
October 12, 2006

Secretary Michael O. Leavitt

United States Department of Health

   and Human Services

200 Independence Avenue, S. W.

Washington, D. C. 20201

RE:  Leapfrog Group support for Presidential Executive Order

Dear Secretary Leavitt:

The Leapfrog Group commends the aims set out in the Presidential Executive Order for federal purchasers of health care.  As members of The Leapfrog Group, we write to support your challenge to large employers to reinforce the principles in the Executive Order in their own purchasing practices, and to offer assistance.  
Summary:

· We invite both federal and non-federal health care purchasers to participate in our Health Plan User Groups (with Aetna, CIGNA, Humana and United HealthCare) through which we continue to push the principles developed by Leapfrog and reinforced in the Executive Order

· We offer use of the data from the Leapfrog Hospital Quality and Safety Survey if HHS should decide to make use of hospital performance information based on the measures Leapfrog collects, which were referred to in the Deficit Reduction Act of 2005

· To support demonstrations on gainsharing, we will share our design ideas as we develop them to provide an important new aspect of the Leapfrog Hospital Rewards Program

· We offer use by AQA-HQA pilots of the non-proprietary, efficiency measures we have developed that can be nationally standardized 

· We would like to share our CPOE evaluation tool with HHS to help it achieve its goals for HIT
· We can connect AQA-HQA pilots to strong local leadership through Leapfrog’s 31 Regional Roll-Out leaders
We want to support your challenge to top employers in any way we can.  Specifically, we offer the vehicle of our Health Plan User Groups with Aetna, CIGNA, Humana and United HealthCare to both federal and non-federal purchasers. Through these Groups, we express our demand for products and services that integrate use of standardized measures of health care performance, public reporting and transparency vehicles, and incentives and rewards.  The Executive Order provides private and public purchasers an opportunity to leverage our collective influence on the plans in order to achieve our mutual goals.  We invite DHHS to partner in this initiative as well.  
Furthermore, as you know, The Leapfrog Group has focused on reducing preventable medical mistakes in hospitals as a vehicle for measuring health care performance on a national and comparative scale.  Based on practices endorsed by the National Quality Forum, we field a national, voluntary survey of
hospitals (the Leapfrog Hospital Quality and Safety Survey (http://www.leapfroggroup.org/for_hospitals) to provide a vehicle for them to share with their communities their progress in implementing patient safety and quality measures.  The measures in our Survey are specifically referenced in the Deficit Reduction Act of 2005.  We have been collecting data through the Survey since 2001 and can easily provide it to CMS if it chooses to emphasize the same measures.  In reporting hospital-specific results from the 2007 Survey, we plan to provide links to Hospital Compare as well.

This spring, we launched the Leapfrog Hospital Rewards Program (https://leapfrog.medstat.com/hrp/index.asp).  This Program, inspired by the CMS/Premier Hospital Quality Incentive Demonstration allows implementers to examine both the quality and efficiency of care in hospitals, as well as to provide rewards in a sustainable way by funding them through actual savings that result from reductions in length of stay and readmissions.  We are designing a “gainsharing” component for the Program to explore and resolve how to provide rewards for both hospitals and physicians. This new aspect of the Program fully aligns with the goals of the new CMS gainsharing demonstrations.  Furthermore, the efficiency measures we developed for the Program are ideal for testing in some of the AQA-HQA pilots.

All of The Leapfrog Group’s efforts emphasize the importance of health care information technology (HIT).  We promote the use of Computerized Physician Order Entry (CPOE) in hospitals as both the gold standard for reducing medication errors and a hook to drive the implementation of the underlying clinical information systems needed to make CPOE and many other aspects of quality improvement possible.  Leapfrog is now preparing to launch an evaluation tool for use by implementers of both ambulatory and inpatient CPOE.  This tool will test how users have implemented CPOE and determine how effectively the implementation protects patients from errors and harm. We are happy to share the tool with DHHS to help achieve the HIT goals you have set.
Finally, Leapfrog supports 31 “Regional Roll-Outs,” in which local purchasers bring our agenda to their communities.  The Leapfrog Group regional structure is a successful example of the principle of national standards and neighborhood solutions that you have identified for DHHS. The regions work to implement standardized measures, public reporting of performance via our voluntary survey, and the use of incentives and rewards.  Importantly, five of the six AQA pilot sites are also Leapfrog Regional Roll-Out areas. Our regional leaders are excellent candidates for collaboration on your other initiatives.
We hope our experience and tools can be helpful to your efforts and look forward to working with you on these and other initiatives to improve the health care system.  I will follow up with your staff in the next week to determine how best to discuss these options more thoroughly. 

Sincerely,

[image: image1.jpg]



Suzanne F. Delbanco, Ph.D.

Chief Executive Officer

cc:  
Alex Azar, DHHS

Carolyn Clancy, AHRQ

Andrew Croshaw, DHHS
Anne Easton, OPM

Mark McClellan, CMS


David Tornberg, DOD
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