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Who is HealthInsight?Who is HealthInsight?

•• A private, nonA private, non--profit 501( c )3 corporationprofit 501( c )3 corporation
Dedicated to improving health care quality for Dedicated to improving health care quality for 
all citizensall citizens
CommunityCommunity--based governancebased governance
30+ years experience working on quality 30+ years experience working on quality 
~25 local staff in Nevada ~25 local staff in Nevada 

•• FederallyFederally--designated Medicare quality designated Medicare quality 
improvement organization (QIO) for Utah & improvement organization (QIO) for Utah & 
NevadaNevada

•• Unbiased, respected convener & catalystUnbiased, respected convener & catalyst
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Success StoriesSuccess Stories

The staff at Regent Care Center in The staff at Regent Care Center in 
Reno, NV, worked with HealthInsight Reno, NV, worked with HealthInsight 
to identify key areas for improvement to identify key areas for improvement 
in pain management.  As a result of in pain management.  As a result of 
these interventions, the percentage of these interventions, the percentage of 
residents with pain has decreased residents with pain has decreased 
from 16% to 3%.  from 16% to 3%.  
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Success StoriesSuccess Stories

Working with HealthInsight over the Working with HealthInsight over the 
last contract period, Inlast contract period, In--House Home House Home 
Health Inc in Las Vegas, NV improved Health Inc in Las Vegas, NV improved 
their targeted outcome from 46.57% in their targeted outcome from 46.57% in 
August 2002 to 65.33% in August 2004. August 2002 to 65.33% in August 2004. 
This improvement continues with their This improvement continues with their 
rate at 65.86% in May 2005.  rate at 65.86% in May 2005.  
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Success StoriesSuccess Stories

Working with HealthInsight, Mountain Working with HealthInsight, Mountain 
View Hospital in Las Vegas, NV View Hospital in Las Vegas, NV 
revised their vaccine process to a revised their vaccine process to a 
pharmacy driven protocol. They pharmacy driven protocol. They 
improved their pneumonia vaccination improved their pneumonia vaccination 
rate by 1200%. rate by 1200%. 
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Success StoriesSuccess Stories
A rural Nevada primary care clinic A rural Nevada primary care clinic 
participating in participating in HealthInsightHealthInsight’’ss Diabetes Diabetes 
Collaborative improved care for their  Collaborative improved care for their  
patients by implementing an electronic patients by implementing an electronic 
diabetes registry.  Patients having at least diabetes registry.  Patients having at least 
two HbA1c tests in the previous year two HbA1c tests in the previous year 
increased from 8.3% at baseline to 53.0%, increased from 8.3% at baseline to 53.0%, 
and the percent having an HbA1c below 9.5% and the percent having an HbA1c below 9.5% 
went from 27.4% to 69.9%. went from 27.4% to 69.9%. 
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Learning from our Learning from our 
current experiencecurrent experience

•• We seek a health care system that We seek a health care system that 
provides the right care for every provides the right care for every 
patient, every timepatient, every time

•• This vision is achievableThis vision is achievable
•• The current performance is not The current performance is not 

consistent with this aim consistent with this aim 
•• The pace of change in the health The pace of change in the health 

care system is too slowcare system is too slow
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IssuesIssues
Primary issues and problems related to Primary issues and problems related to 
monitoring the quality of care in nursing monitoring the quality of care in nursing 
homes and hospitals in Nevada;homes and hospitals in Nevada;

•• Coordination of measures and methods among Coordination of measures and methods among 
regulators and payers.regulators and payers.

•• Measurement of patient centeredness, timeliness Measurement of patient centeredness, timeliness 
•• Iatrogenic injuries and medical errors Iatrogenic injuries and medical errors 
•• Sustained leadership focus on qualitySustained leadership focus on quality
•• Limited adoption of information technologyLimited adoption of information technology
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Transforming Quality in Medicare:Transforming Quality in Medicare:
Strategies for Improvement in NevadaStrategies for Improvement in Nevada

•• Help Help make the current performance of the system make the current performance of the system 
visiblevisible and understandable (Transparency)and understandable (Transparency)

•• Align financial incentivesAlign financial incentives with quality goalswith quality goals
•• Encourage Encourage adoption & use of information adoption & use of information 

technologytechnology
•• Develop capacity toDevelop capacity to Redesign systemsRedesign systems to make it to make it 

easier for providers and patients to do the right easier for providers and patients to do the right 
thingthing

•• Work with leaders to Work with leaders to promote a culture of safety promote a culture of safety 
& quality& quality
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Overview Diagram: The HealthInsight Strategy for Overview Diagram: The HealthInsight Strategy for 
Transforming Nevada HealthcareTransforming Nevada Healthcare
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Transparency as a Change Strategy: Transparency as a Change Strategy: 
CMS Public Reporting DataCMS Public Reporting Data

•• Clinical, all payer measures of health care quality Clinical, all payer measures of health care quality 
in every state available by provider in every state available by provider 

You can link to these data from our website You can link to these data from our website 
www.healthinsight.orgwww.healthinsight.org
Hospital data includes measures on Heart Failure, Hospital data includes measures on Heart Failure, 
Pneumonia, and Heart AttacksPneumonia, and Heart Attacks
Nursing Home Data: 14 MDSNursing Home Data: 14 MDS--derived measuresderived measures
Home Health Data: 6 OASIS outcomes indicatorsHome Health Data: 6 OASIS outcomes indicators
Soon to add surgical care measures and standardized Soon to add surgical care measures and standardized 
survey results on patient experience in hospitalssurvey results on patient experience in hospitals
Data on primary care physician performance will be Data on primary care physician performance will be 
available through DOQavailable through DOQ--IT in the future IT in the future 
We also have a recognition program for high performing We also have a recognition program for high performing 
providersproviders

http://www.healthinsight.org/
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Understanding the MeasuresUnderstanding the Measures
•• StrengthsStrengths

All payerAll payer
SelfSelf--reportedreported
Broadly vetted and supportedBroadly vetted and supported
Process measures bypass risk Process measures bypass risk 
adjustment problems & argumentsadjustment problems & arguments
Clinically relevant links to outcomesClinically relevant links to outcomes
Can be summarizedCan be summarized
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Understanding the MeasuresUnderstanding the Measures
•• LimitationsLimitations

New data set needs time to stabilize: New data set needs time to stabilize: 
measurement measurement ““noisenoise”” is common in the early is common in the early 
stagesstages
Weak audit mechanismsWeak audit mechanisms
Current summarization methods donCurrent summarization methods don’’t t 
prioritize among measures prioritize among measures 
Limited snapshot of careLimited snapshot of care
Insufficient number of data points as of yet to Insufficient number of data points as of yet to 
show time series and trendsshow time series and trends
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Nevada vs. National PerformanceNevada vs. National Performance
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The CMS WebsiteThe CMS Website
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Nevada Hospital Level PerformanceNevada Hospital Level Performance11

St. Rose DeLimaSt. Rose DeLima 99 98%98% 96%96% 75%75% 8686thth

WashoeWashoe 1010 95%95% 95%95% 75%75% 7676thth

CarsonCarson--TahoeTahoe 99 95%95% 87%87% 84%84% 7272ndnd

St. MarySt. Mary’’s Regionals Regional 99 96%96% 88%88% 82%82% 6969thth

St. Rose SienaSt. Rose Siena 99 94%94% 96%96% 70%70% 6363rdrd

Southern HillsSouthern Hills 99 91%91% 93%93% 79%79% 4747thth

UMCUMC 99 94%94% 92%92% 67%67% 4040thth

MountainViewMountainView 99 90%90% 92%92% 77%77% 3434thth

Sunrise Sunrise 1010 91%91% 92%92% 73%73% 3232ndnd

Northern NevadaNorthern Nevada 88 72%72% 92%92% 87%87% 2727thth

SummerlinSummerlin 99 86%86% 85%85% 68%68% 1919thth

ValleyValley 1010 86%86% 84%84% 68%68% 1313thth

North VistaNorth Vista 99 91%91% 75%75% 65%65% 1212thth

Desert Springs Desert Springs 99 84%84% 81%81% 69%69% 88thth

Spring ValleySpring Valley 88 69%69% 80%80% 65%65% 22ndnd

Number Number Targeted Care DeliveryTargeted Care Delivery33 SummarySummary
Hospital NameHospital Name of Measuresof Measures22 AMIAMI HF          Pneumonia     NatHF          Pneumonia     Nat’’l Percentilel Percentile44

1.1. Ten measure CMS starter set from April 1, 2004 through March 31,Ten measure CMS starter set from April 1, 2004 through March 31, 2005. 2005. 
2.2. The number of measures reported by each hospital of the 10 measuThe number of measures reported by each hospital of the 10 measure starter set that had at least 15 cases.  re starter set that had at least 15 cases.  

Measures with less than 15 cases were excluded to ensure reliabiMeasures with less than 15 cases were excluded to ensure reliability of the results.lity of the results.
3.3. Percent of patients (weighted average) receiving recommended carPercent of patients (weighted average) receiving recommended care across each set of diseasee across each set of disease--specific specific 

indicators indicators (AMI=Acute Myocardial Infarction, HF = Heart Failure)(AMI=Acute Myocardial Infarction, HF = Heart Failure)
4.4. This column represents performance averaged over the specified fThis column represents performance averaged over the specified four quarters.  To be included, each hospital our quarters.  To be included, each hospital 

must report on at least eight of the 10 measures.must report on at least eight of the 10 measures.
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Top Performing Nevada Nursing HomesTop Performing Nevada Nursing Homes11

Manor Care Health ServicesManor Care Health Services 1212 9090thth

Highland ManorHighland Manor--MesquiteMesquite44 1010 8585thth

Regent Care Center of RenoRegent Care Center of Reno 1212 8383rdrd

TLC Care CenterTLC Care Center 12                      8012                      80thth

Life Care Center of Paradise ValleyLife Care Center of Paradise Valley44 12                      7912                      79thth

Silver Ridge Healthcare CenterSilver Ridge Healthcare Center44 1212 7676thth

Cheyenne Residential Nursing CenterCheyenne Residential Nursing Center44 1212 7070thth

Emmanuel Health Care CenterEmmanuel Health Care Center 1212 6363rdrd

Silver Hills Health Care CenterSilver Hills Health Care Center 1212 6060thth

Boulder City Hospital Boulder City Hospital –– SNFSNF 99 5252ndnd

1.1. Based on publiclyBased on publicly--reported scores for four CMS priority clinical measures derived reported scores for four CMS priority clinical measures derived from selffrom self--reported MDS reported MDS 
data from July 1, 2004 through June 30, 2005.data from July 1, 2004 through June 30, 2005.

2.2. Four measures were analyzed over a period of three quarters.  ThFour measures were analyzed over a period of three quarters.  The maximum number of reported measures e maximum number of reported measures 
for the quarters is 12.  Facilities with less than 9 (# of quartfor the quarters is 12.  Facilities with less than 9 (# of quarters multiplied by # of measures) are not included ers multiplied by # of measures) are not included 
in the rankings.in the rankings.

3.3. The national rankings are approximated based on the national aveThe national rankings are approximated based on the national average for each of the three quarters.  rage for each of the three quarters.  
Facilities must report on three or more of the CMS measures to bFacilities must report on three or more of the CMS measures to be included in this analysis.e included in this analysis.

4.4. These facilities had a G level or higher deficiency or a substanThese facilities had a G level or higher deficiency or a substandard quality of care deficiency from January dard quality of care deficiency from January 
2004 to October 2005.2004 to October 2005.

Facility NameFacility Name of Quartersof Quarters22 NatNat’’l Percentilel Percentile33
SummarySummaryNumberNumber
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Top Performing Top Performing 
Nevada Home Health AgenciesNevada Home Health Agencies11

Perspective Home Health, Inc.Perspective Home Health, Inc. 99 9999thth

Allied Home Health Care Services, Inc.Allied Home Health Care Services, Inc. 77 9494thth

In House Home Health, Inc.In House Home Health, Inc. 99 9393rdrd

Valley Home HealthValley Home Health 99 9292ndnd

The Guardians Home Health CareThe Guardians Home Health Care 99 9292ndnd

Washoe Home CareWashoe Home Care 99 9090thth

St. Rose Dominican Hospital Home Health St. Rose Dominican Hospital Home Health 99 8787thth

Southern Nevada Home Health CareSouthern Nevada Home Health Care 99 8484thth

Apple Home Healthcare, Inc.Apple Home Healthcare, Inc. 99 8383rdrd

GentivaGentiva Health ServicesHealth Services 99 8282ndnd

Saguaro Home Health ServicesSaguaro Home Health Services 99 8282ndnd

Always Better CareAlways Better Care 99 8181stst

Green Valley Home CareGreen Valley Home Care 99 8181stst

Home Health Services of NevadaHome Health Services of Nevada 99 7878thth

Integrity Home Health Care, Inc.Integrity Home Health Care, Inc. 99 7575thth

1.1. Scores for nine clinical outcomes measures derived from selfScores for nine clinical outcomes measures derived from self--reported OASIS outcome measures from reported OASIS outcome measures from 
September 2004 through August 2005.September 2004 through August 2005.

2.2. The number of measures reported by each home health agency of thThe number of measures reported by each home health agency of the nine CMS measures.  e nine CMS measures.  
3.3. Agencies must have sufficient data to report on at least eight oAgencies must have sufficient data to report on at least eight of the nine measure to be included in this f the nine measure to be included in this 

analysis.analysis.
4.4. Agencies must report on Acute Care Hospitalization (ACH) and sixAgencies must report on Acute Care Hospitalization (ACH) and six additional measures to be included in         additional measures to be included in         

the rankings.  The national rankings are computed based on a weithe rankings.  The national rankings are computed based on a weighted average to reflect the CMS emphasis ghted average to reflect the CMS emphasis 
on reducing avoidable hospitalizations in this population.  ACH on reducing avoidable hospitalizations in this population.  ACH and the average of the other eight measures are and the average of the other eight measures are 
given equal weight.given equal weight.

Agency NameAgency Name of Measuresof Measures22 NatNat’’l Percentilel Percentile33
SummarySummaryNumberNumber
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HealthInsightHealthInsight WebsiteWebsite
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WhatWhat’’s Next: National Quality Measurement s Next: National Quality Measurement 
and Reporting Infrastructure?and Reporting Infrastructure?

•• Better audit mechanismsBetter audit mechanisms
•• More measures:More measures:

Ambulatory Quality Alliance (AQA) measuresAmbulatory Quality Alliance (AQA) measures
Appropriateness of care measure & Surgical Appropriateness of care measure & Surgical 
CareCare
CAHPS surveys CAHPS surveys 
Information technology use & other structural Information technology use & other structural 
measures measures 
Infection rates? Infection rates? 
Mortality? Complications?Mortality? Complications?
Additional measures vetted through               Additional measures vetted through               
researchers, partners, and NQFresearchers, partners, and NQF
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Aligning Payments with QualityAligning Payments with Quality

•• Preparing providers for Medicare Pay for Preparing providers for Medicare Pay for 
Performance (P4P) programsPerformance (P4P) programs

•• Partnering with Medicaid on: Partnering with Medicaid on: 
Nursing Home Quality IncentivesNursing Home Quality Incentives
Hospitals quality measures and P4PHospitals quality measures and P4P

•• Partnering with commercial purchasers on Partnering with commercial purchasers on 
alignment of measures and incentivesalignment of measures and incentives
(E.g., Southern Nevada Health Care Purchasing Coalition, (E.g., Southern Nevada Health Care Purchasing Coalition, 
Nevada Business Coalition in Reno, State Employee Nevada Business Coalition in Reno, State Employee 
Benefits Program)Benefits Program)
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AdditonalAdditonal HealthInsight StrategiesHealthInsight Strategies
•• Partnership with providers on measurement, technical Partnership with providers on measurement, technical 

assistance, and leadership engagementassistance, and leadership engagement
•• Focused intervention groups:Focused intervention groups:

Nursing Home Nursing Home ““WellspringWellspring”” ProjectProject
Hospital intensified assistance groups:Hospital intensified assistance groups:

•• Surgical Care Improvement ProjectSurgical Care Improvement Project
•• Appropriate Care Measurement ProjectAppropriate Care Measurement Project
•• Information Technology Systems Adoption ProjectInformation Technology Systems Adoption Project
•• Rural Safety Culture ProjectRural Safety Culture Project

““Executive SessionExecutive Session”” for Health Care Leadersfor Health Care Leaders
•• Working to align accountability and improvement agendas Working to align accountability and improvement agendas 

at the state and federal levelat the state and federal level
•• Supporting development of a health information exchange Supporting development of a health information exchange 

(HIE) infrastructure(HIE) infrastructure
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What Can the Nevada Legislature Do to What Can the Nevada Legislature Do to 
Help Move Quality ForwardHelp Move Quality Forward

•• Support and encourage development of Support and encourage development of 
meaningful alignment of payments with quality in meaningful alignment of payments with quality in 
Medicaid, CHIP, and other stateMedicaid, CHIP, and other state--funded programsfunded programs

•• PiggyPiggy--back on the federal investment in quality back on the federal investment in quality 
measurement; encourage others to do the samemeasurement; encourage others to do the same

•• Partner with providers and other stakeholders on Partner with providers and other stakeholders on 
the development of additional key measuresthe development of additional key measures

•• Support alignment of regulatory and Support alignment of regulatory and 
improvement effortsimprovement efforts

•• Support emerging HIE initiatives in NevadaSupport emerging HIE initiatives in Nevada
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Questions?Questions?
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