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Linking Quality to Payment

Sample Language that Resonates — Use Diabetes Example

We are looking to see if rewarding physicians for providing care that is proven to work —
like regularly checking the feet of people with diabetes in order to prevent complications

like amputation later down the road — results in more physicians giving these check-ups.

There is an effort locally to look at ways to pay physicians based on whether they
deliver care that is recommended by guidelines that are developed by national
medical experts. Guidelines are just recommendations and do not need to be
followed with every patient, but they indicate the type of care that generally works
hest for most patients, hased on the evidence.
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Q&A Answering Questions

Questions

Answers

How would paymentchanges
affectmy doctorandmy care?

Wouldn'tthis make health
care more expensive?

Your doctor could be rewarded for providing consistently high-cuality
care, based on standards. He or she would not get less payment
under any circumstances and you would not pay any differently than
you currently do.

This would not costyou more. Right now doctors are paid for a lot of
thingsthatare notrelatedto making sure your care is the absolute
hestcare or making sure your condition is well managed. For
example, a lot of the coststhat come from serious complications
from diabetes —like losing a foot— could be avoidedifwe pay
doctors specifically for giving you the care that we know results in
fewer complications. We are trying to use existing health care
dollars more wisely.
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Appendix B:

Phase One Focus Group
Questionnaire

Detroit, Kansas City, Mo. and Boston
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Lake Snell Perry Mermin - Meadow  Gotoff  Ulibarri

Messaging on Payment Reform
Focus Groups for AF4Q/RWIJF/GYMR

Consumer Guide

December 7, 2010
Six focus groups (Detroit, Kansas City, Boston)
90 minute groups
I. Introduction/Welcome 10 mins
Moderator Introduction
Description of the Project
Ground Rules

e We are audio and video taping
e There are colleagues behind the one way mirror
e Please speak one at a time since we are being taped

e You do not need to be an expert on this topic — we just want your feelings and
impressions

e There are no wrong answers in this discussion so please speak up
Participant Introductions

e Name
e Family situation
e Length of time lived in the area

Let’s get started.

Il. Starting with Benefit of Payment Reform 15 mins
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What do you think is the biggest problem with health care right now? KEEP
ANSWERS BRIEF.

Okay now | want to focus now on the type of care you get. I'd like you to think
about your doctor visits or any recent stays in a hospital. What are some things
that could be improved?

Have you or someone in your family ever experienced a situation where you
didn’t understand what you needed to do to follow up on a medical treatment,
or your doctor didn’t have enough time to discuss it with you? PROBE: Did you
ever feel that you weren’t getting all the right tests from your doctor at the right
time? Or you had to fill out the same forms every time you see a doctor?

Has anyone heard of a new effort in CITY working to improve the quality of
health care here? What have you heard?

HANDOUT. Turn to the first page in your handout. This is a description of what
an effort in CITY might do. I'd like you to read it and then rate on a scale of 1 to
10 whether you think this is important or not. I’d also like you to circle words
that really stand out to you positively and cross out anything you don’t like.

GENERAL DESCRIPTION: BENEFITS

Our community is talking about how to improve care. One way is to have
doctors, nurses, and others work together more. This could make it easier for
your doctor to spend quality time with you during appointments, to give you the
right tests and treatments at the right time, and to give you more help to make
sure you get the care you need, even if you see several different doctors. This
could improve communication with you and other doctors — and
communication between them about you. The goal would be to make sure you
get the best care possible.

Discuss ratings. Would you support this?

What did you circle? What is most important to you?
Did you cross out anything?

Is there anything else you would like to see improved?

a0 oo

HANDOUT. Turn the page again. Here’s a description of how the initiative is
trying to help doctors, nurses and others make sure you get the best care
possible. Do the same thing — give it a rating and then circle and cross out words
you like and don't like.
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HOW THINGS WILL CHANGE: CARE COORDINATION

Some communities are improving care by having doctors, nurses, and other
medical professionals spend more time working in teams. In a team, that they
can help you better manage your different health care needs and get all the
tests and treatments you need, and none that you do not need. A team
approach can improve coordination between your different doctors and make
sure that you do not receive the wrong medications, the wrong tests, or have to
repeat yourself over and over as you explain your health needs.

Discuss. Would you support this?

What did you circle?

Did you cross out anything?

Is there anything else you would like to see improved? Think about your
own experiences.

oo oo

Who do you think would benefit from these improvements, such as working
more in a team? Probe:

a. Would doctors? How might doctors benefit?
b. Would hospitals? How might hospitals benefit?
c. Would insurance companies? Is that good/bad?

Ill. Rationale 10 mins

HANDOUT. Turn the page again. This is one reason why the initiative is trying to
improve care here.

Many doctors in our community are frustrated with the current system of care
because they no longer have time to provide the type of care you really want:
involving you more in decisions about your care, making sure you understand all
of your health needs, calling you to follow-up, and helping you coordinate your
care by talking more with your other doctors. Right now, doctors and their staff
have to do these types of things on their own time and without getting paid, or
they do not do them at all. That’s because doctors are paid for how much care
they provide — like the number of patients they can see in a day —and not for
taking the time to coordinate care or talk to patients about how to follow a
treatment properly. If doctors were paid for these types of services, it would be
easier for them to provide the high quality care they want to give, and patients
would see the benefits.

a. Reactions? What do you think about this?
b. Isit believable or not? Which part is not believable?
c. Any questions?
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d. What do you think about that last part — the way the system pays
doctors right now? Do you think we should change this?

IV. Describing Payment Reform 15 mins

10.

Now I'd like you to read more details of how this initiative is going to work to
make these improvements. Circle words or phrases you like, cross out anything
you do not like.

HANDOUT

This local effort could work toward better ways to pay doctors and their staff for
health care. The issue is not that we need more money to pay for care; the issue
is that we could use the money more wisely. For example, instead of paying for
the number of services that doctors and hospitals provide to you, maybe we
should pay for the overall quality of care that you receive.

Discuss.

What did you circle/cross out?

What are your concerns about this?

What are advantages?

Would you support this if you knew your local doctors wanted this
improvement?

® oo T o

HANDOUT. Here are more specific ways that doctors could be paid. Let’s read
each one and give it a 1 to 10 rating. 1 means you strongly oppose, 10 means
you would strong support.

= Doctors could be paid for coaching patients and coordinating your care
among your multiple doctors. This would mean your main doctor would be
more in the loop on all of the health care you receive and help you make
sense of it.

= Doctors and hospitals could be paid for caring for the total package of
treatments needed for an entire “episode of care” for a certain medical
condition. Bundling these payments would make it easier for doctors to talk
and work together instead of being paid separately for each step in your
care.

= Groups of doctors and hospitals could be paid for the overall outcomes that
all of their patients receive, so to they would be paid based on the quality of
care they provide. When physicians improve the quality of care their
patients receive and people are healthier — and costs are saved — they
would share in the success.
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a. Discuss each.
b. How would you feel if you knew local doctors supported these changes?

V. Challenges and Responses

11. HANDOUT. Now I'd like us to go over some questions and answers about these
changes. Let’s read the first one. DISCUSS EACH INDIVIDUALLY.

Q. Won't this make health care more expensive?

This would not cost you more. Right now doctors are paid for a lot of things that
are not related to making sure your care is the absolute best care or making
sure your condition is well managed. For example, a lot of the costs that come
from serious complications from diabetes — like losing a foot — could be avoided
if we pay doctors specifically for giving you the care that we know results in
fewer complications. If those complications occur, they are not only horrible to
live with, but expensive to treat. We are trying to use existing health care dollars
more wisely.

Q. If doctors aren’t paid for the number of tests and treatments they give,
won’t that lead to rationing care? Does that mean | won’t be able to get a test
if | need it?

You will always be able to get the care you need — like tests and treatments
when you need them — and that your doctor recommends. This is about making
it easier for doctors to give you the best care possible, not less, and giving you
and your doctor more information about what works in care.

Q. Is this part of the health reform law that passed?

No. This is something a local group of doctors, hospitals, patients, and insurance
plans are working on to improve care in CITY.

Q. I'm skeptical of changing the way doctors are paid. Won’t they just follow
the money?

In a way, yes. And that is why some people are working to change things.
Instead of getting paid for seeing as many patients as possible, Doctors would
be paid to provide the high quality care they want to provide.

VI. Costs
12. Another reason to change the way doctors are paid is to try to use health care
dollars more wisely. Experts say many health care dollars are wasted because
doctors are not paid for time spent doing many things that would help improve
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VII.

13.
14.
15.

quality of care. If they were paid for these services, they would spend their time
doing them.

HANDOUT. Here are some examples of why we should use health care dollars
more wisely.

a. More than half of seniors who are hospitalized end up back in the
hospital within three months for the same problem. This is often
because the hospital does not work with their doctor to make sure they
get follow up care.

b. Two-thirds of all costs associated with diabetes complications could be
avoided if we make it easier for doctors to provide better care.

c. S700 billion dollars per year is spent on tests and procedures that do not
actually improve health outcomes. Costs could be greatly reduced if
doctors had more time to provide the best care possible to every patient.

d. We spend more money for health care, per person, in American that
anywhere else on Earth — but we do not have the best health outcomes.

What do you think of these?
Which is most surprising to you?
Which do you think is the strongest reason why things need to change?

Making It Personal

16.

17.

18.

19.

20.

21.

Now that you’ve heard more about changing the way doctors and hospitals are
paid— do you think it is important?

At the beginning of the group, many of you said [costs, uninsured, gov’t
involvement] were the biggest problems in health care. So why do you think
changing the way doctors are paid is important?

Some health plans and providers in CITY will make these changes over the next
couple years — paying doctors differently — and some will not. So this could
affect your health plan and your doctors. If you had the choice, would you want
your current plan or doctor to be part of these changes? Why/why not?

IN YES: Would you switch doctors to be a part of it? Why/why not?

IF NO: Would you switch doctors so that you wouldn’t have to be a part of it?
Why/why not?

WRITE. Let’s say you had to convince a friend to switch doctors so that he or she
would be part of this new effort. Write down the three things you would tell
him or her.

Thank and dismiss.
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Appendix C:

Phase Two Focus Group
Questionnaire

Charlotte, N.C. and Philadelphia
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Messaging on Payment Reform — Round 2
Focus Groups for AF4Q/RWJF/GYMR

Consumer Guide

February 15, 2011
Four focus groups (Charlotte, Philadelphia)
90 minute groups
I. Introduction/Welcome 10 mins
Moderator Introduction
Description of the Project
Ground Rules

e We are audio and video taping

e There are colleagues behind the one way mirror

e Please speak one at a time since we are being taped

e You do not need to be an expert on this topic — we just want your feelings and
impressions

e There are no wrong answers in this discussion so please speak up

Participant Introductions
e Name
e Family situation

e Length of time lived in the area

Let’s get started.
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Il. Warm Up 5 mins

22. What do you think is the biggest problem with health care right now? KEEP
ANSWERS BRIEF.

23. | want to focus now on the type of care you get. | would like you to think about
your doctor visits or any recent stays in a hospital. What are some things that
could be improved?

Ill. Narrative 30 mins

In communities across the country, health systems, non-profits, foundations, and
other groups are working to improve the quality of health care at the local level. |
want to talk about these efforts and get your reactions.

HANDOUT. So turn to page two of your hand out. This is a description of what a
local group in another community is doing to improve care.

| would like you to read this and do two things. Circle any words or phrases that
stand out to you in a positive way, and cross out any words or phrases that stand
out to you in a negative way. So read this with your pen - | want to talk about those
words and phrases after we are done.

Our community is looking for ways to improve health care. Our doctors and hospitals
are working with insurers, employers and everyday people to find better ways to make
sure people get the best care possible. Everyone who provides care (like doctors), or
pays for care (like employers) and gets care (like all of us) has a role to play, but it all
starts with making sure patients have a strong relationship with their doctor. We want
your doctor to have enough time to talk to you and address all of your concerns. We
want you to be able to see or talk to your doctor or someone else in his office when you
need to, even if it is after office hours, so you do not have to go to the emergency room
if you do not need to.

Some communities are improving care by having doctors and nurses and other medical
professionals work together more. This gives them more time to talk with you and more
opportunities to involve you in decisions about your care. It allows doctors and their
staff to help coordinate your care, especially if you see more than one doctor or are
getting out of the hospital. This could improve communication with you and your other
doctors —and improve communication between them about you.

Your primary doctor is the best person to help you manage your different health care
needs, so we want your doctor to be more in the loop on all of the health care you
receive. This kind of coordination between your different doctors is important to make
sure you get all the preventive care you need, as well as the right medications and tests,
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and that you do not have to take tests twice or repeat yourself over and over as you
explain your health needs.

Research has shown that doctors, nurses, pharmacists and other medical professionals
who work together as a team provide better care. That is because they can do a better
job of coordinating your care and making sure you understand all of your health care
needs, especially what you are supposed to do at home. They can even call you to make
sure you understand your follow-up care.

We are also working to find better ways to pay for health care. Right now, insurance
companies pay most doctors based on the number of patients they can see in a day or
how many different procedures they do. We want to make sure the way insurance pays
for health care is consistent with the way you want to receive it, which is high-quality
care tailored just for you, based on the best medical evidence and your doctor’s
recommendations, and well-coordinated. Health care is expensive, so it is important
that we spend every dollar wisely. The goal is not to spend more money — it is to spend
money in ways that best serve you, the patient. We are learning how to do this from
some of the best health care systems in the country, like the Mayo Clinic, who have
already found ways to improve care while using dollars more wisely.

24. Would you support this in your community or not?

25. Why would you want this?

26. What worries you about this?

27. Let’s go paragraph by paragraph. READ EACH OUTLOUD

a. What is positive here? What did you circle? Why?
b. What did you cross out? Why?
c. Any questions or doubts? Explain

IV. Statements 30 mins

Now | would like to get your reaction to some statements. Let’s say a local group is
going to take this on here in your community. This is a group of health systems, doctors,
employers, and community members.

HANDOUT. Let’s say a spokesperson from this group is talking about what they want to
do. | want you to read each statement, again with your pen. Circle words that stand out
positively and cross out words that stand out negatively to you.
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Q. I'm skeptical of changing the way doctors are paid. Won’t they just follow
the money?

We hope so. Instead of just getting paid for seeing as many patients as possible,
doctors would be paid to provide high-quality care , based on the standards.
That’s the care that medical experts agree should always be provided and that
you should expect.

Q. Wouldn’t this make health care more expensive?

This would not cost you more. Right now doctors are paid for a lot of things that
are not related to making sure your care is the absolute best care or making
sure your condition is well managed. For example, a lot of the costs that come
from serious complications from diabetes — like losing a foot — could be avoided
if we pay doctors specifically for giving you the care that we know results in
fewer complications. We are trying to use existing health care dollars more

wisely.

43. Discuss ratings.

VI. Wrap-Up 5 mins

44. If this were to happen in your community, who would you want involved?

Thank and dismiss.

47



—

Robert Wood Johnson Foundation

For more information:

Alexis Levy

Communications Officer

Robert Wood Johnson Foundation
(877) 843-7953

alevy@rwijf.org Aligning Forces | Improving Health & Health Care

. for Quality | in Communities Across America
www.rwijf.org

www.forces4quality.org Copyright © 2011



