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NRHI: The Network for 

Regional Health Improvement
ÅNRHI was formed in 2004, and formalized in 2006 with support from the 

Robert Wood Johnson Foundation, to facilitate health care quality improvement at 
the regional level; also funded by California HealthCare Foundation, 
Commonwealth Fund, Jewish Healthcare Foundation

ÅCurrent Members (22):
ïAligning Forces for Quality ïSouth Central PA
ïCalifornia Cooperative Healthcare Reporting Initiative
ïCalifornia Quality Collaborative
ïGreater Detroit Area Health Council
ïHealth Improvement Collaborative of Greater Cincinnati
ïHealthy Memphis Common Table
ïInstitute for Clinical Systems Improvement
ïIntegrated Healthcare Association
ïIowa Healthcare Collaborative
ïLouisiana Health Care Quality Forum
ïMaine Health Management Coalition
ïMassachusetts Health Quality Partners
ïMinnesota Community Measurement
ïNevada Partnership for Value-Driven Healthcare (HealthInsight)
ïNew York Quality Alliance
ïOregon Health Care Quality Corporation
ïPittsburgh Regional Health Initiative
ïPuget Sound Health Alliance
ïQuality Counts (Maine)
ïQuality Quest for Health of Illinois
ïUtah Partnership for Value-Driven Healthcare (HealthInsight)
ïWisconsin Collaborative for Healthcare Quality

ÅNRHI was chosen as the national organization to represent the CVEs
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What NRHI Does

ÅRaising National Awareness About What CVEs and 

Regional Health Improvement Collaboratives Can Do
ïWebsite, Newsletter, Publications

ÅAdvocacy on Behalf of CVEs/RHICs
ïComparative Effectiveness Funding

ïHIT Regional Extension Centers and Funding

ïQuality Measurement and Reporting ïMeasures, Methods, & Funding

ïPayment Reform

ïOperating and Project Funding

ÅTechnical Assistance to CVEs/RHICs
ïLearning Network, Newsletter, Email Updates

ïIndividual Technical Assistance 

ÅLeadership on Policy Solutions
ïNational Payment Reform Summits in 2007 and 2008

ïFrom Volume to Value Payment Reform Publications
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A Young & Evolving Organization

2007

7 MEMBERS

California (2) 

Massachusetts

Minnesota (2)

Pittsburgh

Wisconsin

ACTIVITIES/ GOALS

ÅLearning Network

ÅNational Summit on 

Payment Reform

2009

22 MEMBERS

16 

Full Members

6

Associate Members

ACTIVITIES/GOALS

ÅLearning Network

ÅFederal Advocacy on 

Key Priorities

ÅTechnical Assistance to 

Collaboratives

2010+

40+ MEMBERS

20+

Full Members

20+

Associate Members

Affiliates

ACTIVITIES/GOALS

ÅExpanded Advocacy

ÅBuilding National 

Partnerships for 

Regional Collaboratives

ÅTechnical Assistance to 

Collaboratives

ÅSummits and Smaller 

Issue Forums

ÅLearning Network



Where Is Healthcare 

Payment and Delivery Reform

Going in the U.S.?

What Role Will CVEs and 

Regional Collaboratives Play?

Harold D. Miller

President and CEO, 

Network for Regional Healthcare Improvement
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The Healthcare Problem 

Washington Is Trying to Solve

Fewer

People

Uninsured

Expand

Health

Insurance

Coverage

Public Plan?

Employer Mandate?

Individual Mandate?

Community Rating?



7© 2009 Network for Regional Healthcare Improvement

But How to Pay For It?

Fewer

People

Uninsured

Expand

Health

Insurance

Coverage

Public Plan?

Employer Mandate?

Individual Mandate?

Community Rating?

Reduce

Healthcare

Costs?

Raise

Taxes?
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Figuring Out the Right Way

to Reduce Healthcare Costs

Fewer

People

Uninsured

Expand

Health

Insurance
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Public Plan?

Employer Mandate?

Individual Mandate?

Community Rating?

Reduce

Healthcare
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Raise
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Value

Delivery?

Rate Cuts

&
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Figuring Out the Right Way

to Reduce Healthcare Costs

Fewer

People

Uninsured

Expand

Health

Insurance

Coverage

Public Plan?

Employer Mandate?

Individual Mandate?

Community Rating?

Reduce

Healthcare

Costs?

Raise

Taxes?

Higher-

Value

Delivery?

Rate Cuts

&

Rationing

?

THE VALUE PROPOSITION 

FOR CVEs & 

REGIONAL HEALTH

IMPROVEMENT

COLLABORATIVES
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Reducing Costs Without Rationing:

Prevention

Preventable

Condition

Continued

Health

Healthy

Consumer
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Reducing Costs Without Rationing:

Avoiding Hospitalizations

Preventable

Condition

Continued

Health

Healthy

Consumer

No

Hospitalization

Acute Care 

Episode
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Reducing Costs Without Rationing:

Efficient, Successful Treatment

Preventable

Condition

Continued

Health

Healthy

Consumer

No

Hospitalization

Acute Care 

Episode

Efficient 

Successful 

Outcome

Complications,

Infections,

Readmissions

High-Cost

Successful

Outcome
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Reducing Costs Without Rationing

Canôt Be Done from Washington...

...It Has to Happen at the Local Level, 

Where Healthcare is Delivered.
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Reducing Costs Without Rationing

Canôt Be Done from Washington...

...It Has to Happen at the Local Level, 

Where Healthcare is Delivered.

And thatôs where 

CVEs &

Regional Health Improvement Collaboratives

can play a key role.
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Go Where the Money Is: 

Maternity Care and Heart Disease

$0 $5,000$10,000$15,000$20,000$25,000$30,000

Osteoarthritis and other non-traumatic joint Χ

Back problems

Infectious diseases

Mental disorders

Pneumonia

Other CNS disorders

COPD, asthma

Kidney Disease

Other endocrine, nutritional & immune Χ

Hypertension

Gallbladder, pancreatic, and liver disease

Diabetes mellitus

Other circulatory conditions arteries, veins, Χ

Trauma-related disorders

Cancer

Heart conditions

Normal birth/live born

U.S. Expenditures on Hospital Inpatient Stays, Age 0-65, 2006 (Millions)

Medical Expenditure Panel Survey, 2006
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Maternity Care Costs 

Can Be Reduced
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Fewer Early Inductions of Labor

Reduce Costs & NICU Stays
66% Reduction in Elective Inductions < 39 weeks gestation

Magee Womens Hospital, Pittsburgh after training from

the Pittsburgh Regional Health Initiative
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Lower Use of C-Sections

Reduce Cost
61% Reduction in C-Sections with Elective Inductions

Magee Womens Hospital, Pittsburgh after training from

the Pittsburgh Regional Health Initiative
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Other Examples of Regional 

Quality Improvement Initiatives
Å Improving efficiency and effectiveness of treatment

ïE.g., Institute for Clinical Systems Improvement clinical guidelines

ïE.g., California Quality Collaborative workshops and collaboratives

ïE.g., MN Community Measurement program to improve diabetic care

ïE.g., Pittsburgh Regional Health Initiative infection reduction projects

ïE.g., Greater Detroit Area Health Council quality improvement teams 

(low back pain, ER utilization)

ÅRestructuring delivery and payment

ïE.g., Integrated Healthcare Association P4P program in California

ïE.g., ICSI DIAMOND Initiative for depression care in Minnesota

ïE.g., PRHI Preventable Readmission Reduction project in Pittsburgh

ïE.g., Louisiana Health Care Quality Forum Medical Home initiative
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Current Payment Systems 

Reward Waste & Inefficiency

Preventable

Condition

Continued

Health

Healthy

Consumer

No

Hospitalization

Acute Care 

Episode

Efficient 

Successful 

Outcome

Complications,

Infections,

Readmissions

High-Cost

Successful

Outcome

$
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How Did NRHI Get Involved

in Payment Reform?

High-Quality

Healthcare

Low-Quality

Healthcare

Many Regional Collaboratives

Were On the Road to Improving

Quality/Value...
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How Did NRHI Get Involved

in Payment Reform?

High-Quality

Healthcare

Low-Quality

Healthcare

Toxic

Payment

System

...But Being

Stymied by the 

Problems

With Payment 

SystemsMany Regional Collaboratives

Were On the Road to Improving

Quality/Value...
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Nearly 100 
attendees 

from 16 states
and D.C.

Intensive
4 hour 

work 
sessions

Key 
payment

reform 
issues

identified for
resolution

Sponsors:
ÅCommonwealth Fund

ÅJewish Healthcare Fdn

ÅCalifornia HealthCare Fdn

ÅRobert Wood Johnson Fdn                           

2007 NRHI

Payment Reform Summit

Some of 

the top

experts in 

the field
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2008 NRHI 

Payment Reform Summit

Over 100 
attendees 

from 21 states
and DC

Two intensive
2 hour 

work 
sessions

Key payment
reform issues
identified for

resolution

Sponsor:

Support:
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Reports from the 2008 Summit

Full Recommendations

from the Summit

ñPayment Reform 

Seriesò

www.nrhi.org/reports.html

> 6,000 downloads each to date



26© 2009 Network for Regional Healthcare Improvement

ñEpisode Paymentsò to Reward 

Efficiency Within Episodes

Preventable

Condition

Continued

Health

Healthy

Consumer

No

Hospitalization

Acute Care

Episode

Efficient, 

Successful 

Outcome

Complications,

Infections,

Readmissions

High-Cost

Successful

OutcomeEpisode-of-Care

Payment

$
A Single Payment

For All Care Needed

From All Providers in

the Episode, 

With a Warranty For

Complications
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ñComprehensive Care Paymentsò

To Avoid Episodes

Preventable

Condition

Continued

Health

Healthy

Consumer

No

Hospitalization

Acute Care 

Episode

Efficient, 

Successful 

Outcome

Complications,

Infections,

Readmissions

High-Cost

Successful

Outcome

$ Comprehensive

Care

Payment

A Single 

Payment

For All Care

Needed For

A Condition
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Discharges for Ambulatory Care-Sensitive Conditions per 1,000 
Medicare Enrollees (2005)

Significant Opportunities to 

Reduce Hospitalizations

Milwaukee & 

Minneapolis

Seattle &

Portland

New Orleans

Pittsburgh
Cincinnati,

Indianapolis,

& Kansas City
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Dramatic Reductions in Rate of 

Hospitalizations Are Possible

Examples:

Å40% reduction in hospital admissions, 41% reduction in ER visits for 

exacerbations of COPD using in-home & phone patient education 

by nurses or respiratory therapists (2003)
J. Bourbeau, M. Julien, et al, ñReduction of Hospital Utilization in Patients with Chronic 

Obstructive Pulmonary Disease: A Disease-Specific Self-Management Intervention,ò Archives 

of Internal Medicine 163(5), 2003

Å66% reduction in hospitalizations for CHF patients using home-

based telemonitoring (1999)
M.E. Cordisco, A. Benjaminovitz, et al, ñUse of Telemonitoring to Decrease the Rate of 

Hospitalization in Patients With Severe Congestive Heart Failure,ò American Journal of 

Cardiology 84(7), 1999

Å27% reduction in hospital admissions, 21% reduction in ER visits 

through self-management education (2005)
M.A. Gadoury, K. Schwartzman, et al, ñSelf-Management Reduces Both Short- and Long-

Term Hospitalisation in COPD,ò European Respiratory Journal 26(5), 2005
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The Barrier is the 

Payment System
ÅKey primary care services are not billable/reimbursable
ïhiring additional non-physician personnel to educate/assist patients

(e.g., nurse care managers)

ïpatient contacts with physicians by phone or email 

(health insurance only pays for face-to-face visits)

ïprimary care physician consultations with specialists 

(without requiring office visits by patients)

ÅChronic disease maintenance medications 
arenôt affordable
ïHigh copays
ïñDoughnut holesò in pharmacy plans

ÅThe Solution:
ïComprehensive Care Payment (or year-long chronic care episodes) 

to enable key services to be delivered and to reward doctors for 
keeping people out of the hospital
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Biggest ROI in Short Run:

Reducing Readmissions

1 out of 10 -

1 out of 1000

patients

1 out of 5

patients

Reduce

Preventable

Readmissions

Reduce

Initial

Admissions
Reduce

Preventable

Admissions
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Implementing

Medical Home/

EHRs

Reducing

Hospital

Readmissions

Penalize Hospitals for

Readmissions and 

Hope

They Can Figure Out

How to Reduce Them

Medicare Payment Reforms Are 

Proceeding in Silos

Pay More to Physicians

For EHRs and Services

And Hope That Outcomes

Improve

SILO #1 SILO #2


