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Messaging on Payment Reform 

Focus Groups for AF4Q/RWJF/GYMR  

Physician Guide 

December 13, 2010 

16 – 20 one-on-one interviews (Detroit and Boston) 

45-minute interviews 

I. Introduction/Welcome       5 mins 

Moderator Introduction 

Description of the Project 

Ground Rules 

• We are audio and video taping 
• There are colleagues behind the one way mirror 
• You do not need to be an expert on this topic – we just want your feelings and 

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

 
Participant Introductions 

• Name 
• Type of practice 
• Years in practice 
• Health system affiliation 

 
Let’s get started.  

II.  Opening/Barriers to Quality      5 mins 

1. Tell me a little about how you feel about practicing medicine these 
days. Is it rewarding, satisfying? 
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2. What do you like best? 
 

3. What are the biggest challenges to practicing high-quality medicine? 
(For you? For doctors in the community?) 

 
4. Tell me some ways those challenges affect quality of care. 

 
5. What kind of changes need to happen to help you practice the way 

you want? 
 

6. What about reimbursements? How do those need to be changed to 
facilitate better doctor-patient relationships? 

 
7. What about changing the criteria on which physicians are paid – 

paying more for quality rather than quantity? Does that need to 
happen? 

 
III. Introduction to Payment Reform | Benefits    10 
mins 

 
8. Have you heard of a new effort in CITY working to improve the quality 

of health care here? This effort is led by the… [Greater Detroit Area 
Health Council / Kansas City Quality Improvement Consortium/ 
Massachusetts Health Quality Partners] If yes, what have you heard? 

 
9.  HANDOUT. Turn to the first page in your handout. This is a 

description of what this effort is talking about doing. I’d like you to 
read the description and then rate on a scale of 1 to 10 whether you 
think it 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 
Locally, a coalition of physicians, physician groups, patients, health systems, 
health plans, and employers are talking about ways to make it easier for doctors 
and health care professionals to provide high quality care.  Too often the system 
puts up barriers for doctors to provide the kind of care they want and were 
trained to do. The effort is talking about ways to reduce some of those barriers 
so that physicians can focus more on their patients and quality care. 

a. Reactions? 
b. Questions? 
c. What would you like to see happen? 
d. Any concerns? 
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10. HANDOUT. Turn the page again. Here’s a description of how the effort could 
try to improve care in CITY. Do the same thing – give it a rating and then 
circle and cross out words you like and don’t like. 
 

 HOW THINGS WILL CHANGE: CARE COORDINATION 

Right now, care is often too fragmented for patients, and primary care 
physicians do not have the bandwidth to help them. Some health systems are 
focusing on improving care coordination for patients and paying physicians for 
doing so. Medical professionals are working more in teams to manage patients’ 
care, coordinate care and improve communication across providers. This will 
also lift some of the burdens off physicians by being part of a team that shares 
information, rather than working alone in trying to provide and coordinate care 
with incomplete information. 

a. Do you agree with this? Which part? 
b. Would you support this? 
c. What concerns do you have? What in the description makes you 

concerned about that? 
 

11. Who do you think would benefit from these improvements, such as 
improving care coordination? Probe: 

 
a. How would physicians? 
b. Would patients? How? 
c. Would hospitals? How might hospitals benefit? 
d. Would insurance companies? Medicare? Is that good/bad? 

 
IV.  More on Rationale for Physicians     5 mins 

12. HANDOUT. Turn the page again. This is one reason why the effort 
may take on improving care here. I’m going to ask you to do the same 
thing – give it a rating and then circle and cross out words you like 
and don’t like. 

 
Many physicians are frustrated with the current system of care because 
they no longer have time to provide the type of care they really want – 
like involving patients more in decisions about their care, making sure 
patients understand all of their health needs, following up with patients, 
and talking to specialists and others about patients’ care. Right now, 
many physicians have to do these things without getting paid for it, which 
is a heavy burden, or they do not do it at all.  
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a. Do you agree? Which parts? 
b. Do you have to do anything else like this, not listed here? Are we 

missing anything? 
c. Is this a reason to change the system? 

 
V.  Describing Payment Reform      10 mins 

13. What do you think about changing the way physicians are 
reimbursed?  
a. Positives?  
b. Negatives? 

 
14. What types of things would you want to be reimbursed for that you 

aren’t now? 
 

15. Are you familiar with any kinds of models out there for changing the 
way physicians and hospitals are paid? Which ones? Reactions? 

 
16. This local effort may be talking about different ways to pay doctors 

and their staff. One model that may or may not be considered 
involves paying physicians and hospitals above and beyond fees for 
service or hospital stays and also reimburses based on the quality of 
care. This would include additional payment for things such as 
whether patients have to go back to the hospital, whether they show 
up at the emergency room, or get the right tests and treatments.  

 
a. What do you think about this? 
b. What are some advantages of this approach? 
c. How might physicians benefit? 
d. What are your concerns about this? 
 

17. Here are more specific ways that physicians and hospitals could be 
reimbursed. HANDOUT. Read each one and give it a 1 to 10 rating. 1 
means you strongly oppose this method of reimbursement, 10 means 
you would strong support. 
 

 Physicians could be reimbursed for providing coaching to their patients and 
coordinating their care among multiple doctors.  

 
o Probe: These types of patient-centered medical homes are 

being explored in many communities. Have you heard about 
“patient-centered medical homes”? Any impressions of these so 
far?  
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 Physicians and hospitals could be reimbursed for the total package of 
treatments needed for an entire “episode of care” for a certain medical 
condition rather than being paying separately for each specific step in the 
treatment.  
 

o Probe: These types bundled payment models are also being 
explored right now in communities. Have you heard about 
“bundled payment” models? Any impressions of this model, 
from what you’ve heard? 
 

 A group of health care providers (e.g. primary care physicians, specialists 
and hospitals) could assume collective responsibility for the cost and quality 
of care for a specific group of patients – and receive financial incentives if 
they are successful. These types of Accountable Care Organizations are 
being explored in many communities.  

 
o Probe: Have you heard of “Accountable Care Organizations”? 

Impressions? 
 

a. Discuss each. 
b. What are your main concerns? What in the description leads you 

to that? 
c. How might this benefit you? 
 

VI. Challenges and Responses     10  mins 
   

18. HANDOUT. Now let’s go over some questions and answers about 
these types of changes. Let’s read the first one. DISCUSS EACH 
INDIVIDUALLY. 
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Q. Who would set the criteria for quality of care? 
 
A local group of physicians, hospitals, patients and others would be 
involved in setting the criteria. These could be based on process 
measures, such as did patients with diabetes receive foot exams, and/or 
outcome measures, such as whether the patient’s blood sugar was under 
control. You would not be punished for outcomes that were outside of 
your care, like patients not returning for office visits, etc. 
 
Q. How would this affect me financially? 
 
The goal is to reward physicians for the quality of care they provide not 
just for services rendered. Also, the effort wants to use health care 
resources wisely and values the doctor-patient relationship.  
 
Q. Would this result in taking away my autonomy? 
 
This would not limit your decision-making in any way. Physicians in your 
community would be at the table making sure physicians’ autonomy 
about treatment decisions is preserved.  These changes could enable you 
to get paid for some of the work you’re already doing, and even more 
financial incentives for providing high quality care. 
 

 
19. What other concerns do you have? GET A SENSE OF MOST PRESSING. 
 

VII. Making It Personal       10 
mins 
   

20. Now that you’ve heard more about this – would you want to be part 
of this change? Why/why not? What would you want in place in order 
TO BE part of this effort? 

 
21. WRITE. Let’s say you had to convince a colleague to be part of this 

effort. What are three things you would tell him or her? 
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Appendix C: 
Phase Two Telephone 
Survey Questionnaire 

 
National Survey of 500 Primary Care 

Physicians 
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Communicating about Payment Reform to Physicians 

Draft Questionnaire 

February 28, 2011 

10 minute survey 

N = 500 PCPs 

Introduction   

This survey is being sponsored by a national non-profit foundation that works on health 
care issues. Your responses to these questions are completely confidential. Thank you 
for your participation. 

Potential Reasons to Support Payment Reform  

1. How satisfied or dissatisfied are you professionally?  
 

Very satisfied 

Somewhat satisfied 

Not very satisfied 

Not at all satisfied 

 

2. How rewarding is…. RANDOMIZE 
 

Very rewarding 

Somewhat rewarding 

Not very rewarding 

Not at all rewarding 
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a. your income 
b. your interactions with patients 
c. your professional life generally 

 

3. On a scale of 1 to 7, how enjoyable do you find the following aspects of 
being a physician: RANDOMIZE 

 

1 TO 7, NOT AT ALL ENJOYABLE, VERY ENJOYABE 

a. The direct contact I have with my patients 
b. The opportunity to be continually challenged 
c. Autonomy and flexibility  
d. The ability to cure people and change lives 
e. The opportunity to learn about cutting-edge medical advancement 

 

4. Thinking about your own practice, how big of a barrier is each of the 
following to practicing high quality medicine? RANDOMIZE 

 

Large barrier 

Moderate barrier 

Not much of a barrier 

Not a barrier at all 

a. the reimbursement system 
b. overhead costs 
c. not enough time with patients 
d. potential lawsuits 
e. health insurers interfering with care 

 

5. Thinking specifically about reimbursements

 

, how big of a burden is each of 
the following?  RANDOMIZE 

Large burden 

Moderate burden 

Not much of a burden 

Not a burden at all 
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a. not getting reimbursed for all of the care you provide 
b. reimbursements being too low 
c. spending too much time documenting care for reimbursements 
d. spending too much time trying to get authorizations 
e. not getting reimbursed for all the time you would like to spend with 

patients 
 

6. On a slightly different topic, how worried are you about the increasing costs 
of health care in our country? 

 

Extremely worried 

Very worried 

Somewhat worried 

Not too worried 

Not at all worried 

Views Toward Current Payment System 

7. Are you currently salaried? 
 

Yes 

No 

8. Is your practice paid on a fee-for-service or capitated basis? ALLOW 
MULTIPLE RESPONSE 
 

Fee for service 

Capitated  

Other (SPECIFY ______) 

 
9. In general, do you favor or oppose each of the following types of payments 

for physicians:  
 

Strongly favor 
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Somewhat favor 

Neither favor nor oppose 

Somewhat oppose 

Strongly oppose 

a. fee-for-service  
b. capitation 
c. salary 

 

Initial Views toward Changing Payment System 

10. How important is it that the payment and reimbursement system for 
physicians be [SPLIT SAMPLE: changed/improved]? 1 to 7 SCALE – NOT AT 
ALL TO VERY IMPORTANT 

 Have you heard of any efforts happening to [change/improve] the payment and 
reimbursement system? 

Yes 

No 

Not sure 

 
11. How knowledgeable are you about these concepts: RANDOMIZE 
 

Very knowledgeable 

Somewhat knowledgeable 

Not very knowledgeable 

Not at all knowledgeable 

a. medical home models of care 
b. bundled payments 
c. accountable care organizations (ACOs) 

 

The current fee-for-service physician payment system that is widely used across 
America focuses on quantity of care instead of quality. That is why in several places 
across the country, coalitions of physicians, physician groups, patients, health 



40 
 

systems, health plans, and employers are working together to explore new 
reimbursement models. 

12. How interested would you be in participating in a new model of payment 
and reimbursement, if it were happening in your community? 1 TO 7 SCALE, 
NOT AT ALL TO VERY INTERESTED 

 

Reasons to Support Payment Reform (Message Components) 

13. Here are reasons some physicians have taken part in new models of 
payment and reimbursement. For you personally, how interested would you 
be in participating in one of these models if it: 

 

1 TO 7 SCALE NOT AT ALL INTERESTED TO VERY INTERESTED; RANDOMIZE 

a. gave you more autonomy over care decisions, with less influence from 
payers 

b. allowed you to focus more on cognitive services 
c. allowed you to provide more counseling and preventive care 
d. resulted in better patient care 
e. made payment more equitable for primary care physicians  
f. linked payment to physician performance data 
g. rewarded physicians based on performance 
h. valued the primary care physician as the center of patients’ care 

 

14. How motivating is each of the following as a reason to participate in a new 
model of payment and reimbursement? 1 TO 7 NOT AT ALL MOTIVATING TO 
VERY MOTIVATING; RANDOMIZE 

 

a. Something must be done to lift the burdens physicians face, and 
[changing/improving] the payment and reimbursement system is one 
way to do that. 

b. New models of payment and reimbursement could help rein in health 
care costs. 

c. The best health systems in the country are already trying out new 
models of care.  

d. The current system hurts the doctor-patient relationship because 
someone has defined my value as volume – how many patients I need to 
squeeze in a day or how many procedures are done. 

e. I could get paid for all of the time I would like to spend with my patients. 
f. I could get paid more fairly. 
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g. I could get paid for all of the work needed to help patients achieve the 
best possible outcomes. 

h. I could get paid for spending more time being a doctor rather than 
running on a treadmill of endless patient visits. 

 

15. Some forms of care are not always reimbursed by all payers. Knowing that 
all of these services are important, please choose three

 

 below that are most 
important to be reimbursed for under a new system: 

Care provided by telephone 

Counseling on preventive issues  

Counseling on disease management 

Time spent communicating with specialists 

Interpreting lab/test/treatment results 

Making hospital visits  

Helping patients understand treatment decisions 

Coordinating patient care 

Barriers to Support Payment Reform (Identifying Biggest Threats) 

16. Still thinking about participating in new models of payment and 
reimbursement, which of the following best describes why you may not

 

 
want to participate?  (Choose one.) RANDOMIZE  

There are too many unanswered questions about this.  

I would be worried about getting paid even less than I do now. 

I don’t want to learn a new system. 

 
17. If doctors and payers were developing a new payment and reimbursement 

system in your community, how important would each of the following be: 1 
TO 7 SCALE, NOT AT ALL IMPORTANT TO EXTREMELY IMPORTANT; 
RANDOMIZE 
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a. Physicians would not be financially penalized for factors outside their 
control, like patient responsibility and compliance. 

b. Any performance data used were based on widely-accepted medical 
best practices [SPLIT SAMPLE: like providing an A1C test to diabetics]. 

c. Physicians would not have to document care any differently than they do 
now. 

d. Practicing physicians were involved in deciding how payment would be 
linked to performance. 

e. The system would focus on incentives instead of penalties. 
 

18. Do you agree or disagree with this statement: 1 TO 7 SCALE – STRONGLY 
DISAGREE TO STRONGLY AGREE 

 

Something must be done to rein in health care costs, and everyone has a 
role to play: hospitals, insurance companies, Medicare and Medicaid, 
patients, and physicians. One way to use health care dollars more wisely is 
to figure out a way to pay physicians more equitably while incentivizing high 
quality care that saves health care costs down the road.  

 
19. Do you receive any bonus payments from insurers for meeting performance 

standards or standards of care? 
 

Yes 

Not 

Not sure 

Post Measures (for Regression Analysis) 

20. How important is it that the payment and reimbursement system for 
physicians be [SPLIT SAMPLE: changed/improved]? 1 to 7 SCALE – NOT AT 
ALL TO VERY IMPORTANT 

 

21. How interested would you be in participating in one of these new models of 
payment and reimbursement, if it were happening in your community? 1 TO 
7 SCALE, NOT AT ALL TO VERY INTERESTED 
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Demographics 

 Gender 
 Region 
 Age 
 Years in practice 
 Type of practice (solo, single specialty, multi specialty) 
 IF SINGLE/MULTI: How many physicians are in your group?  

o Less than 10 
o 10 to 49 
o 50 or more 

 Number of patients 
 Average office visit time 
 Patient population 
 Accept Medicare 
 Urban/suburban/rural 
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