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P4P und VBP* in den USA

® Balanced Budget Act 1997

® Medicare Prescription Drug, Improvement and
Modernization Act (MMA) 2003

¥ Hospital Inpatient Quality Reporting (IQR)-Program
® Deficit Reduction Act (2005)
® Tax Relief and Health Care Act (2006)
® Patient Protection and Affordable Care Act (2010)

¥ Value Based Purchasing Program
¥ Hospital Readmission Reduction Program
¥ Hospital-Acquired Condition Reduction Program

Kahn et al. 2015 *VBP Value Based Purchasing
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Fifteen years after To Err is Human:

a success story to learn from

Deficit Reduction Act 8.2.2006

Seit dem 1.10.2008

durch CMS* keine Finanzierung nosokomialer Peter J Pronovost,’ James | Cleeman,? Donald Wright,® Arjun Srinivasan®

Preventable harm is a major cause of pre- Over the last decade, ICU CLABSI

¥ Kath.-assoziierter Harnwegsinfektionen

¥ iv-Kath.-assoziierter Sepsis

ventable death worldwide. In late 1999,
the Institute of Medicine (IOM) released
To Err is Human," a report that rivered
the world’s attention to between 44 000
and 98 000 patient deaths annually in

rates have dropped throughout the USA
(table 1) and today these infections are
considered largely preventable. The atti-
tude change, spurred by examples of pre-
ventable infections and experiences at the

¥ Wundinfektionen bei def. elektiven Eingriffen ! v ¢
the USA from medical errors. Progress  frontlines of care in substantially reducing

) towards reducing these harms has proven ~ CLABSIs, contributed to the drop in
*Centers of Medicare and e S .o : e R s

Graves et al. JAMA 300, 2008, 1577 Medicaid Services

Pronovost et al. 299, 2008, 2197 BMJ Qual. Saf. 25, 2016, 396.9
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Tabhle 1 Central line-associated bloodstream infection rates in
intensive care units*

Innovationen als CMCI's*

NNIS
system Methode: Change
Unit type 1992-1999 NHSN system 2013 :
Evidence-based

Medical 6.1t 1.1 (not major teaching)

1.2 (major teaching) Messung “ + Funktion
Medical/surgical (major 6.0 1.1 :
teaching) Feedback Lernen <\ o Technik
Medical/surgical (not major 4.1 0.8 Human Factor
teaching)
Paediatric 7.9t 0.8 (medical) Politik

1.2 (medical/surgical) Teams R *® «
Surgical 5.61 0.9 (not major teaching) Organisation System *

1.1 {major teaching) . + .
= —— - , ‘ Fahrung Vergutung

Data are from intensive care units reporting to the Centers for Disease Patienten
Contral and Prevention databases: NNIS for 1991-1999 and NHSN for P>
2013; rate reported is number of infections per 1000 central line days. L X o
tStratified data are not available for this time period. Fahigkeit Aktivitat
*Complex MultiComponent Interventions
BMJ Qual. Saf. 25, 2016, 396-9 Schrappe 2017 Prof. Dr. M. Schrappe s. Berwick 2008, s. Schrappe und Pfaff 2017
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Qualitatswettbewerb

¥ Public Disclosure/Reporting

¢ Transparenz I: Veroffentlichung mit Nennung Institu tion (evtl. mit Arzt)

¥ Pay for Reporting

e Transparenz Il: Zusatzlich Vergitung der Dokumentat  ion

¥ Pay for Performance
e Qualitats-bezogene Vergiitung

¥ Non-Payment for Non-Performance (Never-Events)
¢ Sonderfall von P4P

¥ Value-Based Purchasing
¢ Effizienz-bezogene Vergiutung (Qualitét zu Kosten)
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Pay for Performance (P4P)
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Definition:

Pay for Performance (P4P) im Gesundheitswesen
basiert auf einem

® Qualitatsmonitoring durch definierte Indikatoren und
sbestandteile

® koppelt die Qualitat der Versorgung an Vergutung
mit dem Ziel, die Qualitat der Gesundheitsversorgun
zu verbessern.

P4P kann sich auch auf die Qualitat im Verhéltnisz u
den Kosten (Effizienz, valugebeziehen.

Schrappe 2014
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Non-Payment for Non-Performance

Definition:

Non-Payment for Non-Performance (NP4NP) im
Gesundheitswesen basiert auf einem

® Qualitatsmonitoring durch definierte Indikatoren und

® koppelt die Qualitat der Versorgung an Vergitung  sbestandteile
mit dem Ziel, die Qualitat der Gesundheitsversorgun ¢
zu verbessern.

NP4NP ist im Gegensatz zu P4P fallbezogen organisie
richtet sich meist auf sog. never events

rt und

Schrappe 2017
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Qualitatswettbewerb

¥ Public Disclosure/Reporting

e Transparenz I: Veréffentlichung mit Nennung Institu

¥ Pay for Reporting

e Transparenz II: Zusatzlich Vergiitung der Dokumentat  ion

¥ Pay for Performance
¢ Qualitats-bezogene Vergltung

¥ Non-Payment for Non-Performance (Never-Events)
¢ Sonderfall von P4P

¥ Value-Based Purchasing

¢ Effizienz-bezogene Vergitung (Qualitat zu Kosten)
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tion (evtl. mit Arzt)
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P4P und VBP* in den USA_

B HCA Hosp. Acquired Conditions
B HRRP Hosp. Readmission Reduction Progr.

B *VBP Value Based Purchasing

—

2013 2014 2015 2016

Share of hospital payments at risk (%)
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HRRP in den USA: Effektivitat P4P

¥ Fragestellungen:

® Bedeutung von Penalties
® Spill-over
® Implementierung

¥ Design: Interrupted Time Series, Diff.-in-Difference Analys s

& Studienpopulation: e 48 137 102 Aufnahmen
® 20 351 161 Patienten (Medicare, FFS)

® 3497 Krankenhauser
¥ Beobachtungszeitpunkte:

® 2008 vor Start der HRRP-Diskussion und Zeit bis 2010

® 2010 HRRP-Ankundigung (Affordable Care Act)

e 2010-2012 vor HRRP-Implementierung

® 2012 HRRP-Implementierung und danach
Desai et al. JAMA 316, 2016, 2647

HRRP Hosp. Readmission
Reduction Program
P4P Pay for Performance

Prof. Dr. M. Schrappe FFS Fee for Service

Desai et al. JAMA 316, 2016, 2647
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HRRP in den USA: Effektivitat P4P

2008 2010* - 2012
en+  pen - N targ. vs. non-targ.
p p pen+ vs. - pen+ pen -
e AMI 21,9% 18,7% -1,24% -0,49% +0,48%
e HF 27,5% 24,2% -1,25% -0,90% +0,08%
e CAP 20,1% 17,4% -1,37% -0,57% +0,53%
® Non-targ. 18,4% 15,7% -0,24% - =

® Ab 2012 (Implementierung)
weitere (schwachere)
Abnahme ohne Gruppen-
unterschiede
Desai et al. JAMA 316, 2016, 2647

AMI Acute Myocardial
Infarction

HF Heart Failure

CAP Comm.-acqu. Pneum.

*2010 Ankundigung von HRRP
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targ./non-targ. innerhalb
vs. aul3erhalb HRRP

pen +/- mit/ohne
Penalties ab 2012(")
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P4P: SR & Metaanalyse The Wisdom and Justice of Not Paying
for “Preventable Complications”

96 Stuqllen im Systema_tlschen Review (SR) e Complications Should Be Important
- 34 in Metanalyse eingeschlossen ; and Measurable

Christine A, Goeschel, RN, MPA, MPS : . .
- - How various stakeholders perceive importance is likely a
Robert M. Wachter, MD ; ; : S
function of how commonly the event occurs and the amount
of preventable harm and marginal costs associated with the

F AR TOO MANY PATIENTS EXPERIENCE PREVENTABLE ”ARE”I event. Although an explicit process is needed to further de-

e ; BrEss =
[rom medi by CMS have face

The CMS will use discharge data to identily patients who
ingfinanci{had | of the §listed preventable complications. Because theficationon the CMS
sensitivity and specificity of diagnosing many of these com-
plications are imperfect or unknown and because the preva-
Positiver Einfluss Randomised IO 0.08 (0.01, 0.15) lence for many of these complications is low, measure-
- Qutcomes vs. Prozess-Ind. : . . ment error will likely introduce substantial biases. Some
- Héhe der Zahlungen Quasi-experimental Kb 0.12(-0.05,0.29) patients experiencing the complication will not be diag-
- Individuelle Adressaten Sio cocbtl | 0 0.15(0.09, 0.21) pused as having one (a _fﬂlse negative due to low sensili\:'-
vs. Gruppen (n. sign.) - ity), and many more patients who do not have the compli-
' ' ’ Overall |¢ 0.13(0.02, 0.24) cation will be diagnosed as having one (false positive due
to low specificity).
Prof. Dr. M. Schrappe Prof. Dr. M. Schrappe

Sensitivitatsanalyse: Wirkung von P4P ist
umgekehrt proportional z. Studienqualitat

Ogundeji et al. Health Pol. 120, 2016, 1141

Schluf3

Vielen Dank fur lhre Aufmerksamkeit !
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