The Case for Claims-based Quality Measuresg

* Value-based payment models push providers to focus on
population health and preventive services, requiring new ways
of measuring outcomes.

* Few easily available metrics, outside of screening rates,
describe the health of defined populations.

* EMR incompatibility hampers large-scale or collective use of
clinical outcomes to evaluate effectiveness of health care
practices for providers, systems, or regions.

* Claims data is accessible, broadly applicable, and consistently
available for trend analysis and benchmarking.
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Developing Population Health Quality Measures

Example: Diabetes

Good blood sugar control
Good nutrition

Good adherence to treatment
plan

Predicted positive outcomes

How many patients are

represented?

What is the spread of scores!?
What is the mean, median,
distribution!?

Outcomes unknown
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Diabetes Completion of Care by insurance line-of-business, 2014
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