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What we hope to accomplish

• How did we get to where we are regarding 

measurement

• Current measurement trends and initiatives

• An approach that meets measurement needs 

and requirements for small rural hospitals



Concept of Measurement

• 1895 – Ernest Codman, MD

• 1911-19186– First Medical Error Study

• 1918 – Founded American College of Surgeons –

“Minimum Standard for Hospitals”

• 1950-1951- Joint Commission on Accreditation of 

Hospitals (JCAH)

• 1937- Formation of Health Plans

• 1950-1980 Golden Years

• Late 60s – early 70s – Utilization Review

• 1983 – Federal HMO Act

• 1980 – 2000 Focus on Cost Control



Underlying Influences

• Public Policy:

– Trained to let “perfect not be the enemy of good”

– View Performance measurement as the “glass is half full”

• Move ahead with measurement

• We want the data now!

• The Professional:

– Trained to think critically and analytically

– Many view performance measurement as the “glass is half empty”

• Too many issues to be resolved

• Too costly without enhanced Information Technology

• Consumer:

– Frequently unaware of quality improvement related goals of 

performance measurement

– Want clear answers when few are available

• May be asking the wrong questions



The Past



International Comparison of Spending on 

Health
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State Ranking on Access and Quality



Current Reality
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Public Access and Transparency 



Public Access and Transparency cont.



It is not just CMS



It is not just performance….



How do we get to where we 

need to be?



Healthcare Data Integration - HDI

• Tool includes:

– State Reporting

– Core Measure Reporting and Identification of 

Records to be Reviewed

– Performance Measurement

• Benchmarking: Type, Size, State, Multi-state

• Patient Level Information

• Provider Level Information

– HDI is powered by QuadraMed

• TDRA (ORCA) grant discount



Process Vision

Data Collector & Editor

Data Warehouse

COPE – Core 

Measure

Performance 

Measurement
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Data Collection Editor

• Assist hospitals with data integrity before 

placing in data repository 

– UB data must meet the Texas state edits

– Enable easy and timely clean up of records

– More timely billing-cleaner claims

– Data available for transmission



Web-based Data Collection Editor

Claim
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Applied
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User logs on to system and selects claim 

file(s) for loading.

As each claim is loaded into the QuadraMed 

Transactional Database, the edits are applied to 

each field. Claims that pass all the edits are 

marked valid, while claims with one or more 

failures are marked error.

All valid claims are included in 

the next data sweep for processing 

into the warehouse. Changes made 

to a claim are re-edited and, if still 

valid, re-queued for submission. 

Valid claims are swept, grouped 

into DRGs/APCs, and loaded 

into the warehouse.

Error claims are 

held out of the 

sweep until all 

fields pass the 

edits. Users can 

run reports to 

determine all 

edit failures on 

a claim.





Measures Offered 

AMI – CMS/TJC

HF – CMS/TJC

Pneumonia – CMS/TJC

SCIP – CMS/TJC

Pregnancy & Related Procedures – TJC

Stroke Measures – TJC

HBIPS- IP Psychiatric test Measures – TJC

Children’s Asthma Conditions -TJC

Hospital Outpatient Quality Reporting Data



Core Measures Process

• Use the billing data cleansed through this 

collection process

• Identify patients that meet measure 

population

• Available for Quality Directors for 

abstraction within 24 hours of passing edits

• Error reports are updated daily on patients 

submitted

• Transmission to regulatory/accrediting 

agencies:

CMS, TJC



Sample of Dashboard/Score Cards



Sample of Bar Chart and Benchmark by Measure



Enhancement – Responsible Clinician



Enhancement – Responsible Clinician



• Capability to abstract timely

• Reporting is concurrent

• Responsive support

• Performs submissions to other 
regulatory/accrediting agencies 

• Opportunity for individual, state, and 
national benchmarking

• Ease of use

• Report Card capability

Advantages



Clinical Features:

 Physician Profiles (Report 
Card/Re-credentialing, 
OPPE)

 Clinical Benchmarking (LOS)

 Risk and Severity Adjustment

 NHQM-Core Measure 
Reporting

 Resource Utilization

Financial Features:

 Financial Benchmarking 
(Charge)

 Detailed Charge Analysis

 High ROI

User-Friendly Features:

 Intuitive Design

 Windows Based

Performance Measurement

The Performance 

Measurement component 

is a powerful decision 

support tool designed 

specifically for hospitals to 

dramatically improve 

overall decision support 

reporting and analysis.  

The system allows users to 

analyze detailed charge, 

utilization, and outcomes 

data  across all physicians, 

product lines, payers, 

patients, and entities.



Performance Measurement Offers

• Robust Reporting & Benchmarking

– Aggregate database containing 50% of nation 

wide discharges

– Hospitals can select facilities to benchmark 

against

• Strategic Planning

– Identification of strengths

– Identification of areas of improvement

• Drill down capability on own hospital specific info

– Physician, payer, ICD-9

– Charges, patients, LOS, readmissions











Conclusion

• Offers a broad data repository that includes inpatient 

and outpatient data

• Allows facilities to benchmark at an individual, state, 

and national level

• Provides Core Measures abstracting tool with 

specifications updates and reporting capabilities

• Provides facility Performance Measurement based on 

administrative data (financials, LOS, physician drill 

down, patient drill down……..)

• Questions?


