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HHS Program Aims to Boost Quality, Transparency

BY DENISE NAPOLI
Assistant Editor

WASHINGTON — The Bush adminis-
tration is seeking to promote health care
price and quality transparency through its
new Value-Driven Health Care Initiative.

The initiative, which will certify and
support regional collaboratives of health
care payers, providers, and purchasers,
was announced by Department of Health
and Human Services Secretary Michael
Leavitt at a press briefing sponsored by the
journal Health Affairs.

Participants in the program’s collabo-
rative groups, called Value Exchanges,
will share practices for improving quality
with fellow members through a federally
funded learning network, for which $4
million has been earmarked in the pro-
posed 2008 federal budget. Providers who
can demonstrate improved transparency
and quality are also likely to reap rewards
from payers.

Mr. Leavitt
gave as an ex-
ample one pri-
vate insurer af-
filiated with a
pilot Value Ex-
change in Cali-
fornia that paid
out $50 million
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dards of care.

Insurers “re-
warded  the
quality practice. But if you don't have a
standard way of measuring[quality], then
those [bonuses] are not able to be devel-
oped or executed,” he said.

Dr. John Tooker, executive vice presi-
dent and chief executive officer of the
American College of Physicians (ACP),
said that it is too soon to determine the
success of the pilot programs.

“The [level of physician] engagement
in the program will determine how
much value is to be derived from the pro-
gram,” Dr. Tooker said. However,
“you've got to start somewhere. The
ACP and many other medical societies
have been supportive of moving the ev-
idence-based performance measures into
meaningful field testing. ... These Value
Exchanges provide an opportunity to test
these measures.”

Quality standards by which care will be
measured are being formulated by physi-
cian groups. Leadership from groups such
as the ACP, the Society for Thoracic
Surgery, and the American Academy of
Family Physicians, as well as the American
Medical Association’s Physician Consor-
tium for Performance Improvement, will
provide the basis, said Dr. Carolyn Clan-
cy, director of the Agency for Healthcare
Research and Quality. “This is what the
profession believes is the best science.”

The program will use national measures
of quality, but it will be governed locally.

Local control is important for two rea-
sons, Mr. Leavitt said. The first deals with
the initial collection of medical records
with which the program would develop

comparisons between providers. “Until
we have a robust system of electronic
health records, the [process of acquiring]
this information is essentially going in and
looking at medical records—most of the
time, paper records—to determine what
quality is and when it occurs. That, by its
very nature, is local.”

The second reason why local facilitation
is important has to do with trust, he said.
“This is a very significant change and it re-
quires people to work together collabora-

tively in order to be comfortable. [Doc-
tors] will be much less likely to work with
Washington, where they can’t affect the
process [rather than with local networks].”

To become a Value Exchange, a col-
laborative must submit an application to
the HHS that details its adherence to
four “cornerstones” of the program. In
addition to the adoption of an electron-
ic medical records system, these include
public reporting of performance, public
reporting of price, and the support of

incentives to reward quality and value.
Mr. Leavitt sketched a rough timeline
for widespread adoption of the program.
“Five years from now, the word “value’
will be a regular part of the medical lex-
icon,” he said. “Ten years from now, this
network will have matured into a na-
tional network.” He added that for this
widespread collection and pooling of data
to occur, “electronic medical records, as
you can see, have to be the backbone of
this system.” m
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Cut through the fog of excessive sleepiness (ES) with PROVIGIL

PROVIGIL is indicated to improve wakefulness in patients with excessive
sleepiness associated with narcolepsy, obstructive sleep apnea/
hypopnea syndrome (OSAHS), and shift work sleep disorder (SWSD).

In OSAHS, PROVIGIL is indicated as an adjunct to standard treatment(s)
for the underlying obstruction.

Important Information for Physicians

Patients with abnormal levels of sleepiness who take PROVIGIL should
be advised that their level of wakefulness may not return to normal.

Patients with excessive sleepiness, including those taking PROVIGIL,

should be frequently reassessed for their degree of sleepiness and,

dangerous activity.

if appropriate, advised to avoid driving or any other potentially

PROVIGIL is listed in Schedule IV of the Controlled Substances Act.

PROVIGIL produces psychoactive and euphoric effects, alterations in
mood, perception, thinking and feelings typical of other CNS stimulants.

Physicians should follow patients closely, especially those with a history
of drug and/or stimulant (eg, methylphenidate, amphetamine, or
cocaine) abuse. Patients should be observed for signs of misuse or
abuse (eg, incrementation of doses or drug-seeking behavior).

In clinical trials, PROVIGIL was generally well tolerated. The most
frequently reported adverse events (=5%) were headache, nausea,
nervousness, rhinitis, diarrhea, back pain, anxiety, insomnia, dizziness,
and dyspepsia. Most adverse events were mild to moderate. PROVIGIL
may interact with drugs that inhibit, induce, or are metabolized by
cytochrome P450 isoenzymes.

Please see brief summary of full prescribing information for PROVIGIL

on adjacent page.

For more information, visit www.PROVIGIL.com or call 1-800-896-5855.



