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Using Data to Address Quality Measures
Patient-centered health care is key to the success of a value-based medicine model. Reimbursement is directly tied to the delivery of higher quality care with improved outcomes at lower costs while maintain or exceeding patient satisfaction.  “Hospital Compare was created through the efforts of the Centers for Medicare & Medicaid Services (CMS), in collaboration with organizations representing consumers, hospitals, doctors, employers, accrediting organizations, and other federal agencies” to provide the consumer accessible data on the quality of care delivery at thousands of Medicare-certified hospitals to make a more informed decision on where they receive their care. (CMS, 2020).
Measures and Corresponding Data
The scenario provided in the assignment is centered on a healthy, middle-aged female who sought care at an emergency department for the onset of low back pain not associated with a trauma.  The table below provides a breakdown of measures that would apply to this scenario and how the data compared to state and national benchmarks that would determine reimbursement. 
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The quality measure for use of medical imaging that applies is the percentage of outpatient MRIs performed for low back pain prior to prescribing the recommended approach of conservative treatment, such as physicial therapy. As stated by CMS (2020), “ Finding out whether treatment helps or not before having an MRI can be a safe and effective way to avoid unnecessary stress, risk, or the cost of doing an MRI.” (Timely and Effective Care).  Typically, the lower the precentage rate the more likely MRIs are not being ordered unnecessairly on patients presenting with low back pain. At Matagorda Regional Medical Center, there is not enough patients that meet the threshold to report reliable information accurately; therefore, there is no percentage given to compare against the benchmarks.   The caviot to this metric is that it only applies to outpatients on a traditional Medicare plan.  Therefore, in this scenerio it would not be an accurate measurement.
Timely and effective care covers a large category with regards to metric breakdowns.  As seen in the table above, the average time a patient spends in the emergency department before being discharged reflects a higher number at Matagorda Regional Medical Center than state and national benchmarks.  Reimbursement for the metric is higher, the lower the number. The higher number of minutes could be an indicator of improper staffing, throughput and directily impact patient satisfaction(CMS, 2020).
The last metric listed in this scenerio falls under the category of  patient satisfaction.  Patients’ oponions of the treatment they received, the manner in which they received it and the hospital envirnment is weighted heavy in patient-centered care.  Patient satisfaction can be broken down into many areas. Communication between nurses and patients is vital.  Patients are typically scared, anxious and in pain so the more that they are told what to expect, any delays and the reason for the treatment the calmer they will be.  Matagorda Regional Medical Center appears to have nurses that value the importance of patient communication as reflective of the score against state and national benchmarks. 
Sources for Public Information on Hospital Quality

In addition to CMS there are other sources available to the public that provide quality data for hospital comparison.  The Leapfrog Group(2020), is nationally known for its mission, “to trigger giant leaps forward in the safety, quality and affordability of U.S. health care by using transparency to support informed health care decisions and promote high-value care” (Mission and Vision).  Their vision is to bring provider transparency and quality improvement to patients so they feel empowered to make the best health care decisions for themselves and their families.  (Leapfrog Group, 2020).  Another source available to the public for hospital comparison is the Agency for Healthcare Research and Quality's (AHRQ).  According to Agency for Healthcare Research and Quality (2020), their “mission is to produce evidence to make health care safer, higher quality, more accessible, equitable, and affordable, and to work within the U.S. Department of Health and Human Services and with other partners to make sure that the evidence is understood and used” (About AHRQ).
Conclusion

As we have looked at the various metrics that apply to this scenario at Matagorda Regional Medical Center it is important to remember that the data is only useful if the opportunities for improvement are recognized and addressed.  The median time a patient spends in the emergency department before leaving presents room for improvement.  Potential causes for the increased time could be inadequate staffing bed availability.  If the nurse/physician ratio does not met the need of the average patient volume of the emergency department there can be a delay in care.  In addition, if inpatients are being held in the emergency room because there is a bed capacity issue this can increase the median time for patient.  Delays in other departments regarding testing and availability can increase the overall time a patient spends in the emergency department.  These delays impact patient satisfaction and quality of care which can have a negative impact on the hospital’s reimbursement.  
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