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ue_é' MD’s

NG Supporter of P4P

follaborator Culture

* [ntense interest in affordability
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2 Cost -_-:-."?_Ve'rage no longer merely a
“med]é: ISSUe—societal security at stake.
mrll tries sagging/driven out of the state
= chasers angry. cost up, guality flat
f’i‘;QJBOHCIGS getting lean, risky to families

“» CA Reform collapsed: skepticism re
affordability...yet status quo Is also toxic
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1\/Irnmgnﬁ C‘éire 90/s: mostly aimed to
SIIICHIRD hzatlon

= Over @Id UM behavior - backlash '00’s
= - @E. lty “Assurance” token in 90’s, but...

!‘ QA ~ QI “systems” transformation in 00’s

- i

-® PAP supported QI boom in HIT
® Collaborative approaches soared
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- We e_s__,'ﬂ'o 'I'y deploying 0] methods, but...
> C)fel; 'oJu t UV tools' disabled
= WEnn rg Variations persist, maybe worsening

- epreneurlal pressures: Expensive tech,
= ﬁgs and procedures proliferating

Gonsumer entitlement behavior persists

~» Paradoxical appeal of poorly managed products
with better cost-shifting flexibility
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se Ol Approaches
‘%S-and o

- S@pm.g;;e cated datal to stipport practlce
SiEneE, engage individual MD’s—yes
SUSEroii local group structures to engage
H}\ALE? 25 ‘with trust and personal stake—yes

—

:f C6Ilaborat|ve learning processes—yes

.  Best practice sharing—yes
e Financial incentives—careful....
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> VEnAE "Ci'ency Variables not ini group
(onrro - 1.e. hospital rates, local cartels,
feeflils ory mandates for CA HMO

= Gr up ‘public reporting—Very: tricky;
;:ff Upulatlons and localities ARE different

- = [ndividual physician public profiling:
major vulnerability to gaffes & backfires
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S CEN Ives for quality win “Win-win for
orovjrla , plans, and public, but...

Puglie -_t naware of health cost dynamics

=== ‘l’,E =eﬂt|ves for cost reduction by payors
_—fdlstrusted by public. “Rewards for
= ‘depriving patients of needed care.’

® Provider antipathy intense
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‘B rrrfeé S1cY, you! really mean profit.
2 | vvom !r my: patients...

- rlor Work for the iInsurance company.
= A ?a bunch of Wall Street creeps...

"’ 'don t give a hoot about some Cape Cod
| "~ CEO’s yacht and his stock options....”
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- EXC 5 e care IS dangerous tO patlents

> |rlzigg ;@ oriate use of drugs, procedures,
rgrdtt ioni exposure, and hospital stays can
_.,,__-_.___-#JJ_Eﬁ alise real casualties for real people.
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_ “Waste” goes beyond money—concepts of

_- ‘safety, risk, justice, access, social
responsibility
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» Cosje o'f*" eriior my"patlent IS Mot my’
C ongerr I m a doctor, not a businessman
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el OK, bUt....
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ﬁoney wasted is gone. It cannot be used
for anether, equally deserving patient for
mainstream services of proven value.
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- \OO(JJJ ated data analytics, |dent|1’y|ng
rdewatmg from local peers

Jnrhv uaI doctor to doctor session—ask
ﬂwhy understand “rest of the story.”

Speualty Peer groups to engage outliers
‘Feedback longitudinally
® [ransparency among peers
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ESEia o) 5 Oct ‘07 P4P conference

1. FHFR __jr ‘i |C|ans—SpeC|aI|st ETG’'s with
mee cal director “coach role”

= -/P,E @= A—codlng analysis for priorities
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- o, 3. PMG Santa Cruz reframe avoidable ER
use as quality of care issue + access,
patient experience



e e e e ———

L0/ teachy, penetrate; spread
Al £ alone can change environment

- Jgrhraﬁ a Quality Collaborative
(vvw :Calqualltv orag)
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'._:—f_z ‘earn”from vertically integrated systems:
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— Kalser
=K
— Hybrids


http://www.calquality.org/
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