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Desired effect of programs



Evidence for desired effect

Dudley, AHRQ Technical Paper 2004; 
Peterson, Annals Int Med 2006

Significant Mixed None

• Fairbrother 1998 *

• Hibbard 2003 *

• Hickson 1987 *

• Kouides 1998 *

• Norton 1992

• Pourat 2005

• Beaulieu 2005

• Clark 1995

• Casalino 2003

• McMenamin 2003

• Rosenthal 2005

• Grady 1997

• Hillman 1998 *

• Hillman 1999 *

• Shen 2003

*Randomized design

6 5 4
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6   Commercial health plan PIPs
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