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= Studies 1989-2003 —

— In general: no impact

IEN Impact was noted
It was transient E




= = = Disruptive Innovation
— 1995 — present

S~ /s, TTT _ Gag Rule & managed
y care

— Internet
= Pregnancy is no longer a

disease
T [0)
ew

— |OM’s reports
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= Disruptive Innovatio
Conseqguences

— Report Cards begin to
have .eceonomic Impact

— Government. moves to.
pstitutionalize reporf
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= Disruptive Innevation &
Hospitals

— Negative impact is
somewhat hard to
demonstrate

— ReasonsiRlunality.ofi.
@grading systems and
metrics confuses
consumers




= Rls development —
continues despite

— Different quality metrics
decrease market
transparency.

%er Viewing

— Increase provider fear?”
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= While hospitalldata is not
solid:

= Since 2003, negative
publicity fer governmental
hospitals has resulted In
significant operational

- changes towd%
x OCCUrrences -




= Survey evidence
shows (-) reports can
tarnish a hospital
Image:




= For example, JC data
was bundled into a
cardiac services report
card that likely
tarnished the iImage of
several Chicago
hospitals
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= NYS cardiac surogery data
demonstrates:

— Individual hospitals
= become more risk

adverse -
= “Appear” to iImprove
guality as mortality rate
- falls

B

Relevant market loose

volume to markets without

repor!%ds

-
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