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Fig 2.—Graphical presentation of effectiveness (in
a self-limiting disease). Solid line indicates course of
illness without care; dotted line, course of iliness
with care to be assessed; and dashed line, course of
illness with “best” care. Effectiveness equals
A/(A+B).

[Donabedian, 1988]
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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

Harlan M. Krumholz, MD; Martha J. Radford, MD; Yun Wang, MS; Jersey Chen, BA;
Asefeh Heiat, MD; Thomas A. Marciniak, MD

Context.—Despite the importance of -blockers for secondary prevention after I)I‘!\l ITE THI- I\H nl T. -\\1 E o (B
acute myocardial infarction (AMI), several studies have suggested that they are ers for s 2
substantially underutilized, particularly in older patients.
Objectives.—To describe the contemporary national pattem of p-blocker ©
prescription at hospital discharge among patients aged 65 years or older with an
AMI, to identify the most important predictors of the prescribed use of B-blockers
at discharge, and to determine the independent association between B-blockersat
discharge and mortality in clinical practice.
Design.—Retrospective cohort study using data created from medical charts s
and administrative files. i
Setting.—Acute care nongovemmental hospitals in the United States.
Patients.—National cohort of 115015 eligible patients aged 65 years or older
who survived hospitalization with a confirmed AMI in 1994 or 1995.
Main Outcome Measures.—g-Blocker as a discharge medication and mortality

in the year after discharge.
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Figure 1.—Use of 8-blockers among ideal patients by state.

[Krumholz et al., 1998]
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Figure 1: In-Hospital/30-Day Risk-Adjusted Mortality Rates for Isolated CABG in New York State, 2005 Discharges
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Isolated CABG Isolated CABG, or
Valve or Valve/CABG

No of 95% CI
Cases Deaths OMR  EMR RAMR for RAMR Cases  RAMR

Univ.Hosp-SUNY Upstate

Alfieris G . . . . . (...) 3 0.00
HELAmir N 10 2 20.00 7.14 5.98 (0.67,21.61) 18 8.09
Fink GW 329 8 2.43 2.00 2.60 (112, 5.12) 478 3.24
LutzCJ 205 8 271 2,57 2.25 (0.97, 4.44) 430 314
Picone A 219 1 5.02 2.02 5.31* (2.65, 9.51) 349 573*
All Others 25 0 0.00 5.52 0.00 (0.00, 5.68) 31 5.54
Total 878 29 3.30 2.36 3.00 (2.01, 4.30) 1309 4.14
Univ.Hosp-Stony Brook
Bilfinger T 184 9 4.80 2.38 4.40 (2.01, 8.35) 237 5.70
Krukenkamp I 326 11 337 2.29 315 (1.57, 5.64) 484 4.67
Mclarty A 150 3 2.00 237 181 (0.36, 5.28) 178 3.45
#Quaegebeur J . . . . . (...) 1 0.00
Seifert F 619 17 2.75 1.91 3.08 (1.79, 4.93) 797 4.41
Total 1279 40 3.13 213 3.15* (2.25, 4.28) 1697 4.50 *
Vassar Bros. Med Ctr
Ciaburri D 244 2 0.82 213 0.82 (0.09, 2.97) 450 233
Zakow P 324 7 2.16 2.25 2.05 (0.82, 4.23) 439 186 **
Total 568 9 1.58 2.20 1.54 (0.70, 2.93) 889 2.10 **
STATEWIDE TOTAL 40429 864 2.14 2.14 2.14 61056 3.53

Table 1: Multivariable risk factor equation for CABG in-hospital/30-day deaths in New York State in 2005.

Logistic Regression

Patient Risk Factor Prevalence (%) Coefficient  P-Value  0dds Ratio
Demographic
Age: Number of years greater than 60 - 0.0749 <0001 1.078
Female Gender 21.55 0535 <0001 1.810
Hemodynamic State
Hemodynamically Stable 98.66 —---Reference——- 1.000
Unstable 1.08 0.9716 0.0035 2.642
Shock 0.26 1.9027 0.0001 6.704

Ventricular Function
Ejection Fraction

Ejection Fraction > 40% 79.39 ----Reference-——- 1.000
Ejection Fraction < 20% 2.03 15083 <0001 4519
Ejection Fraction 20-39% 18.58 0.638 <0001 2.001
Previous MI
No Previous MI within 7 days 81.67 —---Reference-—— 1.000
Previous MI less than 6 hours 0.97 11799 0.0047 3.254
Previous MI 6 - 23 hours 142 11714 0.0006 3.227
Previous MI 1- 7 days 15.04 0.4403 0.0057 1.553
Comorbidities
coPD 17.63 0.6039 <0001 1.829
Diabetes Requiring Medication 35.26 0.4441 0.0011 1.550
Extensive Aortic Atherosclerosis 7.01 0.7480 <0001 2113
Renal Failure
No Renal Failure %.73 ----Reference-——- 1.000
Renal Failure, Creatinine > 2.0 mg/dl 3.5 0.6508 0.0127 1917
Renal Failure, Dialysis 2.02 1.8869 <0001 6.500
Previous Open Heart Operations 3.58 0.9626 <0001 2.618

Intercept = -5.9230
C Statistic = 0.814
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Southeastern Pennsylvania
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Heailth Care Cost C: Council
September 2008
C i Used in D g for Any Reason for a Hospital
Medical Condition: Chronic Ol i y Disease
Total Cases: Number of hospitalizations for a hospital after excitisions (equal to n).

Actual Percent Readmitted for  Total number of cases readmitted for any reason / total number of hospitalizations.
Any Reason:

Expected Percent Readmitted  Mean of the predicted probability of readmission for any reason for each hospitalization
for Any Reason:

Step 1: Calculate the predicted probability of readmission for any reason for each
hospitalization (PReAny):
BX = Bo* Bixi + Baxa + BaXs * Baxe + Boxs
=-2.7124 + (0.2351)(xy) + (0.2761)(x2) + (0.4285)(x3) + (0.0145)(xs) + (-0.1366)(xs)

where:
x1 = MQPredLOS
%2 =  Malignant/In Situ Cancer (1 if true, 0 if false)
xs = Metastatic Cancer (1 if true, 0 if false)
x = Age
xs =  Age-squared/1000
B's are the that to each risk factor (x).
PReAT €
eAny =
1+e
where e = 27182818285

Step 2: Calculate the mean PReAny for a hospital (expected percent of readmissions):

Mean PReAny = %
Risk-Adjusted Percent Mean Actual Percent Readmitted Statewide Mean Actual Percent
Readmitted for Any Reason: for Any Reason ( )
for Any Reason

Mean PReAny

[7° 3N
i
7%}
(ZD \ Pneumonia - Infectious
) )
I/
~ /
(&) /
Outlier Cases Readmission Rating
Moraty Lengtn | ShOTLengthofStay | LongLengofSIaY | e gny - por Average

Hospital Cases  Rating of Stay %  Rating' | %  Rating' | Reason orlnfection | Charge
Abington Memorial 661 o 48 65 © 72 ] (] (0] $55,563
Alpert Einstein 348 o 42 107 ° 15 ) (0] (0] 2708
Barix Clinics/PA 0 MR R R NR NR MR NR NR
Brandywine 1 o 59 17 o 84 ° (] 539,180
Cancer Treatment Centers 3 MR R R R NR MR NR NR
Central Mantgomery 29 o 4 92 ° 18 o (] 536389
Chester County £l (] 52 3 [©] 51 (o] o 520784
Chestnut Hill m ® 45 47 0] 28 [©] [©] $42,59
Crozer-Chester 395 (] 48 4 (<] b1 [0} ° §T3597
Delaware County Memorial 35 [} 61 20 o 123 ° (] 580,149
Doylestown 376 (0] 55 0 0] 69 ) (0] S27340
Easton 28 [} 53 23 o 45 ) (0] 525208
Frankford 85 (0] 58 25 o 64 ) (0] s33982
Gnaden Huetten Memarial 0 4 75 o] PE] o} o 971
Good Samaritan Regional m 48 69 © 32 © (] $11,154
Grand View m 52 74 0] 47 o} [0} §354%0
Hahnemann University m 55 46 © 83 ° o $75416

Calcul. Used in Deter Average Charge for a Hospital

Total Case:

Actual Charge:

Expected Charge:

Risk-Adjusted Charge:

Region: Southwestern PA
Surgical Procedure: Diabetes with Amputation

Number of hospitalizations for a hospital after exclusions (equal to n).

Mean of the charges for each hospitalization.

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, Diabetes with Amputation, DRG 114:$24,690
Region 1 - Southwestern PA, Diabetg; with Amputation, DRG 285:$26,952

Step 2: Calculate the mean PChg for a hospital (expected charge):

Mean PChg = —zPChg Pr(‘:h

Mean Actual Chg

Mean PChg (Region 1 Actual Charge)
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You want Sis type of care; you wanf e
‘sc0rs tobe high, showing hospitals am
delvesing the carrect care.
Patient Safe These measures show how many pasnt
Indicators (PSls) Lower Rate is Better safiety arrors occurred in each hospital Shat
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Heart Attack Treatment Scores

Recommended Care

footnotes at bottom of next page

Hospital Name

Bayonne Medical Center
Bayshore Community Hospital

Capital Health Regional Medical Center
Capital Health Medical Center-Hopewell
Community Medical Center

East Orange General Hospital
Hackettstown Regional Medical Center
Hoboken University Medical Center
Kennedy Univ. Hospitals UMC-Stratford
Memorial Hospital of Salem County
Newark Beth Israel Medical Center
Newton Medical Center

South Jersey Hospital-Elmer

St. Clare's Hospital-Sussex

University Medical Center at Princeton
St. Luke's Waren Hospital
Jersey City Medical Center
St. Francis Medical Center
Clara Maass Medical Center

AtlantiCare Regional Medical Center-City

100

100 ~| 100 ~ | 100~ NA
100 ~| 100 ~ [ 100~ NA
100 ~| 100~ | 100~ | 100~
100 ~| 100 ~ NA 100 ~
100 100 100 100
100 100 100~ 100~
100 ~| 100~ | 100~ | 100~
100 ~| 100 ~ | 100~ NA
100 100 100~ | 100 ~
100 ~| 100~ | 100~ | 100~
100 100 100 100
100 100 100 100

100 100 100 100

100 ~

100 ~

HOSPITAL
PERFORMANCE

REPORT

A Consumer Report
New Jersey, 2012
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Statewide number of adverse events (2011)
Satewide average rate (2011)

Patient Safety Indicator (PSI) Rates 2011

per 1,000 hospital discharges

Atianticare Regional Medical Center-City 0
Atianticare Regional Medical Center-Mainland 1 03 0.0 0.7 49 28
Bayonne Medical Center 0 04 0.0 25 5.1 39.1
Bayshore Community Hospital 0 01 0.0 1.8 27 0.0
Bergen Regional Medical Center 0 0.0 0.0 0.0 14 0.0
Cape Regional Medical Center 0 03 0.0 1.6 24* 60.1**
Capital Health Regional Medical Center 0 02 0.0 0.7 106** 0.0
Capital Health Medical Center - Hopewell 1 0.0 0.0 1.8 5.1 15.8
CentraState Medical Center 0 03 0.0 28 25* 219
Chilton Memorial Hospital 1 05 0.0 32 5.1 8.1
0 0.0 0.0 17 59 0.0
Clara Maass Medical Center 1 03 0.0 21 3.0* 10.0
Community Medical Center 2 03 0.0 2.0 3.7 19.0
Cooper Hospital/University Medical Center 1 09 0.0 3.0 9.3** =
Deborah Heart and Lung Center 0 02 0.0 35 18* 0.0~
East Orange General Hospital 0 0.0 0.0 0.0 3.8 323
Englewood Hospital and Medical Center 0 0.1 0.0 1.7 34" 7.6
Hackensack University Medical Center 6 0.2 28 10.0** 126
Dasianal Madical fant a na an ac 4z 0ss 270

2014/02/22



Patient Safety Indicators (PSls) National New Jersey
Foreign Body Left During Procedure Q 155 38
latrogenic Pneumothorax 0.42 0.32
Post-operative Hip Fracture 0.03 0.05
Post or 245 212
Post. P y or Deep Vein 6.17 6.29
Past-operative Sepsis 10.62 12.39
Post-operative Wound Dehiscence 1.02 0.84
Accidental Puncture or Laceration 2.66 161
Transfusion Reaction Q 18 3
Birth Trauma - Injury to Neonate 209 1.99
Obstetric Trauma - Vaginal Delivery with Instrument 146.40 130.62
Obstetric Trauma - Vaginal Delivery without Instrument 23.80 20.57

Source: Now Jersey numbers are derived from the 2011 UB Data while the national rates are from the AHRQ Comparative Data Report derived from the
2009 Nationwide Inpatient Sample (NIS).

Q  Indicstor reported in volume instead of rate, because it is a rare event.

Central Line-Associated Bloodstream Infections (CLABSIs) 2011

Hospital Name

AtiantiCare Regional Medical Center - City 6

AtiantiCare Regional Medical Center - Mainland 10

Bayonne Medical Center 2 1.67 1.20
Bayshore Community Hospital 5 3.02 1.66
Bergen Regional Medical Center 2 1.16 1.72
Cape Regional Medical Center 3 241 122
Capital Health Medical Center-Hopewell 3 4.82 0.62
Capital Health Regional Medical Center 2 10.78 0.19
CentraState Medical Center 6 210 2.86
Chilton Memorial Hospital 1 3.26 031
Christ Hospital 3 2.63 1.14
Clara Maass Medical Center 26 12.62 2.06
Community Medical Center 9 7.29 1.23
Cooper Hospital/University Medical Center 26 29.42 0.88
Deborah Heart and Lung Center 5 5.21 0.96
East Orange General Hospital 1 462 0.22
Englewood Hospital and Medical Center 1 4.76 0.21
Hackensack University Medical Center 18 25.39 0.711
Hackettstown Regional Medical Center 0 0.73 -
Hoboken University Medical Center 0 0.92 -
Holy Name Medical Center 3 475 0.63

fRbTIRELE T L
(Hospital Standerdised Mortality Ratio, HSMR)

o ZEE®DBrian JarmanflIZ&KYBRFEINI=Fi%
—ICD9 3#TaA—FKRIZH TS LLI80KEFE ALV E
ELFE
—- RN D80%EN/A—,
— B4, R, MR AR . BB HICEK
V., BIFFRETHE Tl

ST
TR

HSMR= x 100

Figure 2. Annual HSMRs for facility discussed in Wright et al. (2005)

150
140
130
120

110

100 $ --------------------- T - - ? ————————————————————
I T3
90 L T I{ .
80 t %
70 ©  Annual HSMR with 95% Cls
= Mean HSMR, 1996 - 2005
50 ———=- Lower & upper 95% CI
=== 3sigma control limits Start of mortality reduction programme
August 2002

50
1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

2014/02/22



DPCT—AT
TRER T INNLDHHTIZ
EZEFTENSGH?

R #EZE D 19 /\E) FIA B A

MEFOTS 5
.

5

fmm-

BRELE R
NC

2006 KA 400
200BR L E399ER AT

4% 3 THNHEE TICS<30, FHfi-NFE2H3, 4ZRE
MM ERBZFINE)DOFEHFBB (ARMBE1LT D)
SREFH NSO ERHME (FR21468 198 PEGOPCHES HERBLY)

2014/02/22

FR2EEEROEFM - AREESEICE TS
F& R FE i F 48

= =
1-1. SERBAE(7ER LB CBIF BB RO =R
(DPCT —5iM51EiE)
1-2. FSERBAE(7ERE L B CBIF BN O ERENIL
2 SREROROWE-ARRASRILNS | | HHSIDIE)

SR 2. EEREETSHLLEICHIT 1 ELL EOBEORAFH

=

3. FHBUOBEOMMIEISED TR RO ERE
2D, ~L B 208, E)

4. FHHUOBEOMMEEISEDREFR 2L <L
i 201 E)

5. #iADABRBIE/ T BRITOHER

6. BFEBEDITE(LILTLIL

SEEERI 1S

PRSI H BRI )7~ B
SRR 41T 92 A B2 B LIARIOTEL
MRIDHEFT
BRI REE R T SR ALY LB
SO>FR ERERDET gonori, omgs "
i AFKHEEERCHIB |5 PoEESRE -~y a) BT

FR2EI ARG
BOGEGEA MINRER

Bk Sl SHE (Ge2 B DA
3BT —UIDBEITH T BIERFEMOMITE
- Ei~pie ) 7 A TRARDEIAM/ A TASEIEA b1 HFMEHIE
e RFBOTHORBROBLNELUTE RO P
R =
e 5 A TR BAATHRORE ) P17 — 2 BlE

- tiiv=az) £ 0.8 dn 1R -+ Z15IRIARS O3 T AR AR (L it Ly
I [EShvRCH 2
] HP&Y
REEICHITARSHEE
2HREBE|ICHITAHSHEE

EMLHEREREISHTERREHOTRE) Y
HEWNIREEIAERS LI A E

1) AR DPC x} &5kt

2) FHMmMNF T 224781 8~12 A 31 B(f=FL. FAMMIERL:-BH)

3) MR HF | FBOILGBRERATTREYUHAHNEREIOEFT LM
BESh-BHER

s |MRHEOHEE. BRIT0HEE(DPC 2—F:050030) JDBERE
FHEL UTOBRAERNT S,
BRI THo - B

-RBRAE AT B~ IRRE (ABR) L= 1881550 EMED A EEA
REVIEER, NMEEABULERFAOEMIBLYTHEH

“Killip 5 5ih¢[ Class4) THo>1-BH

[BRoM ]
UTFOWFhLHENEZ DU LEBSTIED XN T,
- BIREIRRASTE T
SEREMNUTOVThH
TERBR AT IR % )
- ABRBE DKillip5 38A%4: Class4 (D RAES 3 vH IR ME <90mmHg.
FHBERTL(ZR, F7/—t, #F))

FR2FEERON-FELEER
M. RE




BRROBEREHCHT ZERROT ALY V53V RRRIOL FIVIVLER

28|87 Wy LLE]

48|87

5

14 1000 REEMEYI—

2 840 BUEREYI—

I

&

2 2| 917 REREY5~

& &, 5 ROREMLY 5=

47 940 ENEMEYI~

911 WEREY 5=

55 FHREAL:

BlBEREEE

&4

'l' I'l‘l I’?

|EBlE

&)

REEST] [TH %3
1000 @am SENISR | 59
EREE ARMIER | @

B .
1 G B B W) D G P B <0 (N

2014/02/22

FR2EEEROR-FELRER
FHISRBREARR L S—BRNESI B M. KRR

ALEEE B/ A TEEFAMICE T+ HFMHBLBREFHO-DHDH
BEN3 BURASLV7 BLADHIEE

1) A RFEBE DPC i Rk

2)FtRMME FRL2%7 A1 B~12 A 31 B0, FHAMMISERL-EBE)

3) MR 2F | PBOS5 HBLURICRBENFHOISRSSh, FHLUEIS
HATIBUARSSIY 7 BURISHIESh-BER

o | TATRIESEREGIIAIBHBEEREIAIRRBATIONT
nhERITLIEREER

[B-BEHfRERFHAS1: BABRARBRIFS(OEES B
HfTRERTFHARSIVRERAR]

A AIAEBRHT T, SSITR DT DB RS ffj k24~ 4885
X BE5TILEHD,

*ENEOTr—MREICE IV Y AT, FHEEZEOTHERFHT
2 BUA, EFRFH T BUARALSEREA TS,

FRREEEROR - FELRER
BIFRSHEATR L S—BRIFESHS M. RR

B |A70EW)

1) 10620 20<-00 <) 41<50 K80 60T TG0 WS40 G0<-10 (N)

IBLRODLE
FRCEOBPLROTIE, RARE, PRE
LT [
BAEE | smmoemi
DRE | wmoemin
7 N, RE

BRELRRIET L (HSMR)

adjusted for age, gender, emegency, Charlson's score

SMR< 1.0 in 289

e N.S. in 489 hospitals

WA ABIREC

i 1.0l ‘;MM“W

Y

hospital
(p<0.05)

(RRB)

10



|

= The Journal of
Bone & Joint Surgery

Home |

Current Issue | All Issues | Browse by: | CME |

The Journal of Bone & Joint Surgery, Volume 95, Issue 18
Scientific Articles | September 18, 2013

Impact of Hospital Volume on Postoperative
Complications and In-Hospital Mortality After
Musculoskeletal Tumor Surgery: Analysis of a
National Administrative Database

Koichi Ogura, MD'; Hideo MD, PhDY; Hi iguchi, PhD";

Ohe, MD, PhD'; Yusuke
Shinoda, MD, PhD'; Sakae Tanaka, MD, PhD’; Hirotaka Kawano, MD, PhD?

1 Departments of Orthopaedic Surgery (K.Ogura, Y.S., S.T., HK.), Health Management and Policy (H.Y., H.H.), and
Medical ics and ics (K.Ohe), Grad School of Medicine, The University of Tokyo, 7-3-1 Hongo, Bunkyo-
ku, Tokyo 113-8655, Japan. E-mail address for H. Kawano: hkawano-tky@umin.net

View Di: and Other

J Bone Joint Surg Am, 2013 Sep 18;95(18):1684-1691. doi: 10.2106/JBJS.L.00913

BUSE®DEE. . .

TJOERIBIEEOREZEIE()
(Joint Commission)

Percentage of Hospitals with

A ACE Inhibitor or ARB Prescribed for LVSD B Beta-Blocker Prescribed at Discharge
100+ 1004
30-] = 304
3
2
]
£
60- 2 60
SR
A IA
@ 5 o
S s EPE 40
£
H
¥
204 8 204
——T—T— T —T—T— T
2002 2003 2004 2005 2006 2007 2008 2009 2002 2003 2004 2005 2006 2007 2008 2009
Year Year

TOtERIBEORELIL(2)
(Joint Commission)

[Chassin et al, 2010]

C Antibiotic Administered within 1 Hr before Surgical

Percentage of Hospitals with

D Antibiotic Discontinued within 24 Hr after Surgery

Incision End-Time
1004 1004
80 = 804
3
Q2
E
60 SR 60
8o
%
5 g
40+ &E 40
g
8
204 K 20

T T T T T T T 1
2002 2003 2004 2005 2006 2007 2008 2009

Year Year

T T T T T T T 1
2002 2003 2004 2005 2006 2007 2008 2009

[Chassin et al, 2010]

2014/02/22

11



[FIZE D=L
RA=DH—-INTH—I 2 X (P4P)

- BLHLOEDOONIHERTE
DEERIEE TEL B E DT
BRSO ERE (IS, B
TIEEEET D

© BAEASBASERMECE )
REIRETOBELHS | D

PAPE1ZE D5l

<7OtRIEE>
BTG EREERELIZES
BEEE-(SABIEZITI-1EE
<TIMHLIEE>
BERENEBNTWVIEES
BHHRENDEDSTI5E
BEIARMENSIIEE

2014/02/22

KEIZETHPAPDE AR

. iogSEGDéEIEJﬁE%E% (Med-Vantage#t(Z
)

—-10707aT S LMEFEHEL, 53008 ANEH/—,

— 2008%I[Z(X. 16070455 L. 850085 A%H
N—F BRAH,

-95% LXK, TS5AVTTENHR,

-52%IFEMEXR (RIRFIAR . BRHNF. E
wAR. AR REEE)

—64%I(35 IL—TTIEAL, BRI 0O EEmZE T,

— ARt RELE-DDIX1/3RE,

[Endsley S, 2006]

CMS/Premier Hospital Quality
Incentive Demonstration (HQID)

« REICHLVT2003F 108 LYSERD T ETHIaSH

-, 2 AR E B E xR ELT-Pay for performance
(PAP; BIZEDILLY) (DEEW‘_J'EH%O

- GIEEDER - FHOBRKEZRIZOVWTRITERE,

- BRKIEEORF I TOERIERE, —BDH T VD LIEE,
- EI50% D AEDRIREE AR,

— EI20% D AR D ERRISAR—F ALY,

— SMEHIE. BEMBZDOVNTERIAERF LLL,

— 2509&RE LA E DY SN,

X2009F9 A FTHRMIER LG0T,

12



HQIDZ7 AT kDXt R &R - F 1l

. WHNLRDEESE - F ;i
_anLEEE
N RONRTEL
_bFR
%
— B - AR B I MR

XKRIZ, NEFHERLESVICINEE
ASEME L=,

AL HEZEDORNETED
FRAEEHDO-HDEH
« XT=PERI(BHE=0, Kik=1)

« X2=F# BOFLUTDHAEIL50, 95K LU LDIFE1X5.

50~95m DI EIZIXEFEHET D)
o XS={hiEEMSDERDIHZE
o X4=1FE LI Asubendocardial DIHE 1
- X5=¥ERFEHYDIHFE1
« X6=BREEEZEDIFE
s X7T=BEEHYDIGE
c X8=EBHBEEREHYDEE1 (BLL2OEEIZLST)
- XO=12MFEEHYDIFE
+« X10=COPDHYDIZE1
s X11=DHEHYDZE
e X12=8XEIZPCIDEEEHYDEBEE1

TR VA AW &=X i)
<T7OtRIEE>

10. REVIFO1IBBEIURNICRBEED FHRES
11. PHRSOMEEDELEHER

12. NEIARE AL =/ A7 S R 1l

13. FHETRUERURANICIEEZSIE

14, \BRERBICTRE)> DA

<TILHhLIEE>

15. ARt =R (FRAEEDLE)

16. fiT#& O i - MfE D FA = (FRAMELD LK)

17. MEDAEMERE - KBREORER(FTANE
EDHE)

DAL
<TOERIEE>
18. A& ZEURHEHEEE D 5140
19. EEUNEHEER 2123 DACEIFE=(E
ARBD &5
20. BIEIEE - hO )T DERE
21. FHMi7RERIEE

<TIMALIEE>
sl

2014/02/22

13



it 2¢
<7OtRIEE>
22 MePEEREAMNEDRE
23. MEEDEYEER
24. EERSRABAIOMKIEE
25. AVIIIVHIHOFUDERIRROMERLIER
26. RBRE IV IF L OERIKTOMHERLIER
27. RIR#BIBFRLAIChEREERE
28. BiERE - )T DE

<TOMALIEZR>
TL

R BE & - BREE B & R Al

<7OtRIEE>

29. REVIADIFMAILAICIERDFHES
30. FHESMAEDELER

31. FH#R T H24BEBURNICHEREEDIE

<TIMhLIER>

32. ikt - MEDFEER(FRELDLLE)

33. MERDEEMERE -RBEEBEORER(FANE
EDLLER)

34. BEE%308 AN DB ARRER (FAEED L)

Example of Payment Scenario - AMI

Payment
Incentive:
:;:1?0’::::: AMI Thresholds
AMI Thresholda Lnxzuol:m
Aml / *2% bazed on year EEE year 3 data
1stDeclie | 2 data —
95.79% 1 Decle Payment ‘2nc Declie —
i 5 Dacle.
93.97% apene | INCeNtive :x: s
- ==
e =i Decte
=1 [+ %] S =
= _|Public i Decie . o
90.41% sncecie |Recognition Bin Declie Hospital
SmDeie
i 10th Declie
Tin Cecte
Hospital
35.18% [ p 5.18%
81419 | anceoe B141% [SAN
10 Dacte
comen %
?:’"Sﬁ"'fé" Year One Year Two Year Three
eSO Octo3- sep 04 Oct 04 - Sep 05 Oct 05— Sep 06
Payment
Adjustment - Year 3
& Pramier 2006

Ehe New Hork Times

.
Business Day -

Bonus Pay by Medicare Lifts Quality

aying a hospital to do the right

Pmmg is a lot harder than it looks.

The 266 hospitals participating

in a Medicare experiment that pays them

more to follow medical recommenda-

tions have steadily improved the quality
of patient care.

The latest results in the three-year ex-
periment show that more heart attack
patients are getting aspirin when they ar-
rive at the hospital, for example, and
more patients are getting vaccines to
prevent pneumonia.

But even some of the hospitals earning
the largest payments say Medicare
needs to develop a more sophisticated
way to reward hospitals for providing
better care rather than more care.

The problem, they sy, is that the ex-
periment ranks hospitals and rewards
only the top performers. It also tends to
judge the hospitals more on whether
they are offering certain treatments
than on whether the care is actually ben-
efiting patients. b

“This isn't the system they will ulti- ‘Narn Houstn r The New York Times
mately use for large-scale pay for perfor-
mance,” said Dr. Charles A. Riccobano,
the chief quality officer for Hackensack
University Medical Center.

Regina Berman, an administrator, and Dr. Charles A. Riccobono of
Hackensack University Medical Center.
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“ SPECIAL ARTICLE ”

Public Reporting and Pay for Performance
in Hospital Quality Improvement
Peter K. Lindenauer, M.D., M.Sc., Denise Remus, Ph.D., R.N.

Sheila Roman, M.D., M.P.H., Michael B. Rothberg, M.D., M.P.H.,
Evan M. Benjamin, M.D., Allen Ma, Ph.D., and Dale W. Bratzler, D.O., M.P.H.

ABSTRACT

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

incentives for improving care. .
[Lindenauer et al., 2007]
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Figure 1. Mortality at 30 Days among All Hospitals, According to Pay-for-Performance Status, 2002-2009.
The rates have been adjusted for patient and hospital characteristics and include all study conditions. HQID denotes
Hospital Quality Incentives Demonstration.

[Jha et al., 2012]
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