Data obtaned 54 SCIP-Card-2 | Susgery Patients on Beta-Blocker | Volutary No Chart- Remove from Specs Mamial]
Mortality Rate from Claims Therapy Prior to Amval Who abstraction | for 4Q 2015 discharges
24 MORT-30-PN | Puewmonia (PN) 30-Day Mortality| Required Reported Yes Data obtained Rm?“*' Beta- Blocker Duning
Rate from Claims we Period.
[ 25 MORT 30- Obstruciive Required Reporied o Data ob: 59 SCIPVTE-2 Suﬂ!ry Patients Who Rmmd Voluntary No Chant- Remove from
corohtt, whqualityreportingcenter.com/Wp-cd Iploads/2015/08/1QR IQR-CJ -Compare-forrCalendar-Yeart20&5 §wi: @NZG-fémFlnaISOS.pdf
Wtk 24 Hours Prcr o Surgery



http://www.qualityreportingcenter.com/wp-content/uploads/2015/08/IQR_IQR-CMS-Measures-Compare-for-Calendar-Year-2015_8-13-2015_Final508.pdf

Many Well-Known Hospitals Fail To Score 5
Stars In Medicare’s New Ratings

By Jordan Rau | July 27, 2016




Diabetes: Hemoglobin Alc Poor Control
Diabetes: Low Density Lipoprotein (LDL-C) Control (<100 mg/dL)
Heart Failure (HF): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD)
Coronary Artery Disease (CAD): Antiplatelet Therapy
Coronary Artery Disease (CAD): Beta-Blocker Therapy  Prior Myocardial Ifarction (M) or Left Ventricular Systolic Dysfunction (LVEF < 40%)
Heart Failure (HF): Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LVSD)
Anti-Depressant Medication Management
Primary Open-Angle Glaucoma (POAG): Optic Nerve Evaluation:
Age-Related Macular Degeneration (AMD): Dilated Macular Examination
Diabetic Retinopathy: Documentation of Presence or Absence of Macular Edema and Level of Severity of Retinopathy
Diabetic Retinopathy: Communication with the Physician Managing Ongoing Diabetes Care
Perioperative Care: Selection of Prophylactic Antibiotic - First OR Second Generation Cephalosporin
Perioperative Care: Discontinuation of Prophylactic Parenteral Antibiotics (Non-Cardiac Procedures)
Perioperative Care: Venous Thromboembolism (VTE) Prophylaxis (When Indicated in ALL Patients)
Osteoporosis: Communication with the Physician Managing On-going Care Post-Fracture of Hip, Spine or Distal Radius for Men and Women Aged 50 Years and Older
Stroke and Stroke Rehabilitation: Discharged on Antithrombotic Therapy
Stroke and Stroke Rehabilitation: Anticoagulant Therapy Prescribed for Atrial ibrillation (AF) at Discharge
Screening or Therapy for Osteoporosis for Women Aged 65 Years and Older
Osteoporosis: Management Following Fracture of Hip, Spine or Distal Radius for Men and Women Aged 50 Years and Older
Osteoporosis: Pharmacologic Therapy for Men and Women Aged 50 Years and Older
Coronary Artery Bypass Graft (CABG): Use of Internal Mammary Artery (IMA)in Patients with Isolated CABG Surgery
Coronary Artery Bypass Graft (CABG): Preoperative Beta-Blocker in Patients with solated CABG Surgery
Medication Reconciliation
Care Plan
Urinary Incontinence: Assessment of Presence or Absence of Urinary Incontinence in Women Aged 65 Years and Older
Urinary Incontinence: Plan of Care for Urinary Incontinence in Women Aged 65 Years and Older
Chronic Obstructive Pulmonary Disease (COPD): Spirometry Evaluation
Chronic Obstructive Pulmonary Disease (COPD): Inhaled Bronchodilator Therapy
‘Asthma: Pharmacologic Therapy for Persistent Asthma - Ambulatory Care Setting
Emergency Medicine: 12-Lead Electrocardiogram (ECG) Performed for Non-Traumatic Chest Pain
Appropriate Treatment for Children with Upper Respiratory Infection (URI)
Appropriate Testing for Children with Pharyngitis
“Hematology: Myelodysplastic Syndrome (MDS) and Acute Leukemias: Baseline
Cytogenetic Testing Performed on Bone Marrow”
Syndrome (MDS):
Treatment with
Hematology: Chronic Lymphocytic Leukemia (CLL): Baseline Flow Cytometry
Breast Cancer: Hormonal Therapy for Stage IC -liC Estrogen Receptor/Prog: Receptor i Cancer
Colon Cancer: Chemotherapy for AICC Stage lll Colon Cancer Patients
Prevention of Central Venous Catheter (CVC)-Related Bloodstream Infections
Adult Kidney Disease: Hemodialysis Adequacy: Solute
Adult Kidney Disease: Peritoneal Dialysis Adequacy: Solute
Hepatitis C: Ribonucleic Acid (RNA) Testing Before Initiating Treatment
Hepatitis C: Hepatitis C Virus (HCV) Genotype Testing Prior to Treatment
Hepatitis C: Hepatitis C Virus (HCV) Ribonucleic Acid (RNA) Testing Between 4-12 Weeks After Initiation of Treatment
Acute Otitis Externa (AOE): Topical Therapy
Acute Otitis Externa (AOE): Systemic Antimicrobial Therapy — Avoidance of Inappropriate Use
Breast Cancer Resection Pathology Reporting: pT Category (Primary Tumor) and pN Category (Regional Lymph Nodes) with Histologic Grade
Colorectal Cancer Resection Pathology Reporting: pT Category (Primary Tumor) and pN Category (Regional Lymph Nodes) with Histologic Grade
Prostate Cancer: Avoidance of Overuse of Bone Scan for Staging Low Risk Prostate Cancer Patients
Prostate Cancer: Adjuvant Hormonal Therapy for High Risk Prostate Cancer Patients.
Adult Major Depressive Disorder (MDD):Suicide Risk Assessment
Rheumatoid
Osteoarthritis (O): Function and Pain Assessment
Breast Cancer Screening
Colorectal Cancer Screening
Antibiotic Treatment for Adults with Acute Bronchitis: Avoidance of Inappropriate Use
Diabetes: Eye Exam
Coronary Artery Disease (CAD): Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor Blocker (ARB) Therapy — Diabetes or Left Ventricular Systolic Dysfunction (LVEF < 40%)
Diabetes: Medical Attention for Nephropathy
Adult Kidney Disease: Laboratory Testing (Lipid Profile)
Adult Kidney Disease: Blood Pressure Management
"Diabetes Melltus: Diabetic Foot and Ankle Care, Peripheral Neuropathy ~
Neurological Evaluation”
Diabetes Mellitus: Diabetic Foot and Ankle Care, Ulcer Prevention — Evaluation of Footwear
Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan
Documentation of Current Medications in the Medical Record
Pain Assessment and Follow-Up
Preventive Care and Screening: Screening for Clinical Depression and Follow-Up Plan
Melanoma: Continuity of Care ~ Recall System
Melanoma: Coordination of Care
Age-Related Macular Degeneration (AMD): Counseling on Antioxidant Supplement
Primary Open-Angle Glaucoma (POAG): Reduction of Intraocular Pressure (IOP) by 15% OR Documentation of a Plan of Care
Oncology: Medical and Radiation - Pain Intensity Quantified
Oncology: Medical and Radiation —Plan of Care for Pain
Radiology: Exposure Time Reported for Procedures Using Fluoroscopy
Radiology: Inappropriate Use of “Probably Benign” Assessment Category in Mammography Screening
Nuclear Medicine: Correlation with Existing Imaging Studies for All Patients Undergoing Bone Scintigraphy
Falls: Risk Assessment
Falls: Plan of Care
Oncology: Radiation Dose Limits to Normal Tissues
HIV/AIDS: Preumocystis Jiroveci Pneumonia (PCP) Prophylaxis
Diabetes: Foot Exam
Coronary Artery Bypass Graft (CABG): Prolonged Intubation
Coronary Artery Bypass Graft (CABG): Deep Sternal Wound Infection Rate
Coronary Artery Bypass Graft (CABG): Stroke
Coronary Artery Bypass Graft (CABG): Postoperative Renal Failure
Coronary Artery Bypass Graft (CABG): Surgical Re-Exploration
ascular Access king by Surgeon
Preventive Care and Screening: Unhealthy Alcohol Use — Screening
Rheumatoid Arthritis (RA): Tuberculosis Screening
Rheumatoid Arthritis (RA): Periodic Assessment of Disease Activity
Rheumatoid Arthritis (RA): Functional Status Assessment
Rheumatoid Arthritis (RA): Assessment and Classification of Disease Prognosis
Rheumatoid Arthritis (RA): Glucocorticoid Management
Elder Maltreatment Screen and Follow-Up Plan
Functional Outcome Assessment
Hepatitis C: Hepatitis A Vaccination
Colonoscopy Interval for Patients with a History of Adenomatous Polyps - Avoidance of Inappropriate Use
Stroke and Stroke Rehabilitation: Thrombolytic Therapy
Cataracts: 20/40 or Better Visual Acuity within 90 Days Following Cataract Surgery
Cataracts: Complications within 30 Days Following Cataract Surgery Requiring Additional Surgical Procedures
Perioperative Temperature Management
Oncology: Cancer Stage Documented
Radiology: Stenosis Measurement in Carotid Imaging Reports
Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic
HIV/AIDS: Sexually Transmitted Disease Screening for Chlamydia, Gonorrhea, and Syphilis
Functional Deficit: Change i Functional Status for
Functional Deficit: Change i Functional Status for
Functional Deficit: Change in Risk-Adjusted Functional Status for Patients with Lower Leg, Foot or Ankle Impairments
Functional Deficit: Change in Risk-Adjusted Functional Status for Patients with Lumbar Spine Impairments
Functional Deficit: Change i Functional Status for Impairments
Functional Deficit: Change i Functional Status for , Wrist or Hand Impairments

of Iron Stores in in Therapy

(DMARD) Therapy

of Autogenous Arterial Venous (AV) Fistula

Functional Deficit: Change in Risk-Adjusted Functional Status for Patients with Lumbar Spine Impairments
Functional Deficit: Change in Risk-Adjusted Functional Status for Patients with Shoulder Impairments
Functional Deficit: Change in Risk-Adjusted Functional Status for Patients with Elbow, Wrist or Hand Impairments
Functional Deficit: Change in Risk-Adjusted Functional Status for Patients with Neck, Cranium, Mandible, Thoracic Spine, Ribs, or Other General Orthopedic
Impairments
Melanoma: Overutilization of Imaging Studies in Melanoma
System for Screening
Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
Controlling High Blood Pressure
Use of High-Risk Medications in the Elderly
‘Weight Assessment and Counseling for Nutrition and Physical Activity for Children and Adolescents
Childhood Immunization Status
Ischemic Vascular Disease (IVD): Complete Lipid Profile and LDL-C Control (< 100 mg/dL)
Coronary Artery Disease (CAD): Symptom Management
Cardiac Rehabilitation Patient Referral from an Outpatient Setting
Barrett’s Esophagus
Radical Prostatectomy Pathology Reporting
Quantitative Immunohistochemical (IHC) Evaluation of Human Epidermal Growth Factor Receptor 2 Testing (HER2) for Breast Cancer Patients
"Ultrasound Determination of Pregnancy Location for Pregnant Patients with
Abdominal Pain"
Rh Immunoglobulin (Rhogam) for Rh-Negative Pregnant Women at Risk of Fetal Blood Exposure
Statin Therapy at Discharge after Lower Extremity Bypass (LEB)

Rate of Open Repair of Small or Moderate Abdominal Aorti Major Complications (Discharged to Home by Post-Operative
Day#7)
Rate of Endovascular Aneurysm Repair (EVAR) of Small or Moderate ptured Abdominal Major Complications (Discharged to

Home by Post-Operative Day #2)
Rate of Carotid Endarterectomy (CEA) for Asymptomatic Patients, without Major C
Referral for Otologic Evaluation for Patients with Acute or Chronic Dizziness
Image Confirmation of Successful Excision of Image-Localized Breast Lesion
Preoperative Diagnosis of Breast Cancer
Sentinel Lymph Node Biopsy for Invasive Breast Cancer
Biopsy Follow-Up
Epilepsy: Counseling for Women of Childbearing Potential with Epilepsy
d Sparing Therapy
teroid Related latrogenic Injury — Bone Loss Assessment
Inflammatory Bowel Disease (1BDI: Testing for Latent Tuberculosi (TB) Before Initiating Anti-TNF (Tumor Necrosis Factor) Therapy
Inflammatory Bowel Disease (IBD): Assessment of Hepatitis B Virus (HBV) Status Before Initiating Anti-TNF (Tumor Necrosis Factor) Therapy
Sleep Apnea: Assessment of Sleep Symptoms
Sleep Apnea: Severity Assessment at Initial Diagnosis
Sleep Apnea: Poitve iy Pressure Therapy Prescribed
Sleep of Adherence to P Therapy
g of Dementia
Dementia: Cognitive Assessment
Dementia: Functional Status Assessment
Dementia: Neuropsychiatric Symptom Assessment
Dementia: Management of Neuropsychiatric Symptoms
Dementia: Screening for Depressive Symptoms
Dementia: Counseling Regarding Safety Concerns
Dementia: Counseling Regarding Risks of Driving
Dementia: Caregiver Education and Support
Parkinson's Disease: Annual Parkinson’s Disease Diagnosis Review
Parkinson's Disease: Psychiatric Disorders or Disturbances Assessment
Parkinson’s Disease: Cognitive Impairment or Dysfunction Assessment
Parkinson’s Disease: Querying about Sleep Disturbances
Parkinson's Disease: Rehabilitative Therapy Options
Parkinson’s Disease: Parkinson's Disease Medical and Surgical Treatment Options Reviewed

i to Home by Day #2)

Bowel Disease Care: Corti

g
3

Cataracts: in Function
Cataracts: Foll
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
Cervical Cancer Screening
Chlamydia Screening for Women
Use of Appropriate Medications for Asthma
Use of Imaging Studies for Low Back Pain
Preventive Care and Screening: Cholesterol —Fasting Low Density Lipoprotein (LDL-C) Test Performed AND Risk-Stratified Fasting LDL-C
Preventive Care and Screening: Screening for High Blood Pressure and Follow-Up Documented
Falls: Screening for Fall Risk
Appropriate Follow-Up Interval for Normal Colonoscopy in Average Risk Patients
CAHPS for PQRS Clinician/Group Survey
Cardiac Stress Imaging Not Meeting Appropriate Use Criteria: Preoperative Evaluation in Low-Risk Surgery Patients
Cardiac Stress Imaging Not Meeting Appropriate Use Criteria: Routine Testing After Percutaneous Coronary Intervention (PC)
Cardiac Stress Imaging Not Meeting Appropriate Use Criteria: Testing in Asymptomatic, Low-Risk Patients
Adult Major Depressive Disorder (MDDJ:Coorlnation f Car of Patients with Specific Comorbid Conditions
Atrial Fibril  Chronic Therapy
Di Ad of Volume
Disease: ESRD

Adult Kidney Disease: Catheter Use at Initiation of Hemodialysis
Adult Kidney Disease: Catheter Use for Greater Than or Equal to 90 Days
Adult for use)

dult : Choice of Antibioti i for Actte Bacteri Use)
Adult Sinusitis: Computerized Tomography for Acute Sinusits (Overuse)
Adult Sinusitis: More than One Computerized Tomography (CT) Scan Within 90 Days for Chronic Sinusitis (Overuse)
Maternity Care: Elective Delivery or Early Induction Without Medical Indication at 2 37 and < 39 Weeks
Maternity Care: Post-Partum Follow-Up and Care Coordination
Tuberculosis Prevention for Psoriasis Psoriat d Rheumatoid
HIV Viral Load Suppression
Prescription of HIV Antiretroviral Therapy
HIV Medical Vit Frequency
Pain Brought Under Control Within 48 Hours
Screening Colonoscopy Adenoma Detection Rate Measure
Rate of Carotid Artery Stenting (CAS) for , Without Major C (Discharged to Home by Post-Operative Day #2)
Rate of P Stroke or Death Carotid Artery Stenting (CAS)
"Rate of Postop: Stroke or Death Carotid
Endarterectomy (CEA)"
Rate of Endovascular Aneurysm Repair (EVAR) of Smallor Moderate Non-Ruptured Abdominal Aortic Aneurysms (AAA) Who Die While in Hospital
HRS3: (IcD) Complicati
Optimal Vascular Composite
Total Knee Replacement: Shared Decision-Making: Trial of Conservative (Non-surgical) Therapy
Total Knee Venous and C Risk Evaluation
Total Knee Replacement: Preoperative Antibiotic Infusion with Proximal Tourniquet
Total Knee Replacement: Identification of Implanted Prosthesis in Operative Report
Anastomotic Leak Intervention
Unplanned Reoperation within the 30 Day Postoperative Period
Unplanned Hospital Readrmission within 30 Days of Principal Procedure
Surgical Site Infection (1)
Patient-Centered Surgical Risk Assessment and Communication
Optimizing Patient Exposure to lonizing Radiation: Utilization of a Standardized Nomenclature for Computed Tomography (CT) Imaging Description

Following Cataract Surgery

Level <10g/DI

a Biological Immune Response Modifier

MS 2015 PQRS List

258 Measures!

RS 2015 Measure List 1

22314 xIsx

Optimizing Patient Exposure tolonizing Radiation: Count of Potential High Dose Radiation Imaging Studies: Computed Tomography (CT) and Cardiac Nuclear Medicine Studies

tolonizing egistry
owmmng Patient Exposure to lonizing Radiation: Computed Tomography (CT) Images Available for Patient Follow-up and Comparison Purposes

Optimizing Patient Exposure to o
Archive

Optimizing tolonizing Rad
Recommended Guidelines
Hemoglobin Alc Test for Pediatric Patients
ADHD: Follow-Up Care for Children Prescribed Disorder

Bipolar Disorder and Major Depression: Appraisal for Alcohol or Chemical Substance Use

HIV/AIDS: Medical Visit

Pregnant Women that had HBsAg Testing

Depression Remission at Twelve Months

Depression Utilization of the PHQ-9 Tool

Maternal Depression Screening

Hypertension: Improvement in Blood Pressure

Closing the Referral Loop: Receipt of Specialist Report

Functional Status Assessment for Knee Replacement

Functional Status Assessment for Hip Replacement

Functional Status Assessment for Complex Chronic Conditions

Children Who Have Dental Decay o Cavities

Primary Caries Prevention Intervention as Offered by Primary Care Providers, including Dentists

ADE Prevention and Monitoring: Warfarin Time in Therapeutic Range

HIV/AIDS: RNA Control for Patients with HIV

Child and Adolescent Major Depressive Disorder (MDD):Suicde Risk Assessment

Adherence t for Individuals with

Adult Primary Rhegmatogenous Retinal Detachment Repair Success Rate

Adult Primary Rhegmatogenous Retinal Detachment Surgery Success Rate

Amyotrophic Lateral Sclerosis (ALS) Patient Care Preferences

Annual Hepatitis C Virus (HCV) Screemng for Patients who are Active Injection Drug Users

c with lications (Unplanned Rupture of Posterior Capsule Requiring Unplanned Vsitrectomy)
Cataract Surgery: Difference Between P\anned and Final Refraction

Discussion and Shared Decision Making Surrounding Treatment Options

Follow-up After Hospitalization for Mental liness (rum

HRS-12: Cardiac Tamponade and/or I blat

HRS-9: Infection within 180 Days of Cardiac \mplanlab\eE\e:lrumt Device (CIED) Implantation, Replacement, or Revision
Immunizations for Adolescents

Lung Cancer Reporting (Biopsy/Cytology Specimens)

Lung Cancer Reporting (Resection Specimens)

Melanoma Reporting

Optimal Asthma Control

Post-Procedural Optimal Medical Therapy Composite (Percutaneous Coronary Intervention)

Hepatitis C: One-Time Screening for Hepatitis C Virus (HCV) for Patients at Risk

Screening for Hepatocellular Carcinoma (HCC) in patients with Hepatitis C Cirrhosis

Tobacco Use and Help with Quitting Among Adolescents

ing Radiation: Search for Prior Computed Tomography (CT) Studies Through a Secure, Authorized, Media-Free, Shared

Follow-up CT Imaging for Incidentally Detected Pulmonary Nodules According to



https://www.cms.gov/apps/ama/license.asp?file=/PQRS/downloads/PQRS_2015_Measure_List_122314.xlsx
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< Back to Search Results Home > Find a Doctor > Find a Cardiology Specialist > Michigan (MI) > Grand Rapids > Dr. David Fermin, MD

Dr. David Fermin, MD

Specializes in Cardiology * Male « Age 40

2900 Bradford St NE

W% % % & Grand Rapids, M| 49525

1 response Phone Number & Directions >

1 0 Patient Satisfaction West Michigan Heart

COMPARE Take a survey

Best Exercises

Patient Satisfaction ] l

5 O 1 response
|

% % % %k

Likelihood of recommending Dr.
Fermin to family and friends

Dr. Fermin's Office & Staff

Ease of scheduling urgent appointments
Office environment, cleanliness, comfort, etc.

Staff friendliness and courteousness

Total wait time (waiting & exam rooms)

Experience with Dr. Fermin

Level of trust in provider's decisions
How well provider explains medical condition(s)
How well provider listens and answers questions

Spends appropriate amount of time with patients

1 8.6 .6 8 ¢

1 8. 6.6_ 0 ¢
1 8. 6.6.8 ¢
1 8. 6.6.8 ¢

10 — 15 minutes

% % % %k
% % % %k
% % % Kk
1 8. 6.6. 8¢
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Find tacos, cheap dinner, Max’s

Home About Me

Write a Review

Near Saint Paul, MN

Find Friends Events

Messages Talk

Crutchfield Dermatology

12 reviews Details

€3 633 £33 3 £

Dermatologists Edit

Yankee Doodle Rd

5
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Town Centre Dr >

<

W\
Map data ©2016 Google
@ 1185 Town Centre Dr & Edit

Ste 101

Eagan, MN 55123
@ Get Directions
¢, (651) 209-3600
& Message the business
(& crutchfielddermatology.com

A Add Photo = [ Share [ Bookmark

* Write a Review

7Y 25510016

I'm a particular guy, | like results. Dr Cruichfield is about
results. He understands the latest methods, and uses the
most aggressive 1o get you cured.

He 13 a sole practitioner. He has lots of nurse-practioners
who do the intake, get your history at each visit, do a blood
draw It necessary, etc. Afier that - Dr Crutchfield will see

YOUL.



Commercial Payer Quality Incentive Programs

BCBS HealthPartners Medica PreferredOne Total
Optimal Diabetes SX SX SX SX
Colon Cancer Screening SX SX SX
Optimal Vascular Disease SX SX
Breast Cancer Screening SX SX SX SX SX
Depression Care SX SX
Optimal Asthma Adults SX SX
Optimal Asthma Children SX SX
CG-CAHPS SX SX
Potentially Prevent Admits SX SX
Potentially Prevent Comp SX SX
Potentially Prevent Readmit SX SX
Potentially Prevent ER SX SX

~$4,000,000



Payment Reform

Health of a

Population-based payment with Population
accountability for risk-adjusted
cost, quality, and experience of

care.

Per Capita

Experience of
Cost

Care

The plp Ze Alm



CHANGING THE WAY WE PAY FOR HEALTHCARE

»Pay for Quality and Results

Pay for Procedure

Pay for 150,000 ICD-10 Codes »Pay for Risk Adjusted Total Cost

»Pay for Chronic lliness Management

Pay for Sickness and Coordination

Also Pay for Online, Technology

Pay for In-person, Exam Room Care Supported Care



Cost

Volume Driven
Healthcare

Value Driven
Healthcare

Quality
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