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Background

Public reporting of performance measurements is 
increasingly important

The best approach to both measurement and reporting 
are evolving and controversial

Minnesota has had considerable experience with both:
– All-or-none measurement for diabetes
– Standardized reporting via MN Community Measurement 



MN Community Measurement

Seven Minnesota health plans initiated MN CM in 2001. 

The program yearly measures and publicly reports care 
across multiple clinical domains in 50+ primary care and 
multi-specialty group practices. 

Diabetes was the first topic tested, using a unique 
composite measure of multiple rates

Now 15 other measures are included, for asthma, 
depression, hypertension, child URI & sore throats, and 
7 preventive services



Accountability Systems



Accountability Systems



Measurement Types

1. Item-by-Item – e.g., % with A1c < 7
2. Composite – average of item rates
3. All-or-None – each patient must fulfill each item to 

be credited as successful

Nolan and Berwick
JAMA 2006; 295:1168-70



All-or-None Measure 
of Optimal Diabetes Care (ODC)

To satisfy this measure, each patient with diabetes must 
meet all of the following: 

– Glycated hemoglobin (A1c) < 8%
– BP < 130/85 mm Hg
– LDL-cholesterol (LDL) <130 mg/dl 
– Documented non-smoking status (NSMK) 
– Documented regular aspirin (ASA) use 



Measuring the Quality of Diabetes Care
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Methods

This measure was developed and reported by 
HealthPartners in 1999. 

MN CM diabetes data are derived from: 
– standardized identification of subjects from administrative 

data from all health plans
– clinical record review of a random sample of at least 60 

adults with diabetes per provider group. 



MN CM Results

The proportion of diabetes patients with recommended 
levels of all 5 items in the optimal diabetes control 
measure was 
– 7.6% in 2001 
– 11.7% in 2002 
– 11.9% in 2003 
– 15.5% in 2004
– 19.9% in 2005 (preliminary) 
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Variation Among Medical Groups in ODC
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Discussion

Substantial improvement in diabetes care in a short 
period of time in a single state

It seems likely that at least part of this improvement was 
due to public reporting and use of an all-or-none 
measure

Size of medical group is not a decisive factor

The continuing large variation (and individual MD results) 
suggests much more improvement is possible 



How Does an All-or-none Measure Help?

Low rates stimulate action

Requires broadly-based improvement efforts

Focuses attention on individual patients

“More closely reflects the interests and likely desires of 
patients”

Emphasizes the need for a systems approach



Some Caveats

All items in the measure must be important

Some argue for differential weighting of items

It is unclear whether patient characteristics differentially 
affect the ability to improve all-or-none rates



“All-or-none assessment of [care] quality represents an 
important advance in the level of ambition, patient-
centeredness, and system-mindedness of performance 
measurement and reporting as assets in the pursuit of 
better health care.”

Nolan and Berwick
JAMA 2006



Further Information or Comments

MN Community Measurement web site:
www.mnhealthcare.org

gail.m.amundson@osfhealthcare.org
patrick.j.oconnor@healthpartners.com
leif.i.solberg@healthpartners.com


