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lToday’s Objectives

v Provide brief background on MHQP as important
context for reporting efforts

v Describe MHQP’s approach to developing clinical
and patient experience reports for physicians and
consumers

v Describe stakeholder perspectives and decision
points around key reporting issues

v Describe the results of the public releases and
talk about next steps and challenges



Ifhe Headlines from Octoper, 1994...

The Boston Globe

e High hospital death rates

i Study finds 10 facilities with above-average mort; ality

ngh Death Rates Noted
At 10 Hospitals In State
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...Led to the Creation of VIHQP In 1995

 Provider Organizations °* Health Plans

— MA Hospital Association — Blue Cross Blue Shield of

— MA Medical Society Massachusetts

— 2 MHQP Physician Council — Fallon Community Health Plan

representatives — Harvard Pilgrim Health Care
— Health New England

 Government Agencies _ Tufts Health Plan

— MA EOHHS .

— CMS Region 1 Consumers

— Exec. Director HCFA
— Exec. Director NE Serve

Academic
— Harris Berman, MD, Board Chair

 Employers
— Analogue Devices



MrlIClP s Collelgoraive Procsss

* Involving Physicians in Measurement
Process

> Increased credibility and acceptance of end results

> “Do it with me, not to me”

 Aggregating Data Across Health Plans
» More data leading to greater validity
> Allows reporting on more physicians

» Avoids “dueling scorecards” or non-comparable data

« Engagement Among Members of Broad
Based Collaborative

» Greater understanding of diverse views



WIFICQF s Traic rlecorel:
Corrlozireilve Perforrrlencs

NIVEUVES
« Hospital Level
— Statewide hospital survey of patient experiences (public

release in 1998)
* Physician Organization Level

— Statewide reporting of collaborative HEDIS performance
measures at medical groups and physician organization
level

 Practice Site Level

— Statewide survey of patient experiences in the primary care
physician office



VI @ESSHEOHI

v To be the trusted source of actionable
health care quality information for health
plans, physicians and consumers that will
result in improved quality of care for MA
residents



Achieving the Goal: A Process
Bullt on VMIHQP Collaborative Mission

Expert team

Health Plan Workgroup

Plan/Physician Communication Workgroup
MHQP Physician Council

MA Medical Society

MHQP Board of Directors

Consumer Focus Groups



Setting the Stage tor Public
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“Physicians know all their concerns are not
going to be met, but to be able to raise
what is really important and have it taken
seriously and used to modify the process
Is worth everything.”

Karen Boudreau, MD
Valley Medical Group
MHQP Physician Council Member
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keporting: Key Issues 1or Physicians

What measures get reported

— Criteria for reporting measures publicly
— Use of “super” composites to rate overall performance

— Level of detail presented to consumers—composites vs. item
level

« How measures get reported

— Absolute vs. relative scoring

— Use of “subjective” performance labels—Excellent, Good, etc.
— Determining performance categories

— Minimizing the risk of misclassification

— Recognizing high achievers

Setting the context for the user
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SAIRINENGONSUIMEIREEISPECUVESE
VIHQP Focus Groups
» Partnership with Harvard-CAHPS
Reporting Team
* 6 focus groups conducted across MA

* Profile of participants:
— High/low health care users
— Access to/use of internet
— Mix of race/ethnicity, education, age, gender



Lonsumer Ferspectives:

Labeling measure composites
Providing item level detail

Describing how care is delivered in MA
and where the MHQP data fits

Creating trust for the user
— Transparency about project funding, methods

— Endorsement from the physician/health care
community--AMA, MMS or State Health Department



» Using quality information

— Picking a new doctor

— Evaluating a current doctor

— Recommending a doctor for family and friends

— Seeing how the doctors in their area were performing overall

» Useful information to support use of the
performance data

— Useful tools to help pick a doctor
— Information about the doctor and the practice
— Links to other websites



SONSUMeEREErSPECUIVESE
PCUS GroupFeednackion..:

» Talking about quality with doctors
— Skeptical
— Worried
“Wouldn’t have any effect or worse, might be negative”

 Benefits of the information

— Information = Empowerment

“Having options and the ability to make a choice when finding a
doctor”

“Taking charge of my health because now | can make decisions
based on information that | didn’t have before”

— Improving the quality of care

“I would hope they [doctors] would use this as feedback to improve
their practices”




Key Decisions tor Public Reports

» Search Approaches:

— search by Physician Name
— proximity search using region or zip code
— Search from list of practice sites, medical groups

* Front-end presentation of how care is
delivered and context for report

« Umbrella categories for measures but no
data roll-up



QUALITY IMNSIGHTS: PATIENT EXPERIEMCES IM PRIMARY CAR

Begin By Selecting Massachusetts Do " Offices...
By distance from a particular zip code:

within

of zip code: |:| -

Office type: O Adult Medicine @ Pediatrics © Both

By name of a medical group:

Enter medical group name: |:| -

Office type: © Adult Medicine @ Pediatrics © Both

By name of a doctors® office:

Enter doctors' office name: I:| -

Office type: © Adult Medicine @ Pediatrics © Both

By name of a doctor:
Enter doctor's last name:

Office type: € Adult Medicine & Pediatrics © Bath




MASSACHUSETTS
HEALTH QUALITY PARTNERS

trusted information. quality insights.

guidelines | about us for physicians printer friend

helpful resources QUALITY INSIGHTS: CLIMNICAL QUALITY IM PRIMARY CARE
technical appendix

disclaimer The following 6 medical groups meet your search criteria. Please select the groups to

include in your report and click Condhue at the bottom of this page.
acknowledgerments

patient experiences

Select

letters of support Medical Group Medical

Groups

Select All Medical Groups: I

Harvard Yanguard Medical Associates, Lynnfield Medical -

Go to Group's Website

Harvard Yanguard Medical Associates, Peabody

Go to Group's Website

Lakhey Clinic

Go to Group's Website

Lahey Community Practice Metwork r
Depression

Morth Shore Health| Asthma Care .

HealthCare Heart Disease and Chaolesteral Management

Mortheast PHO, IngPediatric Care r
Women's Health

Select a Category: |YYomen's Health j Confinue I

‘Diahetes Care for Adults




QUALITY INSIGHTS: PATIENT EXPERIENCES IN PRIMARY

Doctors' Office Summary:
Care From Personal Doctors

click an the m ure name to learn more information about the measure

click on the stars to learn about how patients answered

each survey question

Doc

Doctors' Office Th

Doctors' Office Summary:
Care And Service From Others In The Doctor’'s Office

click on the rm re name to learn rmore information about the rmeasure
click on the stars to learn about how patients answered each survey question

Getting
Getting Timely
Appointrments

g from Staff in
Care, and o Doctar I o el
Ol O Information o . the Doctor's




Click an

QUALITY INSIGHTS: PATIEMT EXPERIEMCES IM PRIMARY CARE

Doctors' Office Summary:
Care From Personal Doctors

click an the measure name to learn more information about the measure
s to learn about how patients answered each survey question

Hi

How el Doctors Give

del

Doctors Doctors

S o Doctors Know  Prevent
ommunicate ) N
Their Patients Care and

Advice

W T

a doctors' office to view results on all measures




Explanation Of The Star R.

the other doctor's offices in the state that were part of the MHQP survey,

" Doctor's offices with 4 stars 1[%%%%1 did bhetter

the doctor’s offices in this survey

Doctor's offices with 3 stars |%%% ) did better than at least 50% of
the doctor’s offices in this survey

The star rating for each measure tells you how a doctor's office compares to all

Doctor's offices with 2 stars lﬁ%‘?ﬂf ?_ did better than at least 15% of
the doctor’s offices in this survey

Docktor’s offices with 1 star lﬁ’ "f ?l did less well than .

the doctar's offices in this survey

e symbol[ WD is displayed when MHQP does not have enough
data to report this measure. This 1s usually because not enough patients
answered the survey gue s for this measure, Having too litkle data to
report for a doctor's office l‘ll_u:': not mean that the quality of care delivered

by that doctor’s office 15 either good ar bad,




Care From Personal Doctors:
How Well Doctors Know Their Patients

Acton Medical Associates (Pediatrics)

m to know all the

Mever
Almost Hey
Sometimes

Lsually

Almost Always

ctor's knowledg

Yery Poor
Foar

Fair

Good

Wery Good

Total




Ways Your Doctor Can Help...

Learn about your medical history and current health problems. The first time
a doctor sees you as a new patient, he or she should ask about your medical
history and that of close relatives. In future visits, the doctor should update
the your medical history with information about current health problems and
CONCErNS,

Have a record-keeping system that makes it easy to find your health
information. & doctor’s office can have systems that make it easy to find your
past and present health information. This is needed whether doctors meet
with you in the office, talk by phone, or consult with specialists about your
treatment and care.

Learn about what matters to you. This includes knowing your values and
beliefs ahout treatments, care, and desired results, The doctor should take
extra time to learn this information when meeting with you for the first time,
When making decisions about treatment choices your doctor should talk with
vou about the benefits (how treatments can help) and risks (problems that
can happen) of each treatment,

Ways You Can Help...

Give your doctor complete and accurate information. This includes current
health problems as well as medical histary (medications, surgery, and
illnesses), The doctor may also want to know about the medical history of your
close family members, Make a list of important information you want to discuss
before you see a doctor for the first time.

Talk about what is important to you—even if the doctor does not ask. This
includes religious beliefs ar other values you have about treatments and care.
Discuss benefits and risks before you make a treatment choice. Many times,
there is more than one way to treat an illness or health problem. Talk with
yvour docktor and learn as much as you want to know about the benefits (how
treatments can help) and risks (problems that can happen) of each treatment
choice,
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otakeholder:

What the headlines could have been.

Grading doctors

Massachusetts HMO primary care
physicians and pediatricians survey
of patients regarding operational
Grades reflect average

statewide scores.

practices.
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Gare from doctors.
How well doctors ...
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Communicate with patients Iy ﬁ\‘*
Knowr their patients \ i ‘_‘_
'L ordnate,cal AR W \‘_ -\
ﬁgg._m.g.—ﬂ_.zn_ = S 6
G e ze faal Aathy

1T *m‘ the Zoctor's office.

Losali Aoz from staff

Tirehy appointments, care and info

Quality care from other doctors
and nurses

2eeing vour own doctar

¥
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Would you recommend your doctor?

» T TN

Willingness to recommend

T
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Sample question
Inthe last 12 months, whan
vol called vour pars nal
doctor's office to gaton
appointment for carey
naaded right aw s ow ofix
didyou g Ap) wlome ot a
sofn as yo ke ok 1108
Pi 3 v care ! pia
Nev 172%
st never .20,
Sometimes 4 .4%,
Usually  8.5%
Almost always 22.2%
Always 62.5%
Pediatricians
Never  [).1%
Almost never — [1.2%
Sometimes  ].2%
Usually — 3.7%

Almost abwrays

16.4%

Alwrays

18.3%
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MBoston Globe
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Bay State doctors
rated among best
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How Mass. care compares I Mass. auerage
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Follow-up appointmants 16

= el
Asthma medication | 14
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Patients
weigh in
on Mass
doctors

High ratings
given on care

By Liz Kowalezyk
GLDEE STAEF

Masspchusetts residents think
thelr dectors are good communi-
cators, who listen carefully and
glve clear instructions, according
tn the first statmwide survey on pa-
thents’ pxperiences with their care.
Bul patients do not e their ine
teractions with phyzicians and
their staffs as highly in other
areas. includine seeine them

MarcH 9,

-1

SELECT SLURVEY RESULTS
48,204 adult= wers questioned
abaut thelr primary care physician.

Q. "Whouild you recormmend your
doctor to your family and fnende?

Dafinttety/ Definitely

o e

ES N
— 5%

— 5%
ot sure

H THE PAST 12 MONTHS ..

Q. Did your doctor ever ask you if your
health makes it hard to do dhe things
you meed toda each.dey?

YES ﬁ% — NO

-

Q. Did yewir doctar's affice remind you
10 get preventive care (far example, flu
shat, cancer scraening, mammogram,
ey s

ines from Narch 9, 2006

LBoston Globe

2006

‘Doctors have gotten the Iessage that conswmers have '&“1”*" expectations,

Publishing this dafa is o pretty gutsy move.
lanp ey Cosway, SRl for Moalboore fmprovessn
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2s from NVlarch 9, 2006

Worcester Telegram & Gazette
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Physmlans dI‘d‘W
healthy scrutiny
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How patients
rate their doctors

Where's B Web sile?
v mhagpodg

Wi el | learm?

Huowr thee: medical group whene my pamany care docio
prachces was rnked when i Comes 10 Eenl e
wehich sefesslio all that happens 1o a patend whie in a
dochie’s office. 1 ako mohids phone Gl and othes
interaction bebween a2 patent and the docion’s olfice

Hot i | i the informmatioa?

The: it will el you hew 1o locaie your mechenl group
Tveri you caan Selct 3 cane calegony and Seo how well the
arotip perkmd The recaslts show b wed docions
commimicaie with and know thes patients, coondnas
cane e ook pleveiive cale and adhvice. Rako
indicates how wedl other olfice stalf provide quality cane
T ity B e on's i oo and) et i of obtaining
Irmedy Appoiniments

Wil ave (e shir ralings?

The sahe docpdans by B wsbd survey esults leom
patients of primary care adull and pedsxine peaciices
el pronadt services 1o fve Masschusells managed-
care plans 10 coeale 3 one- 10 lourstar Aing sysiem

lias performance mproved rcm préviogs peds aad how does
Ihe: siade compare natipssily?

Thes is fhe frst time such 3 suney has been produced in
Mrssackneetts and et & no comparable mbonal data

Wil i3 Miassachuntils Heallth Quadily Parioers?

MHOP iz a coallion of docines, hospilals, healih plans,
princhasess, consunens and goveinmenl agencies
wodking 1o impeove he quality of health cane in
Massachuselts

:’".'f Cn o
YWurecesiar Telayeafiy ooz

“Patients don’t consider themselves
experts on clinical quality, but they
are experts on service quality.?

DR. CRAIG E. SAMITT
FALLOM CLINIG CHIEF OPERATIMNG OFFICER

e



rlow MIFICIF deitel s ggirlgy Lsed

Current uses
— Reporting to physicians for quality improvement
— Direct to consumer online reporting

» Links from MA state website to MHQP reports

 Links from health plan websites to MHQP reports

 Links from several provider organization websites to MHQP
reports

Likely future uses

— Support MA transparency agenda in State Health Care
Reform Law (Section 16)

— Physician certification
— Links to MHQP reports by employers
— Health plan recognition programs, P4P, and product design



Challerue i) _)é\/élOr)JrJJ
Cornpzlralilye Perforence Reooris
Defining “Physician Groups” and “Practices”

Building flexibility into feedback report formats

Achieving consensus on benchmarks and scoring
|dentifying appropriate contacts for report distribution
to physicians

Balancing scope and comprehensibility for consumers

Need for multiple distribution channels to physicians
and consumers



A Look Toward our Future



Inputs beginning in 2006

Commercial Health
Plan Claims (MHQP
5 Member plans)

Medicare
Claims (through
AQA pilot)

Inputs beginning in 2007
and beyond

Medicaid
Claims (through
AQA Pilot)

Clinical data from
registries (through
AQA pilot)

Clinical EHR Data
(on voluntary basis
with MAeHc pilot
sites)

WrlClP Vision — fg g2

i 1 [ ~ 1 1 e
the most trusted

SOLCS Of OSrfOFEGCS

data in MA

MHQP
Aggregated
Database

Outputs beginning in 2006

Clinical Performance
Measures for PCPs and
Specialists

--AQA starter set
--HEDIS

/'

Survey Sample
for Patient
Experience

Surveys

—

Outputs beginning in 2007

KCIinicaI Performance \
—®| Measures for PCPs and
Specialists
--RAND QA Tool

--Others as developed

Efficiency Metrics
for PCPs and
L Specialists

Condition specific
patient level registries
for physician offices




For more intormation about VMIHQP...

Barbra Rabson
Executive Director
rabson@mhgqgp.org

617-972-9071



