Building Health Care Value by
Rewarding Providers Who Deliver Better Care

In the United States, we spend far more on health care than any other nation in the world - $6,697 annually for every man, woman and child living in our country. By comparison, the next most expensive nation is Switzerland at half the per person cost of $3,446. In the U.S., we visit some of the world’s most highly trained medical professionals and have access to the latest technology and medical advances. Nonetheless, our rates of asthma, diabetes and other chronic ailments continue to rise while people in other countries live longer. Contributing to this problem is that we pay for the wrong things. We pay for more care, not the right care.

The Diabetes Example
Consider these facts from The New York Times article, “In the Treatment of Diabetes, Success Often Does Not Pay,” January 11, 2006: 
· There are 21 million Americans with diabetes. 

· Nationally, many insurers will not pay $150 per visit for a diabetes patient to have routine preventive care visits with a podiatrist. 

· However, nearly all insurers will pay $30,000 for the foot amputation that is all too common in advanced cases of diabetes. 

· Insurers are unlikely to cover $75 appointments with nutritionists to help diabetics control their disease. 

· However, insurers are willing to spend $315 for a lifetime of weekly dialysis sessions to help treat kidney failure – one preventable complication of diabetes. 

California is working to ensure benefit plans offer diabetics the right medications to stay healthy, provide nutritional counseling and cover podiatry when a patient is referred by a physician. The goal is to reward providers who help diabetics learn to manage their condition, to stay healthy longer. 
The Right Care at the Right Time in the Right Setting
Health care is frequently delivered today using the same methods and systems as were used years ago.  By reexamining how providers can better work together and how teams of providers can work with patients, we can increase the quality of care, lower costs and improve health outcomes.  Examples of how care can be redesigned include:
· Better coordination of hospital care: By teaming up physicians to coordinate care for hospitalized patients, we can reduce mortality and length of stay by more than 10 percent. 
· Effectively use medical professionals: In the doctor’s office or other outpatient settings, we can use a wider variety of medical professionals more effectively, such as having nurse practitioners and physician assistants deliver more primary care.  
· Encourage electronic prescriptions with active decision support: New technology can help alert physicians to what prescription drugs are covered by a patient’s health insurance, if a new prescription poses a potential risk in interacting with medications the patient is already taking, or if there are new medications or treatment guidelines for the patients’ condition.  Having automatic access to this type of information through electronic prescription systems can help protect patients against medical errors and reduce health care spending.  
· Providing a “medical home”: Through information technology, we can create electronic medical histories and records that easily travel with patients if they change health plans or care providers. 

What’s Needed?  Redesigning Health Care Delivery 
We need a system that modernizes how care is delivered to ensure that care is patient-centered and efficient, focuses on prevention, avoids unnecessary high-technology interventions, and maximizes all health professionals to their fullest capacity and level of expertise.  

Where to Start?

There are real solutions that can begin to address the need to improve how we deliver care for patients.  Some examples include:

· At every level of our health care system, ensure the right care is offered by the most appropriate provider, especially at the preventive and primary care levels.  This means using teams of doctors, nurses, physician therapists, nutritionists, and others to coordinate and manage patient care, especially for the chronically ill.   
· Employ information technology to analyze and track patient health and provider performance, and then publicly report that information to support quality improvement initiatives.

· Encourage physicians to look at the whole health care picture for patients, not just at a patient’s office visit.

· Ensure improvements in how care is delivered are appropriately compensated.

About Building Health Care Value
As the debate on how best to reform our broken health care system continues, many can agree that the current system covers too few, costs too much, and does not deliver consistently high-quality care.  This document is part of a series seeking to focus our discussion on how to ensure patients receive quality, affordable care.  Without ensuring quality, access to care may be meaningless.  Without addressing costs, care becomes inaccessible.  By building health care value into reform measures, we can ensure that Americans get the right care at the right time.

Where to Learn More:
· “Pay-for-Performance: Will the Latest Trend Improve Care?” by Meredith Rosenthal and Adams Dudley. Journal of the American Medical Association, 297 (7) 2007. http://jama.ama-assn.org/cgi/content/extract/297/7/740 
· “Physician Financial Incentives: Use of Quality Initiatives Inches Up, But Productivity Still Dominates” by James reschovsky and Jack Hadley. Center for Studying Health System Change, January 2007. http://www.hschange.com/CoNTeNT/905/905.pdf 
· “Supporting Health Care re-engineering: Provider Payment Issues and reform Strategies,” Pacific Business Group on Health Background Materials and Glossary, July 2006. http://www.pbgh.org/news/pubs/documents/PBGHPaymentandreengineeringGlossaryDocument.pdf 
· “Aligning Physician Incentives: Lessons and Perspectives from California” by Diane Stewart, Pacific Business Group on Health, September 2005. http://www.pbgh.org/news/pubs/documents/PhysIncentivesReport_09-01-05final.pdf
The Consumer-Purchaser Disclosure Project is an initiative that is improving health care quality and affordability by advancing public reporting of provider performance information so it can be used for improvement, consumer choice, and as part of payment reform. The Project is a collaboration of leading national and local employer, consumer, and labor organizations whose shared vision is for Americans to be able to select hospitals, physicians, and treatments based on nationally standardized measures for clinical quality, consumer experience, equity, and efficiency. The Project is funded by the Robert Wood Johnson Foundation along with support from participating organizations. For more information contact questions@healthcaredisclosure.org or visit our website at http://healthcaredisclosure.org/.
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