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“Say It Ain’t So, Joe”

icholas et al have produced a provocative study

on the relationship between a hospital’s surgi-

cal outcomes, as measured by mortality rate and
major complications, and its compliance with publicly
reported quality process measures of the CMS SCIP. They
found essentially no relationship with how well a hos-
pital performs on its SCIP measures, as reported on the
Hospital Compare Web site, and the associated compli-
cation rates for 6 major surgical procedures. The find-
ings of this report are noteworthy because they come from
the outcomes measurement laboratory of John D. Birk-
meyer, MD, a national leader in research on surgical out-
comes and use of the administrative database.

These findings, if true, call into serious question the
increased time, labor, and effort currently expended by
hospitals and surgeons across the United States to com-
ply with the SCIP program process measures. The find-
ings also could potentially change the field of pay-for-
performance and value-based purchasing programs, many
of which are based on process compliance measure-
ment.! How can it be that the National Quality Forum,
CMS, and others got it wrong? Or, as a dismayed base-
ball fan once said, “Say it ain’t so, Joe.”*

There are, however, several caveats that the reader
should bear in mind when interpreting these findings.

e Is there an exact correlation between SCIP scores
and actual care provided? The study was conducted
during the first 2 years of the CMS Hospital Compare
experience, 2005-2006. This represented the nascent
period for hospitals to adopt and report SCIP mea-
sures; only now are many hospitals becoming profi-
cient at providing all the SCIP processes and properly
documenting that fact. For instance, in some hospi-
tals, early “poor antibiotic scores” were commonly the
result of giving an antibiotic a few minutes over the
time limit. Other bad scores were the result of lax
documentation of time administered. With experience,
scores improved—in part because of better attention
to time and documentation. However, those “good”
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scores may not necessarily translate into reduced
infection rates if the improvement was the result of
small time changes or more accurate documentation of
antibiotics that had been given appropriately.

e Is there a strong link between the SCIP processes
reported and complications measured? The authors
were severely limited by the years studied as to the
SCIP measures publicly reported. In 2005, only 2 SCIP
measures dealing with antibiotic administration (tim-
ing of administration and stopping) were reported. In
2006, 1 additional antibiotic administration measure
was added (selection), along with 2 venous thrombo-
embolism measures (ordering and receiving
prophylaxis).’ Mortality rate was linked to measure
compliance of a hospital for 2005-2006, but the com-
plications of deep venous thrombosis, pulmonary
embolism, and surgical site infection were only ana-
lyzed for 2006. Thus, any effect on hospital mortality
rate for 2005 would be linked only to hospital scores
for those 2 antibiotic measures for that year. Similarly,
any effect on the hospital complications of deep
venous thrombosis, pulmonary embolism, and surgi-
cal site infection would be limited to only hospital
scores in 2006.

e Can we assume that the accuracy of coding for
complications is equal across all hospitals? The mor-
tality rates and complications reported were derived
from the hospital claims data (administrative data)
submitted by each hospital. There has been active
debate with regard to the accuracy and reliability of
mortality rates and risk adjustment of those rates
using administrative data.*> We must also remember
that administrative data regarding nonmortality com-
plications are only as good as the hospital’s identifica-
tion, documentation, and coding of those complica-
tions. Hospitals that failed to accurately capture and
code complications would therefore have more favor-
able complication rates than hospitals that endeavored
to capture and report these complications. One inter-
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esting possible explanation for the results shown in
this article is that hospitals that do a poor job at SCIP
compliance may also do a similarly poor job of identi-
fication and coding of complications and therefore
may appear to have the same complication rate as hos-
pitals that show diligence toward both coding and
SCIP measures.

Despite the limitations of this study, it is an impor-
tant one that begs the question of whether CMS and
the insurance industry should focus on process mea-
sures or more on outcomes measures.® This article also
points to the need for further analysis of newer data
now that SCIP measures are more numerous, more
fully understood, more widely implemented, and bet-
ter reported.
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