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Why Should Anyone Care About Public Reporting?

Are choices about your healthcare equal in importance to . . ?



Airline Safety?

January 5, 2016



Quality of the School 

Your Child Attends?

Chicago Schools

Sort by location, type, ranking

www.schooldigger.com



Need Advice on Hotels or a Plumber?



Want to Buy a Refrigerator? 

5.1 Million results



What About a Doctor or Hospital? 

88 Million results

5.34 Million results



Why Should You Care About Public Reporting?

Are choices about your healthcare equal in importance to your choice 

of airlines, schools, hotels, refrigerators and plumbers?

Should the consumer, have access to information about the quality of 

healthcare facilities and providers? 



Public Reporting in Medicine is Not New

The train has left the station, and it ain’t coming back 

And . . . The public has increasing expectations



Around 1854 - Florence Nightingale published 

mortality rates at British military hospitals caring 

for Crimean war casualties. 

1859: “The very first requirement in a hospital is 

that it should do the sick no harm”

About 50 years later, Dr. Ernest Codman, an 

advocate of hospital reform, endured the criticism 

of his colleagues after calling for the public release 

of surgical outcomes.

Although his peers rejected Codman’s vision, his 

efforts were central to the founding of the American 

College of Surgeons and later The Joint 

Commission

The History Of Public Reporting in Medicine



1989-1998 1999 2000 2001 2002 2003-04 2005 2006 2007 2008 2009 2010-11

The Advance of Quality Measurement & Reporting

National Quality 
Forum 
established

Hospital 
Compare 
website 

launched

Medicare 2% hospital 
incentive for reporting  

performance 
measures Mortality data 

posted on 
Hospital 
Compare

Patient 
Experience 

data posted on 
Hospital 
Compare

Physician 
voluntary 
reporting 

begins (PQRS)

IOM “To Err 
is Human”

Presidential 
Commission 
Report on 
Quality

IOM “Crossing 
the Quality 
Chasm”

IOM Report: 
Performance 
Measurement 
Accelerating 
Improvement

IOM Report: 
Rewarding 
Provider 
Performance

CMS VBP 
Plan to 
Congress

HQA*
established

Legislation

Medicare 

Modernization Act of 

2003

Deficit 

Reduction Act 

of 2005

Tax Relief & 

Healthcare Act of 

2006

Medicare 

Improvements for 

Patients & Providers 

Act of 2008

Readmissions 
data posted on 
Hospital 
Compare

The Patient 

Protection & 

Affordable Care 

Act of 2010

National 
Quality 
Strategy 
Released

Release of 
NPP
Priorities 
& Goals

Pre-
Rulemaking 
Consultative 
Process 
Launched (The 
MAP)

AQA*
established

AHRQ National 
Healthcare 
Quality and 
Disparities 
Reports

NCQA Quality 
Compass (public 

reporting of health 
plan data)

Health plan 
measures 
launched 

with HEDIS 
1.0

AHIC*
established

QASC* all 
payer data 
aggregation

EHR MU 
reporting 

begins
CAHPS tool

VBP/ACO* 
rules released

AMA PCPI* 
established

PCPI – Physician Consortium for Performance Improvement
HQA – Hospital Quality Alliance
AQA – Ambulatory Quality Alliance
AHIC – America’s Health Information Community
QASC – Quality Alliance Steering Committee
VBP – Value-Based Purchasing
SFQ – Stand for Quality
ACO – Accountable Care Organization

SFQ*
launched

ACC effort 
begins 

STS

Medicare Access and CHIP Reauthorization 
Act of 2015 (MACRA)

Medicare-based Incentive Payment System (MIPS)



Public Reporting: What is it?
• Public reporting:

– A strategy to address quality and cost in the health care system

– Provides consumers, payers, and providers information on performance and outcomes

• Background

– Some public reporting on mortality since the 1980s

– Gained attention with CABG reporting in NY and PA in 1990s

– Nationally currently falls under two agencies of the Department of  Health and Human Services (HHS)

• Agency for Healthcare Research and Quality (AHRQ)

• Centers for Medicare and Medicaid Services (CMS)

– Increased requirements under the Affordable Care Act (ACA)

– Increased public interest in reporting

• Public reporting takes many forms:

– Hospital reporting, such as HCAHPS surveys

– Individual or Group performance outcomes

– Registry data such as NCDR or STS/TVT

– Independent and consumer sources

Adapted from HealthAffairs.org, March 8 2012 (www.healthaffairs.org/healthpolicybriefs/brief.php?brief_id...Health Affairs )



Public & Patient Perspective 

of Public Reporting

The Internet Has Changed Everything!

Source:  Pew Research Center 2012   (Survey of 2065 Internet users)

77% of online health seekers began 

their last session at a search engine 

such as Google, Bing, or Yahoo



Outside Third Party Assessors
Alternative Facts??? (Fake News?)

http://www.vitals.com/doctors/Dr_Andres_Forero-Torres.html
http://www.drscore.com/App/SearchDr/dspDetail.cfm?menuaction=view&storedSpec=Yes&ID=10615532&rightsidespec=18


What’s out there??

• Hospital Compare

• Physician Compare

• Payments to physicians
Federal Government

• State Public Reporting Programs

• MA, NY, PA, CA, TX, others
State Government

• HealthGrades, ProPublica

• USNWR, Truven, Leapfrog

• Consumer Reports, Others …
Independent Groups

• Aetna, BCBS

• Others, but you don’t know it
Insurance providers

• RateMD.com, Angie’s List 

• Yelp, Others . . . 
Consumer Websites

http://www.drscore.com/App/SearchDr/dspDetail.cfm?menuaction=view&storedSpec=Yes&ID=10615532&rightsidespec=18
http://www.vitals.com/doctors/Dr_Andres_Forero-Torres.html


On the Internet Now
• Hospital Compare

• Physician Compare

• Payments to physicians

Federal Government

• Many State Public Reporting 
Programs

• MA, NY, PA, CA, TX, others
State Government

• HealthGrades, ProPublica

• USNWR, Truven, Leapfrog

• Consumer Reports, Others …

Independent Groups

• Aetna, BCBS

• Others, but you don’t know it
Insurance providers

• RateMD.com, Angie’s List 

• Yelp, Others . . . 
Consumer Websites

June 3, 2015
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On the Internet Now
• Hospital Compare

• Physician Compare

• Payments to physicians

Federal Government

• Many State Public Reporting 
Programs

• MA, NY, PA, CA, TX, others
State Government

• HealthGrades, ProPublica 

• USNWR, Truven, Leapfrog

• Consumer Reports, Others …

Independent Groups

• Aetna, BCBS

• Others, but you don’t know it
Insurance providers

• RateMD.com, Angie’s List 

• Yelp, Others . . . 
Consumer Websites

Doctors

Dentists

Hospitals

JAMA 2002;287:1277-87



On the Internet Now
• Hospital Compare

• Physician Compare

• Payments to physicians

Federal Government

• Many State Public Reporting 
Programs
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State Government
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• Others, but you don’t know it
Insurance providers
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Consumer Websites

CABG

Hip Replacement

Knee Replacement

COPD

Heart Failure



On the Internet Now
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Health Affairs 2015; 34:423-30

• Compared 4 national rating systems

USNWR, HealthGrades, Leapfrog, Consumer’s Reports

• Designated “high” and “low” performers and examined ratings overlap

• No hospital was rated a high performer in all 4 rating systems

• Only 10% of the 844 hospitals rated as a “high performer” in one rating system were 

rated as a high performer by any other rating system   

CONCLUSIONS

Inconsistencies in 

Reporting and Ratings 

of Hospitals



Inconsistencies in 

Reporting and Ratings of 

Hospitals

Healthcare 

Association of 

New York State



• Transparent methodology

• Evidence-based measures

• Measure alignment

• Appropriate data source

• Current data

• Risk-adjusted data

• Data quality

• Consistent data

• Hospital preview

Grading the Graders
http://www.hanys.org/quality/data/report_cards/2013/

http://www.hanys.org/quality/data/report_cards/2013/


Why Are Their Inconsistencies?

Administrative 

Data

1. “Claims” data are derived from reimbursement 

information (bills) sent to Medicare

2. Contains:  Demographic data, admission/discharge, 

diagnoses, procedures, date of death, . . .  

3. Linkage to other external datasets: US census, cancer 

registries, national death index, etc . . .

4. Available, inexpensive 

Limitations

1. Co-existing diseases (HBP, diabetes) underdiagnosed 

and missed

2. Limited diagnosis codes  - - - improved by ICD-10

3. Limited clinical information

4. Many services excluded

5. Delayed reporting 

6. Medicare FFS only



Clinical Data
(NCDR, STS) 

1. Derived from clinical registries (STS, NCDR, . . .)

2. Comprehensive 

3. Contains extensive clinical data

4. Composite data available

5. Risk adjustment more robust    

Limitations

1. Labor intensive to collect

2. Costly

3. Audited, but only a modest percentage of records.  

4. Still lack data elements that can effect clinical 

outcomes (inadequate risk-adjustment)

Why Are Their Inconsistencies?



On the Internet Now
• Hospital Compare

• Physician Compare

• Payments to physicians

Federal Government

• Many State Public Reporting 
Programs

• MA, NY, PA, CA, TX, others
State Government

• HealthGrades, ProPublica 

• USNWR, Truven, Leapfrog

• Consumer Reports, Others …

Independent Groups

• Aetna, BCBS

• Others, but you don’t know it
Insurance providers

• RateMD.com, Angie’s List 

• Yelp, Others . . . 
Consumer Websites

3 Factors Considered

• Volume

• Clinical performance
• Readmissions

• Complications

• Efficiency standards
• Charges

• How many services 

performed



On the Internet Now
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Healthcare Bluebook
Fair Health
Castlight
Catalyst for Payment 
Reform, etc . . . 

http://www.drscore.com/App/SearchDr/dspDetail.cfm?menuaction=view&storedSpec=Yes&ID=10615532&rightsidespec=18
http://www.vitals.com/doctors/Dr_Andres_Forero-Torres.html
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What Are the Sources for These Data?

Administrative 

Data

Clinical Data 

Anything Goes
Commenters called this new people rating app “thoughtless and 

irresponsible”

Categories:

Personal

Professional

Dating

10/1/15



The Status of Public Reporting

• Lack of consistency

• Better risk-adjustment needed 

• Need greater transparency

• Not all based on accepted quality metrics 

(NQF, NCQA standards)

• Should not be just cost, but quality based

• Independent review

• Physician feedback and appeal

• Confusing to consumers

• Use of administrative data 

1. There is an explosion of activity in

many different directions

2. It draws a large crowd

3. Some think it’s beautiful

4. Some think it’s very scary

5. You can get hurt if not used properly 



The train has left the 

station, but . . . 

. . . how do we do this and 

not get run over by the 

train?



Public Reporting & the ACC 

Senior Senator from Wyoming



Strategies for Dealing with Public Reporting



• Promote quality improvement

• Performance measures with scientific validity (NQF approved)

• Developed in partnership with physicians

• Standardized data elements and uniform submission process across all public 

reporting programs

• Reporting should occur at the appropriate level of accountability

• Include a formal process for evaluating the impact of the program on the quality 

and cost of health care including assessment of unintended consequences

JACC 2008; 51:1993-2001 

In the Beginning . . . . . 



We Have Declared that We are “In”

JACC 2015

CCI 2017



Public Reporting: Benefits to Patient Care
• Public Reporting of data encourages:

– Transparency of outcomes

– Attention to quality metrics by hospitals and physicians

– Contributions to national data registries

– Adjustments of techniques to improve results

– Increased choice by consumers and more shared decision making

• Public reporting is becoming more widespread

– Physicians/patients should be aware of publicly available reports

– Physicians should be prepared to review reports as patients ask questions

– Physicians should be prepared to share their own outcomes



Search by 

Name, Zipcode

or Service

• Voluntary

• Hospitals can preview their data 

• Where metrics will display to public for 

OPT IN sites

Located on CardioSmart

(www.CardioSmart.org) 



Public Reporting 

Status for 

CathPCI & ICD

The Second Level 

of a Search Shows



Results for a Hospital

Compare up to 3 Hospitals  



Launched with CathPCI Registry & ICD Registry composites 

• To date, over 600 hospitals are opting 
into ACC’s voluntary hospital public 
reporting program

• CathPCI Registry & ICD Registry gearing 
up for third reporting year

• ACTION Registry launching next, and 
hospitals already opting in to report



Unintended Consequences of Public Reporting

Even something that 

seems innocent and well-

intentioned can have 

negative consequences.  

A Need for Caution - - The Bad (Ugly)



Cavender et al.   Am J Cardiol.  2014

Improved survival in PR(+) States

Study of 1.3 million PCI from the CathPCI registry 
found lower mortality out to 180 days with PR+.  

• PR(+) is associated with a 15% 

reduction in risk-adjusted 

mortality

• Analysis includes ONLY patients 

undergoing PCI.  

• Critical limitation of many 

treatment based outcomes 

analysis

Take Aways:  



What do physicians think of PCI risk adjustment ?

Narins et al, Arch Intern Med. 

2005 Jan 10;165(1):83-7

• 89% agree influences 

decision to perform PCI

• 83% agree may not 

receive the procedure as 

a result of public reporting

• 88% may report higher-

risk conditions to improve 

statistics

• 85% don’t think the risk-

adjustment is adequate



Source:   Fernandez G et al.   Circ CV Qual Outcomes 2017

While MD’s remain concerned, patient perceptions of public report value 

stand in stark contrast. 
Patient vs. Physician Perceptions 

Physician versus Patient Perceptions



Negative Effects of Public Reporting 

• Review of 9442 isolated CABG operations at the Cleveland Clinic from 1989 – 1993

• Patients referred from NY compared with Ohio and other referrals

• Referrals from NY  31% after the

start of public reporting in 1989

• 67% of NY surgeons refused to treat at

least 1 high-risk patient

• Similar observations in PA

Mortality
Operative Mortality

Omoigui NA, et al.  Circulation 1996;93:27-33.

Schneider EC, et al.  NEJM 1996;335:251-6.



Public Reporting and PCI for Heart Attack

McCabe JM et al J Am Coll Cardiol Intv 2013;6:625-30.



Condition Specific Analysis...
Using National Inpatient Sample, Waldo and colleagues compared treatment and 

outcomes of 85K AMI Patients for NY + MA compared with neighboring states.  

Source:   Waldo et al.   JACC 2015



Less PCI and higher in-hospital mortality for patients with AMI 
in Public Reporting States

Waldo, SW et al:. J Am Coll Cardiol. 2015;65(11):1119-1126



Unintended Consequences –

Risk Avoidance



Unintended Consequences –

Risk Avoidance



Unintended Consequences:

Less PCI for Acute MI

This trend was associated with increased 

mortality in STEMI patients (p=0.004)



Decline in ‘Risk Avoidance’

2.28%

1.49%

1.29%

1.42%

1.66%
1.59%

1.10%
1.00%

0.87%
0.77%

0.00%

0.50%

1.00%

1.50%

2.00%

2.50%

2003 2004 2005 2006 2007

PCI

CABG

Intro Comp Use Criteria

Resnic, F. S. et al. J Am Coll Cardiol 2011;57:904-911



Models Only Fit the Data Collected

What About?
• Down Time

• Initial Rhythm

• Bystander CPR

• Aortic Stenosis

• CABG/SVG Intervention

• Surgery Refusal

• Ongoing Bleeding

• Prior/Recent Stroke

• Stent Thrombosis

• PAD

• Multivessel Disease

• Proximal LAD Infarct

Straight Forward Cases??
• MI Post ERCP-Thrombotically Occluded RCA

• Successful PCI

• Developed post ERCP-pancreatitis

• Ranson Criteria Predicted 100% death at 48 hrs

• MI preop Biliary Cancer-”Do Everything”, Withdrawal of 
Care HD #2 for Obstructive Liver failure, No longer surgical

• Post Infarction VSD.   Diagnosed in lab.  PTCA alone RCA.  
Refused by Surgery.  Died 5 days after VSD occluder placed

• Liver Laceration from CPR Recognized 2 hours after 
successful PCI for Stent Thrombosis.  Surgeons Unable to 
stop bleeding



Few Deaths After PCI are Related to the PCI

Circulation: Cardiovascular Quality and Outcomes. 2012; 229-235



Gaming the System

• I think we should rethink this whole 

Cardiac Arrest Center of Excellence Thing

– Let’s wait to see if they wake up

• TIMI 0/1 flow in >70%

• Let’s make sure we get credit for our sick 

patients! (AKA increase or denominator 

of “Shock Patients who will live”)

– “Let’s just start a little dopamine till after the 

procedure…”

– Analyses of whether that has been “risk aversive 

behavior” will be confounded by these decisions

Cronier P. Impact of routine percutaneous coronary intervention 

after out-of-hospital  cardiac arrest due to ventricular fibrillation.  

Critical Care 2011, 15:R122



Our Next Priority:   Exclude Cardiac Arrest

March 2016

October 2016

Our Next Priority:   Exclude Cardiac Arrest

August 2013



But…….Cardiac Arrest Exclusion Did Not 

Change Rates of Revascularization in New York

Strom JB, McCabe JM, Waldo SW, Pinto DS, Kennedy KF, Feldman DN, Yeh RW. . Circ Cardiovasc Interv. 2017;10:e004833

• The New York State exclusion of selected patients with cardiac arrest in 2010 did not impact rates of PCI or in-

hospital mortality.

• Mortality declined in all states over time but still >40%.



Does Public Reporting Work?

Lamb GC et al.  Health Affairs  2013;32:536-43 

Wisconsin Collaborative for Healthcare Quality

20 physician groups; 582 affiliated clinics – voluntary reporting

14 metrics: diabetes care, CAD, uncomplicated hypertension and

screening or preventative measures

Findings:

1) Improved performance in most metrics during public reporting

2) Physician groups motivated by public reporting



Does Public Reporting Work?

Published 2011



CCORP Clinical Advisory Panel

• Created when Figueroa Bill became law in 2004

• Rider proposed by CA-ACC and CMA

• 9 members- 3 CMA, 3 CA-ACC, 3 consumer groups

• Membership from Kaiser since inception:

– Tony Steimle, MD CCORP Clinical Advisor

– Keith Flaschbart MD, Surgeon SF Kaiser

– Hon Lee MD , Surgeon Santa Clara Kaiser

– Ralph Brindis MD, MPH (retired) 



Statutory Role of CCORP Clinical Advisory Panel

• Recommend Data Elements

• Review and Approve development of the risk-adjustment model

to be used in preparation of the outcomes report

• Review Physician Statements

• Consult on Report Materials

• Advise future CV public reporting metrics



CA Volume of CV Procedures  1997-2017

55



CA In-Hospital Mortality for CV Procedures 1997-2016



OSHPD CA CABG Performance Ratings 2015

HOSPITAL                      Isolated CABG       CABG + Valve        Post-Op Stroke    30-day Readmit       IMA Use 
Op. Mortality         Op Mort 2014-2015        2014-2015              2014-2015 2015
Cases(deaths)          Cases(deaths)            Cases(strokes)       Cases(readmits)
Risk-Adj Rate            Risk-Adj Rate             Risk-Adj Rate          Risk-Adj Rate  

STATE - CA                 12,496(313) 2.50        5,058(274) 5.42       24,727(323)  1.31       21,680(2,494  11.50    11,664  97.5%

Kaiser SF                     373(3) 1.11 Avg.    120(2) 2.57  Avg.      678(5) 0.97 Avg.    660(44) 7.52 Better 363  99.2%

Kaiser Santa Clara     283(6) 2.01 Avg.    181(10) 6.95 Avg.     546(6) 1.09 Avg.    518(41) 7.76  Better 263  100%

Kaiser Sunset             587(7) 1.39 Avg.    297(8) 2.95 Avg.      1170(18) 1.60 Avg.   1134(126) Avg.        569  99.8%

Mercy General 457 (5) 0.99 Better 308 (10) 3.76 Avg. 870 (14) 1.67Avg. 780 (68) 8.54 Better 424   98.4%



Low Volume CABG CA Hospitals 2016



CA Elective PCI Pilot Project
https://oshpd.ca.gov/data-and-reports/healthcare-quality/pci-reports/



OSHPD- CCORP Public Reporting Future?? 

• TAVR

• PCI

– Elective PCI sites at present

• Cost-Value

• Appropriateness



California Cardiac Surgery Intervention Project



California Cardiac Surgery Intervention Project



Conclusion

• Public reporting is here to stay and will likely expand.

• Public reporting spurs quality improvement and is a good 

thing with some bad consequences

• As currently practiced, it is associated with clinical 

decisions that withhold care from patients who need it the 

most 



Conclusion

• Public reporting doesn’t help patients make more 

informed decisions regarding emergent conditions

• Most physicians believe risk avoidant behavior stems 

from public reporting

• Data collection and analysis needs to be rigorous 

• Continuous physician engagement improves the process 

but many remain skeptical that mortality outcomes truly 

represent quality of PCI



Public Reporting- Clinicians role
Improvements in risk classification for high-risk PCI:

– Massachusetts: compassionate use and exceptional risk categories

– NY: exclusion of pre-procedural shock or who die from hypoxic brain injury

Need to improve classification and reporting
– Identification of patients with OHCA, hemodynamic instability, or high-surgical risk

– Inclusion of an overall quality review with PCI reporting, not just a report card score

– Monitoring of access to care for high risk patients

– Developing a reporting consortium that crosses state lines

Engagement around public reporting system 
– Educate the public on how to interpret available data

– Engage interventional cardiology community in CQA and CQI programs




