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Impressive Momentum

Private Sector Programs
« 2004 — 35
« 2005 -115
« 2006 - >150 (?)

Medicare

 Demonstrations: Ten Initiatives
« ‘Core’. Pay for Reporting

* Hospitals

* Physicians
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Significant Mindshare

Google 1,310,000 Hits (0.12 Seconds)
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Positive Media Coverage

e

(2 THE WALL STREET JOURNAL

April 10, 2003

;] “he Ne rk Cimes
A New Way to Get th ﬁl‘w iﬂﬂl’l\ DUl
Doctors to Take Bonus Pay by
Better Care of Patients: Medicare Lifts
Bribe Them Quality
April 10, 2003 By REED ABELSON

Published: January 25, 2007
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|OM Endorsement

PATHWAYS TO GUALITY

E==i= “The Secretary of DHHS should

implement pay for performance in
" Medicare using a phased approach . . .

* Clinical Quality, Patient-Centered
and Efficient

* Achievement and Improvement

Plus Endorsements By MedPAC & CMX:
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Proof of Concept: A Tale of Two Countries

2 10% 9%

S 8%

E 6%

5 4% 3%

B

S 0%

o

= U.K.
Minimal 20% Increase
Rewards in Fees
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Challenges

« Short-Term and Tactical

* Longer-Term and Strategic
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Momentum Is Not Reality
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Thought Experiment

If the Challenges on the Prior Page Were
Resolved, and P4P Became the Dominant
Form of Payment, Would the Health Care
System Produce the Kind of Value We're

Looking for?
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Strategic Issues

MEASURES ..... Process, Outcomes and
the Pipeline Crisis

FRAMEWORK ... P4P and Overall Payment
Reform

EVIDENCE ... ... Self-Fulfilling Prophecies
and Death By Academia
INNOVATION. .. Performance vs.
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Process and Outcomes

Relationship Between Medicare's Hospital Hospital Quality for
Compare Performance Measures Acute Myocardial Infarction
. Correlation Among Process Measures
and Mortallty Rates and Relationship With Short-term Mortality

« Using Common Process Measures for Heart Disease and
Pneumonia

« Hospitals Adhering to Guidelines Had Lower Mortality
Rates — But Measures Accounted for <5% of the Reason

* Not All Processes Are Created Equal

Outcomes Until Proven Otherwise?
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Today’'s Measurement Process

Measure

Developers: ‘NCQA  -AHRQ

«JCAHO - AMAP
-CFP -CMS
 Leapfrog

« Approve Measures
» Consensus Process
* Consumers/Purchaser Majority

» Approve Measures for Public Release
e Submission = Approval

"« Subset for P4P
* No Process To-Date

Outcome Measures?



Outcome Measures Are A Long Way Away

AQA: Measures Okayed 1/07 (Edited)
“Whether or Not Patients With Chest Pain Had an EKG”
“Whether or Not Patients With Pneumonia Had Their
Temperature Taken”

Our Current System Will Not Support P4P

Structure Itself Needs to Change
* More Focus on Measure Development

* NQF Consensus Process Applied to Transparency/P4P

Time To Rethink the
Pipeline > Market Process
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Is P4P The Same As Payment Reform?

Current Payment System is Fatally Flawed

* Fee-for-Service
* Weighted Towards Interventions
« Discourages Prevention/Coordination

But P4P Programs Put Rewards '
Top Of This Structure

* “You Can Put Lipstick On A Pig,
But It's Still A Pig”

»
»
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P4P is Part Of Payment Reform
So What?

- Balance Focus on P4P With Core Payment Changes

« Be Willing to Claim Victory Even If Not Pure P4P
 Biggest Win in '06: CMS Increased Payments for
Evaluation and Management Services

* Put Pressure on CMS and Health Plans to Change

No P4P With FFS ... Unless
Clear and Compelling Case
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The Self-Fulfilling Prophecy
How the Status Quo Stays the Status Quo

* Multiple Factors — Attaining 100% Consensus,
Reluctance to Invest — Lead to Modest
Experimentation on Innovation

* “It's Better Than Nothing”

« Early Studies Indicate Lack of Efficacy
 Largely Due to Inadequate Design

* Influential Policy-Academics Jump The Gun on
Evidence Interpretation

 Momentum Shifts Away From Innovation
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Death By Academia?

Basgd on a handful of 5 e NEW ENGLAND
studies with small %’ JOURNALof MEDICINE
Incentives, including the
. . Pay for Performan t the Tipping Point
Premier Demonstration: Ty TerTeronmance st e Thpna 7o

Arnold M. Epstein, M.D.

“...The CMS may have much to gain from
recognizing that pay for performance is
fundamentally a social experiment likely to have only
modest incremental value.”

WHO WILL CHALLENGE?
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What Do We Do Now??
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First and Foremost

DO NOT GIVE AN INCH ON
THE PRINCIPLES

Substantial Improvement
Will Not Occur Without Real

Payment Reform

. Galvin, MD
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Other Steps

 Continue Momentum to Tackle Short-Term
Challenges

* Address Longer-Term Issues
* Fix the Measure ‘Pipeline — to — Market’ Process

* Drive Core Payment Reform and P4P
Simultaneously

* Design Robust Studies to Produce Stronger
Evidence And = . ?
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Should We Consider a National Organization
To Drive Value-Driven Payment Reform?

« Consumers-Purchasers As Lead Voice

* Address Major Issues

» Establish Principles, Thought Leadership, Push Agend
* Could Be A Leadership Council . . . An Addition

to A Current Organization...Or A New Organization

Nothing Changes In Our Health Care
System Without Leadership,
Commitment . .. and Endurance

\ ) imagination at work 22
Robert S. Galvin, MD

P4P Summit
February 14, 2007




