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15 Top Health Systems;  

Top 5 Large Health Systems 

 

HealthGrades® 

 America’s 50 Best Hospitals 

(2010, 2011 & 2012)  

Texas Health Care 

Quality Improvement 

Awards (9 Memorial 

Hermann Campuses) 

 

 

Texas Hospital 

Association Bill Aston 

Quality Award 

 

 

 

 

Healthcare’s “100 

Most Wired” 7th 

consecutive year 

 

 

 Distinguished 

Hospital for Clinical 

Excellence 

TIRR Memorial 

Hermann Ranked # 3 

by U.S. News and 

World Report 

 

 

 

 

Houston Business 

Journal (HBJ) No. 5 

Best Places to Work  
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MHMD-Physician Compact

MHMD
– loyalty
– align incentives
–
– clear and timely information
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HOW WE COMMUNICATE 
WITH PHYSICIANS 
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outcomes
 

Value

Teamwork

Many physicians can not keep up– small practice, patient volume, low 

reimbursement: infrastructure needs are too great. 
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MS DRG DESCRIPTION MS DRG GRAND TOTAL

HIGH FOCUS DRGs # of Admissions

Heart Failure (291, 292, 293) 2,260

COPD (190, 191, 192) 1,617

Chest pain 313 5,296

GI Hemorrhage (377, 378, 379) 1,208

Sepsis (870, 871, 872) 2,286

Kidney UTI (689, 690, 695, 696) 1,610

Pneumonia (193, 194, 195) 1,779



“BIG DOT” ORDER SETS 
Disease category Electronic MPP Order Sets Paper Order Sets 

Heart Failure 
 

Heart Failure Admission MPP 
 
 

Heart Failure Admission 

COPD ED Asthma/COPD Quickset MPP 
COPD Admission MPP 
 

ED COPD Quickset  
COPD Admission 
 

Chest Pain ED Chest Pain Quickset MPP 
Chest Pain Low Risk Admission MPP 
 

ED Chest Pain Quickset  
Chest Pain Low Risk Admission 
 

GI Hemorrhage GI Bleed Lower Admission MPP 
GI Bleed Upper Admission MPP 
 

GI Bleed Lower Admission 
GI Bleed Upper Admission 

Septicemia 
 

Sepsis MPP 
 
 

Sepsis  

Pneumonia ED Pneumonia Quickset MPP 
Pneumonia Community Acquired Admission MPP 
Pneumonia Healthcare Associated Admission MPP 
Pneumonia Healthcare Associated Add-on MPP 

ED Pneumonia Quickset 
Pneumonia Admission 

 



• All admissions assessed by case 

managers for inclusion by 24 hours 

• Paper order set usage noted in case 

management system 

• CPOE order set usage tracked in EMR 

• Monthly reports to campus with individual 

physician usage tracked 
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Facility A 

Facility A



 Campus 1/2011 2/2011 3/2011 4/2011 5/2011 6/2011 

  A 77% 84% 83% 83% 87% 91% 

  B 29% 30% 29% 39% 29% 30% 

  C 86% 93% 94% 93% 91% 70% 

  D 5% 4% 4% 29% 55% 66% 

  E 81% 83% 88% 87% 84% 90% 

  F 42% 58% 61% 56% 51% 49% 

  G 81% 83% 77% 78% 74% 85% 

  H 32% 35% 43% 59% 63% 72% 

  I 48% 58% 66% 51% 66% 60% 

  SYSTEM 48% 52% 54% 60% 64% 66% 



Diagnosis Values Order Set No Order Set Total 

Chest Pain 

Patients 751  621  1,372  

Avg. Direct Costs 91%  111%  100%  

LOS 3.4  3.7  3.5  

COPD 

Patients 153  230  383  

Avg. Direct Costs 99%  101%  100%  

LOS 4.2  3.5  3.8  

GI Hemorrhage 

Patients 135  242  377  

Avg. Direct Costs 95%  103%  100%  

LOS 3.8  4.1  4.0  

Heart Failure 

Patients 143  165  308  

Avg. Direct Costs 87%  112%  100%  

LOS 4.9  5.1  5.0  

Pneumonia 

Patients 292  225  517  

Avg. Direct Costs 99.8%  100%  100%  

LOS 4.8  4.6  4.7  

Sepsis 

Patients 105  134  239  

Avg. Direct Costs 96%  103%  100%  

LOS 6.2  7.1  6.7  



Overall Project Order Set 
No Order 

Set 
Total 

Patients 

1,579  1,617  3,196  

Avg. Direct Costs 

93%  107%  100%  

LOS 

4.1  4.3  4.2  

Cost Variance with Order Set -15% 

LOS Variance with Order Set -5% 
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• Improve Clinical Quality and Safety (HAI/PSI/NE) : Reduce Related Costs 

–FY 2010 and FY 2011 costs determined 

• Reduce Serious Safety Events – Reduce Related Costs 
–OB  

–Central Line Placements  

–Surgical Site Infections 

–DVT/VTE 

• Improve Quality and Safety Scores Against National Benchmarks 

Example:  PSI 12 - Postoperative Pulmonary Embolism or Deep Vein Thrombosis 

 

 

 

 

 

 

 

 

 

 



MHMD Board of Directors 

Clinical Programs Committee 

H&V 

Cardiology 

CV Surgery 

Neuro 

Neurology 

Neurosurgery 

Woman/Child 

Neonatal 

OB/Gyn 

Surgery 

Anesthesia 

Bariatrics 

Orthopedics 

ENT 

Allergy 

Medicine 

Critical Care 

Emergency 

Ad hoc 

Hospital 
Medicine 

Post Acute 

Oncology 

Oncology 

Contract 

Imaging 

Pathology 

Primary Care 

Adult PCP 

Peds 

Peer Review 

Clinical Ethics & 
Palliative Care 

Editorial 

Informatics 

Acute Surgery 

JOC DVT/PE 

JOC End of Life Care 

JOC Pediatric Head CT 

JOC Surgical Home 



Cardiovascular Services 
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•
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JOC– DVT/PE 

–

mandatory

–

–
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–

–

–
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MH Hospital Board 

System Quality Committee 

MHMD Board of 
Directors 

Clinical Programs 
Committee 

H&V Neuro 

Woman/ 
Child 

Surgery 

Medicine Oncology 

Path/Rad Primary Care 

Nursing 
Councils 

Operating 
Councils 

Executive 
Liaisons 

Service Lines 

HOSPITAL 
MECs 

Katy MEC MC MEC 

NE MEC NW MEC 

SE MEC SW MEC 

SL MEC TMC MEC 

TWL MEC 

Requests for approval 

Requests for feedback 

Recommendations for vote 

Response 

Response 

Response 

Recommendations 

MH Medical Staffs (MHMD Members) 



Inpatient Quality and Safety
IPQS

• Standard Order Set Usage

• System Adult IP Iatrogenic Pneumothorax

• System Adults PPE/DVT

• CLABSI, SSI, & VAP Rollup – (HAI Roll-up)

• Saving Lives – Serious Safety Events

• OB Initiative: APS Obstetrics Curriculum Path



Campus 
E-Orders 
/ Order 

Sets 

Iatrogenix 
Pneumx 

DVT / 
PPE 

Hospital 
Acquired 
Infections 

Serious 
Safety 
Events 

Projected 
Award 
per 
Physician 

    

    

    

    

    

    

    

     

    

Inpatient Quality and Safety 
Initiative Update 



HOW PHYSICIANS + 
ADMINISTRATORS = “ZERO” 
IS A GOOD THING 



Iatrogenic Pneumothorax 
(Southeast) 

MH Southeast Hospital 



MH Southeast Hospital MH Southeast Hospital MH Southeast Hospital 

Iatrogenic Pneumothorax 
(Southeast) 



MH Southeast Hospital MH Southeast Hospital MH Southeast Hospital 

20 Months 

Zero Iatrogenic Pneumothorax 

Iatrogenic Pneumothorax 
(Southeast) 





MH Hospital Board 

System Quality Committee 

MHMD Board of 
Directors 

Clinical Programs 
Committee 

H&V Neuro 

Woman/ 
Child 

Surgery 

Medicine Oncology 

Path/Rad Primary Care 

Nursing 
Councils 

Operating 
Councils 

Executive 
Liaisons 

Service Lines 

HOSPITAL 
MECs 

Katy MEC MC MEC 

NE MEC NW MEC 

SE TMC SW MEC 

SL MEC TMC MEC 

TWL MEC 

Requests for approval 

Requests for feedback 

Recommendations for vote 

Response 

Response 

Response 

Recommendations 

MH Medical Staffs (MHMD Members) 



Zero Retained Foreign Bodies 
                 (Northwest)    

  

To: Memorial Hermann Northwest 

Hospital Zero Retained Foreign Bodies for 24 Months 

January 1, 2010 to December 31, 

2010  

Zero Retained Foreign Bodies x 24 Months 



Zero Central Line Blood Stream 
Infections      (Sugar Land)  

To: Memorial Hermann Sugar Land 

Hospital 

February 1, 2008 to January 31, 2011  

Zero Central Line Associated Blood Stream 
Infections for 36 Months 

Zero CLABSIs x 36 Months 



     Zero Serious Safety Events  
                     (TIRR)  

Zero Serious Safety 

Events x 12 Months 

#35 



Certified Zero Awards  
      To Date:  



Certified Zero Awards  
      To Date: 





MHMD’s Patient Centered Medical Home (PCMH) 
Initiative and Accountable Care: Population 

Management 
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• Health Information Technology/Health 
Information Exchange—

• Point of Care Technology -- immediately 

• NCQA Certification– 

• Care Management--  

• Coding and Documentation services–



 

CI Reporting 
Practice 

Assessment 

Schedule 
Now 

 

Patient Portal 
EMR 

Utilization 

 

IPQS 

 

e-Notify 

 

MHiE 
 

Coding 
 

NCQA 

Point of 
Care 

NCQA 

Clinical Integration   Accountable Care 

Care Management   Contracting 

Advanced 
Primary  

Care 
Practice 

 

MU 



 

CI Reporting 
Practice 

Assessment 

Schedule 
Now 

 

Patient Portal 
EMR 

Utilization 

 

IPQS 

 

e-Notify 

 

MHiE 
 

MediSync 
 

TransforMED 

Point of 
Care 

NCQA 

Clinical Integration   Accountable Care 

Care Management   Contracting 

Advanced 
Primary  

Care 
Practice 

 

Meaningful 

Use 

      Specialists 
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PHYSICIAN INCENTIVES 
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First Shared Savings Contract saved 12.5% first year. 
Same Contract saved 6% second year.   

Physicians received half of savings each year. 
Diminishing Pool of dollars based just on shared savings. 

Performance Based Contract Metrics – Set at start of contract 

Performance Based Contract 
Summary 

Commendable Target Distinguished 

1.  Cost Reduction Bonus Pool Determined by Shared Savings 

2  Clinical Targets Bonus Pool 1.8% 2.6% 3.5% 

Total Performance Based Pool 



INITIATIVE  SPECIALTIES 

PARTICIPATING 

METRICS PHYSICIAN  

AWARD 

Gateway Metric 

Clinical Documentation 

CME 

All CI Physicians Complete CME and submit check 

request 

$200 per 

physician 

Campus Specific Initiatives 

Standard Order Sets  All CI Physicians Achieve Order Set and CPOE usage 

compliance targets 

$500 per 

physician 

Iatrogenic Pneumothorax  Eligible Specialties to be 

determined by CPC’s 

Reduce incidence of Iatrogenic 

Pneumothorax 

$500 per 

physician 

Deep Vein Thrombosis Eligible Specialties to be 

determined by CPC’s 

Reduce incidence of Postoperative 

Pulmonary Embolism and/or Deep Vein 

Thrombosis 

$500 per 

physician 

Hospital Acquired 

Infections 

Eligible Specialties to be 

determined by CPC’s 

Reduce Hospital Acquired Infections 

(Central Line Associated BSI, Ventilator 

Associated Pneumonia, Surgical Site 

Infections) 

$500 per 

physician 

Serious  Safety Events All CI Physicians Reduce incidence of  Serious Safety 

Events  

$500 per 

physician 

TOTAL CAMPUS IPQS 



Participation Targets Target Actual Score MD Score

Implementation or in queue of MHMD Point of Care Tools (satisfies CPTII reporting on all patients) 100% 1.5 pts.

Active Clinical Participation in Meetings (regional meetings, governance, etc.) 100% 1 pt.

Cooperation with embedded MHMD Care Coordinators 100% 1.5 pts.

Total Participation Incentive 100% 4 pts.

Participation in or Achievement of NCQA PCMH Process 2 pts.

Clinical Performance Targets Target Target Source Data Source

*Cancer Screening - % of women aged 40-69 years who had a mammogram 74.00% Metric Report

*Cancer Screening - % of patients aged 50-75 years who had colorectal cancer screening 58.00% Metric Report

*Lipid abnormalities screening - % of patients aged 18-75 with diabetes who have had a LDLc test 81.00% Metric Report

Rx - Generic Dispensing Rate 77.00% Metric Report

*Diabetes - % of diabetics who have HbA1c test result <9.0 >71% Metric Report

*Lipid Management - % of diabetics between 18-75 whose LDLc level is less than 100mg 36.00% Metric Report

*Lipid Management - % of patients aged 18-75 with CAD whose LDLc level is less than 100mg >82.00% Metric Report

Health Risk Assessment Completion for Assigned Members >80.00% Metric Report

4 pts

Incentive Reward Cap 10 pts

MHMD Draft Performance Metrics (Measured 1/12 - 12/12)

Total 

(0-1 Metrics=No Pts; 2 metrics=1 pt.; 3 metrics=2 pts.; 4 metrics=3 pts.; 5+ metrics=4,pts)


