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Background

&+,35$ HYWDEOLVKHG D VHULHV RI LQLWLDWLYHV
to improve the quality of children’s health

care and, more generally, helped to bring

a pediatric focus to a broad range of

Federal quality measurement efforts. In

addition to the Quality Demonstration
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&DUROLQD LV UHSRUWLQJ PHDVXUHV IURP
claims data (in addition to other sources,

VXFK DV LPPXQL]DWLRQ UHJLVWULHV WR
leverage their existing sophisticated

quality reporting system.

Attributing patients to providers.

Determining which children each

practice should be held accountable

for is a critical and common challenge

IRU 6WDWHY UHSRUWLQJ WKH ,QLWLDO &RUH
Set or other measures at the practice

level. Generally, claims and encounter

data indicate which provider (and

QRW ZKLFK SUDFWLFH D SDWLHQW YLVLWHG
&ODLPV GR QRW FRQWDLQ LQIRUPDWLRQ
about which providers work together,

PDNLQJ LW GLIAFXOW WR GHYHORS

practice-level patient assignments.

Massachusetts is addressing this

problem by using Massachusetts
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Mismatch between EHR capabilities and  sustainability of existing data systems. challenges States have faced while trying
measurement generation needs. The Stated-or example, Massachusetts convened  to provide practices with timely and

are reporting measures not currently a broad group of stakeholders to work DFFXUDWH OHGLFDLG DQG &-

VSHFLAHG IRU XVH ZLWK (65aGdisyDf chiRl X0 Ssues for QI are similar to those affecting

information from EHRs, a few States including the spread of provider-level other efforts to develop practice-level

are attempting to map the measure reporting efforts. reporting.

VSHFLAFDWLRQV WR GLVFUHWH (+5 AHOGV IRU

one or more major vendors as a test case. Another example of cross-agency Nevertheless, the demonstration States

They face a number of challenges. collaboration is the production of have made progress over the last 2 years.
childhood and adolescent immunization Providers in Pennsylvania indicated they

We are nding that the HIT [health measures at the practice level in North are initiating new QI efforts as a result

&DUROLQD 7KH LPPXQL]DWRRGPADY¥ RURFWLFH OHYHO |
will re|y on data pu"ed from three increase well-child visits, for example,
different data systems that have not clinics are redesigning reminder letters
previously “talked” to each other: paid and completing reminder calls earlier in
OHGLFDLG FODLPV WKH 1R theyrongmbenparenis are more likely
Immunization Registry, and the Health to have available cell phone minutes.
Service Information System (a billing In addition, demonstration staff and

VI\VWHP 7KLV UHTXLUHG 6 \atakebeideysiniyiaingimlicated the
DGG QHZ GDWD AHOGV DQG &HOHHH@WARQVWUDWLRQ LV

First, EHRs store needed information in which entailed corresponding changes pediatric focus of quality measurement

a variety of ways, as a result of product to databases and new training for in the State. For example, Pathways to
GHVLJQ RU XVHU SUHIH U H QiRdiid@al3 Who-wbrk with these systems.  Excellence, a public reporting initiative,

for example, may have a check box to Similarly, Maine’s demonstration staff added immunization measures aligned
indicate if a patient is contraindicated for ~ are collaborating with a large group of ZLWK WKH ,QLWLDO &RUH 6H
a vaccine, whereas another may store that agencies and stakeholders to enhance measures reported by practices to receive
information in a drop-down box. Second,  the reporting capacity of the State’s Good-Better-Best quality rankings.

EHRs may not support, or a provider immunization registry.

PD\ QRW XVH WKH GLVFUHWH AHOGV QHHGHG Implications

to calculate measures. Data that reside Conclusions The early experiences of the four

LQ IUHH WH[W LQVWHDG R FoundemprsitationSetesare D U H demonstration States highlighted here
GLIAFXOW WR XVH IRU TX D @xparereipgsinuchalengegin suggest some insights that other States
with current technology. Third, EHR implementing practice-level reporting of interested in practice-level quality
vendor and product selection is not WKH ,QLWLDO &RUH 6HW RI riiedsu@m¥vt niat wevittd Kdep in

static. Some practices have switched EHR Each State is developing strategies from PLQG 6SHFL AFDOO\ 6WDWF
YHQGRUV GXULQJ WKH AUV ggratciHasgme extent Rlthough they are

demonstration, and even if they have pursuing unigue or customized strategies,  fInvolve providers in the measurement
stayed with the same vendor, the product ~LQHIAFLHQFLHV DOVR DUH F etebtdhHhad testing pracessitb help

FDQ FKDQJH $V (+5 VSHF L Alevelyeparigg\efforts could be accelerated ensure the measures are useful for

for measures are released, States will through the provision of technical practice-level QI efforts.
continue to face these challenges if assistance to help States develop solutions
SURYLGHUV XVH QRQ FHU W toAhe &inds\of ehiaengesdescribed in this TReserve resources in advance for
UHFRUG GDWD RXWVLGH R Bxakugtiog Higltightt WH AHOGV carefully planning how measures will

be calculated at the practice level.
Collecting data from State-level data Recent reviews and commentaries on
systems. The demonstration States are  health information exchange and quality TProvide support to practices actively
collaborating across agencies to gain measurement in the larger health care participating in data collection.
access to needed information and to environment suggest that the range 6XSSRUW FRXOG LQFOXGH
improve the long-term quality and of technological and administrative incentives, staff support, or training.
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http://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/SHO11001.pdf
http://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/SHO11001.pdf
http://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/SHO11001.pdf
http://www.healthit.gov/providers-professionals/regional-extension-centers-recs
http://www.healthit.gov/providers-professionals/regional-extension-centers-recs

