Figure 1. Annual Increases in Physician Fees and
SGR-Related Expenditures Per Fee-for-Service Beneficiary,
1998-2005
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Source: Letter to Glenn M. Hackbarth, Chair, Medicare Payment Advisory Commission, from Herb B. Kuhn,
Director, Center for Medicare Management, Centers for Medicare and Medicaid Services, dated April 7, 2006.




Figure 2. Annual Rates of Increase in Physician Fees and
SGR-Related Expenditures Per Fee-for-Service Beneficiary,
1997-2001 and 2001-2005
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Source: Letter to Glenn M. Hackbarth, Chair, Medicare Payment Advisory Commission, from Herb B. Kuhn, FUND

Director, Center for Medicare Management, Centers for Medicare and Medicaid Services, dated April 7, 2006.




Figure 3. Medicare Part B Premium (Monthly),
1998-2006 (Actual) and 2007-2015 (Projected)
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Figure 4. Profile of Medicare Elderly Beneficiaries
and Employer Coverage Nonelderly,
by Poverty and Health Status, 2003
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Source: The Commonwealth Fund Biennial Health Insurance Survey (2003).



Figure 5. Projected Out-of-Pocket Spending As a Share of
Income Among Groups of Medicare Beneficiaries,
2000 and 2005
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Beneficiaries, The Commonwealth Fund, January 2001 as reported in R. Friedland and L. Summer, Demography Is FUND
Not Destiny, Revisited, The Commonwealth Fund, March 2005.




Figure 6. Access to Physicians for Medicare
Beneficiaries and Privately Insured People, 2005
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Source: MedPAC Report to the Congress: Medicare Payment Policy, March 2006, p. 85.




Figure 7. Proportion of Recommended Care
Received by U.S. Adults, by Selected Conditions
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Source: McGlynn et al., “The Quality of Health Care Delivered to Adults in the United COMMONWEALTH
States,” The New England Journal of Medicine (June 26, 2003): 2635-2645.
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Figure 8. Life Expectancy at Age 65
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Source: OECD Health Data, 2005.



Figure 9. Patient Reported Medical Mistake,
Medication Error, or Test Error in Past 2 Years
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Source: 2005 Commonwealth Fund International Health Policy Survey.




Figure 10. Interpersonal Quality of Care Is Lacking

Percent of community-dwelling adults
in 2001 who visited doctor's office in past year
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(AHRQ 2005).




Figure 11. Communication With Physicians
Views of Sicker Adults

In the past 2 years: | AUS CAN Nz UK US

Left a doctor’s
office without
getting important
guestions answered

21 25 20 19 31

Did not follow a

) 31 31 27 21 39
doctor’s advice

THE

COMMONWEALTH
FUND

Source: 2002 Commonwealth Fund International Health Policy Survey.




Figure 12. Deficiencies in Care Coordination
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Source: 2005 Commonwealth Fund International Health Policy Survey. Adults with Health Problems.




Figure 13. Continuity of Care with Same Physician
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Source: 2005 Commonwealth Fund International Health Policy Survey. Adults with Health Problems.




Figure 14. Coordination Problems by
Number of Doctors
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Figure 15. Two-Thirds of Medicare Spending is for
People With Five or More Chronic Conditions
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Figure 16. Physician Use of Electronic Technology
Varies by Application
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Source: Commonwealth Fund 2003 National Survey of Physicians and Quality of Care.




Figure 17. Electronic Health Records (EHR) In
Solo or Small Group Practices: A Case Study
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Figure 18. EHR Financial Benefits Per FTE Provider,
For 14 Solo/Small Group Practices, 2004-2005
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Figure 19. Variation in Per Capita Medicare Spending by

Hospital Referral Region, 2000

Ratio: Higl‘él to Low:

Source: Eliot Fisher, presentation at AcademyHealth Annual Research Meeting, June 2006.
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Figure 20. Variation in Annual Total Cost and
Quality for Chronic Disease Patients

Quality of Care* and Medicare Spending for Beneficiaries with
Three Chronic Conditions, by Hospital Referral Region
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Figure 21. Medicare Spending Per Enrollee and

Mortality Rate by State, 2003

Medicare Spending per Enrollee

Source: Data from The Dartmouth Atlas of Health Care, www.dartmouthatlas.org
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Figure 22. IHA Trends in Point-of-Care Technology
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Source: Tom Williams, “California Pay for Performance (P4P): A Case Study.”



Figure 23. Evaluation of PacifiCare
Pay for Performance: Improvement in
Cervical Cancer Screening
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Source: M.B. Rosenthal et al., “Early Experience with Pay-for-Performance: From Concept to
Practice,” JAMA 294, no. 14 (October 12, 2005): 1788-93.




Figure 24. Physicians Participating in the
Diabetic Care Program From 1997 to 2003
Showed Significant Improvement in Performance
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Source: National Committee for Quality Assurance web site, www.ncga.org/dprp.




Figure 25. Medicare Premier Hospital Demonstration:
Higher Quality Hospitals Have Fewer Readmissions

Readmission Rates by Pneumonia Quality Ranking (Percent)
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Source: Stephanie Alexander, “CMS/Premier Hospital Quality Incentive Demonstration Project:1st Year Results,”
Presentation at IOM P4P Subcommittee Meeting, November 30, 2005




Figure 26. Coordination Across Sites of Care:
Care Transition Measure Scores,* Emergency

Department Use, and Hospital Readmissions
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Source: E.A. Coleman, “Windows of Opportunity for Improving Transitional Care,” Presentation to The Commonwealth
Fund Commission on a High Performance Health System, March 30, 2006.




Figure 27. Improving Care Coordination and
Reducing Cost
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Source: M.D. Naylor, Making the Bridge from Hospital to Home, The Commonwealth Fund, Fall 2003.




Figure 28. Improvement in Doctors’ Cervical Cancer
Screening Rates Compared to Bonus Payments
After Implementation of Quality Incentive Program
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Source: M.B. Rosenthal et al., “Early Experience with Pay-for-Performance: From Concept to
Practice,” JAMA 294, no. 14 (October 7, 2004): 1788-93.



Figure 29. Most Physicians Have Not Been Involved in
Collaborative Efforts to Improve Quality of Care

Percent indicating involvement in any collaborative efforts in past two years*
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Source: The Commonwealth Fund National Survey of Physicians and Quality of Care.




Figure 30. Current Factors Affecting

Physicians’ Compensation
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Source: The Commonwealth Fund 2003 National Survey of Physicians and Quality of Care.

THE

COMMONWEALTH
FUND




