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ISSUE 

Widely accepted research indicates there is significant opportunity to improve health care 

quality in the United States while reducing cost. Researchers have also documented 

tremendous variation in the quality of health care services. Various legislative remedies 

have been proposed at both the state and federal level that promise to increase the level 

and consistency of the quality of health care. While such a goal is laudable, concerns 

have arisen when such proposals abrogate current quality improvement initiatives with 

burdensome government mandates, and hamper innovative approaches to quality 

management. It has been difficult for experts to agree on who should measure quality; 

how it should be measured; and what decisions should be driven by those results. 

Ultimately, the issue is what is the best path to improve the quality and ultimately the 

value of health care in the United States? 

BACKGROUND 

Health care quality is “the degree to which health services for individuals and populations 

increase the likelihood of desired health care outcomes and are consistent with current 

professional knowledge.”
1
 A central goal of quality management is to maintain what is 

good about existing systems while focusing on the areas that require improvement. 

Health care researchers have identified that health care should be: safe, effective, patient-

centered, timely, efficient, and equitable.
2
 

 

Evaluations of health care quality are classified among three categories: structure, process 

and outcomes. Structure refers to individuals that provide the care and the setting where 

the care is delivered. Process refers to appropriateness of the actions taken and the skill 

level at which those tasks were executed. Finally, outcomes measurements capture 

whether health care goals were achieved and include costs of care, patient satisfaction 

and health status indicators.
3
 

 

We do not receive optimal value for our health care dollar. Quality problems include 

wide variation in health care services, underuse of some services and overuse of others, 

along with an unacceptable level of medical errors. Americans receive just over half of 

recommended care.
4
 Disparities in health and health care among populations based on 

race, income, education and geography present an additional layer of complexity. 

Furthermore, lack of coordination can lead to unnecessary costs and poor quality care 

such as duplicative procedures and adverse drug interactions.
5
 Comparisons between 

Florida and national quality indicators are mixed. While the mortality rates of Florida 

adults for many chronic diseases are favorable to national averages,
6
 health indicators for 
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Florida children, such as obesity and death rates among infants, children and teens, are 

not.
7
 

 

Research surrounding medical errors has garnered much attention in popular and 

academic media. Nationally, measurable medical errors that harm patients cost an 

estimated $17.1 billion annually.
8
 Errors also bring significant opportunity costs (dollars 

spent on counteracting medical mistakes are unavailable for other purposes), as well as 

indirect costs (e.g. distrust of the health system, physical and psychological discomfort).
9
 

 

While much attention has been focused on medical errors, issues of overuse, underuse, 

and the variation in health care service delivery remain. Research shows that Medicare 

spending varies more than three-fold across hospital referral regions, and ironically, 

clinical and service quality tends to be inferior in higher-spending regions compared to 

lower-spending regions.
10

 However, as we continue to see a proliferation of medical 

technology, it is not only important to manage it because of cost. New technology that 

creates new procedures creates an opportunity to improve care. However, it introduces 

the possibility of either needlessly increasing cost or even causing harm, or both, if we do 

not understand the marginal value that new technology brings to the health care system. 

Such concerns have highlighted the need for greater coordination of care and 

transparency to improve quality.  

 

Health insurers have also been engaged in active quality management efforts at various 

levels. Managed care companies have a record of influencing provider accountability for 

the technical clinical quality of care they provide. This is done through such methods as 

physician profiling (composite of technical and service quality analysis), statistical 

reviews of patterns of care, medical record reviews and on-site evaluations in the 

provider’s office. Health insurers have also developed and maintained provider and 

physician networks in the proper balance of accessibility versus price and cost. 

Furthermore, health insurers, including Florida Blue, comply with numerous reporting 

requirements regarding health plan quality, including the National Committee for Quality 

Assurance and Centers for Medicare and Medicaid Services. 

PUBLIC POLICY POSITION 

Florida Blue recognizes the need and opportunity for quality improvement in the health 

care system. Florida Blue supports an agenda to improve patient safety and health care 

quality that encourages: collaboration between the public and private sectors; price and 

quality transparency for consumers of health care; and transformation and innovation of 

the health care delivery system. Specifically Florida Blue supports the following 

proposals: 
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 Compare the effectiveness of new health care products and services to those 

already on the market. It is essential to have objective analysis of the incremental 

benefit a new device, procedure or drug will bring to the health care system. This 

effort should seek to define a set of standardized and manageable metrics to provide 

an objective understanding about the impact of medical interventions. 

 

 Continue efforts to explore alternatives to fee-for-service payment models that will 

emphasize quality and integration over quantity. 

 

 Advocate for competiveness in the delivery system. It is always important to 

maintain an environment that invites healthy competition within a market so that 

consumers have choice, receive quality at a fair price and are privy to value added 

innovation. 

 

 Development of a viable health information network. The ability to share vital 

health information quickly and accurately is essential to patient safety and overall 

improvement of health care quality.  

 

 Develop, and encourage the implementation of, primary care models that evidence 

has shown to improve quality and lower costs through better coordination of care. 

This includes models where patients have a “usual source of care” and where primary 

care providers provide first-contact care; comprehensive care; long-term person-

focused care; and coordination across providers. 

 

 Promote engagement of the consumer. Consumer engagement is essential to 

compliance with treatment programs and the adoption of healthier behaviors, which 

leads to improved quality of care and better outcomes. 

 

 Initiate robust efforts to address health care disparities and health literacy. 

Actionable research that identifies which cultural competence techniques work and 

the best way for health care providers to learn those techniques is essential. 

Furthermore, improved patient health literacy and education will create a more 

informed consumer, which is an essential component of a well-functioning market. 

 

Florida Blue does not support prescriptive, duplicative, and costly requirements relating 

to quality mandates for health plans. Additionally, quality management should be 

appropriate to the type of product and delivery model that is being used.  
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