
funding for comparative effec-

tiveness research could be used 

to advance regional health im-

provement initiatives and on the 

importance of involving Regional 

Health Improvement Collabora-

tives in implementation. 

The Issue Brief and copies of the 

testimony are available on the 

NRHI website. 

The American Recovery and 

Reinvestment Act (ARRA), 

popularly known as the 

òeconomic stimulus legislation,ó 

includes a number of funding 

and policy opportunities that 

could help to advance the role 

of Regional Health Improvement 
Collaboratives.  The most im-

portant opportunities relate to: 

Comparative Effectiveness  

Research 

Health Information Technology 

Health Prevention 

It will be important to ensure 

that federal policy-makers are 

aware of the ways in which 

Regional Health Improvement 

Collaboratives can advance the 
goals of the legislation, and to 

encourage policy-makers to 

structure regulations, funding 

announcements, etc. in ways 

that enable Collaboratives to 

participate. 

At the same time, Regional 

Health Improvement Collabora-

tives may need to modify their 

current plans and develop pro-

grams that can successfully qual-

ify for funding under the terms 

of the legislation and the imple-

menting regulations and guide-
lines.  Because of the tight time-

lines for implementation of the 

stimulus legislation, Collabora-

tives will need to prepare pro-

posals for funding quickly. 

In April, NRHI issued a detailed 

Issue Brief summarizing the key 

provisions of the legislation and 

describing potential opportuni-

ties for Regional Health Im-

provement Collaboratives to 

participate.  NRHI President 

Harold Miller provided testi-

mony to both the Institute of 

Medicine and the new Federal 

Coordinating Council on Com-

parative Effectiveness Research 

on the ways that the ARRA 

Opportunities for Regional Health Improvement 

Collaboratives in the Federal Economic Stimulus Legislation  

Regional Collaboratives Roles in Federal Health Reform  

On May 15, NRHI submitted 

comments and recommenda-

tions to the U.S. Senate Com-

mittee on Finance on the policy 

options for transforming the 

health care delivery system that 

the Committee had issued at 

the end of April.  NRHIõs com-

ments were intended to ensure 

the health reform legislation 
that ultimately emerges from 

the Committee can be maxi-

mally effective in diverse regions 

around the country, and that 

the legislation will support the 

work that Regional Health Im-

provement Collaboratives are 

already doing to transform 

healthcare in their communities.  

NRHIõs recommendations in-

cluded: 

Supporting the quality meas-

urement and reporting activi-

ties of Regional Health Im-

provement Collaboratives 

through funding and providing 

access to Medicare claims data; 

Utilizing Regional Health Im-

provement Collaboratives to 

disseminate and encourage 

utilization of comparative ef-
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The use of CT, MRI, PET, and 

nuclear cardiology scans has 

steadily increased, fueling an 

unsustainable upward trend in 

health care costs and poten-

tially exposing patients to un-

necessary radiation.   

Health plans are using prior 

notification processes to help 

ensure appropriateness of high-
technology diagnostic imaging 

(HTDI) scans, but this has in-

creased expense and clinical 

inefficiencies for providers. 

The Institute for Clinical Sys-

tems Improvement (ICSI) de-

veloped a pilot in which more 

than 2,300 Minnesota providers 

used point-of-service decision-

support criteria to order HTDI 

tests.  The criteria were based 

on American College of Radiol-

ogy and American College of 

Cardiology standards. 

The pilot project reduced the 

inappropriate use of HTDI and 
stopped the rapid growth in 

the use of HTDI in Minnesota.  

ICSI estimated that the pilot 

saved health plans $28 million, 

with the potential for total 

annual savings of $60 million 

when implemented statewide. 

Kent Bottles, President of ICSI, 

Cally Vinz, Vice President for 

Clinical Products and Strategic 

Initiatives, and NRHI President 

Harold Miller met with repre-

sentatives of the Centers for 

Medicare and Medicaid Services 

(CMS) in April to urge them to 

allow Medicare participation in 

the ICSI project. 

ICSIõs report on the project, 

òTransforming High-Tech Diag-

nostic Imagingó can be 

downloaded from the ICSI 

website (www.icsi.org). 

NRHI assisted in the planning 

of the Summit and NRHI Presi-

dent Harold Miller gave a pres-

entation of various health care 

payment alternatives such as 

episode of care payment and 

condition-adjusted capitation. 

Four separate subgroups then 

worked for four hours to de-

velop recommendations for 
payment reforms to support 

medical homes for chronic 

disease patients; medical homes 

for family wellness and preven-

With support from the Oregon 

Health Care Quality Corpora-

tion, the Oregon Coalition of 

Health Care Purchasers and 

the Oregon Medical Associa-

tion hosted a Healthcare Pay-

ment Reform Summit in Port-

land on March 26, bringing 

together nearly 100 physicians, 

purchasers, health plan execu-
tives, hospital leaders, and pol-

icy makers to identify ways to 

improve the current health 

care payment system. 

tion; diagnosing and treating 

back pain more efficiently; and 

controlling the cost of heart 

surgery. All of the attendees 

supported a collaborative effort 

to implement the recommen-

dations involving all of the 

stakeholders in the community.   

More information about the 

Payment Reform Summit is 
available on the  

Oregon Coalition of Health 

Care Purchasersõ website, 

www.ochcp.org. 

Controlling the Use of High -Tech Diagnostic Imaging 

Building Consensus Around Payment Reform 

Identifying Quality Disparities for Medicaid Recipients  

care received for chronic dis-

eases, preventive care, avoid-

ance of unnecessary care, and 

generic prescribing rates.  For 

most of the measures of care, 

the average performance 

across the Seattle region was 

better for the commercially-

insured population than for 

those covered by Medicaid.  
However, for six measures, 

performance with the Medicaid 

population was found to be the 

same or better than for the 

commercially-insured. 

The Alliance noted that for all 

measures and for both popula-

tions, there is wide variation in 

quality across medical groups in 

the proportion of patients re-

ceiving recommended care, 

demonstrating that all provid-

ers have room to improve. 

The report can be downloaded 
from the Alliance website at 

www.pugetsoundhealthalliance.org. 

 

The Puget Sound Health Alli-

ance publishes the Community 

Checkup report to provide 

performance results for clinics 

and medical groups in the Seat-

tle region.  The multi-payer 

dataset the Alliance uses now 

includes Medicaid fee-for-

service data. 

In a report released in May, the 
Alliance analyzed differences 

between the commercially-

insured population and Medi-

caid recipients in the quality of 
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Since 2007, the Pittsburgh Re-

gional Health Initiative has been 

leading a project to reduce 

hospital readmissions among 

chronic disease patients by 

implementing elements of the 

Patient-Centered Medical 

Home and the Wagner 

Chronic Care Model, as well as 

reinventing hospital care for 
patients admitted for exacerba-

tions of chronic disease. 

Using all-payer data on read-

missions from the Pennsylvania 

Health Care Cost Containment 

Council, PRHI found that on 

average, 20% of patients with 

common chronic diseases were 

being readmitted to the hospi-

tal within 30 days.  PRHI de-

cided to focus initially on re-

ducing readmission rates for 

chronic obstructive pulmonary 

disease (COPD).   

Using funding from a major 

foundation in Pittsburgh, PRHI 
is enabling small physician prac-

tices to share nurse care man-

agers who provide education 

and self-management support 

to COPD patients who are 

discharged from the hospital.  

(These care management ser-

vices are not currently paid for 

by Medicare or commercial 

insurance plans.) PRHI is using 

its Perfecting Patient CareSM 

training and coaching services 

to help the physician practices 

redesign their operations so 

they can respond promptly 

when patients need help.  PRHI 
is also working with the hospi-

tals to help them identify the 

reasons for readmissions and 

to provide better patient edu-

cation on medications and self-

management techniques while 

they are in the hospital. 

The Agency for Healthcare Research and Quality (AHRQ) has made many of the resources developed 

for Chartered Value Exchanges (CVEs) available publicly.  The materials can be downloaded from the  

òCommunity Quality Collaborativesó page on the AHRQ website.  Materials available include: 

Tools for Collaborative Leadership and Sustainability  

Tools to Engage Consumers  

Tools on Measures, Data, and Reports on Quality and Efficiency  

Tools for Public Reporting  

Tools on Incentives for Quality  

Tools to Improve Preventive Services  

To access the materials, go to: 

Reducing Hospital Readmissions 

AHRQ CVE Resources Now Publicly Available  

Improving the Quality of Hospital Care  

28 measures of the safety and 

quality of surgical care, includ-

ing 8 measures of the rate of 

hospital-acquired infections; 

5 measures of the safety and 

quality of obstetric and neona-

tal care; 

3 measures of the quality of 

pediatric care; 

4 measures of the quality of 

patient experience; and 

30 measures of the use of safe 

practices in hospitals. 

IHC is also helping hospitals 

improve their quality and effi-

ciency by using òLeanó tech-

niques based on the Toyota 

Production System.  IHC pro-

vides a range of resources and 

educational opportunities in 

Lean techniques, including Lean 

Learning Communities, a Lean 

Annual Conference, and a free, 

online Lean toolkit. 

More information is available in 

IHCõs 2008 Iowa Report at 

www.ihconline.org. 

The Iowa Healthcare  

Collaborative (IHC) issues a 

comprehensive set of hospital 

performance measures each 

year to advance the quality of 

care in Iowa. 

The measures include: 

18 process measures and 5 

outcome measures of the 

quality of care for cardiovas-

cular disease (heart attack and 

heart failure), hip fractures, 

pneumonia, and gastrointesti-

nal hemorrhage;  
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