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The Maryland Waiver: Total Cost 

of Care
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What percentage of the GDP does 

the US spend on healthcare?

A.  6 %

B.  9 %

C. 12 %

D. 18 %

E. 26 %
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Value Equation

Value
Quality

Cost



Who will define value in health care?

•Patients?

•Purchasers?

•Physicians?

•Health Systems?



Patient Perspective

•Unclear

•Access to data

•When will they use it?



Purchaser Perspective
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Bundle Payment Example



Purchaser Perspective



Purchaser Perspective



Bundled Care Payment Initiative 

Advanced (BPCIA)

29 inpatient episodes

3 outpatient clinical episodes

Voluntary participation



Other Quality Rankings

•US News

•Leapfrog 

•Premier

•Vizient

•Carechex



CareChex®

Scoring & Rating Methods



Copyright © 2018 Quantros, Inc. All rights reserved.

An innovative medical quality rating system designed 

to assist providers and purchasers in evaluating the 

quality of inpatient care using a patent pending 

quality scoring system which integrates the most 

reliable quality indicators available in the industry 

into a single, multi-dimensional, composite score and 

rating. 
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CareChex® HQRA Data Sources

National Quality Rating Database

Medicare Claims File & 
Healthcare Quality Alliance Data  

Mortality 
Rates

Complication 
Rates

All-Site 
Readmission 

Rates

Patient 
Safety 
Events

Inpatient 
Quality 

Indicators
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Domains and Measures: Composite Quality 

Scoring

Hospitals & Health 
Systems

• Mortality Overall

• Complications Overall

• All-Site Readmissions 

Overall

• Inpatient Quality

• Patient Safety

Physicians

• Mortality Overall

• Complications Overall

• All-Site Readmissions 

Overall

• Inpatient Quality

• Patient Safety



Disrupters

•Amazon

•Kaiser



Physician/Provider Perspective

•Define meaningful and standard metrics

•Aggregate data

•Benchmark



Define Meaningful/Standard 

Metrics

•Clinical Practice Guidelines/Consensus 

Statements

•Performance Measures





Evidence-Based Statement Statement Strength

Communicating expectations (Statement 1) Recommendation

Comorbid Conditions (Statement 2) Recommendation 

Nasal airway obstruction (Statement 3) Recommendation

Preoperative education (Statement 4) Recommendation

Counseling for obstructive sleep apnea patients 

(Statement 5)
Recommendation

Managing Pain and Discomfort (Statement 6) Recommendation

Postoperative antibiotics (Statement 7) Recommendation (against)

Perioperative steroids(Statement 8) Option

Nasal packing (Statement 9) Recommendation (against)

Outcome assessment(Statement 10) Recommendation



Data capture

•Standard and systematic data 

collection



Data 

Aggregation/Benchmarking

•Clinical data registry

•Reg-ent



A clinical data registry is “an organized system for the 

collection, storage, retrieval, analysis, and dissemination of 

information on individual persons who have either a 

particular disease, a condition (e.g., a risk factor) that 

predisposes [them] to the occurrence of a health-related 

event, or prior exposure to substances (or circumstances) 

known or suspected to cause adverse health effects.”1

What is a Clinical Data 

Registry? 

1 Gliklich R, Dreyer N, Leavy M, eds. Registries for Evaluating Patient Outcomes: A User’s Guide. 3rd edition. AHRQ 

Publication No. 13(14)-EHC111. Rockville, MD: Agency for Healthcare Research and Quality. April 2014. 



Examples

•IRIS (ophthalmology)

•AQUA (Urology)

•Pinnacle (Cardiology)

•STS (Cardiac Surgery)

•ANA (Neurology)



Registries Are Instrumental in the 

Shift to Value-Based Health Care 

Quality improvement, quality measurement, and 

performance measurement are foundational 

aspect in the shift to value-based environment 

There is a need to support quality improvement 

efforts and reporting requirements with real world 

data sources, which clinical data registries provide 
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Seamless Data Flow
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Benchmarking by division/site

Benchmarking by practice location within 

division

National benchmarking

Participant Dashboard
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Reg-ent MIPS Dashboard
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Case
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Case Presentation
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Case Presentation
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Data collection: Episodes

Preoperative Evaluation

Surgery

Postoperative Followup
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Preoperative Evaluation

*Assess her motivations and expectations 

*Evaluate for premorbid conditions 

*Evaluate for nasal obstruction

*Evaluate for OSA

Screen for Body Dysmorphic Disorder

*source: Rhinoplasty CPG



Empowering otolaryngologist–head and neck surgeons to deliver the best patient care www.entnet.org

1.     Communicating expectations

2.     Comorbid Conditions

3.     Nasal airway obstruction

4.     Preoperative education

5.     Counseling for OSA patients

6.     Managing Pain and Discomfort

7.     Postoperative antibiotics

8.     Perioperative steroids

9. Nasal packing

10.   Outcome assessment

Key Action Statements
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Are postoperative 

antibiotics indicated?
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STATEMENT 7. POSTOPERATIVE ANTIBIOTICS: When a surgeon 

chooses to administer perioperative antibiotics for rhinoplasty, they 

should not routinely prescribe antibiotic therapy for a duration of more 

than 24 hours after surgery. Recommendation against prescribing based 

on randomized controlled trials and systematic reviews, with a 

preponderance of benefit over harm.

Benefits: promote selective use of antibiotics after surgery, reducing induced 

bacterial resistance, reduce antibiotic adverse effects, reduce cost

Risks, harms, costs: Potential for infection in patients who might have 

benefitted from more than 24 hours of antibiotic therapy but did not receive it
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Case Presentation

How much follow up 

will she need?
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STATEMENT 10. OUTCOME ASSESSMENT: Clinicians should 

document patient satisfaction with their nasal appearance and with 

their nasal function at a minimum of 12 months after rhinoplasty. 

Recommendation based on observational studies, with a 

preponderance of benefit over harm.

Benefits: Empower the patient to communicate meaningful outcomes and 

express unmet expectations, provide feedback information on patient 

satisfaction to the surgeon, call explicit attention to the importance of 

assessing both cosmetic and function outcomes, identify patients who might 

benefit from additional counseling or management, identify causes of nasal 

obstruction unrelated to the original rhinoplasty that could be managed and 

corrected

Risks, harms, costs: Time spent assessing outcomes, administrative 

burden of outcome measurements 
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Standard and systematic data collection

Data aggregation

Outcomes assessment

Data Capture



System approach to value

• Bend the cost curve
• Optimize patient safety and quality
• Enhance joy in medicine
• Support the tripartite mission
• JHM as a leader in value based care



Multipronged approach

• Care variation reduction: clinical pathway driven 
organization

• Standard approach: avoid duplication and confusion
• Site of service optimization
• Supply chain standardization



Avoid Whack a Mole



What:  Definitions

• Clinical Community: multidisciplinary self governing 
team of clinical subject matter experts who come 
together to improve quality and value. 

• Clinical Care Pathway:  the series of actions that 
occur over space  and time in an episode of care.



How:  Clinical care pathway standard 

approach

• Executive and Clinical Leadership Driven

• Implementation science 

principles 

• Improvement science framework



Improvement Science Framework

Pronovost 2017 J Health Organization and Management 



Convene Subject Matter Expert 

Team
Physician lead

SME providers

Nursing lead 

inpatient unit

Nursing lead 

outpatient

Nursing lead OR 

Nursing lead PACU

PM & R

Case Management

Administrator

Data analytics team

Project manager

1)Review 

literature

2) Share 

best 

practices

3) Complete 

Pathway 

Grid

4) Patient 

education 

booklet



Declare and Communicate 

Clear Goals

• Project charter and timeline for each 

pathway

•Align with JHM Strategic Plan
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DRAFT: Patient and Family

Centered Care Pillar



Enabling Infrastructure: Vertical 

Support

•Project Management

•Data Analytics

•IT Infrastructure

•Lean Support

•Safety Science Support
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Clinician Engagement

•Scholarly work

•Satisfaction: joy in medicine

•Shared savings model

63



Transparently Report and Create 

Accountability

•“If you can’t measure it you can’t 

manage it”

•Consistent, accurate, and timely clinical 

data reporting

•Tableau dashboard data display (quality 

and cost data)

•Local and organization wide reporting

64



Pathway Dashboard - Example



Site of service optimization

•Optimize ambulatory hubs

•Ambulatory clinic strategy

•Ambulatory surgery strategy

•Homecare strategy
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Supply chain standardization

•Clinician led supply chain opportunity 

review

•Optimize or maintain quality at best cost
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Faculty Leading CVR Efforts
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Dr. Becky Stone (Gyn-OB), chair

Dr. Michael Grant (ACCM)

Dr. Jessica George (ACCM)

Dr. Michele Manahan (PRS)

Dr. Gedge Rosson (PRS)

Dr. Chris Wolfgang (Surgery)

Dr. Matt Weiss (Surgery)

Dr. Bashir Safar (Surgery)

Dr. Trinity Bivalaqua (Urology)

Dr. Shaun Desai (Oto-HNS)

Dr. Lee Riley (Ortho)

Dr. Brian Neuman (Ortho)

Dr. Larry Lo (Neurosurgery)

Dr. Nick Theodore (Neurosurgery)

Dr. Paul Khanuja (Ortho)

Dr. Hadley Wesson (Surgery)

Dr. Eric Jelin (Pediatric Surgery)

Dr. Emily Boss (Pediatric Surgery)

Dr. Paul Sponseller (Ortho)

Dr. Fabian Johnson (General Surgery)

Dr. Jackie Garonzik (General Surgery)

Dr. Richard Battafarano (General Surgery)

Dr. Gina Adrales (General Surgery)

Dr. Glenn Whitman (Cardiac Surgery)

Dr. Lynda Szymanski (Gyn-OB)

MSK team:

Dr. Lee Riley

Dr. Marlis Gonzalez-Fernandez

Dr. Bing Bigham

Dr. Ken Johnson

Dr. Paul Khanjua

Dr. Brian Neuman

Dr. Danny Lee

Medicine Pathways

Dr.Nisha Gilotra

Dr. Dan Brotman

Dr. Sherita Golden

Dr. Meredith McCormick

Dr. Joe Marine

Dr. Hugh Caulkins

Psychiatry Pathways

Dr. Bernadette Cullen

Pediatric Pathways

Dr. Marquita Genies

ERAS Steering Committee



Accomplishments
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Complete ERAS Clinical Care Pathways*  

• Colorectal 

• Cystectomy

• Gyn/oncology

• HIPEC

• Pancreas

• Liver

• Mastectomy

• DIEP Flap

• Live donor nephrectomy

• Renal transplant

• Pediatric colorectal

• Ventral Hernia

• Average LOS decrease for FY 18: 8.5 days

*(patient education, pathway, goals, orderset, data dashboard)
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ERAS Clinical Care Pathways In Progress*

• Spine surgery

• Cardiac surgery

• Thoracic surgery

• Microvascular head and neck reconstruction

• C Section

• Pediatric spine surgery

• Thoracotomy

*awaiting orderset and dashboard, expected completion 11/1/18
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Outpatient Pathways:

• Musculoskeletal spine pathway, continuum of care

• Musculoskeletal DJD pathway, continuum of care

• Diabetes pathway

• COPD pathway

• CHF pathway
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Supply chain standardization

Supply chain shared savings
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Effort Cost Avoidance Shared Savings

Joint Implants $1.5 million $150,000

Spine Implants $3 million $300,000

CRM implants $ 1.8 million $180,000
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Providers/Systems must define value

Consensus on standard and systematic 

data collection

Data aggregation and benchmarking 

Think broadly (site of service, utilization, 

practice standards) 

Conclusion
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