S -
e

— = \Why fewer pr&;iefg? -

= Medicare covers health services
that are “reasonable and
necessary.”

i Circumflex

= “In reality, many:new
procedures are paid for even
with no persuasive evidence of ~

benefit.” st

T TT—

or example: Cardiac CT
angiogram


http://content.nejm.org/content/vol359/issue22/images/large/02f1.jpeg

= CMS wants to provide
reimbursement in such
a way that it can “avoid
unnecessary costs.”

= Accordingly CMS will
ikely increasetnes
Scope of its provider
report cards
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Reason: over utilization of
health care

Bureaucrats have a hard
time determining medical
necessity

Report cards make MDs
think twice

——
—

A™Kill them all” approach
to healthrecare spending



= Me, paranoid?

€08 = Ken Kizer's Comment
& E
'-—
el g IOM:
N = remove" MDbs whioerdo

not play be the rule

ONeil Leifsr = (“Re-education” may be
offered to some)




Reversal of the brain drain

— German MD model

— Paradoxically US-MDs
forced from the market may
tx American patients ,

T ——

s Vedical tourism

= Telemedicine



= Secondary Rls

— Someone is to blame

— Misclassification of services
occurs freguently; no plans
to audit data

— Riwill lead to “gaming™
SR—
lawsuit: Allege that
economic competitors
“cooked the books”



= Secondary RIs
— Legitimate lawsuit ?

ey -
| —

— Still legal and political
pressure. many require

audits
=
ieditional audits
= could be expensive
= |[ncrease fear?



S _ e ——— Better I|V|ng thog
technology
= EMR as a lrejan -
house

— The narrative tells the ~

4y ﬁﬁ the pr.gyidﬂm

— The metadata tells you
the truth



Jncenir.lves

EAX=3C5F458F EBX=8B6A1FCA ECX=85E83898@ EDX=-888881C2 ESI=8B5EB3878

EDI=8855C780 EBP=85E83880 ESP=EB427048 EIP=BB6AZCBS odlIszapec — Automatic & Necessary
CS=0088 =

DS=8823 55=0010 ES=8823 FS5=6038 GS=H0a80

for EMR function

:BA6AZCB5
ABAG : 8B6A2CE7

BARE ; SBGAZCES MU [ECX+81, EAX —
H + ,
8888 : 8B6AZCBC MOU [ECX+C1, EDX — p—
8888 : BA6A2CBF XOR EAX, EAX
BB0E : BAGAZCC1 RET
8888 : BA6AZCC2 MOV EDI,EDI
8088 : 886A2CC PUSH ECX — E al n IeS
8888 : BA6AZCCS PUSH EBX X p
complex_macro ( a, b

C Ja ? ( a=2+bx3 + ( Jtest (1) ) : B:

CPU(#B1)

[TV QT RR S BPID BxABA6A ~DR 3 ~RW ~L 1

elapsed time = 34.966 mMicroseconds
lastbranchfromip = BA783B78

Time-signature (time &
motion studies) S
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EMR Application
. Metadata

— Audit trail of user
modification

to inskrt tables, headers,

ooument building b 1 | Comment [TNP1]: 4 dde
""" ustrate & change in th

— |.imited storage: cost V.
... other safeguards



What's hrdmg in your board
room? Would you beleive a $30
eavesdropping device bought
off of E.bay?

. '
} ?:

e, e e

dollar deal was by the way, secured.

Advanced Search Tips | About Googla
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5 “Voluntarf RI integrity

— audits
et e o — Condition of, payment .
e = Access to EMR & EMR
metadata
= Sampling paradigm __‘

e —
— A future driver of False
Claims actions?



- = Summary;
— Report Cards create
RIS
— RIs e o
= do change provider

behavior

otentially:fewer
groviders in the market

= |nerease fear ?




18th International Symposium on High
Performance Computing Systems and o £
Applications (HPCS'04)

Certificate of Appl'eClatIOI’l

presented to:

g Dr. RajRumar Buyya

(tutorial presenter)

May 19, 2004

Dr; Peter Graham, on behalf of
the organizing committee

— “Do we really want

doctors who are
motivated: by wall
plagues announcing
thelr score on some
wality Imprevements
IAtatve?”



— Report cards “that rate
doctors against one and
other, [and will make them]
Increasingly:dependent on
guality-imprevement goals
and payments while
distracting them from patient
CAE,

at would Marcus Welbe,

MD do?




« NEJM Editorial’s
Bottom line:

— “Public report cards are
not.geing away.”

— Neither are RIs
| —

g1l 1T RO SMOKING I Hera
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