
The The MediMedi--Cal SideCal Side
Health Care Information Technology 2004

November 18,  2004

Michael van Duren, MD, MBA
Chief Medical Officer, San Francisco Health Plan

How P4P Has Helped to Make the Business 
Case for IT Investment



2

Few Medical Groups

City or County Health Department
Community Clinic (FQHC)
Solo office, often ethnic
University
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Level of Incentives

Health Plan
Purchaser (State) will award 
members based on highest HEDIS 
scores

Individual Providers
LI Rewarding Results
Aggregate Performance Bonuses
Single Case Bounties
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Investment in IT at Plan Level

Data Warehouse
Developers
Analysts
Performance Reporting Products
Data Collection FTEs
Provider Relations Staff
Data Driven Culture
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Investment in IT at Provider Level

None
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Yet, improvement is huge…

0%

20%

40%

60%

80%

Well Baby Visits Well Child Visits Well Adolescent
Visits

Immunizations Asthma

2001 2003



7

P4P Does Work for Providers

Now eager to discuss quality
Interested in feedback about their 
performance
Implementing new projects
Asking for help
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How to Incentivise Providers

Announcing program is not 
enough

Must be very customized delivery
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Member Reminder
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Member incentive
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Provider Reminders
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Provider Incentive

Each Completed card 
= $100 for Doctor X
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Financial Incentives are No 
Panacea

Only 5% response rate

But…     We found a better way!

$100
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How to Target Offices

Use Encounter Warehouse builds
Monthly

Report HEDIS for current year 
end 12/31/04
You get year to date numbers
Can extrapolate to full year’s rate

Break down by office
Calculate the number of members who 
still need to be targeted
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HEDIS Rates by Site
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Script for Visit

1. Select one or two measures
2. Prepare a list of potential new activities

the office could do to raise rates
3. Try to get them to commit to one of these 

or a new one
4. Offer tools, bonuses, data feedback, etc.
5. Follow up to ensure progress
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Strategic Visit
Provider Site Visit Form 

 
Provider_______________________________ Visit Date:_____________ 

 
 
Visit Planning Date: _____________ 
 
Goals for the Meeting:      Lead person: 

1. _____________________________________  __________________ 
2. _____________________________________  __________________ 
3. _____________________________________  __________________ 
4. _____________________________________  __________________ 
5. _____________________________________  __________________ 

 
Who is going to the meeting? _______________ _______________ _________________ 

_______________ _______________ _________________ 
_______________ _______________ _________________ 

Items Needed to bring along: 
 

Report View        List of Members for __________  
HEDIS Graphs      Analysis of missed opportunities  
Feedback on progress     Other:_____________________  
 
 

Meeting Evaluation Date: _______________ 
 

Goals for the Meeting:        Goal met? Comments: 
1. _____________________________ Y / N   ____________________________ 
2. _____________________________ Y / N   ____________________________ 
3. _____________________________ Y / N   ____________________________ 
4. _____________________________ Y / N   ____________________________ 
5. _____________________________ Y / N   ____________________________ 

 
New Simple Solutions requested by provider:  
 
 
New Projects promised by provider:  
 
 
Changes made to provider profile / New issues discovered:  
 
 
Meeting Process Evaluation: 

+ ∆ 
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Get Doctors’ Attention

Need provider level data

Offering $$ helps
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Provider Level Data



20

Get Doctors’ Attention

Needs to be in person with food
Show comparison to peer group
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Get Doctors’ Engagement

Provider Level Data
In person with food
Wait for their questions

Were do these data come from?
Who decides on these measures?
What is the target?/ Where should I be 
performing?
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Get ‘m hungry for the 
detail

Wait for their objections
This can’t be right!
I know I do better than this!
How do you know these are my patients!
Your data must be wrong!

Objections = Curiosity = Hooked
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Measure Overview Screen
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Drilldown on Names
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Drilldown to Claim level data
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Will Docs buy this?
They are scientists; interested in the 
facts
Instead of having to say: 
“I’ll get back to you on that,” 

You can say: “Let’s take a look…”
Transparency creates credibility
Their curiosity will lead them to more 
questions
They start owning the problem and the 
solution
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Incentives get you in the door,
Personalized look at data gets you 

more…

Attention
Engagement

Interest
Hooked

Understanding of Measure 
(HEDIS specs)
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Transparent Data is key

Motivation to change
Confidence in ability to change 
(empowered)
Ideas for potential solutions
Tools to carry out solutions
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Incentives get it off the ground

Convert to immunization registry
Call members in for well visits
Scan billing system to count well 
baby visits

But who is going to pay me for 
this?
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Tailored Incentives

Account at local foundation
FTE on site to make outreach calls
Direct payment to office staff
Computers
Analyst time
PC Tech outreach
Anything that works
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How incentives succeed

Start the quality conversation
Compensate the improvement 
effort

In between those two lies a lot of 
work for provider relations staff


