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Policy Question

e Needed an outcome-oriented “global
measure of health status” for the Health
System Measurement Project

e Project already includes additional population
health measures (7 others)
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The Health System Measurement Project tracks government data on critical U.S. heath system
inclicators. The website presents national trend data as well as detailed views broken ottt by
population characteristics such as age, sex, income level, and insurance coverage status.
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Topical Areas

Access to Care

Access to health care improves health status and quality of
life. Today, howeever, marmy Americans have inadequate
accessto care. This dashboard tracks changes inaccess
to care.

Coverage

Health insurance coverage gives Americans and their
health providers protection against the financial risk
associated with the casts of health care. This dashboard
tracks measures related to insurance coverage and the
financial protection it provides.

Health Information Technology

Health infarmation technalogy allows health care praviders
to better manage patient care through the secure use and
sharing of health information. This dashboard tracks the
use of electranic prescribing and the adaption of electranic
health recards by physicians and hospitals.

Population Health

The health system should help Americans live langer,
healthier lives. Health risk behaviors are a critical factar in
determining people's health. This dashhoard includes
measures of population hiealth outcomes and of critical
health risk hehaviars.

Quality

Americans' health care should be safe, coordinated,
evidence-hased, responsive to patient preferences, and
cantinuously improving. This dashboard includes
measures that capture multiple dimensions of quality,
including outpatient care, inpatient care, and nursing
facilities.

Cost & Affordability

The cost of health care should he affordable to American
farnilies, husinesses, and taxpayers. This dashhoard
repaorts on trends in health care costs and an the efficiency
and competitiveness of the delivery system.

Health Care Workforce

Access to health services and the guality ofthose services
are closely linked to supply oftrained health care providers.
Training and retaining primary care providers is particularly
important. This dashboard tracks key workforce measures
including access to health care providers and the numhber of
priFnary care providers.

Innovation

Innavation, knowledge development, and continuaus
improvement should be fundamental to the .S, health care
system. This dashboard tracks a set of short, intermediate,
and long-term indicatars that reflect new ideas, processes,
and techinalogies far impraving health outcames.

Prevention

Frewention is often the mast effective way ta imprave health
and control health care costs. This dashhoard tracks
preventive interventions that address some ofthe leading
causes of moarbidity and moartality in the United States.

Vulnerable Populations

Dizparities in health care access and outcames are
widespread. This dashboard tracks measures associated
with health disparities.
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Background

e “All measures of population health involve choices and value
judgements in both their construction and their application”

[1]
e Had been a challenge for the group working on the National

Prevention Strategy

— Prevention plan used:

e infant mortality,
e proportion who live to 25, 65, and 85,
e and proportion in good or better health ages 0-24, 25-

64, 65-84 and 85+

e We wanted to combine mto a smgle measure the expectancy
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

and quality of life
i : C (c Office of the Assistant Secretary for Planning and Evaluation
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Field and Gold, Ed, “Summarizing population health: Directions for the
Development and Application of Population Metrics,” Committee on
Summary Measures of Population health, Institute of Medicine, 1998
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Measure Requirements

e Relatively easy to explain to the public
e 10 years of trend data
e Available annually

e Ability to break out data by demographic
characteristics is valued
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Considered Measures

1. Life expectancy

2. Measures that combine mortality with one measure of morbidity

Expected years of life in good or better health

Expected years of life without activity limitations

Percent in good or better health (with and without activities

limitation in age groups)

3. Measures that combine mortality with two measures of
morbidity, weighted

Disability or quality adjusted life expectancy

Expected years in good or better health and free of activity

limitation (defined by HALex)

Measure that combines mortal_ilEy with two measures of mobidity,

d.

a.
b.

4,
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Considered Alternatives 1

e Expected years of life
Advantages:

e Most commonly used summary measure
e Relatively easy to understand

e Easy to compare across time

Limitations:

e Most recent medical intervention improves quality of
life more than length of life
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Total life expectancy at birth, age 25, 50 and 65 for the total U.S. population: 1997 -

Life expectancy in years

2007
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Considered Alternatives 2

e Expected years of life in good or better health

e Expected years of life without activity limitations

e Percentin good or better health (with and without activities
limitation in age groups)

Advantages:

e Combining morbidity and mortality better reflects excess burden of poor
health among vulnerable populations [2]

e Consistent and approximately unbiased even without longitudinal data

Limitations:
e C(Close to what we wanted, but not as broad — liked HALex concept (see

Alternatives 3...)
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health: the case for healthy life expectancy ,” Journal of Epidemiology and
Community Health , May 2006, 60, 1089-1092.



Figure 2. Expected years in good or better health at birth, age 25, 50, and 65 for the
total U.S. population, 1997 - 2007
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Figure 3. Expected years without activity limitations at birth, age 25, 50, and 65 for the
total U.S. population, 1997 - 2007
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Considered Alternatives 3

e Disability or quality adjusted life expectancy

e Expected years in good or better health and
free of activity limitation (defined by HALex)

Advantages:

e Combines morbidity and mortality with morbidity defined both by health
status and limitation

e HALex can be examined by some sociodemographic breakouts
Limitations:

e Difficult to explain to public — esp. the weighting (subjective)
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Expected years in good or better
health and without activity limitation
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Expected Years in Good or Better Health and without Activity See this measure by
Limitations

This composite health measure presents the combined impacts of fatal and non-fatal health outcomes by

estimating not only the average length of life, but also, the part of life expectancy that is expected to be "in good or EEX ang EEEE i::ge gg
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Metrics Calculation

The measure is estimated using a model that combines life expectancy estimates with prevalence rates of
being in "good or better health and free of activity limitations". Life expectancies are calculated using a
standard demographic model that uses total population and total number of deaths by =ingle (age group) year
of age.
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Advantages from Policy Perspective

Includes an element of longevity/survival and quality
of life

Better indicator of overall health than any of the
three indicators alone (life expectancy, good or
better health, free of activity limitations)

Easier to explain than HALex
People can relate to it/understand it
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Major Advantages from Policy
Perspective

e Medicaid expansion in Oregon —2>significant
improvement in self reported health and
decrease in the number of days with health—
related activities limitations|3]

e Health expectancy increase is greatest when
mortality and activity limitation are reduced
among adults 25-64[4] — insurance expansions
of ACA will affect this group

[3] The Oregon Health Insurance Experiment: Evidence from the First Year, Amy Finkelstein, Sarah Taubman, Bill Wright, Mira Bernstein, Jonathan Gruber, Joseph P.
Newhouse, Heidi Allen, Katherine Baicker, and The Oregon Health Study Group, NBER Working Paper No. 17190, July 2011

[4] Wagener, Molla, Crimmins, Pamuk, and Madans, “Summary Measures of Population Health: Addressing the First Goal of Healthy People 2010, Improving Health
Expectancy” Healthy People Statistical Notes, Number 22, September 2001.



Disadvantages from Policy Perspective

e Does not move much year to year (most longevity measures
do not)

e Particularly difficult to move a national measure — data
limited by availability in life tables
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