Massachusetts Health Quality
Partners

August 24, 2004

The Harvard Colloquium

Turning the Ocean Liner — Hospital
Financial Incentives

Barbra Rabson
Executive Director, MHQP



Key Steps Necessary for Improving
Quality of Care

Impact on
Americans

High
Chasm Crossing
Consumerism ..
& Pay for Cllfncal_
Performance B0 O
Value of Y M'DS,
Health Performance A Market S
Benefits Disclosure

Performance
comparisons

for hospitals,
MDs & Tx

Low

sensitivity to

performance

2002
Arnje Milstein,
Mercer Consulting

Key Evolutionary Steps

2012



Massachusetts Health Quality Partners
(MHQP) established in 1995

A collaborative effort of health care leaders to
improve the quality of health care services 1n
Massachusetts:

¢ health plans
hospitals
physician groups
public agencies
employers
CONSUMErs
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MHQP Mission and Vision

m Mission: to improve the quality of health care
services delivered to the residents of
Massachusetts through broad based collaboration
among health care stakeholders

m Vision: to be the premier health care quality
collaborative in Massachusetts, including the most
trusted and influential source for comparative
health care quality performance information



MHQP’s Track Record of
Comparative Performance Initiatives

m Hospital Level

¢ Statewide hospital survey of patient experiences (first
1in nation public release)

m Physician Organization Level
¢ Aggregate performance reports of physician

organization and physician group clinical performance
using HEDIS measures - Rewarding Results Initiative

® Individual Physician Level

¢ Pilot survey of patient experiences with their primary
care physician



MHQP Rewarding Results:
Program Objectives

®m Build on MHQP track record in creating &
disseminating comparative performance reports

m Create the infrastructure to sustain reliable,
consolidated reporting at the physician group level

® Support physician groups in improving their
performance

m Evaluate the impact of financial and non-financial
incentives on provider performance



MHQP Rewarding Results:
HEDIS Quality Measures

# Breast Cancer Screening
# Cervical Cancer Screening
¢ Chlamydia Screening

¢ Diabetic Eye Exams

¢ Antidepressant
Medication Management

(Contacts; Acute Phase
Rx; Continuation Phase

# Diabetes HbAlc Screening

¢ Diabetes LDL Screening

¢ Monitoring Diabetic Nephropathy

¢ Appropriate Asthma Med. Use
(5-17; 18-64)

Rx)
¢ CAD LDL-C Screening

& Well Infant and Well
Adolescent Visits



Physician Network D

HEDNS 2003 Commercial Products

Chlamdyia Screening in Women Ages 16 to 20
Descripticn of Measure: The percentags of women, ages 15 1o 20, wio
weere members of o of the ee participating beadh plans, had clalms- =i Phrpzcian Neteork D
barsed evidence of sexual activiy and receked @ best for ohiaergdia dureg IR P, Shabew ide Fabe

B mizasunemaend yosr.
e [iiyticnal S0th Percentibe

Clindcal Impact: Aboul 400% ol woemsn with unireated ohilenydia inteotioees
derrelop BID. Twenty peroent of Those vwho derslop B0 beoome infertile
@ 8% B @ flethrealening pregnancy. Thess i an assooafion botwoen
chiamydia infection and cerdoal cancer. Up 1o 78% of inlected wwomes ane
wniawsire of their chlamydia infeclion beoauss there are ne dscormable
symploms. Unavane and unineated, They remain infecled and contagous.

The oosls of Ireating the consequonces of unlreatsd chlamyda ane
enomross. The SDC estimabes. that eveny dolar spenl on chiamydia testing
and ireaiment saves $12 in complicaiions arsing rom untrealed chlamydia
High oore rates can be achieved al a very low cost {258}

Pord. Year 2001 Perf. Yoar 2002

Percent of womoen ages 16-20 hawing claims-based evidencs of sovuad acovity who recohved @ fosr
for chlamydia dunng she measunement year
T 5F%

HMHQP M4 Siarewios Rars

Py sician Metworks Rare
Phyzician Nenvori D
Medical Smoup BY
Bledical Groan S5
Madical Sroup LD

Fzdical Group 1

Medical Sroup BT
Kbodical Sroup LE
Flizdioad Growan A5
Moediocal Sroup &5
Fzdical Group &l
Flizdioad Grown LF
Mbdical Group 1V
Ftedical Gmup SK

Madioal Group ED

Medioal Sroup FUW
Bledical Groos LT

Kbodical Sroup BL

Matl S Poiile {3355
BIH coaldanig s —+ Physician Messark O n = 2814
* Edon Mecanily diTessi than Fhyskcian Meswoei O e=0 05)




MHQP Rewarding Results:
Timeline of Performance Reports

= Winter 2004 - “Dry run” of clinical performance data for
physician groups and large physician networks (PNs)
based on 2001 and 2002 performance

= Fall 2004/Winter 2005 - Reports to physician groups and
PNs on 2003 performance Public release of large PN

performance profiles

m Fall 2005/Winter 2006 - Reports to physician groups and
PNs on 2004 performance Public release of physician
group performance profiles
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