Pay for Performance

Performance & Measurement to Drive
Quality of Care
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US Health Care Spending, % of GDP
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Projected Spending on Health Care as a Percentage of
Gross Domestic Product
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Exhibit 2. International Comparison of Health Spending,
1980-2005

Average spending on health Total health expenditures
per capita (SUS PPP) as percent of GDP
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Percentage of Patients Receiving Recommended
(Evidence-Based) Care

Average 54.9%
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Source: McGlynn, et. al., The quality of healthecdelivered to adults in the
United StatedN Engl J Med2003; 348:2635-45




?$ B27@)
?7% $B>6)

Figures in actual dollars. Data from C




Future

Health Care spending in 2016
— $4.1 trillion

— 20% of GDP

— Annual rate of increase 6.5-7.0%

Estimate based on projection of current trends
— Assumes:

e Optimistic economic projections

» conservative spending projections

* no change in fundamental structure of the system
Medicare will grow 7.5-9.0% annually

Unknown cost of new technologies and standards of
practice

— Implantable defibrillators

— Apo-Al Milano

— 64-slice CT scanners for cardiac disease

Data from CMS reported in Poisal, JA. et. al., He&pending Projections Through 20Hgalth Affairsweb exclusive Feb 21, 2007




The New Vision

 The Value Equation

Quality
Cost

* Are we currently getting value?

Value=

— Medicare spending: 50% in the last year of life

— Many studies: more Medicare spending does not
prolong life, improve quality of life or result in higher
guality of care

— US ranks low vs. other countries in commonly accepted
measures of health care quality and efficiency
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Clearly, the focus of the health care debate Is
moving toward demandingfficientand
effectivecare and only paying when such care
IS provided. Quality measurement is embracejd

as fundamental to quality improvement and
Increasingly Pay for Performance is being
Investigated and implemented in multiple
forms.
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Payfor-performance programs are growing,
but there Is little evidence on their
effectiveness or of their potential unintended
conseguences and effects on the patient
physician relationship.

Payfor-performance has the potential to help
Improve the quality of care if it can be aligned
with the goals of medical professionalism.
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“It Is no longer enough to take good care
of the patient in front of you. To iImprove
results, we must find ways to help patients
who do not come to the office regularly.
Keeping track of all this data requires a
whole new set of skills and resources; this
IS new work, It costs time and money and [
has to be compensatéd

Dr Janet (Jessie) Sullivan, Chief Medical OfficeHafdson Heah Plan)




PROFESSIONAL ISSUES
Pay-for-performance programs stir debate
Ethics Forum. Nov. 6, 2006.




























Organizations In this area
have little hope of gaining
the bonus

Organizations In this area
have an incentive to improve

%7 Organizations In this area

will get the bonus with no
additional work
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PROVIDER GROUPS BUSINESS

J
J 5

HEALTH PLANS

CONSUMER GROUPS
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