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Incentivized Measures: e Clinical process/outcome
e Clinical access
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e Use of formulary
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Incentive Triggers: e Risk adjustment e Achievement e Tournament
e Improvement

Bokour, MCRR 2006; Rosenthal, Health Affairs 2004;
The Leapfrog Compendium; Centers for Medicare & Medicaid Services
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 Fairbrother 1998 * » Beaulieu 2005 » Grady 1997

* Hibbard 2003 * e Clark 1995 * Hillman 1998 *
 Hickson 1987 * » Casalino 2003 * Hillman 1999 *
* Kouides 1998 * * McMenamin 2003 « Shen 2003

* Norton 1992 * Rosenthal 2005

* Pourat 2005

2 iImproved documentation only
2 noted cherry-picking
1 rewarded those already doing well

*Randomized design Dudley, AHRQ Technical Paper 2004;
Peterson, Annals Int Med 2006
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Systematic review of MEDLINE®

536 “hits” = 1 empirical study

Racial profiling: unintended consequences of
coronary bypass graft (CABG) report cards

1991 New York publicly reported risk-adjusted
CABG mortality rates

Compared CABG rates

— Hispanics and African Americans vs Whites
— Before and after ‘report card’ instituted
— NY versus 12 comparison states

Werner, Circulation 2005
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Summary

1. Literature:

PIPs may not improve quality

Quality improvement does not necessarily
narrow disparities

PIPs may widen racial/ethnic disparities

2. Programs as currently designed:

Do not have disparities in mind
Have features that may widen disparities
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Recommendations

Context: #1 Understand the patient/provider mix

Payors: #2 Measure race and/or. ethnicity

PayeeS' #3 Decide “individual” versus “system”

|ncentivized Measures: #4 Make stratified comparisons

#5 Explore *disparity” measures

Incentive Triggers: #6 Considerrisk adjustment

#7 Reward improvement
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