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OBJECTIVE: To determine whether improving
quality of care saves money.

METHODS: We created a model using published
CEAs that compared HEDIS-compliance to non-
compliance and reported costs and benefits. We
calculated the total annual costs and benefits
associated with moving from 2006 HEDIS
compliance rates to 95% compliance on every
measure.

RESULTS: We found no CEAs for 7 measures.
On 4 measures, better compliance saved money
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US health care costs have risen to over $2 trillion in 2008,'-3 and political will to
reform the US health care system by improving access is increasing.* Finding a
way to pay for improved access will be a significant challenge. Some argue that
health care quality improvement will reduce costs.

No single agency sets priorities for quality improvement, but NCQA's HEDIS
measures are used by more than 90% of US health plans.>° To determine if
improving quality would reduce cost, we examined the cost, savings, and health
benefits of improved compliance with the 2006 HEDIS measures.

ReSUltS continven

On 4 measures, better compliance saved money and improved health. On 14 measures,
increased compliance cost money and improved health with between $180 and $40,000 spent
for every QALY saved. On 2 measures, better compliance saved money but worsened health

(Table).

Achieving 95% compliance on these 20 HEDIS measures would cost $12.2 billion and save
6.2 million QALYs per year. It would not save money but would have a cost effectiveness ratio

of $1,970/QALY.

Table: Cost Effectiveness of 2006 HEDIS Measures

Improving quality (as measured by HEDIS) will increase the value of health care
spending but will not reduce costs. Increasing preventive care has a similar effect: it
improves health but increases cost.?

At less than $2,000/QALY the HEDIS measures are very cost effective; they are much
more so than most medical spending over the last several decades, which has cost
about $30,000-$85,000 for every QALY saved.?

Are there other ways to reduce spending enough to pay for improved access to health
care?

$36-65 billion is spent annually on health care that provides little or no value.™
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