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A Politically Unstable Trend:

~_Middle Income Workers are Losing Insurance Most QuickI
|
Percent of working adults insured, by household income quintile
1987-2003
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Problems Paying for Health Care Compared to Dther Problems

As a result of recent changes In the economy, have you and your Farmily
experienced any of the following problems, or noty
Wias this a serlous problem, or not?

Parcant saying each was ¢ Sarious problem”

Problerms paying for gas
Prablers getting a good-paying
jolor & raizes in pay

Problems paying for bealth
care and beealth insurance

Frotderns paying your
rEnt of Moty age

M saptarnbar 2008
B August 20ne

Problems payirg for foed
Losing merey in the
stock market

Prabbemms with credit card debt
or other personal debt

Report ANY of the abaowe
was a “serious problern”

63%
58%

SDURCE: Kaiser Haalth Trocking Poll Eleation 2008
foonchrcred fuly 29— dugust & 2000 and Septemiber - 13, 20081
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Quoality Shortfalls: Getting it Right
% f

Adherence to Quality Indicators

Breast Cancer 75.7%
Prenatal Care 73.0%
Low Back Pain 68.5%
Coronary Artery Disease 68.0% Adults receive about half
Hypertension 64.7% of recommended care
Congestive Heart Failure 63.9% 54.9% = Overall care

Depression

54.9% = Preventive care
53.5% = Acute care

53.9% 56.1% = Chronic care
53.5%

Orthopedic Conditions

Colorectal Cancer

Asthma

Benign Prostatic Hyperplasia 53.0%
Hyperlipidemia
Diabetes Mellitus
Headache

Urinary Tract Infection

Ulcers

Hip Fracture 22.8%

Alcohol Dependence 10.5%

0% 20% 40% 60% 80% 100%
| Percentage of Recommended Care Received
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BUT...Excellent Care and Rapid
| W
Improvement in Screening and Health

Status for Californians with Diabetes
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Path to Reform: reward excellence
0. |

Actual Distribution of Physicians by GQuality and Efficiency
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(“Higher Efficiency” = lower relative cost for episode of care)
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Physician Performance Information ...

«-n7|PriOrity Health, Grand Rapids, Michigan

PROVIDER INFORMATION I * 450,000 insureds

Name: Shirl ey Holmas, VD * 1,100 PCP’s; 1,700 specialists
ender: emale o
il T Hhedicine « Information on 75% of PCPs
wd Certification.;. ified . . . .
oo Certfication_Cene « P4P since 1996; public reporting since 2002
Group Practice.; Upto wn Internal Medicine
ID#: [eri] « See:
Office: S672Quesns Court, MNE
S;irt\dcﬁzpldsa MI 49525

ity
(616) 5-1212
Get Driving Directions

Physician Information:
Dffice Hours: M, W, F $:30-5 T, Th %130-7 .
Patient Ages Accepted:  |All ages B BaSICS:

Quality Measures: « S pecialty

Belaw ye the number of spples this Primary Care Provider (FCF) eame d based on hisrher

indiuidua:ur:lir::;:r::::::ualitv pe—ﬁma%::%?igmgfﬁ ° Board Certlfl Catlon
Diceace Hamsemert * Hours/Contact

= Asthmas Care

T # Performance:
T O + Disease management

" Aduk Physical Exarns W H
mm * Preventive care
RS — ] | M- * Patient experience
Patient Satisfaction

. wersll Satisfacion m 1 .
Tmi&?;icza:lla;(:::xd:&mnfsz possible apples in Reportlng Issues " N
(on suara0a LR schisued 27 sppls. » Transparency of “Target Rate
@OBW 1o evcevied vy is's g v * Almost all look “above average”
B0 o ——————— + Combines practice site and
e e e ety individual physician results

PRACTICE DETALLS
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Transparency: Key Ingredient to Reform and Key

Health Plan Role
- — |

O Doing Now O Not Doing/Want B Not Doing/Don’t Want

Info. to choose best plan 58% | 6%

1-800 RN/med. prof. hotline 55% | 11%

Providing Info. on best MDs/hospitals 35% | ( ) 12%

Working hard to keep me 249

| 18%
well

Making sure | get tests | need 29% | 25%

Ensuring all my MDs have

0
current Rx info 2l | A

Full info. on meds/alt. meds 23% | 23%

Helping with Q's to ask/tests 20% |
to be done

35%
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Cy;_:lg_for Change

Aggregate Data

Improve / ! \

Measure

Reward “

Report
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CPPI Vision |
S
= To close the clinical quality gap (by
increasing performance)

= To moderate cost trends (e.g., improving
efficiencies, reducing overuse of services
that yield no clinical benefit or which do not
improve patient outcomes)

* To engage patients/consumers in decision
making
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CPPI Uses |
S
= Results to physicians for quality
improvement

Public recognition for top performers

Plans and employers use with members

Tiering, narrow networks/benefit design
P4P
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California Physician Performance Initiative

Z ‘CP.F?I'

Purpose: measure physician quality & efficiency; supply
results to providers and stakeholders for array of performance
initiatives

Governance: by CCHRI with guidance from the Physician
Advisory Group and the Steering Committee

Tactical Approach: create infrastructure to aggregate claims
data across multiple plans/data suppliers, score and report

Initial Data Suppliers (Claims Based): commercial PPOs:
Anthem Blue Cross, Blue Shield, UnitedHealthcare &
Medicare FFS provided to Thomson Reuters

Funding: start-up funded by CMS, California HealthCare
Foundation, PBGH, Plans and Merck

Dovetail National Efforts: obtain Medicare data through
Charter Value Exchange Sept 2008
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What Did We Set Out to Accomplish?
Aggregate data across multiple payers -
build the infrastructure

Use claims data for performance
measurement

Engage physicians in the process
Methods work

Validate data and measurement methods
Attribute patient events to physicians
Reliably score individual physicians

Generate physician reports and distribute
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CPPI Measures

o
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CPPI: Phase | Achievements
~62,000 physicians on Master Physician List (MPL)

32,718 were relevant specialty type for measures

Reliably scored ~16,500 on one or more measures
using claims data

Emphasis on care provided by primary care
specialists
11,529 PCPs had >=1 reliable measure scores
Represents 61% of PCPs in the MPL
5,402 PCPs had >=4 reliable measure scores
Other specialties with >=1 reliable measure
(examples)
1,429 OB/GYNs (42% of OB/GYNs in MPL)
1,289 Cardiologist (57% of cardiologists in MPL)
976 Gastroenterologists (77% of Gls in MPL)

© 2009 CCHRI




Physician Performance Report-
Sample Table

Your Performance Scores by Measure

Your Performance Scores 2006-2007

Measure (# of Patients)

COPD: Spirometry Testing (n=61)

Diabetes: Eye Exams (n=27)

Monitor Patients on Persistent Meds
20 73%

Colorectal Cancer Screening (n=109)

Breast Cancer Screening (n=26)

COPD: Pharmacotherapy Systemic
Corticorsteroids (n=84)

Heart Failure: Warfarin Therapy
(n=11%)

39%

Cardiovascular: LDL Testing (n=31)

Diabetes: HbAlc Screening (n=66)

Diabetes: Nephropathy Screening
(n=31)

Diabetes: LDL Screening (n=66)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
. Patient count is large enough to score reliably.
Performance Score
I:l Too few patients to score reliably. % of patients who received designated service
© 2009
Physician Performance Report
Your Score Your Score
Measure Name Measure Description Yo‘g:i:‘;;: all Medicare Commercial
Patients Only Patients Only
Anti-Rheumatic Drug Patients, age 18+, diagnosed with rheumatoid
Therapy for arthritis who received at least one ambulatory Num =4 Num =3 Num =1
Rheumatoid Arthritis prescription for a disease modifying anti-rheumatic Den=7 Den=5 Den =2
drug during 2007.
Breast Cancer Women, age 42-69 on 12/31/2007, who had Num = 11 Num = Num =
Screening mammogram in 2006 or 2007. Den = 26 Den = Den =
Cardiovascular: LDL Patients, age 18-75, who were hospitalized in 2006
Testing for an AMI, CABG, or PTCA, orwere diagnosed with Num =12 Num = Num =
IVD in 2006 or 2007, and who had an LDL test in Den =31 Den = Den =
2007.
Cardiovascular: Beta Patients, age 35+, who were hospitalized in 2007 for .
Blocker at 6 Months an AMI and received beta-blocker therapy for the 6 Num =1 Commercial Num =
After a Heart Attack' months after discharge. Den=2 only Den =
Colorectal Cancer Patients, age 51-80, who had a FOBT in 2007, Num = 74 Num = Num =
Screening* sigmoidoscopy during 2004-2007, DCBE during Den = 109 Den = Den =
2004-2007, or colonoscopy during 2004-2007.
Coronary Artery Coronary artery disease patients, age 18+ on _ . _
Disease: LDL Drug 1/1/2007, who were prescribed a lipid-lowering Num - ! Commercial Num z
Y Den=9 only Den =
Therapy therapy.
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Cardiovascular-  Persistence of  Diabetes -HbAlc Diabetes-Eye Diabetes-LDL

LDL Screening Beta-Blocker test Exam Screening
Measure

O CPPI Medicare Average @ Medicare 90th%* [0 CPPIPPO Average [0 PPO NCQA 90th%* \

*Source: CMS Public Use File 2008
**Source: NCQA 2008 Quality Compass f

J'J;
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Arthritis Anti- Spirometry Persistent Osteoporosis Breast Cancer Colorectal
Rheumatic Testing -COPD  Medications Mgmt Screening Cancer
Medication Screening

Measure
@ CPPI Medicare Average @ Medicare 90th%* 0O CPPI PPO Average 0 PPO NCQA 90th%** \

*Source: CMS Public Use File 2008 /
**Source: NCQA 2008 Quality Compass © 2009 CCHRI .';'.j. =l i




What Have We Learned: Performance
.|

Performance must be improved

60-75% patients get right care (mature

measures)

35-60% patients get right care (new measures)
Large variation across physicians

Rates vary 20-25 points between10t - 90t

percentile physicians

Specialists score higher than primary care
Measurement is feasible, especially for primary care
Aggregating patient services is essential to score
physicians

30-35 patients to reliably score MD on a measure

Pareto: ~ 40% MDs account for most patients

Lower volume MDs have insufficient data unless
aggregated at practice site level/other approach
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CPPI Reports - initial feedback
Primary specialty designation incorrect

Requests for reports to be sent to group
representative for distribution

Disagreement with results - feel that data is
flawed, better assessments are needed

How do you account for informed refusals by
patients?
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CPPI Reports - initial feedback
Request for permission to place report on

physician website for patients to have access
to see it

“Glad to see you are doing this and am
interested in working with you on relevant
projects”

‘I think what you are doing is a great idea”

Appreciate opportunity to validate results with
patient lists

© 2009 CCHRI
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CPPI Reports — requests for patient lists to

i %

Physician Reporting and Reconsideration Process
Findings

322 physicians requested their patient lists —2% of physicians

258 physician requests were validated and sent patient lists —
50% of these physicians submitted corrections

64 requests were not valid: a) physicians had a mismatched
specialty, letter was sent to the physician explaining the
specialty mismatch which invalidated the results and hence no
reason to send a patient list, b) 17 requests had Medicare
patients only, e-mail was sent to physician to explain our
inability to provide Medicare patient lists and c) 4 requests could

not be validated due to incorrect information
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CPPI Reports — requests for patient lists to

vi"gﬁiﬁ rﬁiﬁi

Requests for Patient Lists

% of # Not
Physicians Validated # Not # Not #of % of
that # Due To Validated | Validated | Physicians | Physicians
# of Physician #Patient | Requested # Requests Mis- Due to Due to that that
Performance Reports | Lists Patient | Requests Not matched | Medicare Other Submitted | Submitted
Sent Requested |  Lists Validated | Validated | Specialties Only Reasons | Corrections | Corrections
16,958 322 1.9% 258 64 LX) u 4 127 0.75%
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CPPI Reports - corrections submitted by

The 127 physicians that submitted corrections accounted for 722
physician correction requests across all measures ~1% of
physicians overall

Physicians requested that 15% of the patients be removed from
denominators. The key reasons were: a) disagreement with the
attribution rule — that they were not accountable for the patient,
b) the patient moved/died/transferred care to another doctor,
and c) in small number of cases that they had never seen the
patient (likely due to a practice that submitted wrong rendering
physician ID)

Physicians requested correction for 14% of the numerator
negative patients. The key reasons were: a) patient did not
have diagnosis, b) patient contraindication, c) test was provided,
and d) patient non-compliant
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CPPI 2009 Measurement Objectives
B
Measurement:

Aggregate data to cover a larger share of patient
activity

Expand number of quality measures:
To get fuller range of topics in an area
For specialties, like maternity, allergy
Expand the types of quality measures:
Appropriateness
Efficiency
Outcomes
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CPPI 2009 Measurement Objectives
-
Uses of data:
Continue performance feedback to physicians
Use composite and roll-up measures

Report results to health plans & public at both
physician- and practice-levels

Collaborative performance improvement with
medical groups
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CPPI Policy Issues |
-
= Availability of clinical data:

= Improve uniform requirements for administrative data
submissions

* Incorporate Medi-Cal data and seek CMS data

= Use state pressure to encourage (or mandate) data release
by plans and health systems

Availability of cost data:
* Remove contractual restrictions on sharing of cost data

Public reporting of physician results:
= Role for routine publication of physician results

Role of OSHPD:

= Increasing resources and mandate to take advantage of
existing data resources

Use of physician data by state agencies:
= Use of data to support DMHC health improvement strategy

= Encouraging DMHC, Medi-Cal and other agencies to
encourage use of high-performing providers
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Thank you.

David Lansky, PhD
President & CEO
Pacific Business Group on Health
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