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M Centers for Medicare & Medicaid Services

THELEAPFROGGROUP
! for Patient Safety
Rewarding Higher Standards

LEAPFROGCOMPENDIUM CMS:

Tt Lisaspirog Group, wath funding from Tha Commuonwiath Fund and addbonal support from .
The Rebert Wiopd Johnson Foundabon, has devsloped a public Wet-based compendium of

incenbve and reward programs aimed at improving health care. These inbiatives, which focus

o improving care performance in both the inpatient and cutpabert selfings, represent a

cormemen comimitment on behall of healh plans, private and public purchasers, purchasing
coalilions, and olher hosth care crganizatons, such a5 medical Socieis, 16 rward and

ineentize @ range of hasth care providers and insurers for qualty and sificisncy °
Wmprovinents i e card thiy provide o administer e m O n S ra I O n

The Leapirog Incentive and Reward Compendium documents and categonzes inancial
programs, such as thoss that reward providers with quality bonuses, and non-financial
programs, such as those that reward provders wih public recognibon. The majonty of the

.
programs inchuded in the Compendium are intiabed by heath plans, purchasers, and
purchasing coaltions and target hospitals, physcians, Fealth plans, snd comsumers. Users
ari ablis o 50et by localion and program target and Search thi programs by wing & bul-in

kinywerd search funchion. Fee rtlance, & search mght focus on cortain perlormancs
mMeasures used in programs such as HEDIS or Leapirog's four measures of qualty and
safety

Leapirog staff has performed comprahensive iterature and Infermet searches to gather the
irutial incentive and reward program information bul new subrressions are encouraged. If an
ceganization wishes 1o submil few progean information of update infermation slready posted
o e Wi s, Bwey are sblo fo do 5o ondioe. Leapfrog encourages programs that use
not only Leapfrog's quality and safety practices but also those programs that use
other performence Measures to submit thelr program information to the Compendium
Flease reter o the Comgendium Guide and Glossary for New SUbMISSion, revision, and user
instructions.

EERAET 8/06
“The Secretary of ... DHHS ... Should

implement pay-for-performance in
Medicare using a phased approach...."

The Secretary of DHHS should implement a monitoring and evaluation system for
the Medicare pay-for-performance program in order to:
eAssess early experiences with implementation so timely corrective action
can be taken.
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Key Questions

e Does P4P Work?
e Will the Results Be Worth the Effort?

e How Do We Minimize Unanticipated
Consequences?

e \What Can We Learn From Others?
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The U.K. Experience

e What We Can Learn
e Incentives Clearly Drove Behavior
e But up to 20% Increase in Base Salary
e 'Know Thy Baseline’
e Government Paid for Improvement Already Achieved
e Trust But Verify’
e Clear Gaming by a Small Number of Groups

e Where We're Not Really Helped
e No Integration of Efficiency or Patient Experience of Care
e No Attempt to Bridge Silos
e No National Research Agenda
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How the U.S. P4P Framework Differs

e Budget Neutrality

e |OM Guidance: Integrate Quality, Cost and
Robust Patient Experience Measures

e Preferentially Reward Use of Health I.T.
e Reward Coordination of Care: Include PCP’s,

Specialists, Hospitals, Health Plans, Long-term
Care Facilities.
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