Executive Brief

Quality
matters
Cardiology and the challenges of value-based care

While the shift within healthcare toward valuebased models of reimbursement has proved
challenging for providers across the board, many
cardiologists in particular have struggled to adapt
in this new environment. Value-based healthcare
ties the dollars providers receive to their ability to
reduce costs while meeting specific quality metrics.
But cardiovascular conditions can be difficult to
treat and manage, and often require expensive
interventions. The cardiology conundrum: How
can a specialist on the cutting edge of medicine
improve care and cut costs at the same time?

More than
one in five
heart failure
patients are
readmitted
within 30 days
of discharge.2

Here’s a look at the biggest quality-related challenges most
healthcare organizations face today, and the implications
those challenges have for cardiology departments planning for
success in a value-based world.
The Hospital Readmissions Reduction Program, a valuebased initiative administered by the Centers for Medicare and
Medicaid Services (CMS), calculates payment adjustments
for hospitals based on their readmission rates for patients
with certain complex conditions, including acute myocardial
infarction, heart failure, and chronic obstructive pulmonary
disease. Facilities with 30-day readmission rates for such
patients in excess of the national average are penalized
accordingly by CMS. The maximum penalty in FY 2017: a 3%
reduction in base payments across all Medicare inpatient
admissions.1
The challenge for cardiology departments goes beyond
providing high-quality care for these patients. Comorbidities
may affect whether a patient is eventually readmitted, as may
their adherence to prescribed medications. And another CMS
initiative, Hospital Value-Based Purchasing (HVBP), further
complicates readmissions prevention by incentivizing hospitals
to reduce patient length of stay. More than one in five heart
failure patients are readmitted within 30 days of discharge.2
Hospitals that discharge their patients too early may see their
readmission rates go up even more.3

Adhering to Quality Metrics
CMS plans to tie 90% of all Medicare fee-for-service payments
to quality or value by 2018, and other payers, including
commercial insurers, have followed suit with value-based
contracts of their own.4 In order to receive payments
through these arrangements (as well as meet professional
accreditation requirements), healthcare organizations must
collect and report data relating to specific quality measures.
The challenge here for cardiologists and their teams again has
to do with the complexity of their patients — and ensuring that
data across the continuum of care can be easily integrated for
efficient reporting.

Improving Overall Quality of Care
Data integration is also critical when it comes to improving
overall care quality. Many practices struggle with “data
silos” that limit access to patient records from collaborating
providers. Such access is key to care coordination, however,
especially for cardiology departments that may see patients
who obtain medical care from many different specialists. When
patient information is available at the point of care and can be
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accessed with ease as part of the clinical workflow, physicians
can use it to make informed decisions and ultimately provide
the highest-quality care.
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As the transition from fee-for-service to “pay-for-performance”
gathers speed, cardiologists must adapt in order to succeed.
Addressing challenges around care quality is one place they
can begin.
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About Watson Health Imaging
Watson Health Imaging, a segment of IBM Watson Health, is a
leading provider of innovative artificial intelligence, enterprise
imaging and interoperability solutions that seek to advance
healthcare. Its Merge branded enterprise imaging solutions
facilitate the management, sharing and storage of billions of
patient medical images.

of publication and may be changed by IBM at
any time. Not all offerings are available in every
country in which IBM operates.
The information in this document is provided
“as is” without any warranty, express or
implied, including without any warranties
of merchantability, fitness for a particular
purpose and any warranty or condition of
non-infringement. IBM products are warranted
according to the terms and conditions of the
agreements under which they are provided.
The client is responsible for ensuring compliance
with all applicable laws and regulations
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Statement of Good Security Practices: IT
system security involves protecting systems and
information through prevention, detection and
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response to improper access from within and
outside your enterprise. Improper access can
result in information being altered, destroyed,
misappropriated or misused or can result in
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damage to or misuse of your systems, including
for use in attacks on others. No IT system
or product should be considered completely
secure and no single product, service or
security measure can be completely effective
in preventing improper use or access. IBM
systems, products and services are designed
to be part of a lawful, comprehensive security
approach, which will necessarily involve
additional operational procedures, and may
require other systems, products or services to
be most effective. IBM does not warrant that any
systems, product or services are immune from,
or will make your enterprise immune from, the
malicious or illegal conduct of any party
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