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Improving Quality and Reducing Disparities:Improving Quality and Reducing Disparities:
“Putting the E in Front of Quality”“Putting the E in Front of Quality”

Disparities are markers of poor quality Disparities are markers of poor quality 

IOM defined equity as one of six key IOM defined equity as one of six key 
dimensions of qualitydimensions of quality



Medicare Managed CareMedicare Managed Care

~15% of Medicare population (4~15% of Medicare population (4--6 million)6 million)

Documented racial disparities in this groupDocumented racial disparities in this group

1997 CMS required mandatory reporting by 1997 CMS required mandatory reporting by 
health plans of HEDIS measureshealth plans of HEDIS measures

Health plans do not report HEDIS performance Health plans do not report HEDIS performance 
for different racial/ethnic groupsfor different racial/ethnic groups



August 18, 2005August 18, 2005



BetaBeta--Blocker Use After Myocardial Blocker Use After Myocardial 
InfarctionInfarction
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LDL Cholesterol Control <130mg/dl LDL Cholesterol Control <130mg/dl 
after an Acute Coronary Eventafter an Acute Coronary Event
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New Research QuestionsNew Research Questions

Do disparities in Do disparities in outcome measuresoutcome measures persist even persist even 
when white and black beneficiaries are in the when white and black beneficiaries are in the 
same plan?same plan?

Do highDo high--performing health plans have reduced performing health plans have reduced 
racial disparity?racial disparity?

Have any specific health plans achieved high Have any specific health plans achieved high 
quality and low disparity on multiple HEDIS quality and low disparity on multiple HEDIS 
outcome measures?outcome measures?



JAMA JAMA –– October 25, 2006October 25, 2006



Methods Methods –– Data SourcesData Sources

HEDIS data HEDIS data –– 20022002--20042004
Medicare enrollment file Medicare enrollment file –– 20022002--20042004
2000 U.S. Census2000 U.S. Census
InterstudyInterstudy Competitive Edge databaseCompetitive Edge database
Sample size: 431,542 observations from 151 Sample size: 431,542 observations from 151 
Medicare health plansMedicare health plans



Methods Methods –– Outcome VariablesOutcome Variables

Four HEDIS outcome measuresFour HEDIS outcome measures
Hemoglobin A1c <9.5% (2002) or <9.0% (2003 or Hemoglobin A1c <9.5% (2002) or <9.0% (2003 or 
2004) for diabetes2004) for diabetes
LDL cholesterol <130mg/dl for diabetesLDL cholesterol <130mg/dl for diabetes
Blood pressure <140/90mmHg in hypertensionBlood pressure <140/90mmHg in hypertension
LDL cholesterol <130mg/dl after a coronary eventLDL cholesterol <130mg/dl after a coronary event



WithinWithin--plan and Betweenplan and Between--Plan DisparitiesPlan Disparities

Disparities can result from:Disparities can result from:
Within each plan, blacks have worse outcomes than whites Within each plan, blacks have worse outcomes than whites 
((withinwithin--plan disparityplan disparity))
Blacks are concentrated in plans (or regions) with poorer Blacks are concentrated in plans (or regions) with poorer 
quality (quality (betweenbetween--plan disparityplan disparity))

Used hierarchical modeling to determine impact of Used hierarchical modeling to determine impact of 
withinwithin-- and betweenand between--plan disparityplan disparity

For every Medicare plan, calculated overall For every Medicare plan, calculated overall 
performance and racial disparity and assigned ratings of performance and racial disparity and assigned ratings of 
aboveabove--average, average and belowaverage, average and below--average average 



Clinical Performance on HEDIS Clinical Performance on HEDIS 
Outcome Measures, by RaceOutcome Measures, by Race
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WithinWithin--plan and Betweenplan and Between--plan Racial plan Racial 
Disparities in HEDIS OutcomesDisparities in HEDIS Outcomes
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Plan Specific ResultsPlan Specific Results

Of 151 plans in the study:Of 151 plans in the study:
6 plans had high quality and low disparity for the 6 plans had high quality and low disparity for the 
A1c measureA1c measure
4 plans each for the LDL diabetes and blood 4 plans each for the LDL diabetes and blood 
pressure measurepressure measure
2 plans for the LDL coronary event measure2 plans for the LDL coronary event measure
Only 1 plan had high quality and low disparity for Only 1 plan had high quality and low disparity for 
more than 1 measuremore than 1 measure



LimitationsLimitations

Analyses restricted to enrollees who are white or Analyses restricted to enrollees who are white or 
blackblack
Lack of detailed clinical information for riskLack of detailed clinical information for risk--
adjustmentadjustment
Limited to HEDIS measures and to Medicare Limited to HEDIS measures and to Medicare 
managed caremanaged care
Small sample size for some plans and measures, Small sample size for some plans and measures, 
especially for black enrolleesespecially for black enrollees



ConclusionsConclusions

Racial disparities in HEDIS measures are Racial disparities in HEDIS measures are 
widespread and persist even when white and widespread and persist even when white and 
black enrollees are in the same plan black enrollees are in the same plan 
No significant relationship between plan’s No significant relationship between plan’s 
overall performance and racial disparity in overall performance and racial disparity in 
performance performance 
Few, if any, plans with both high quality and Few, if any, plans with both high quality and 
equityequity



Policy ImplicationsPolicy Implications

Most health plans will need to implement Most health plans will need to implement 
strategies to reduce disparities strategies to reduce disparities 

Interventions focused on black enrollees and/or Interventions focused on black enrollees and/or 
their physicians will likely be necessary their physicians will likely be necessary 



Policy Implications Policy Implications 

Health care Health care 
organizations can and organizations can and 
should collect quality of should collect quality of 
care information care information 
stratified by race stratified by race 
Measures of equity Measures of equity 
capture an element of capture an element of 
quality not assessed in quality not assessed in 
current reporting current reporting 
systems systems 
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Please join us on Dec 5, 3Please join us on Dec 5, 3--4 PM EST for our 4 PM EST for our 
next free web seminar:next free web seminar:

The NASI Report on Medicare and The NASI Report on Medicare and 
Disparities: What can CMS do?Disparities: What can CMS do?

To register for this web seminar please go to our website at To register for this web seminar please go to our website at 
www.mghdisparitiessolutions.orgwww.mghdisparitiessolutions.org

You can also sign up for our mailing list and to receive You can also sign up for our mailing list and to receive 
information on future events by emailing us atinformation on future events by emailing us at

disparitiessolutionsdisparitiessolutions@partners.org@partners.org

http://www.mghdisparitiessolutions.org/
http://www.mghdisparitiessolutions.org/
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