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Estimating Our Opportunity

50 point gain in quality reliability

40 point gain in direct cost

30 point gain in frequent user satisfaction

20 point gain in indirect cost

10 point gain in avoidable patient 
suffering



3G:\HCGB\MAS\MILSTEIN\meetings\VHA 2-4-03.ppt© 2003 A. Milstein MD

Exhortation of professionals

Boost market sensitivity to plan performance

Boost market sensitivity to performance 
of providers and treatments

Government as purchaser or regulator

Divine intervention

Large Employer Options For Inducing Better Care
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Gear consumer decision support and incentives to drive 
selection of better-performing providers, 
including “backstage providers,” and treatments 
(AKA “Consumerism”)

Expand performance-based provider payment (P4P)

Boost Market Sensitivity to Performance 
of Providers & Treatments
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Performance Disclosure is Instrumental 
to Value Breakthrough
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comparison

x6
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by MDs, 

hospitals, Tx 
innovators

Q    50 ppts

$     40 ppts

Value of 
Health 
Benefits
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CARE SYSTEM

Supportive 
market 
environment

• Safe
• Effective
• Efficient
• Personalized
• Timely
• Equitable

1Adapted from Crossing the Quality Chasm, IOM, 2001.

Organizations 
that facilitate the 
work of patient-
centered teams

High performing 
patient-centered 
teams

EMPLOYERS OUTCOMES

GOVT & PLANS

A Parallel IOM Blueprint for Chasm-Crossing
“. . . Purchasers . . . should create precise streams 
of performance measurement and accountability”

CARE SYSTEM RE-ENGINEERING IMPERATIVES
• Redesigned care processes
• Effective use of information technologies
• Knowledge and skills management
• Development of effective teams
• Coordination of care across patient conditions, services, and 

settings over time
• Use of performance and outcome measurement for continuous 

quality improvement and accountability
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What Supportive Government Intervention 
Would be Welcomed by Large Employers?

Medicare FFS and FEHBP: Performance-sensitive 
provider payment and consumer co-payments, 
including high risk consumers 

CMS and FDA: Standardized, publicly-reported 
performance measurement x 6 IOM aims for plans, 
providers and treatment options

HHS: Electronic clinical info system 
connectivity standards and rules

AHRQ: Cost-effectiveness research 
on consumer incentives to select 
better providers and treatments

FTC: Anti-trust vigilance
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Closing Thoughts

Better performance depends on better procurement

Health care’s nuances require tailored solutions

Economic downturns will catalyze bolder strokes

Selected federal interventions welcomed


