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Informed Decision Making Tools for Purchasing and Selecting Healthcare Services

Agenda -

. National Context for Physician and Hospitals

. Measurement and P4P Strategies and Programs
. What to Measure, How to Measure

. Actionable Reporting

. Provider Engagement

. Public Reporting of Quality

. Predictions and Critical Success Factors
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Impact of Trends on Employers and Plans

National

Employers I

» Need to Manage Cost

» Encouraging Consumer
Engagement

» Demand for Information for
Informed Purchasing

» Interestin Transparency

» Performance-based
Purchasing

» Shorter Term Horizons -
“Aim-fire-ready”
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Overview

| Health Plans

» Need to Manage Trends and

Practice Variation

» Need to Maintain Networks
» Quality Calling for Provider

Engagement

» Using Evidenced-based

Performance Measures

» Developing CDH Products
» Transparency Requires

Acceptance

» Longer Term Horizon - “ Crawl-

walk-run”

Responses to Health Care Trends

High
Performance
Networks

Pay
For
Performance
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Market
Responses

McKinsey suggests savings of:.
Plan <7.5%-14%
Purchaser <12.5%-22%

Consumer
Directed
Healthcare

Integrated
Care
Management




Evolution of P4P Program Designs National
Overview

» « PCPHEDIS measure « PCP + Facility measures
] . " ’ PCP, Specialist + Facilit
5+ Hospital measures 1-2 Specialties Bal . = d v
S Minimal consumer « Balanced Scorecard alance Forecar .
li’ reporting « EB quality and * Shared saw.ngs for funding

« HMO product line affordability measures - Integrate with DM

« Withhold or Bonus * HMO, PPO, CDH : Act!onf':lble MD. |r;fo - alerts,

based payouts » Tiered fee schedules MEYSIHIES, EMIEEE
* All products, ASO

%) « Informational « Static consumer report . Dynamic consumer report
Z= -« Lowimpact on cost cards cards (Provider ID)
8 - Preventive care * Safety and medication « Demonstrable ROI
g « Existing data sets errors - Sophisticated clinical info

* Provider IT investment
« Collection of non-claims
data (lab values, etc.)

» Point of care data integration
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' Med Vantage Survey of P4P Programs National

P4pP
Overview

107

Other Government  Medicaid Only ~ Employer Commercial Total
Plan Health Plan

o Now04 m Now-05
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Types P4P Programs

2003 2004
n=34 n=78
PCPs 32 3
94% 94%
Specialists 13 33
38% 42%
Hospitals 8 17
24% 27%
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National

P4P
Overview

National

P4P
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Reasons for Implementing N’
P4P Programs
Decision Making Criteria* Mean | Mean
2004 | 2005
Improved clinical outcomes 8.3 7.9
Market differentiation, positive image 6.6 6.6
Alignment with other initiatives 7.2 6.4
Reducing medical errors/improving safety 6.6 5.9
Improved medical loss ratio, lower cost 5.9 5.9
Need for better data collection and reporting | 6.2 5.4
Employer pressures 6.2 5.0
Regulatory or accrediting body 4.1 3.8
1 =NOT important, 9 = VERY important.




Recommendations for New P4P Programs

National
P4P
Overview

Recommendation Responses| %
Involve providers early in the design 61 74%
Use well-established/co-authored measures 52 63%
Be willing to make changes over time 40 49%
Pilot the P4P measures/reports first 26 32%
Use transparency/public reports as incentive 15 18%
Be clear where your own ROI will be 8 10%
Other 7 9%
n =382

Med *Vantage’

Anticipated Changes in P4P Program

National

P4P
Overview

Anticipated Change Responses| %

Change the performance domains/weights 55 67%
Tie P4P to DM, tiering, benefit design changes 48 59%
Collaborate with others (e.g. employers, plans) 38 46%
Develop a public performance report 35 43%
Expand program to other products (PPO, ASO) 33 40%
Expand program from PCP to specialty 33 40%
Expand program to additional specialties 29 35%
Expand program to include hospitals 22 27%
Other 17 21%

n =382
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2005 Physician P4P Domains

Clinical
Patient Satisfaction

Efficiency/Utilization

IT/Infrastructure

Administrative

Other

Patient Safety
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National

P4P
Overview

2003 Survey 2004 Survey 2005 Survey
n=34 n =50 n=76
89% 94% 91%
79% 56% 37%
57% 46% 50%
39% 54% 42%
54% 40% 25%
32% 22% 26%
n/a n/a 12%

NOTE: in 2003 and 2004 both hospital and physician P4P programs were included in this question

Sources of Physician Performance Mea

UIES:

National
P4P
Overview
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Source Responses| %

HEDIS 68 87%
Internally developed efficiency measures 36 46%
Internally developed clinical measures 35 45%
Patient surveys 25 32%
National Quality Forum 19 24%
Bridges to Excellence 18 23%
AMA Consortium or Specialty Societies 13 17%
CMS 12 15%
AQA Starter Set 11 14%

n=78




Domains

Clinical 52%
Efficiency/Utilization = 35%
IT/Infrastructure 26%

Patient Satisfaction 22%

Administrative 15%
Patient Safety 15%
Other 28%

Mzd *VVertaga

2005 Physician P4P: Average Weights for

National
P4P
Overview

National
[Pl 2)

Med *Vantage’

2005 Hospital P4P Domains -
# of
Performance Domain Responses %
Clinical quality (process or outcomes) 30 100%
Patient safety / medical error reduction 23 77%
Efficiency/utilization 15 50%
Patient satisfaction / experience / perceptions 10 33%
IT or infrastructure development 8 27%
Community service 2 7%
Administrative 5 17%
Other 2 7%
n =30




Sources of 2005 Hospital Measures Naggpal

Overview

Sources Responses %*

The Leapfrog Group 24 80%
Joint Commission 23 77%
Federal CMS 23 T7%
National Quality Forum 21 70%
AHRQ 17 57%
Internally developed efficiency measures 13 43%
Patient surveys 12 40%
Self-reported compliance by hospitals 9 30%
Internally developed clinical measures 8 27%
HEDIS | 5 17%
AMA Consortium or Specialty Societies 5 17%
Other | 3 10%

Med zrtage

National
P4p

2005 Hospital P4P: Average Weights
of Domains

Clinical 48%

Patient Safety 34%

Efficiency/Utilization 30%

IT/Infrastructure 13%

Patient Satisfaction 12%

Administrative 10%

n=30
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Building a Performance Scorecard _

Identify Data & Sample £l aneEe

Rz e Availability Performance
KPIs corecar

1. Indentify Prevelent  4.Translate guideline into 7. Perform statistical
Conditions measure specification analysis

2. Apply Evidenced- 5. Establish rules & test 8. Validate results
based Measures to reliability 9. Develop actionable
High Impact 6. Review provider ' reportin
Conditions compliance rates and test porting

3. Document Sources, accuracy at patient level

Grade of Evidence)
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Principles of Measure Development _

1. Measures that are Quantifiable, Feasible, Evidence-based

2. Comparable and Within Scope for Providers in Specialty

3. Statistically Reliable with Sufficient Sample Size and
Reproducible

4. Potential for Impact on Cost Trends and Outcomes
5. Reported with Patient Detail for Process Improvement

6. Developed in Partnership with Physician Community

Sources: 1) Duke Rohe, MD, MD Anderson, Houston, TX, 2) Dr. Nicholas Bonvicino, Medical Director, Horizon BCBS,
3) Principles for Profiling Physician Performance, Massachusetts Medical Society, 1999
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Move Towards National Standards Measure

Selection
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Types of Performance Feedback/Reports
Type of Feedback/Report Responses  %*
Periodic report cards - paper 59 76%
Provider meetings 52 67%
Patient registry lists 40 51%
Educational materials 38 49%
Patient reminders 34 44%
Periodic report cards — web based 24 31%
Clinical alerts 20 26%
Reporting at time of patient eligibility 3 4%
Other 9 12%

n=78
*Totals may exceed 100% because multiple answers were tabulated.
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Key Performance Indicator Report for
Cardiologist

) o Eligible | Total Peer | Provider
Domain Clinical KPI Measures patients | Received Rate Avg. | Percentile
Services
Beta Blocker Compliance —
% of Patients after Ml on Beta 113 79 69.9% | 83.6% 75th
Coronary Blocker
Artery .
. Continued ACEI Therapy after MI 117 79 67.5% | 79.5% 65th
Disease
LDL Test for CAD Population 115 85 73.9% | 78.4% 50th
Total 597 431 72.2% 83.1% 77th
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Scoring Physician Performance

Responses %

Method of Scoring Physician Performance

Performance above an absolute threshold 37 47%
‘Relative ranking to peer group — each measure 34 44%
Relative ranking to peer group — total score 21 27%
‘Relative ranking to peer group — efficiency index 9 12%
Relative improvement over previous reporting period 9 12%
‘Some combination of the above 27 35%
Other 12 15%

n=78
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Major Reporting and Data Constraints ciltlies
Reporting/Data Constraints |Responses %
Small numbers problem 49 63%
Timeliness of the data 46 59%
Accuracy of the data 40 51%
Availability of lab data 39 50%
Assigning patients to doctors 25 32%
Need to use chart data 24 31%
Sharing/exchange of data with MDs 22 28%
Risk adjustment 21 27%
Availability of pharmacy data 18 23%
Defining a phys. practice/group 16 21%
Auditing the data 16 21%

n=78
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Potential Impact of Moving Quickly.

Challenges

THE WALL STREET JOURNAL Tuesday, March 29, 2006

“Doctors Rap UnitedHealthcare For Its New

Evaluation Program”
By Sarah Rubenstein

ST.LOUIS POST-DISPATCH Sunday, February 13, 2005

“Health insurance program aimed at
efficiency brings confusion, outrage*

By Judith Vandewater
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“C'man, ¢'man - II's either one or the other.”

Do the right thing.
It will gratify some...
and astonish the rest.”

Mark Twain
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Health Plans Now Leverage EBM -~
Metrics Across the Enterprise

Actionable Care
Alerts

Electronic Patient
Health Record

Provider Profiling
Scorecards

Integrated
Care Management

High Performance
Networks

Pay for Performance

Consumer
Transparency

Chronic Care Model
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MD Site

EMR/Patient
Registry

Scores
Patient Registry

Patient Health
Record

Dataﬂ'ﬂPhysit:ﬂ'aﬂWerkﬁew

HEALTHPLAN

Enterprise Access
for Management
Decision Making

Education Materials
Care Alerts

Rules Engine
+
Decision
Support

)_ Medical Chart, Lab
Results, Rx

MD Care Plan
Health Risk Survey

Chart intake, patient hand-
outs, E-Rx, EBM

Exceptions
Compliance
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Actionable Physician Scorecard

authorizations  claims inquiry  filernart  member inquirg | patient profile | e inguiry
-

patient saarch | health condition search | resource list | glossary

n — - =
role Heslth Condition Search Results

printar friandly

SEARCH REQUESTED | Results 1 - 10 of 32 12340 previous | next
Health Sondition* Care Oppartunit
IDIABETES = DOE, JOHN ) HOME (616) 123-1234  WORK ---
PCP BELISTO, FRANK BIRTH DATE AGE 77
Selact Provider by Name e e 08/05/1356
l—ﬁ Most Recent Visits:
ALL PROVIDERS - .
- PEP ) 04/06/2001 SPEC 09/02/1997 ER --- IP ADMITS ---
or [ [Mast Recent Tests:
Select Provider by HBAILC 05/22/2003  PROTEIN (Y - RET EXM LIPID 05/22/2003
Prirmary Clinic ) 07/17/1997
[sELeeT omE = Mozt Recent fx:

INSULIN - ORAL ANTI-DIAB ---

MODIFY SEARCH | i ACE/ARB (Y -

[Reelsted Health Conditions:

RX COVERAGE Yes

* Required field Diabetes ---

DOE, JOHN HOME (618) 123-1234  WORK (616) 123-1234

PCP BELISTO, FRANK, BIRTH DATE AGE 50

WIEW RESULTS BY D4/22/1943
[ Mozt Recent Visits:
Order B PCP 02/10/2004 SPEC --- ER--- IP ADMITS ---
[LaST Hame =] | || [Most Recent Tests:
D'is e HBALC 06/03/2003 PROTEIN 2/ --- RET EXM (2 --- LIPID 06/03/2003
I—P—V—_I [ Most Recent Rx:
LO:RERSPRGE = INSULIN --- ORAL ANTI-DIAB --- RX COVERAGE Yes
E ACE/ARB 02/03/2004
ﬂl [T [Related Health Conditions:

DOE, JOH HOME (616)123-1234 WORK ---




ACP Definition of Provider Engagement -

» Physician “co-authoring”

» Data and Measures
» EBM based, broadly accepted, clinically relevant
* Physician direct control
e Statistical reliability, sufficient sample size, risk adjustment

* Data collection must not impose higher administrative costs

» Information and Process that Fosters Improvement

Source: The Use of Performance Measurements to Improve Physician Quality of Care,
A Position Paper, American College of Physicians, April 2004
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Provider Advisory Council Role and Tim

Meeting Dates Key Tasks and Topics

* Program goals, guiding principles (CQI vs. tournament)
Phase 1 » Overview of Advisory Council role as “co-author”
Meetings » Proposed performance categories and weighting

« Overall program roadmap (evolution of program over time)
« Review and address physician concerns

* Review baseline quality report results

Phase 2 . Refi_ne selectiqn of measures

Meetings . Rev!ew reporting and scoring methodology
» Review proposed correction process for MDs
* Review and address physician concerns
 Finalize reporting and scoring methodology
 Finalize measure selection

Phase 3 « Finalize program design

Meetings

 Finalize communication for other specialty colleagues
« Continuing role of Advisory Council

Med *Vantage’




Physician P4P: Non-Financial Incenti Naggnal

Overview

other 2005 n =50

Tiered networks 16 2004 n=78
Provider honor roll
programs

Public performance
reporting

Administrative
simplification

0% 10% 20% 30% 40% 50% 60% 70%

2005 n =46

*Totals exceed 100% because multiple answers were tabulated..
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What Next?... - e

Uniform Provider and Member Views

Member Provider
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Public Reporting

"a Find a Doctor
SEARCH RESLLTS

insierances.

WEIRPAGE

Hares -

o Call Customer Service at 600 446-5674 to verify accepted

E VIEW RESULTS BY | 1214 results met your szarch for
B = “ Primary Care Physiclan
orger By Display Y

previous | next »

Results 1 - 10 of
1714

View Details : A
Scott. A, Addisan, MD

e
? Maorton Family Practice
pul Locaten
{231) 733-3155
LLLL)

Flgar Pediatrics, PC
Mew Location
(616) 243-9515
Klek 3, Agerson, |

1 L]
amily Medicine, PC

{6 5
shaheena Abmed, (0

9
Yy
@ Huskegon ety Care
?
®

LY

\aw Lacarion

{231) 735-5315

Cliff 2 LLL]

Bay Areq Family Care of Traverge City,
c

\gw Lacation

(231) $35-A750

onatd 3, Albrecht, MD
Onekama Area Health Center
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‘

PHARMALY

[ reyise search | new search ]

‘Within | 10 mi, (™ of Zp Code

| Emergence of Shared Savings Models

Employers
& Individuals

Affordable >
Insurance

Administration
Premium offset

Performance Criteria

U

Effi%iency Measure 1} -

U

Cl |r{ical Measure 1

.0

Progess Measure 1

|
1
1
1
1
v Accrued
Lo \§avings

Rules Engine
Measures
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{%Trend with shared savings (1x savings, 3%)

o

Operating &
Supply Costs
Hospital . H
Gain Sharing
/ /
X
MD Practice

©)

Trend without shared savings (+9.1%)
Premium (5- 6%)
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Key Trends and Issues Ahead in P4P. _

. Commitment to IT adoption

. Getting “actionable information” to physicians

. Public scorecards on quality, efficiency, and IT

. Integration of P4P and DM

. Growth in consumer incentives

. Continuing role of CMS

. ‘Budget neutral” P4P

. Continued push for standard ambulatory measures

. The emergence of “shared savings” models

MezZ \'antrge

Maine Health Management Coalition: _

Office Systems Survey and Reporting

Self-Reported Survey on Physician Office Systems:

« Electronic Medical Records
» Patient Registries

» Decision Support (evidence-based guidelines — shared with
patients)

» Electronic Prescribing
* Risk Factor Assessment
« Self Management Support

aine Health Management Coalition - www.mhmc.info
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The Key Ingredients for P4P Success? -

Create a

Know your ROI balanced

going in \%’ / scorecard
\ Provide

CHEF P4P

actionable
Jse EBM feedback
measures
Be willing to make changes
raise the bar over time +
reward |mprovement
Involve your e f
xcellent
providers early Make timely & fair
outcomes payments

Adapted from slide by Bruce Taffel, MD BCBST
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For More Information... s
hough

ose guys woul
never stop

talking

Kathy Curtin
Senior Vice President
Med-Vantage, Inc.

1 California Street, Suite 2800
San Francisco, CA 94111
(415) 765-7103
www.medvantage.com
Kcurtin@medvantage.com
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