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Commonwealth Fund’s
Commission on a High Performance
Health System

Objective:

Move the U.S. toward a higher-
performing health care system that
achieves better access, improved
guality, and greater efficiency, with
particular focus on the most
vulnerable due to income, gaps in
Insurance coverage, race/ethnicity,
health, or age
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Figure 1. Core Goals and Priorities
for Performance Improvement
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State Scorecard: Purpose and Methods

Aims to stimulate discussion, collaboration, and policy action

Modeled on National Scorecard

— 5dimensions: access, quality, avoidable hospital use and
costs, equity, and healthy lives

— Contrasts to highest performers

Ranks states on indicators and dimensions

— 32 indicators (31 in Kansas)

— Dimension rank based on average of indicator ranks
— Overall rank based on average of dimension ranks

Equity

— Gaps for vulnerable group (income, insurance, race/ethnicity)
on subset of 11 indicators

THE

COMMONWEALTH
FUND




Key Findings

Wide variation among states, huge potential to improve
— Two- to three-fold differences in many indicators
— Leaders offer benchmarks

Leading states consistently out-perform lagging states
— Suggests policies and systems linked to better performance
— Distinct regional patterns, but also exceptions

Access and quality highly correlated across states

Significant opportunities to address cost, quality, access
— Quality not associated with higher cost across states

All states have room to improve
— Even best states perform poorly on some indicators
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Gains If Kansas Achieved Top State Performance

« More People Covered
— More than 73,000 additional adults and children insured

 More Getting the Right Care

— Almost 79,000 additional adults (age 50+) and nearly 30,000
diabetics would receive recommended care

— Nearly 6,000 children immunized

 More Getting Primary Care
— Over 106,000 adults and 77,000 children with primary care

 Less Avoidable Hospital Utilization

— Almost 13,000 fewer Medicare hospital admissions and
readmissions per year (Savings of $78 million+ per year)

« Healthy Lives
— 520 fewer premature deaths
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State Scorecard Summary of Health System Performance Across Dimensions

State Rank
[ ] Top Quartile

] Second Quartile
B Third Quartile
B Bottom Quartile
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STATE

Hawaii

lowa

New Hampshire
Vermont
Maine

Rhode Island
Connecticut
Massachusetts
Wisconsin
South Dakota
Minnesota
Nebraska
North Dakota

Delaware
Pennsylvania
Michigan
Montana
Washington

[\ /]

!Fyo" (]
Colorado
New York
Ohio
Utah

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007
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STATE

Alaska
Arizona

New Jersey
Virginia

Idaho

North Carolina

District of Columbia

South Carolina
Oregon

New Mexico
[llinois
Missouri
Indiana

California
Tennessee
Alabama
Georgia
Florida
West Virginia
Kentucky
Louisiana
Nevada
Arkansas
Texas
Mississippi
Oklahoma
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State Ranking on Overall Health System Performance

State Rank
[] Top Quartile

[] Second Quartile
B Third Quartile
Bl Bottom Quartile

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



Summary of Indicator Rankings for Kansas

DOMAIN Top Second Third Bottom
(# indicators): Quartile Quartile Quartile Quartile

ACCESS (4)

QUALITY (14)

AVOIDABLE
USE/COSTS (8)

HEALTHY LIVES
Q)




ACCESS

State Ranking on Access Dimension

State Rank
[] Top Quartile

[] Second Quartile
B Third Quartile
Bl Bottom Quartile

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



ACCESS

Percent of Adults Ages 18-64 Uninsured by State

1999-2000 2004-2005

[JLessthan 14%  []14%-18.9% [l 19%-22.9%

B 23% or more

DATA: Census Bureau’s March 2000, 2001 and 2005, 2006 Current Population Survey
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



ACCESS

Percent of Children Ages 0-17 Uninsured by State

1999-2000 2004-2005

[JLessthan7% []7%-99% [l 10%-15.9% [l 16% or more

DATA: Census Bureau’s March 2000, 2001 and 2005, 2006 Current Population Survey
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007
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QUALITY

« Getting the Right Care
e Coordinated Care
« Patient-Centered Care




QUALITY

State Ranking on Quality Dimension

MT ND
MN
IR
Mi
PA
1A
NE OH
0 VA
KS N
NC
J
AL
State Rank

[] Top Quartile

[] Second Quartile
B Third Quartile
Il Bottom Quartile

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007
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State Ranking on Access and Quality Dimensions
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State Ranking on Access

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007




QUALITY: THE RIGHT CARE

State Variation: Ambulatory Care Quality Indicators
Percent

[ Best State O All States Median B Kansas H Worst State
100 -
75

65 59 61

50
50 - 40 40 42 43
0
Adults age 50+ Adult diabetics Children ages 19-35 Children with dental
received received three months received and medical

recommended recommended five vaccines preventive care
preventive care diabetes services visits

DATA: Adult preventive care — 2002/2004 BRFSS; Adult diabetic preventive care — 2002/2004 BRFSS; Child vaccines — 2005
National Immunization Survey; Child medical and dental visits — 2003 National Survey of Children’s Health

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



QUALITY: THE RIGHT CARE

State Variation: Hospital Care Quality Indicators, 2004

Percent of patients who received recommended care

[l Best State O All States Median B Kansas B Worst State
97
100 4 gg 93 93 .o 91
83 84 _ 84 g1
66
50 -
0
All three conditions Acute myocardial Congestive heart Pneumonia
(10 indicators) infarction failure (3 indicators)
(5 indicators) (2 indicators)

DATA: 2004 CMS Hospital Compare
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



QUALITY: THE RIGHT CARE

State Variation: Surgical Infection Prevention, 2005

Percent of adult surgical patients who received appropriate timing of
antibiotics to prevent infections*

100 - 90
50 -
0 .
Best State All States Median Kansas Worst State

* Comprised of two indicators: before and after surgery.
DATA: 2005 CMS Hospital Compare
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



QUALITY: COORDINATED CARE

State Variation: Coordination of Care Indicators

Percent
[l Best State B All States Median B Kansas B Worst State
100 - 89
67
61
50 -
0 |
Adults with a usual source Children with a medical Heart failure patients
of care home given discharge

instructions

DATA: Adult usual source of care — 2002/2004 BRFSS; Child medical home — 2003 National Survey of Children’s Health;
Heart failure discharge instructions — 2004-2005 CMS Hospital Compare

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



AVOIDABLE HOSPITAL USE AND COSTS

State Ranking on Potentially Avoidable Use
of Hospitals and Costs of Care Dimension

“ l MT ND
SD
WYy
NV ot ®
DC
CcO
AZ NM
00 State Rank
< l>D [] Top Quartile
2 HI ﬂ> [] Second Quartile
“hk B Third Quartile

B Bottom Quartile
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



AVOIDABLE HOSPITAL USE AND COSTS

State Variation: Hospital Admissions Indicators

Percent

] Best State O All States Median B Kansas Hl Worst State

50 - 46

25 -
0 |
Medicare Nursing home Nursing home Home health patients
beneficiaries residents admitted to residents readmitted admitted to hospital
readmitted to hospital hospital to hospital within 3
within 30 days months

DATA: Medicare readmissions — 2003 Medicare SAF 5% Inpatient Data; Nursing home admission and readmissions — 2000
Medicare enrollment records and MedPAR file; Home health admissions — 2004 Outcome and Assessment Information Set

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



AVOIDABLE HOSPITAL USE AND COSTS

Medicare Reimbursement and 30-Day Readmissions by State, 2003
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Medicare 30-day readmissions as percent of total admissions

DATA: Medicare reimbursement — 2003 Dartmouth Atlas of Health Care; Medicare readmissions — 2003 Medicare SAF 5% Inpatient Data
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007




HEALTHY LIVES

NV

State Ranking on Healthy Lives Dimension

[~

@ c
AZ
04
Q I>D [C] Top Quartile
2 HI D [C] second Quartile
“hk B Third Quartile

State Rank
B Bottom Quartile

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



HEALTHY LIVES

Mortality Amenable to Health Care by State, 2002

Deaths* per 100,000 Population
U.S. Average = 103.3 deaths per 100,000

160 -
3y 5w
| . 120 -
NV 100 -
80 -
AZ
Ms AL A 60 -
LA
40
*® o Quartile (range) i
- W ® [] Top (70.2-83.8) Best: MN
“ D p 5 2 s 20 -
[C] Second (85.9-96.9)
I Third (98.5-111.5) 0

Il Bottom (112.8-160.0) Worst: DC

*Age standardized deaths before age 75 from select causes; includes ischemic heart disease

96.9
91.0
70.2 74.1 I I

150.4

T

141.7

Best

State

T

Top 5

average

Median

Kansas Bottom 5 Worst
average state

DATA: Analysis of 2002 CDC Mortality Cause-of-Death data files using Nolte and McKee methodology, BMJ 2003.
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007
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EQUITY

« Based on gaps between most vulnerable to
national average
— Low-income (below 100% or 200% of poverty)
— Uninsured
— Racial, ethnic minority




EQUITY

Lack of Recommended Preventive Care by Income and
Insurance

Percent of adults age 50+ who did notf receive recommended preventive care
By income By insurance

[1>200% of poverty H 200% of poverty or less O Insured B Uninsured
100 - T

71 71

58 59 58 60

54 51
50 -

National Best State Kansas National Best State Kansas
Average Average

Note: Best state refers to state with smallest gap between national average and low income/uninsured.
DATA: 2002/2004 BRFSS

SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007



HEALTHY LIVES

Mortality Amenable to Health Care by Race,
National Average and State Variation

Deaths* per 100,000 Population

300 - [l White HBlack ....... Overall U.S. Average = 103 deaths per 100,000
242

250 -

194 201

200 -

150 -

100 -

50 -

0

National Average Kansas Lowest Rate Highest Rate

*Age-standardized deaths before age 75 from select causes; includes ischemic heart disease

DATA: Analysis of 2002 CDC Multiple Cause-of-Death data files using Nolte and McKee methodology, BMJ 2003.
SOURCE: Commonwealth Fund State Scorecard on Health System Performance, 2007
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Aiming Higher

Urgent need for action that takes a whole-system
population perspective and addresses access,
guality and efficiency

« Universal coverage with meaningful access:
foundation for quality and efficient care

« Wide variations point to opportunities to learn

« Information systems and better information are critical
for improvement

 National leadership and public and private
collaborative improvement initiatives
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What States Can Do to Promote a High
Performance Health System:
Strategies to Expand Coverage

Shared responsibility: state, employers, individuals
« Expand public programs
« Employer “pay-or-play” and encourage offering Section 125 benefit plans
 Mandate individuals to purchase coverage
* Provide financial assistance to low income workers and employers

Pool purchasing power and promote new benefit designs
to make coverage more affordable

Develop reinsurance programs to make coverage more
affordable in the small group and individual markets

Require insurers to raise age limit for dependents
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What States Can Do to Promote a High
Performance Health System:
Strategies to Improve Quality and Efficiency

Pay for quality — align incentives (RI)
Information technology/exchange (NY, DE)
Primary care/medical home

Quality improvement collaboratives (1A, NJ)
Transparency and public reporting
Promote population health (AR)
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Thank You!
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