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ABSTRACT 

Annual health expenditures in the United States exceed $1.5 

trillion.  Despite a growing number of efforts to measure and report 

levels of health care quality resulting from these expenditures, useful 

information is neither uniformly nor widely available.  However, the 

information that is available suggests that millions of Americans fail 

to receive adequate quality care.  Consequently, there are large 

potential gains in welfare associated with improving the performance of 

the health care system.  There would be enormous value in finding 

reliable ways to measure the quality of care in a routine and affordable 

manner.  The goals of this dissertation were to (1) examine whether the 

capacity of claims data for quality measurement is being fully 

recognized and (2) identify the types of information that, if available, 

would increase the potential for quality measurement with electronic 

data. 

The strengths and limitations of quality measurement with claims 

data were examined using two separate analyses. First, more than 550 

quality of care indicators were analyzed for whether they could be 

assessed with claims data.  This analysis was performed to evaluate the 

dimensions of quality that can be evaluated with claims data and to 

identify the types of information that would increase the capacity for 

quality measurement with electronic data.  A separate analysis compared 

agreement between claims and medical records data about quality 

measurements to assess the accuracy of quality measurement with claims 

data. 

Of the 553 indicators reviewed, 186 (34%) could be assessed with 

claims data.  This represents a significant increase in the number of 

indicators commonly used to measure quality.  However, because the 

primary purpose of claims data is to facilitate payment, they do not 

include sufficiently detailed clinical information to assess many 

quality of care indicators. 

As investments in electronic health information increase, it would 

be helpful to know, from the perspective of quality measurement, which 
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types of information would add the most value.  The results of this 

study found that the addition of any one type of information would not 

have a very large contribution to the number or type of indicators that 

could be constructed.  While more detailed information about patients’ 

presenting signs and symptoms would have the largest contribution to 

quality measurement, linking existing data sources, such as laboratory 

test results, to claims data may be a more practical next step in 

increasing the capacity for quality measurement with electronic data. 

When performance rates for using claims data were compared to rates 

constructed with medical records data, the medical records rates were 

not consistently higher than the claims based rates.  This finding 

contradicts the assumption that claims data will consistently 

underestimate the rate of performance. 

While widespread quality measurement relying extensively on medical 

records would provide more broad-based and accurate information, the 

associated costs currently appear prohibitive to most organizations.  

There are four broad options for quality measurement over the next 

several years: (1) the status quo; (2) expanded use of claims data, 

possibly augmented with the kinds of information analyzed in chapter 3; 

(3) expanded use of medical records; and (4) expanded use of both claims 

data and medical records.  The benefits and costs of various versions of 

the last three options relative to the status quo, and relative to each 

other, are important, but open, questions. 




