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Improving Quality in Healthcare

DOC = RELATED

Dr .Peter Valenzuela

" HEY, WHO'S THE GUY YOU
WERE JUST TALKING WITH?

OH, THAT'S THE NEW
MEDICAL DIRECTOR

WAIT, DONT YOU MEAN
MEDICAL DIRECTOR FOR
QUALITY ?

WHAT DOES QUALITY
HAVE TO DO WITH WHAT
WE MEASURE?

OKAY, YOU 6OT

ME THERE!
I THOUGHT YOUD
LIKE THAT!

Figure 1. Dr. Katz 1s a little jaded about quality metrics (1).

Everyone is in favor of quality healthcare and
mmproving it. However, to date, mitially highly
touted quality measures prove to be
meaningless metrics in about 5-10 years. That
1s, when the measures are scientifically
studied, they are found to be of little worth.
The cycle 1s then repeated, 1.e., new and
highly touted measures are again selected and
found to be useless in 5-10 years. The latest
m this cycle may be the Centers for Medicare
and Medicaid’s (CMS) Merit-based Incentive
Payment System (MIPS). The theory
underlying MIPS has been that paying for
quality rather than quantity will incentivize
healthcare providers to improve quality. As
part of the deal creating the Affordable Care
Act (Obamacare) MIPS was established as a

pay for performance system which promised
to improve healthcare while reducing costs.
However, healthcare costs have continued to
rise (2). Data on improvement in quality has
been lacking.

Now, Bond et al. (3) have reported a study
suggesting that MIPS icentivization of
quality improvement in healthcare quality has
questionable benefits. Among US primary
care physicians in 2019, MIPS scores were
mconsistently associated with performance
on process and outcome measures. Bond’s
study included 3.4 million patients attributed
to 80,246 primary care physicians. Physicians
were divided mto thirds based on their MIPS
score. Compared with physicians with high
MIPS scores, physicians with the lowest
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MIPS scores had significantly worse mean
performance on 3 of 5 process measures:
diabetic eye examinations, diabetic HbA1lc
screening and mammography screening, but
significantly better mean performance on
rates of influenza vaccination and tobacco
screening. MIPS scores were inconsistently
associated with risk-adjusted patient
outcomes: compared with physicians with the
highest MIPS scores, physicians with the
lowest MIPS scores had significantly better
mean performance on emergency
department visits per 1000 patients but worse
performance on all-cause hospitalizations,
and did not have significantly different
performance on 4 ambulatory care-sensitive
admission outcomes. Nineteen percent of
physicians with the lowest MIPS scores had
composite outcomes performance in the top
quintile, while 219 of physicians with the
highest MIPS scores had outcomes n the
bottom quintile. These findings suggest that
the MIPS program may be meffective at
measuring and incentivizing quality
improvement among US physicians.

It 1s unclear why improvement in
mtermediate surrogate markers is used rather
than improvement in outcomes. Bond’s
study measured MIPS scores against ER visits
and hospitalizations. Patients, providers,
msurers, bureaucrats, politicians, taxpayers-
i other words, nearly everyone- would agree
that reductions in ER visits and
hospitalizations 1s desirable if it can be
accomplished without patient harm.
Similarly, reduction in unexpected deaths
and improvement in patients’ feeling of well
being are goals that all can support. However,
the goals of healthcare are different
depending on which population 1s asked.
Patients might support their well-being,
msurance cost, and provider access as being
most important, whereas payors might
support costs as most important. Providers
might support efficiency of care and
reimbursement as important. So ultimately
what surrogate markers like MIPS do 1s

choose one pomt of view which often does
not affect outcomes (4).

There are many ways to achieve a goal
depending on expertise, resources and
patient characteristics. Flexibility i care
allows the person most likely to understand
the efficiencies of their particular system- the
providers- to use their local knowledge to
benefit the patients. Outside influences
emphasizing surrogate markers, cost, or
politics have historically failed. Unless one 1s
willing to accept healthcare shown not to
benefit patients as acceptable, MIPS should
be eliminated. Replacing MIPS with an
equally flawed system set of surrogate
markers will likely not help.

It seems that outcome measures offer several
advantages over process measures. Outcome
measures include unexpected mortality,
hospital readmissions, safety of care,
effectiveness of care, timeliness of care,
efficiency of care, and patient well-being (5).
These are all thought to be important by
patients, msurers, providers and even
politicians. In my view, the process leading to
these ultimate outcome goals is less
important and the process producing the
same or similar results will likely vary
between providers and hospitals.

CMS should refocus their quality efforts on
outcomes rather than processes which have
failed as quality indicators. Physicians must
decide whether they wish to continue
participation in systems such as MIPS and
the accompanying increase in paperwork.
Unless something changes the trends of
creasing paperwork over meaningless
metrics will continue.

Richard A. Robbins MD
Editor, SWJPCCS
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