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STATES"ARE PRIMARY
REGUIEATORS, OF HEALTHEARE

=SS RESPONSE TO COMPLAINTS

s MANDATORY REPORTING AND DISCLOSURE OF
ADVERSE EVENTS

e MANAGED CARE REGULATION
® CONSUMER PROTECTION

SITATESHEAVE SIGNIFICANT

SRVEDICARE CONDITIONS OF PARTICIPATION
ANIDIINSPECTION ROLE

SVWORKERS COMP
— SIAUTO INSURANCE
- S STATE, LOCAL EMPLOYEE HEALTH INSURANCE

® PSYCH HOSPITALS, PRISONS, VETERANS
HOMES, COUNTY AND LOCAL NURSING
HOMES,HOSPITALS
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VEDICATD ALONE-

SSOETiod), wiww.hhs.govyafty/2008sectii ("AFR Report”)
= S19008 spending: $46 billion in New York
8- 2009 and 2010 “enhanced federal share” for Medicaid as
part of federal stimulus package
® Baucus Plan-$37 billion increase in Medicaid spending
as part of health reform bill

NTING AND DETECTING®
UD AND ABUSE ‘

SUSE MEANS PRACTICES THAT ARE
UNEONSISTENT WITH SOUND . . .
VEDICAL OR PROFESSIONAL PRACTICES
SAND WHICH RESULT IN UNNECESSARY
== (COSTS. . ., PAYMENT FOR SERVICES NOT
MEDICALLY NECESSARY, OR . . .WHICH
FAIL TO MEET RECOGNIZED STANDARDS
FOR HEALTH CARE.” 18 NYCRR 515.1 (B)
(1) (similar provisions in other states)
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MGENSING, REGULATORY, _

SARE STATES PAYING FOR OR ALLOWING POOR

" CARE THAT HARMS PEOPLE?
o IF WE ARE, WHY?

e ARE WE USING TOOLS THAT IMPROVE
QUALITY AND OUTCOMES?

® ARE WE GETTING OUR MONEY’S WORTH?

DEVEIFOPING DATA SOURCES

=e-Nethoc Hospital Ratings
o [lealtharades
e Medicare.gov - Hospital Compare

e Consumer. Health Ratings - Hospital
Quality Ratings & "Best Hospital
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ONVAGOOD CAN QUALINY BE?™

PENEIGIFPETomance Nospitals'shewed greater improvement in' all
CONIpPLSIte measuresiof guality, including measures of care for heart
iliiERacitermyocardial infarction, and pneumonia and a composite
EIONnEESUNES: Baseline performance was inversely associated with
IMPIGVEMENT; in pay-for-performance hospitals, the improvement in
sErcOmposite off alll 10 measures was 16.1% for hospitals in the
NEWESE duintile off baseline performance and 1.9% for those in the
=k i%hest guintile (P<0.001). After adjustments were made for
~dififierencesiin baseline performance and other hospital
characteristics, pay for performance was associated with
improvements ranging from 2.6 to 4.1% over the 2-year period.
Public Reporting and Pay for Performance in Hospital
Quality Improvement
New England Journal of Medicine:356:486-496 February 1,
2007 Peter K. Lindenauer, M.D., M.Sc., et al.

BN years, according to an analysis by the
—contractor, Premier Financial Services. (4"

year data, Hospital Quality Improvement
Project)




2010 STATE ELECTION CYCLE-

SMIVIPENDING MEDICAID FEDERAL
REDUCTION AFTER 2009-10 STIMULUS

SNIRELY FEDERAL HEALTH REFORM
~ STARTING 2013
s OPPORTUNITIES FOR INNOVATORS
o DATA REVOLUTION SINCE LAST STATE
ROUND

o HIGHISIGHNING STATE

SwilViedicare readmissions within 30 days
= siin-patient stays by long-term nursing
home residents
® Use of emergency services by asthma
patients
® Use of in-patient for services treatable as _

niitnatiant




2009 State Scorecard Summary of Health System Performance
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ISSION,” “NEVER EVENTS,”
READMISSION DATA, TO

SSRVVhere did this patient come from before
= admission? Where did they go after discharge?

®. Track records of individual physicians-both for
ambulatory and for in-patient care

e HHS/OIG 2010 WORK PLAN-Office of Evaluation
and Inspections-"State Medicaid Agency Policies

to Deny Payment for Hospital-Acquired
Conditinne” (n. 49)

13



--_-'---'Ambulatory/in—patient
o' Not Present on admission

._._ produce a design whose structure is
= a copy of the organization's
communication structure.




IWhat dees this mean? If compliance efforts and results
parerassigned to different board committees, compliance

soversight will vary based on committee membership and

=Ssubject matter.

Is guality oversight a democratic or a leadership
process?

Is the model of an organized, self-governing medical
staff of a hospital realistic?




WHYSDOES CONWAY'S LAW
VENNIER TN QUALITY ANDs

geEOUNUINgG systems for each department?

SAVenIdYeu allow managers to use different
BOpErating software systems in each department?
S (doryour clinical systems integrate with your
financial’ systems?)
¢ \Would you allow managers to use different
internal audit standards in each department?

_ ,_-nformation/Operating Systems
=" Compliance Systems

® External Reporting Systems

® Credentialing

* QA/QR

10



gNEALoRY reporting
ilization review/quality assurance

Patient safety

o Quality: improvement

e Compliance

e Counsel/risk management
e Audit/internal controls

Ap—

York Medicaid: 18 NYCRR § 521. This rule is
jiecuve on July 1, 2009 and covered providers
Smust have compllance programs in place

S Satisfying the requirements of the rule by

=~ October 1, 20009.
s Federal contractlng-December 2008

e HHS/OIG —testimony of OIG-considering
mandatory compliance program-June 2009

11
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SN0MpEINt mandatory compliance plan for certain
health providers and suppliers-similar to New York

= regulation

= — Section 1641 of discussion draft-Medicare provider

must return overpayment, provide statement in

writing of reason for overpayment

Baucus DRAFT-REFUNDS, OVERSIGHT

CEO/Internal Audit
a=Billing Department

= Credentialing/Peer Review

— Adverse events/ patient safety reporting
— Risk/Loss prevention
— Quality Improvement

12



BEEnd DUty tor undertake reasonable efforts to
gssiliel that: compliance programs are in place
gherefifiective (In Re Caremark-Delaware)-

SRBE0aNd Duty to undertake reasonable efforts to
22 become aware of signals of system weaknesses-
~ “systematic failure of the board to exercise
oversight” (Abbott Laboratories-7t Circuit)

® General Counsel Duty to advise Board of its
monitoring obligations and its structural inability
to satisfy them. (Pereira v. Cogan SDNY)

24

DEVEILOPING

SNIRST=FORM 990 and STANDARDS FOR
NON-PROFITS

== SI\Y DEPARTMENT OF HEALTH-ENTITY
. CONDITIONS OF PARTICIPATION

o HHS/OIG-GUIDANCE FOR BOARDS ON
GOVERNANCE

e REVISED JCAHO STANDARDS

13



E(Eariel Boards of Directors” which links the
===Boards’ fiduciary obligations to oversee
compliance with its obligation to oversee
quality:

CONGRESSIAND CMS:QUALITY

avelopment of Value-Based
ayment Plan for hospitals and

-~ % REPORT TO CONGRESS:Plan to
Implement a Medicare Hospital
Value-Based Purchasing Program
(November 21, 2007)

14



CONGRESS'AND CMS:QUALILTY

BETTER, AND WEWILL

SS FEOR POOR QUALITY

recommends replacing the current quality

)orting program with a new program that

ould include both public reporting and financial
lncentives for better performance as tools to
B drive improvements in clinical quality, patient-
~ centeredness, and efficiency. A Medicare
Hospital VBP Program should be implemented in
a manner that does not increase Medicare
spending.”

CONGRESSIAND CMS:QUALITY

ue Based Purchasing components:
potential Performance Assessment Model that incorporates measures
ifferent quality “domains” (clinical process of care, patient
pective of care, outcomes, etc.) to calculate a hospital’s Total
‘ormance Score;
) options to translate of that score into an incentive fpayment [QEIELES
aportion of the base DRG payment contingent on performance;

ES=(3) options for criteria to select performance measures for the financial

= —incentive and candidate measures for FY 2009 and beyond;

% (4) a potential phased approach to transitioning from RHQDAPU to VBP;
(5) a redesign of current data transmission and validation infrastructure to
support VBP Program requirements;

® (6) potential enhancements to the Hospital Compare website to support
expanded public reporting; and

e (7) an approach to monitoring VBP impacts.

15
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BIOARD OF DIRECTORSw

EREOVERNANCE ROLE:

compliance systems are in place to address
ity errors, and outcomes? To whom do they report?

PRVt expertise does the Board have on clinical quality,
ReULeomes; and errors? What formal orientation?

SSMlhat responsibilities for quality, errors, and outcomes
have been delegated to the medical staff (or others)
without adeguate oversight?

e \What is the Board doing to assure accurate
measurement and reporting of outcomes and quality and
reduce avoidable adverse events (“errors”)

ERcompliance. . . And for exercising
= reasonable oversight over information and
reporting systems on an ongoing basis . .

16



ORK MEDICAID INSPEGTIOR.
ERAL WORK-PLANI 20092010

ENTOMIG identifies a significant compliance
placontreliweakness. . . In the course of an
gl investigation, or match project . . .OMIG
BWillinguire into the board’s actions . . .”

S0 assuire compliance processes and systems
are in place

® That board members have exercised reasonable
oversight over information and reporting
systems . ..”

IEMDBErS of the governing body for
BSignificant failures to comply with their
= duties with respect to compliance and
oversight. . .”
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THE INEXSSRPAYMENIF REFORM

SSFAN THE SHIFT FROM COST
= REIMBURSEMENT TO DRGs.

i
A

SINESS! processestini compliance™™

&= assurance, patlent safety officer ,risk
= management patient advocate/case
manager-do they talk? do they know each

other?
e | jstening to patients and employees
¢ Evaluation, measurement, communication

® role for compliance officer

35
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ommon are harms to patients..
asilting from' physician fallures?

PREGIcian| performance failures are not rare and pose
Slistantial threats to patient welfare and safety. Few
pitalsriespond to such failures promptly or effectively.
UFeto ensure the quality and safety of the
IPErormance of colleagues Is a breach of medicine's

fiduciary responsibility to the public. A major reason for

=this deficiency is the hospitals' lack of formal systems to
monitor physician performance and to identify and
correct shortcomings. Dr. Lucian Leape “Problem
Physicians; Is There a System Solution?”Annals of
Internal Medicine 17 January 2006 | Volume 144
Issue 2 | Pages 107-115

Sorivilege sanction report on a physician; at

= the end of CY 2007, the NPDB contained

only 11,221 adverse hospital clinical
privilege reports,[(Health Research Group
Publication #1873)

19



=i [s Human). . . Consequently, as many as 2
= million Amerlcans have died needlessly of
preventable medical mistakes.”

“HOSPITALS: ‘We're better than we were”"
® Errors/Solutions page(handout at conference)

( --Note worParents off Hospitalized Kids: Be Vigilant Wall
Street Journal Blogs

s Nurses offer tips for surviving a hospital stay-
CNN.com

— If you think something is wrong, don't back down

20



Epatients received transfusions of the
==Wwrong blood type in New York hospitals. —
Albany Times-Union June 2009

PUBIIcREVIiews of Hoespital

SNIO5PItall received poor marks for stroke
foNelity. and accidental punctures during
geny, but the hospital had a lower incidence
PIRPestioperative respiratory failure than most
SINEWYork hospitals.

SSHATstatement from the hospital said, "We will be
= reviewing the Niagara data to determine why
their numbers differ from the other reports we

have received."

® The full report card is available online at
http://www.myhealthfinder.com

21



EARGETRISK FOR QUALITY-

[FOEUS 0Nl one or a few physicians
RERREly on physicians donating time
S8 Results highly variable
— Subjective
— Reluctance to evaluate peers

i
o

and Academic FocusE@uality™

SR PEOIMaNCe problems!are more widespread
INPEOPIE recognize; it's not just the small
Pertef doctors disciplined annually by state
adical boards. . . Up to one-third of doctors
Sy have a condition that impairs their
S performance at some time during their career,
==—and most of them get little help for it." Dr.
L_ucian Leaf)e “Problem Physicians; Is There a
System Solution?”Annals of Internal Medicine 17
January 2006 | Volume 144 Issue 2 |
Pages 107-115
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S ncident reports
Malpractice claims
Nurses, ancillary personnel
Credentialing
Behavioral issues/anger management

TY REVIEW, PEER REVIEW.
NOT OPTHONAL ‘

RIRGlof large-scale databases (e.g.,
EREMEDNY, New York’s database) are going
Steidentify significant outliers on results

s Medicare exclusion of payments for
mistakes will identify participants in
mistakes

e Payment for outcomes will identify poorer
outcomes

45
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_ Failure to report adverse events (Pa.
model)

i

I ILirse complaints (pace of practice, lack of
ssterile technigues, treatment of patients w/no
observable improvement)

— Physician complaints (medical necessity,
repeated procedures with no benefit)

— Patient complaints (doctor admitted doing
procedure solely for reimbursement)

24



1e complaining physician-your
nplaints are not welcome
0140 Board after referral of doctor to
EProfession Activities Committee-Askanazi
= generates one-third of hospital income-
hiospital would not want to hurt him

® Medical expert to PAC-cannot do medical
necessity review-lack of documentation-
Askanazi counseled to improve paperwork48

ERVENture with Askenazi, but sat on medical
= stafff committees reviewing his practices

8 2003-hospital agrees to deferred
prosecution agreement
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EemplieREerSafegualrds

PALENt Boards in Quality and Patient
Safiety” in 32 Joint Commission Journal on

= @uality:and Patient Safety 179-187 (April
-~ = 2006)
e Tnterviews conducted with CEOs and Board
Chairs at 30 hospitals in 14 states
® “The level of knowledge of landmark IOM
guality reports among CEOs and board
chairs was remarkably low. . .There were
significant differences between the CEOs’

i
o

INFY*AND. ENFORCEMENT

SHIFERE BEEN'A SYSTEMIC FAILURE BY
MANAGEMENT AND THE BOARD TO ADDRESS
QUALTTY ISSUES?

SRIAS THE ORGANIZATION MADE FALSE
= REPORTS ABOUT QUALITY, OR FAILED TO
== = MAKE MANDATED REPORTS?
o HAS THE ORGANIZATION PROFITED FROM
IGNORING POOR QUALITY, OR IGNORING
PROVIDERS OF POOR QUALITY?

e HAVE PATIENTS BEEN HARMED BY POOR
QUALITY ", OR GIVEN FALSE INFORMATION?
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PENSICTIANS BY PAYORS, RATING AGENCIES,

S EONSUMERS

S HOSPITAL BOARDS NEED A GOVERNANCE PLAN TO

- ASSURE QUALITY ISSUES
HOSPITAL NEED GOVERNANCE ATTENTION AND
FOLLOWUP TO ASSURE QUALITY ISSUES ARE
ADDRESSED
ZERO IS NEVER A GOOD NUMBER

EREESSTUEE FROMiNew York-
BIViERWEDSItes,

PNVeeEIfcompliance programs-hospitals, managed
SaleN(COmINg| soon
SROVEr 100 provider audit reports, detailing
==indings in specific industry
= 870 page work plan issued 4/24/09-shared with
other states and CMS, OIG
® [istserv
e New York excluded provider list

® Disclosure protocol
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= ES05@omiqg.state.ny.us

= jamesgsheehan@aol.com
— 518 473-3782
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