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Core Questions

® What information do clinicians and patients need to improve
decision making at the point of care? How are current quality
measures and decision support tools helping or hindering
ACOs’ improvement efforts?

® What are the primary challenges ACOs encounter in
developing infrastructure to collect the data necessary for
quality measurement and analytics? How are these
challenges being addressed?

® What novel approaches are emerging to support meaningful
quality improvement strategies for ACOs? What is needed to
accelerate improvement?
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Quality Alliance Steering Committee
Current State Model

Limited Data Additional Data Collection
Availability for Required for Performance Limited and Inconsistent Measures
Patient Care Measures for Accountability
Point of Patient « Federal/State
Care (e.g., VBP, MU, Compare Sites)
Misaligned ) + Paper records » Chart Abstraction ’ « Private Plans

Measurement
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7. Coding for claims * The Joint Commission
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Limited
Improvement
Activities

Delayed Feedback

Weak Incentives and Poor Support for Quality Improvement
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Quality Alliance Steering Committee
Future State Model

Feedback Loop; Evaluation of Impact 1
No Additional Data
Comprehensive Data Collection Required for Alignhed, Meaningful Measures
for Patient Care Performance Measures for Accountability

Point of Patient Care VBB, MU, Gompare Sites,

» Real time data Medicaid Private Plans
collection, analysis

sneleERTing e 2 Reparling Tor m)p Core Measure Sets e
» Clinical and patient Accountability
_ NCQA
Aligned 5 decision support
Measurement
Requirements - Aggregated data Evidence Base, MOC
) for population (e.g., PCORD
management
. » Information * Interoperable Electronic
* Improvement Exchange Data Exchange for
activities integrated Patient Care across settings

into patient care
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Support for Quality Improvement
+ Clinical data registries

* Analytics, tools, strategies
* Strong incentives
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IOM Vital Signs: Core Measures

circumstances

Domain Key Element | Core Measure Focus Best Current Measure | Current National
Performance
Health Length of life Life Life expectancy at birth | 79 year life expectancy
people expectancy at birth
Quality of life Wellbeing | Self-reported health 66% report being
health
Healthy Overweight | g4y mass index 69% of adults with
behaviors and obesity BMI 25 or greater
Addictive | Addiction death rate 200 addiction deaths
behavior per 100,000 people age
15+
Unintended | Teen pregnancy rate 27 births per 1,000
pregnancy females aged 15 to 19
Healthy social Healthy | High school graduation | 80% graduate in 4
communities | rate

years
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IOM Vital Signs: Core Measures

Domain Key Element | Core Measure Focus Best Current Measure | Current National
Performance
Care Prevention Preventive Childhood 68% of children
Quality services Immunization rate vaccinated by age 3
Access to care Care access | Unmet care need 5% report unmet
medical needs
Safe care Patient Hospital acquired 1,700 HAIs per
safety infection rate 100,000 hospital
Evidence- admissions
Appropriate based care Preventable 10,000 avoidable per
treatment hospitalization rate 100,000 hospital
admissions
Care match
Person- with patient | Patient-clinician 92% satisfied with
centered care goals communication provider
satisfaction communication
N
Hmi




[IOM Vital Signs: Core Measures

DISCERN

Domain Key Element | Core Measure Focus Best Current Measure | Current National
Performance
Care cost | Affordability Personal High spending relative | 46% spent >10%
spending to income income on care, or
burden uninsured in 2012
Sustainability Population | Per capita $9,000 health care
spending expenditures on expenditure per
burden health care capita
Engaged | Individual individual Health literacy rate 12% proficient health
eople engagement > lit
PEOP gag m engagement iteracy
Community x’__‘x Community Social support 21% inadequate
engagement - social support

e

engagement
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[OM: Vital Signs:
Core Measures Implementation
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CDS Market: Preferred State

”_ Exchange Demand
Generatlon Translatlon Integratlon "‘ Use
4 \ 4 -
Standards and Competition increases Awareness of benefits,
automation to support benefits and lowers cost lower cost, and trust
stimulate demand

efficient translation &

f Standards and automation
make customization and
maintenance less costly

g, J

Feedback contributes
to a continuously
learning system

Multiple options for
users to buy

Feedback
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Ideal State of Data Flow

Ql Tools
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