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Fig 2.—Graphical presentation of effectiveness (in
a self-limiting disease). Solid line indicates course of
illness without care; dotted line, course of iliness
with care to be assessed; and dashed line, course of
illness with “best” care. Effectiveness equals
A/(A+B).

[Donabedian, 1988]
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National Use and Effectiveness of
B-Blockers for the Treatment of Elderly
Patients After Acute Myocardial Infarction

National Cooperative Cardiovascular Project

Harlan M. Krumholz, MD; Martha J. Radford, MD; Yun Wang, MS; Jersey Chen, BA;

Asefeh Heiat, MD; Thomas A. Marciniak, MD

Context.—Despite the importance of 3-blockers for secondary prevention after
acute myocardial infarction (AMI), several studies have suggested that they are

Objectives.—To describe the contemporary national pattem of B-blocker
prescription at hospital discharge among patients aged 65 years or older with an
AMI, to identify the most i of the prescribed use of B-blockers
at andto ine the i iation between B-blockers at
discharge and mortality in clinical practice.

Design.—Retrospective cohort study using data created from medical charts
and administrative files.

Setting.—Acute care nongovemmental hospitals in the United States.

Patients.—National cohort of 115015 eligible patients aged 65 years or older
who survived hospitalization with a confirmed AMI in 1994 or 1995.

Main Outcome —§-Blocker as a d ion and mortality

DESPITE THE IMPORTANCE of -
blockers for secondary prevention after
acute myoeardial infarction (AMI),'2
several studies have suggested that they
are substantially underutilized,*'* par-
ticularly in older patients. Although
these studies agree that increasing the
appropriate use of B-blockers is an im-
portant opportunity to improve second-
ary prevention after an AMI, they differ
in study design and approach, yielding
very different estimates of the use of B-
blockers. None provide a national per-
spective on the prescribed use of B-

in the year after

From the Section of Cardiovascular Medicine, De-
it of Mecirine (Drs Keuenbel ardt

p—

15/08/24

Prescribed Use,
% (No.) of States.

B s
B sss703
O #s208
B se<30n)
[REET

Figure 1.—Use of -blockers among ideal patients by state.

[Krumholz et al., 1998]
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The Journal of Bone & Joint Surgery, Volume 95, Issue 18
Scientific Articles | September 18, 2013

Impact of Hospital Volume on Postoperative
Complications and In-Hospital Mortality After
Musculoskeletal Tumor Surgery: Analysis of a
National Administrative Database

Koichi Ogura, MD'; Hideo MD, PhD'; Hi Horiguchi, PhDY; iko Ohe, MD, PhD; Yusuke
Shinoda, MD, PhD'; Sakae Tanaka, MD, PhD'; Hirotaka Kawano, MD, PhD?

1 Departments of Orthopaedic Surgery (K.Ogura, Y.S_, S.T., H.K.), Health Management and Policy (H.Y., H.H.), and
Medical ics and ics (K.Ohe), d School of Medicine, The University of Tokyo, 7-3-1 Hongo, Bunkyo-
ku, Tokyo 113-8655, Japan. E-mail address for H. Kawano: hkawano-tky@umin.net

View Di: and Other

J Bone Joint Surg Am, 2013 Sep 18;95(18):1684-1691. doi: 10.2106/JBJS.L.00913

The Journal of
JBJS) Bone & Joint Surgery
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AHRQ Quality Indicators™
Version 5.0 k Data Tables

Table 2. PQI #1 — Diabetes Short-Term Complications Admission Rate

OBSERVED RATE PER 100,000
NUMERATOR DENOMINATOR (=OBSERVED RATE*100,000)

Overall 128,493 201,198,832 63.86
Females 62,675 103,365,054 60.63
Males 65,818 97,833,778 67.28
18 to 39 years 60,280 76,709,803 78.58
40 to 64 years 54,367 88,042,834 61.75
65 to 74 years 8,133 20,256,419 40.15
75+ years 5713 16,189,776 35.29

Table 3. PQI #1 — Diabetes Short-Term Complications Admission Rate*

OBSERVED RATE PER 100,000
DENOMINATOR (=OBSERVED RATE*100,000)

GROUP NUMERATOR
18 to 64 years 116,538 12,864,676 905.88
65 to 74 years 8,134 4,474,608 181.78
75+ years 5,713 3,420,144 167.04

*(Denominator is the diabetic population)

http://www.qualityindicators.ahrq.gov/Downloads/Modules/PQI/V50/Version_50_Benchmark_Tables_PQl.pdf
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New York State Department of Health
March 2008

Figure 1: In-Hospital/30-Day Risk-Adjusted Mortaliy Rates for Isoated CABG in New York State, 2005 Discharges

Albany Medical Center | g
Armot Ogden Med Ctr | m—
Bellevue Hospital Ctr sy
Beth Isracl Med Ctr | mmmmntg
Bufflo General Hosp -
Champ.Valley Phys Hosp
Ells Hospital | ey

re County Med Ctr
L10 Medical Center | gy
Lenox Hil Hospital | et
M. 1. Bassott Hospital @y
Maimonides Medical Ctr =
Mercy Hospital

Millard Fillmore Hosp
Montsfiore - Einstein
Montefiore - Moses
Mount Sinai Hospital
NY Hospital - Queens.
NY Methodist Hospital
NYP- Columbia Presby.
NYP- Weill Cornell

NYU Hospitals Conter
North Shore Univ Hosp
Rochester General Hosp
SVOMC- . Vincents.
St. Elizabeth Med Ctr
st. Francis Hospital

St. Josephs Hospital
St. Lukes at St. Lukes
St. Peters Hospital
Staten Istand Univ Hosp
Strong Memorial Hosp.
United Health Services

Ve 1367

UnivHosp-SUNY Upstate
Univ.Hosp-Stony Brook
Vassar Bros. Med Ctr
Westchester Med Ctr
Winthrop Univ. Hosp

"Il' RRSilL I'U'

ol bbbyl

2.0
New York State Average

Isolated CABG

Isolated CABG, or

Valve or Valve/CABG
No of 95% CI
Cases Deaths OMR  EMR RAMR for RAMR Cases  RAMR
Univ.Hosp-SUNY Upstate
Alfieris G . . . . . (...) 3 0.00
HELAmIr N 10 2 20.00 7.14 5.98 (0.67,21.61) 18 8.09
Fink GW 329 8 2.43 2.00 2.60 (112, 5.12) 478 3.24
Lutz CJ 205 8 271 2,57 2.25 (0.97, 4.44) 430 3.14
Picone A 219 11 5.02 2.02 5.31*  (2.65, 9.51) 349 5.73*
All Others 25 0 0.00 5.52 0.00 (0.00, 5.68) 31 5.54
Total 878 29 3.30 2.36 3.00 (2.01, 4.30) 1300 4.14
Univ.Hosp-Stony Brook
Bilfinger T 184 9 4.89 2.38 4.40 (2.01, 8.35) 237 5.70
Krukenkamp I 326 11 337 2.29 315 (1.57, 5.64) 484 4.67
Mclarty A 150 3 2.00 237 181 (0.36, 5.28) 178 3.45
#Quaegebeur J . . . . . (...) 1 0.00
Seifert F 619 17 2.75 101 3.08 (1.79, 4.93) 797 4.41
Total 1279 40 3.13 213 3.15* (2.25, 4.28) 1697 4.50 *
Vassar Bros. Med Ctr
Ciaburri D 244 2 0.82 213 0.82 (0.09, 2.97) 450 233
Zakow P 324 7 2.16 2.25 2.05 (0.82, 4.23) 439 1.86**
Total 568 9 1.58 2.20 1.54 (0.70, 2.93) 889 2.10 **
STATEWIDE TOTAL 40429 864 2.14 2.14 214 61056 3.53

15/08/24



New York State Department of Health
March 2014

Figure 1: In-Hospital/30-Day Risk-Adjusted Mortaity Rates for Iolated CABG in New York State, 2011 Discharges
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Figure 2: Tn-Hospital/30-Day Risk-Adjusted Mortality Rates for Valve or Valve/CABG Surgery in New York State,

2009-2011 Discharges
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Table 1: Multivariable Risk Factor Equation for CABG In-Hospital / 30-Day Deaths in New York State in 2011

Logistic Regression

Patient Risk Factor Prevalence (%) Coefficient  P-Value  Odds Ratio
Demographic
Age: Number of years greater than 50 - 0.0520 <.0001 1.053
Body Surface Area (0.1 m?) - -0.9203 0.0007 -
Body Surface Area - squared (0.01 m) - 0.0231 0.0003 -
Ventricular Function
Ejection Fraction < 30% 716 0.8456 0.0014 2.329
Previous MI
No Previous MI 52.42 — Reference — 1.000
Previous MI less than 7 days 21.50 0.8533 0.0009 2.347
Previous MI 7 days or more 26.08 0.7488 0.0031 2114
Comorbidities
Cerebrovascular Disease 18.87 0.6585 0.0025 1932
Peripheral Vascular Disease 1.4 05717 0.0154 1771
Renal Failure
No Renal Failure 74.74 — Reference — 1.000
Renal Failure, Creatinine = 1.3 mg/dl 22.60 0.4419 0.0457 1.556
Renal Failure, Requiring Dialysis 265 14971 <.0001 4.469
Emergency Transfer to OR after
gnostic Cath or PCI 2.10 1.5803 <.0001 4.856

Intercept = 2.4717
C Statistic = 0.781
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Southeastern Pennsyivania
HOSPITAEPEREORMANCEIREPORI

31 Common Medical Procedures and Treatments
Fod

1 2007 + October 1, 2006 - September 30, 2007

Pennsylvania Health Care Cost Containment Councll
Saptember 2008

' DIAGNOSES

Hospital
Abington Memorial
Albert Einstein
Barix Clinics/PA
Brandywine
Cancer Treatment Centers
Central Montgomery
(Chester County
Chestnut Hill
Crozer-Chester
Delaware County Memorial
Doylestown
Easton
Frankford
Gnaden Huetten Memorial
(Good Samaritan Regional
Grand View

Hahnemann University

m
m

Mortality
Rating

NR

Length
of Stay

Pneumonia - Infectious

Outlier Cases Readmission Rating

Short Length of Stay | Long Length of Stay ForAny For

% Rating” % Rating' | Reason or Infection

65 g 12 [ J :

107 o 35

NR NR NR NR NR NR

17 . 84 ®

NR NR NR NR NR NR

92 e} 13 . - -

13 z 51 E O

47 13 g

14 70 2 ] L

2 123 L : g

30 69 2

23 46

25 64 o

75 3

69 32

74 47 -

46 83 °

Average
(Charge

$55,563
2709
N
539180
NR
536389
520784
4259
§73597
580,149
S27340
525208
33982
9713
1,154
535490
§75416

Calculations Used in Determining Readmissions for Any Reason for a Hospital
Medical Condition: Chronic Obstructive Pulmonary Disease

Total Casés: Number of hospitalizations for a hospital after exciusions (equal to f).

Actual Percent Readmitted for  Total number of cases readmitted for any reason / total number of hospitalizations.
Any Reason:

Expected Percent Readmitted  Mean of the predicted probability of readmission for any reason for each hospitalization
for Any Reason:

Step 1: Calculate the predicted probability of readmission for any reason for each
hospitalization (PReAny)
BX = Bo + Bix1 + BaXa + BaXa * Baxe + Psxs
=-2.7124 + (0.2351)(x) + (0.2761)(x2) + (0.4285)(x3) + (0.0145)(xs) + (-0.1366)(xs)

where:
X = MQPredLOS
X2 Malignant/in Situ Cancer (1 if true, 0 if false)
xs Metastatic Cancer (1 if true, 0 if false)
Xs Age
Xs = Age-squared/1000
B's are the that to each risk factor (x).

PReAny = i
1+

where e = 2.7182818285

Step 2: Calculate the mean PReAny for a hospital (expected percent of readmissions)

5 PReAny

Mean PReAny = =

Risk-Adjusted Percent Mean Actual Percent Readmitted

Readmitted for Any Reason: ( Statewide Mean Actual Percent )

for Any Reason

Mean PReAny

15/08/24
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Calculati Used in Determining Average Charge for a Hospital 70 D t Z *E’ *% + 7 |'7 I\jj A *E’ *?é /A Eﬁ o) 15“

Region: Southwestern PA

Surgical Procedure: Diabetes with Amputation
[Totai Cases:  Number of hospitaiizations for a hospital after exciusions (equal to n). Type of Measure  How to Read Data Tables Explanation

Actual Charge: Mean of the charges for each hospitalization Recommended Care Thess measurs are nasional benchmaks
i i i (Process of Care) basad on rssarch showing that fhese
Expected Charge: Mean of the predicted charges for each hospitalization. Higher Score is Better actions are e begt care for patients wih
the specific condifon.
Step 1: Calculate each hospitalization’s predicted charge (PChg): Seepages 7-30
You want s type of care; you want e
The PChg for each record is equal to the average charge for all hospitalizations scoms tobe high, haspitals am
(after exclusion) in the hospital’s same region, condition, and DRG within the delveding the carrect care.
condition.
Region 1 - Southwestern PA, Diabetes with Amputation, DRG 113:$40,717 Patient Safe These measures show how many pasant
or Indicators (PSls) Lower Rate s Better safety aars occurd in each hospital that
Region 1 - Southwestern PA, Diabetes with Amputation, DRG 114:$24 690 coud have poterSally bem awoided.
or See pages 31-42 i
Region 1 - Southwestern PA, Diabetes with Amputation, DRG 285:$26,952 Y:‘:::h‘::'m"ﬁ m’g
Step 2: Calculate the mean PChg for a hospital (expected charge):
Mean PChg = —=PCha_ Healthcare- Thess measures show the number of
g = n Associated Lower Ratio Is Better inflecions acquired by pasants whils in e
Infections (HAls) hospital
isk-Adj : V You dont wanf $he 50 10 be hiy
Risk-Adjusted Charge: Mean Actual Chg (Region 1 Actual Charge) Ses pages 43-64 bidartatod Tigh, you
Mean PChg h iated infecSons.
ithcare-associated

Heart Attack Treatment Scores

Recommended Care

HOSPITAL
PERFORMANCE
REPORT

footnotes at bottom of next page

Hospital Name

A Consumer Report
New Jersey, 2012

AtiantiCare Regional Medical Center-City
Bayonne Medical Center
Bayshore Community Hospital 100 | 100 100 100~ 100~ N
Capital Health Regional Medical Center 100 | 100~ 100~| 100~| 100~ NL
Capital Health Medical Center-Hopewell 100 | 100 100 100~ 100 100 ~
Community Medical Center 100 | 100 | 100 100~ 100 100
™ = East Orange General Hospital 100 | 100 100 100~ 100~ WL
ARSES Hackettstown Regional Medical Center 100 | 100~ 100~| 100~| MNA NL
w| o | w Hoboken University Medical Center 100 | 100~ 100~| 100~| WA NL
e Kennedy Univ. Hospitals UMC-Stratford 100 100~ 100~ | 100~| 100~ WL
sl e Memorial Hospital of Salem County 100~ 100~ 100~ M 100~ ML
w| o[ w|w Newark Beth Israel Medical Center 100 | 100 | 100 100 | 100 100 ~
B | 0| w0 w | w Newton Medical Center 100 | 100 | 100 | 100~| 100~ W
FHermEstrere South Jersey Hospital-Elmer 100 100~ 100~| 100~ 100~ ML
S | | St. Clare's Hospital-Sussex 100~| 100~ 100~| 100~| NA NL
w| w| o[ s |- University Medical Center at Princeton 100 | 100 | 100 100~ 100 ~| 100
w | a|'w| w|w St. Luke's Warren Hospial 00 | 100~ 100~| 100~ 100~ M
L L Jersey City Medical Center 100 | 100 | 100 100 | 100 98
o[ w | s o2 | W St. Francis Medical Center 100 | 100 100 100 | 100 93~
wl v ulw|m
Clara Maass Medical Center 100 100 | 100 100 | 100 95~




Patient Safety Indicator (PSI) Rates 2011 per 1,000 hospital discharges
footnotes at bottom of next page
Hospital Name
Satewide average rate (2011)
Atianticare Regional Medical Center-City 0 0.0
Atianticare Regional Medical Center-Mainland 1 03 0.0 0.7 49 28
Bayonne Medical Center 0 04 00 25 5.1 391
Bayshore Community Hospital 0 0.1 0.0 1.8 27 0.0
Bergen Regional Medical Center 0 00 00 0.0 14 0.0
Cape Regional Medical Center 0 03 0.0 16 24* | 60.1**
Capital Health Regional Medical Center 0 02 0.0 0.7 106** | 0.0
Capital Health Medical Center - Hopewell 1 0.0 00 18 5.1 15.8
CentraState Medical Center 0 03 0.0 28 25* | 219
Chilton Memorial Hospital 1 0.5 0.0 32 5.1 8.1
Christ Hospital 0 00 00 17 59 0.0
Clara Maass Medical Center 1 03 0.0 21 30* | 100
Community Medical Center 2 03 0.0 20 37 19.0
Cooper Hospital/University Medical Center 1 0.9* 0.0 3.0 9.3** 21.2*
Deborah Heart and Lung Center 0 02 00 35 18+ 00~
East Orange General Hospital 0 00 0.0 0.0 38 323
Englewood Hospital and Medical Center 0 01 00 17 34* 7.6
Hackensack University Medical Center 6 04 02 238 10.0** | 126
e e e = = == == T

Central Line-Associated Bloodstream Infections (CLABSIs) 2011

footnotes at bottom of next page:
Hospital Name

AtiantiCare Regional Medical Center - City
AtiantiCare Regional Medical Center - Mainland
Bayonne Medical Center

Bayshore Community Hospital

Bergen Regional Medical Center

Cape Regional Medical Center

Capital Health Medical Center-Hopewell
Capital Health Regional Medical Center
CentraState Medical Center

Chilton Memorial Hospital

Christ Hospital

Clara Maass Medical Center

Community Medical Center

Cooper Hospital/University Medical Center
Deborah Heart and Lung Center

East Orange General Hospital

Englewood Hospital and Medical Center
Hackensack University Medical Center
Hackettstown Regional Medical Center
Hoboken University Medical Center

Holy Name Medical Center

- 5 5 -
WO OB - © WL ONWWNOND O

Patient Safety Indicators (PSls) National New Jersey
Foreign Body Left During Procedure Q 155 38
latrogenic Pneumothorax 0.42 0.32
Post-operative Hip Fracture 0.03 0.05
Post or 245 212
Post-operative Pulmonary Embolism or Deep Vein Thrombosis 6.17 6.29
Past-operative Sepsis 10.62 1239
Post-operative Wound Dehiscence 1.02 0.84
Accidental Puncture or Laceration 2.66 161
Transfusion Reaction Q 18 3
Birth Trauma - Injury to Neonate 209 1.99
Obstetric Trauma - Vaginal Delivery with Instrument 146.40 130.62
Obstetric Trauma - Vaginal Delivery without Instrument 23.80 20.57
Source: Now Jersey umbers are derived from the 2011 UB Data while the national rates are Report
2009 Nationwide Inpatient Sample (NIS).
Q Indicstor reported in volume instead of rate, because it is a rare event.
[BEE

CMS'’s Hospital Compare Public Reporting Initiative
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GEORGE WASHINGTON UNIV
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Be cardful when drauing conclusiors for these hdspitals

N/ becaust of the small pumber of paients treated. [Click
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Figure 1: Summary Hospital-level Mortality Indictor (SHMI) funnel plot, January 2014 -
December 2014
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Example of Payment Scenario - AMI

Payment
Incantive:
:;E’:"f;: Threshoids
a AMI recalculated
AMI AMI Thresholda basad on
/ +2% Dased on year e years data
1 Decle | 2 data —
95.79% '@oese | Payment 20 Decre = e
93.97% mipeae | INCENtiVE ::: e
=T~ %] = —
sth Decle Eth Declie o Dace.
Public i Decie - T
90.41% Sthoede |Recognition Bth Declie Hospita
[ =nome |
St Becle 100 Decle
Tth Decle
Hospital
85.18% s P 85.18%
81.41% S oecle 81.41%
0 Decte
Payment -
Adjustment Year One Year Two Year Three
TS Det03 - Sep it Oct 04 - Sep 05 Oct 05— Sep 06
Payment

Adjustment - Year 3

& Pramier 2006

&he New Pork Times

Business Day

THURSDAY, JANUARY 25,2007

Bonus Pay by Medicare Lifts Quality

By REED ABELSON

aying a hospital to do the right
Pmmg is a lot harder than it looks.

The 266 hospitals participating
in a Medicare experiment that pays them
more to follow medical recommenda-
tions have steadily improved the quality
of patient care.

The latest results in the three-year ex-
periment show that more heart attack
patients are getting aspirin when they ar-
rive at the hospital, for example, and
more patients are getting vaccines to
prevent pneumonia.

But even some of the hospitals earning
the largest payments say Medicare
needs to develop a more sophisticated
way to reward hospitals for providing
better care rather than more care.

The problem, they say, is that the ex-
periment ranks hospitals and rewards
only the top performers. It also tends to
judge the hospitals more on whether
they are offering certain treatments
than on whether the care is actually ben-
efiting patients.

“This isn't the system they will ulti-
mately use for large-scale pay for perfor-

‘Aarun Housem fr The New York Times

mance.” said Dr. Charles A. Riccobono,  R€8ina Berman, an administrator, and Dr. Charles A. Riccobono of

the chief quality officer for Hackensack ~Hackensack University Medical Center.

University Medical Center.

PAPDZNE

The NEW ENGLAND JOURNAL of MEDICINE

| SPECIAL ARTICLE

Public Reporting and Pay for Performance
in Hospital Quality Improvement
Peter K. Lindenauer, M.D., M.Sc., Denise Remus, Ph.D., R.N.,

Sheila Roman, M.D., M.P.H., Michael B. Rothberg, M.D., M.P.H.,
Evan M. Benjamin, M.D., Allen Ma, Ph.D., and Dale W. Bratzler, D.O., M.P.H.

ABSTRACT

BACKGROUND

Public reporting and pay for performance are intended to accelerate improvements
in hospital care, yet little is known about the benefits of these methods of providing
incentives for improving care.

[Lindenauer et al., 2007]
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Figure 1. Mortality at 30 Days among All Hospitals, According to Pay-for-Performance Status, 2002-2009.
The rates have been adjusted for patient and hospital characteristics and include all study conditions. HQID denotes
Hospital Quality Incentives Demonstration.

[Jha et al., 2012]
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