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National Context: =

= Health Plans — responding to employer and consumer
demand:

= Every major national plan and many regional plans operating
physician reporting/tiering programs

» Most programs based on administrative data.

= No consistency across programs; different measures,
communications, specialties measured and applications

= Wild-West of the Internet
» Yelp; DoctorScorecard; RateMDs.com; and on, and on...

* Local and National Collaboratives
= Aligning Forces
= Better Quality Initiatives
» Chartered Value Exchanges (soon?)
= Care Focused Purchasing
= AHIP Multi-plan project
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Categaries: Doctors [Edit
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= Send to Friend | M _Bookmark | W Write a Review | B Print version
Show Nearby
Iz thizs wour business? & Link to thizs Page * 1. Chiro-Medical Group
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00000 s roviews
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fnen:

feeling had a whaole ot hetter™
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"with the risk of being redundant, i justwanted to say that dr. newcomer is
stephanie h. definitely my new gp. iwas a little weary when i went into her office, since its a lot
Fewviews of sports medicine and chiro stuff fwas iin the wrong place?), buti'm so glad

UL SR e went. she talked to me like | had a brain and seemed really interested in what i
hadto say. amazing! who knew medical care could be so0 pleasant?! she gets
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Health Plans Use ffic

» Educating physicians to foster more efficient care;

= Consumer tools — designating physicians meeting
efficiency and quality standards in their physician
directories;

» Tiering physicians and giving incentives to enrollees
to choose better performers;

* Providing bonuses (or penalties) based on efficiency
and quality standards; and

= Excluding inefficient physicians from the network.

GAO, Testimony, Subcommittee on Health, Committee on Energy and Commerce,
House of Representatives, March 6, 2007
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Publicly reported performance information will drive quality
and efficiency improvements by:

= Helping providers to act on their desire to improve, supported with
better information.

= Giving consumers valid performance information to use when
choose providers and treatments

= Supporting purchasers and plans build performance expectations
into their contracts, benefit designs and payments

National standardization and local innovation are both
essential;

» Standardization provides: comparability across markets; credibility;
reduces reporting burden

Innovation provides: stream of new measures to complete
dashboard
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Perfc ance Mea emer n

\J L/ @ L/ @,

= Scope and pace of measure development and
Implementation too narrow and slow

= Pressing sense of urgency

» Real consumer/patient choices being made with little real
information

= High costs resulting in more uninsured and often “value-blind”
benefit designs and purchasing strategies
* Robust performance dashboard essential

= Consumer engagement requires relevant and adequate
information

» Plan designs, payment systems and networks must recognize
guality and efficiency
= Performance information must be valid and readily
available: don’t let perfection be the enemy of the public
good
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Th rre ea e

Measure Type Measure Set Hospital Physician
NQF NQF-
Endorsed Endorsed
Measures Measures
Safety NQF Safe Practices (Leapfrog) vvv v

Infections/errors
AHRQ Patient Safety Indicators
Nursing Indicators

Timeliness Process Wide set of conditions \/\/ \/

Effectiveness-Outcomes Mortality, morbidity, functional vV v
health status

Cost-Efficiency Resource use
Cost to payers @ @
Multiple time frames

Equity Measures for population v v
subgroups
Patient Centeredness CG-CAHPS/H-CAHPS vvv vvv

Key: & = no measurement set; v = minimal measure set;
v'v' = partial measure set; vv'v = robust measure set
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1) Legitimacy of consumer & purchaser opinion on
“good science”

= Your opinion is equally valid!
2) Immediate vs. delayed public reporting of
performance

= Using less precise measures now is better than
waiting for more precise measures later. Don’t let
perfection be the enemy of the greater good.

3) Outcome vs. process measures

= Qutcomes are the ultimate measures of quality of
care and spending.
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4) Cross-cutting vs. condition specific measures
= Both are essential!

5) Individual physician vs. group measurement
= We need both!

6) Quality vs. cost-efficiency
= Both are needed to understand value.

7) Electronic data vs. paper medical record to generate
performance measurement

= Electronic data sources are the most feasible near-
term path. Need to move to fully electronic
collection.

Access pocket guide at: hitp://healthcaredisclosure.org/docs/files/PocketGuideOct2007.pdf
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Concerns About M re

Methodologies are Unsound and Hidden
In “Black Boxes”

* |[nadequacy of admin data
= Attribution — individual versus group

= Level of certainty for tier or top identify
“better” doctors

= Need for multi-plan data aggregation
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RCo ns t M re

Health Plans as Agents of Evil:

= Potential confusion and “deception”
* Financial motivation of plans

» Benefit design driving consumers to
“cheaper” physicians
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= Legal Actions (Washington, settled;
Connecticut, In process)

= Attorney General Interest (action in New
York, interest by others)

= Legislation and regulation (Colorado, lllinois,
New York)
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Proposed “Patient Charter for Health Plan
Physician Performance Measurement, Reporting
and Tiering”

Core elements:
= Sponsored by consumer, labor and purchaser organizations

= Health plans should agree to adhere to the Criteria for
Physician Performance Measurement, Reporting and Tiering
Programs.

= Health plans should retain independent external review the
plan’s physician performance measurement, reporting, and
tiering activities.

Benefits:
= Promote the consistency and efficiency of such programs,
= Ensure transparency and fairness, and

= Make physician information more accessible and easier to
understand for consumers.
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Proposed “Patient Charter for Health Plan
Physician Performance Measurement, Reporting
and Tiering”

= All elements/methodologies should be publicly disclosed

= Many elements should meet “minimum” standards and be
compared to national benchmarks (Criteria that follow
with “*”).

= National benchmarks/standards should be set by an
Independent review organization.

= Benchmarks must strike an appropriate balance between
assuring validity of measurement and providing patients
with needed information.
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for Physici erf

Measures should be meaningful to consumers and
reflect a diverse array of physician clinical
activities.

Those being measured should be actively
iInvolved.

Measures and methodology should be transparent
and valid.

Measures should be based on national standards
to the greatest extent possible.
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MName

Caballero, Hector

Caballero, Mora
Cabanag, QOrestas
Cabanas, Carol L,

Cabaniss, Patricia

Cabebe, Emily

Cabebe, Franklin

A ——,

Doctors ordered by Last Name.
(Chek a column heading to changa ordaring)

Se¥ Specialty City

M

F

Waestlake Village 7/31/06

Dentistry Huntington Beach 2/18/06

Eamily / Ganeral Sonora

7f21/05

Dantistry Linion City 9/22/06

Dbstetrics f ;
Gynecology Ukiah

7/28/07

Internal Medicine Santa Clara 2/5/08

Internal Medicine Glendora

10/4/05
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www.pbgh.org - an overview of PBGH programs
and initiatives

www.calguality.org - an overview of the California
Quality Collaborative (CQC) with resources for
providers

www.cchri.org —an overview of the California
Cooperative Healthcare Reporting Initiative (CCHRI)

To subscribe to the PBGH E-Letter, go to www.pbgh.org/news/eletters
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