SSSSSSSSSSSS
AAAAAAAAAAAAAAAAAAAAA

Massacnuseiis rlezilin Queality
Pariners’ Exoeriencsa Wiir
Puolic Rsoortincj

CHCS RQI Meeting



MIFIQP’s Track Recore for
Measurament cined Puolic Reooriir

e Hospital Level

— First in the nation statewide hospital survey of patient
experiences with public release (1998)

e Physician Organization and Medical Group
Level

— Aggregate performance reports of physician organization
and physician group clinical performance using HEDIS

measures with public release for 150 medical groups (2005-
2007)

e Practice Site Level

— First in the nation statewide survey of patient experiences
with their primary care physician office with public release for

]\/I—I over 400 practice sites (2006)

MASSACHUSETTS
HEALTH QUALITY PARTNERS
trusted information. quality insights.
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MrlCP's Brel

ricl Prornise

Health care information you can trust

MHQP provides re
help physicians im

lable information to
orove the quality of

care they provide t

neir patients and help

consumers take an active role in making
Informed decisions about their health

care.
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Tne rleacdlings irom Varen 9, 2009

The Boston Globe

THURSDAY, MARCH 9, 2006

Patients s
weigh in &2
on Mass. '
doctors’

Hizh ratines H THE PAST 12 MONTHS .. '
. h B Q. Did your doctor ever ask you If your |
Ziven on care heatth makes it hadto dothethngs |

: you reed todo each.dey?
By Liz Kowalezyk
GLOEE $1a07
Massachusetts residents think
ir dectors are goad eommumi-
cators, who listen carefully and
ghve clear instructions, aceording
tn the first statewide survey on pa- -
LNt Experienots with their care. -
But patiemts do not rte their i @e 0 your doctars office remind you
ith physicians and 19 081 PEVEAINE care | for example,
taffs as highly in other shot, CACEr SCTRENING. Mammogram,
: 3 < _ eye )]
& includine seeing them °°°

MH P
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trusted information. quality insights.

ves 6% — o

‘Doctors have gotten the message that conswmers have higher expectations.
Publishing this data is a pretty gutsy move.”
L g8 COMWAY, fR&fills for Mealtheare Imprevosaent
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Boston Globe

FRIDAY,

Bay State doctors
rated among best

Web llst shows
arens where care
excels — and lags

By Liz Exrwnlesyh
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Itnoaet of Puolic Ralgzss

* Motivates hospitals and physicians to improve
care and systems for competitive and
reputational reasons

 Few consumers yet use the information
— Not “evaluable”

— Hard work processing information and determining
meaningful differences

— Not customized

]\/HP

MASSACHUSETTS
HEALTH QUALITY PARTNERS

trusted information. quality insights.



MFQP’s Efforis to Erigzicje
Consturnars

 Run focus groups with consumers to understand how to
present concepts of what we are measuring

« Design website to be accessible (health literacy,
attractive, guiding icons, minimize “clicks” to data)

e Provide context for why information is important

* Release useful information along with performance data
(patient guide to the hospital, your role and your
doctor’s role in keeping healthy, how to pick a doctor)

 Work closely with media around coverage



Uosirgzarm Woriks Davaloo Clear
Comintnicaiions Siraisc)y

 Need a clear message about what MHQP Is
and the reason we are doing this

 |dentify target audience — consumers who take
an active role in their decision making

e Use stories to tell why this is important

RWJF strategic communications training
catapulted MHQP to a position to be able to

do this!
MH p |
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Consurner Persosciiveas:
rocus Grouo Faedoacik Orl...

L’L’

Labeling measure composites
Providing item level detall

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

SSSSSSS



Consurnsr Persosciives:
rocus Grouo raegcoacik Orl, .,
e 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

o 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

NH P

MASSACHUSETTS
HEALTH QUALITY PARTNERS

trusted information. quality insights.



Consumer Persosciives
rocus Grouo Faecozici Orl. .,

« Talking about quality with doctors

— Skeptical
— Worried
“Wouldn’t have any effect or worse, might be negative”

e 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”

NH P

MASSACHUSETTS
HEALTH QUALITY PARTNERS

trusted information. quality insights.



Invforrnzicion Incluclece on VA QP’s

Weaoslie

. About MHQP

 What is quality healthcare? How can quality healthcare
data help patients and their family members?

 What the measures mean and why they are important

 Ways your doctor can help and ways you can help
Improve the quality of their healthcare

« How to choose a doctor
 Q&A, disclaimer, technical appendix
o Letters of Support

trusted information. quality insights.



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




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




QUALITY INSIGHTS:

Doctors' Office Summary:
Care From Personal Doctors

PATIENT EXPERIENCES IN PRIMARY CARE

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

s to learn about how patients answered each survey question

How Well

Doctors

Howe Well
Doctors Know

Their Patients

Doctors

Ommunicate

Hio
Doctars Give
Prevent
Care and

Advice

W T




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
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For rnore inforrneicion cioouc VirlQP. .,

Barbra G. Rabson

Executive Director

rabson@mhqp.org
617- 402- 5015

Website:

SSSSSSSSSSSS
AAAAAAAAAAAAAAAAAAAAA



Medicaid Consumers &
Informed Decision-Making

Jessica Greene PhD

Department of Planning, Public Policy & Management

The University of Oregon



Increase i1n Consumer
Health Care Decision-Making

Medicaid agencies are embracing “consumer
directed” approaches to encourage cost effective
decision-making

By the end of 2007:

— 38 agencies plan to provide disease management

— 24 agencies plan to provide consumers quality
data on health plans

— 9 agencies plan to reward healthy behaviors

— 5 agencies plan to offer Health Opportunity

Accounts
Greene, CHCS Issue Brief July 2007



Challenges To Involving Medicaid
Consumers In Decision-Making

 Difficulty in getting consumers to
pay attention to written materials

* (Consumers (and parents) have
comparatively low literacy &
numeracy levels

- Programs are often complex



Reasons Consumers Often Do Not Pay
Attention to Medicaid Materials

* Consumers tend to view Medicaid as problem-free (as
long as they do not lose coverage)

— “You get a stack of mail and you know 1t’s Medicaid. As long
as the card is active and when I go to the doctor they don’t say
“no, this 1s not active”, I'm fine. I don’t want to read much
more.”

— “Every day you'd say, I'm gonna get to that and it gets to you
first.”

* Recipients are easily overwhelmed by comprehensive
mailings
— “Not the whole book. Because if they send the whole book I'm

not going to read a book. I hated reading books in school let
alone reading...[about Medicaid]”

— “I ain’t like reading it word for word. I just picked at it.”



What We Know

- One time mailings are not sufficient to educate
consumers about major program changes

— Partnering and/or educating community organizations
can reinforce messages to consumers

- It 1s important to make clear that mailed
materials matter

— “This 1s not a bill” may be translated to “not
1mportant”

* Targeted and more streamlined messages are
more effective than general ones

— “And then they have to give you the Spanish version
too”



Interpreting Comparative
Information & Literacy

. . i Universal
Sta all United
Frevention
Percent of Children
Receiving
Immunirations

Flan Satisfaction
Percent of Memhbers
That Decide to Stay in
Healih Plan

1. Which plan has the highest rate of immunizations among children?
2. Which plan has the lowest member satisfaction levels?
3. Overall, which plan has the worst quality?



Quality Comparison Comprehension
& Literacy

0 .

Quality Comprehension

Questions Correctly Answered

§ Inadequate Literacy Adequate Literacy



Plan Benefits & Literacy

OW TO USE THIS CHART:

FIND THE HEALTH PLANS MADE FOR YOL:

If yow arz in the Children and Families group, look here. f you are in the Aged or Disabled group, look below.
If you nesd help, call 3 Choice Counsslor: 1-866-454-3958; TOD 1-286-4874870.

ev, 507

@ FIND THE SERVICES THAT ¥OU AND YOUR FAMILY NEED:
Leook at each health plan to see what it covers and how much you may have to pay for senices.

Children 20 Years and Younger and Pregnant Women DO NOT Have Copays or Plan Limits. Copays and Plan Limits ONLY Apply to Adults.

HEALTH PLANS

First Coast Advantage

Univarsal Haalth Cara

Access Health Solutions:

HaalihEase

Staywall

UnitadHealthcara

Children's Madical Senvices

CONTACT INFORMATION

BES-270-2422
wwafrstcoastadvantage.com

B55-530-4842
widw.univhe.com

BEE-231-81T1
WA CCEEEMPN.COMmi

BEE-£13-3078
wavCwellcans.comHeamPlans!
FloridaiHaaithEasa Home aspx

BENEFITS

Wou Pay* Plan Limit

You Pay* Pian Limit

You Pay”

Plan Limit

rou Pay® Plan Limit

B25-513-9087
WA walicars. comiHealthPians!
Flonda Stavwel iHome: 35px

E00-340-1508
wiavwuhcmedicald.com

868-313-0587
WAVELCIME-Rd S, com

You Pay* Plan Limit

fou Pay* Plan Limit

Yol Pay* Plan Limit

Hospkal Inpatent ¢ B=havioral Healn

HospRal Inpafient { Physical Hesith

Transpiant Serdces

HospEal Outpatient | Surgery

Lab [ X-fay

HospEal Outpatient Bervices {non-
EMEMGENCy )

Cenpatiert Therapy ipfwskcal | respiabory)

Emergency Room

Ambulatory Surgery

Dlalysis Berdces

Chemctrerapy Senvices

Primary Care Physiclan § ASNPIPA

Spedalty Fhysiclan

Glnic {FQHC, RHCH

Matemity i Family Flanning E=nices

Home Healh 3erdo=s.

Chiropracior

Podistrist

Dental Bervices

Vislon Barvices

Hearing Serdoes.

Canpatient | Menis | Heath

Curipatient | Fharmacy™™"

Hon-=merngercy Transportafion

Amibulance

Durainis Mesical Equipment==

45 days
<ombined®

45 days

§3/ admit e

&3 f admit

45 days
combined®

45 days
<ombined®

45 days

&3/ admi 45 days

combimed®

Fea imp*

0

33 1 visit Mo Imit*

1/ oAy

Ll

3 { wisit

&1 [day

Mo lmit*

Mo limis

Mo Bmit*

$4,500  yr
combined

ERRL

1 visk / day

Po im A

2 visit

So Imit*

51,5005 yr
cambined

$1,500  5r
combined

Mo lmit*

Mo Bmit*

1 wisit f day

B2 { wisit

&3 1 wisit

1 wisit § oy

1 vasht f day

1 wisit rday

Mo Imit*

1

Ho limit*

Mo limAs

Ma Imit*

24 wishs: [ yr

327 vish 24 wishs |y

F2{ visit

&0 wislks I
[Ti—

24 eshe i yr

24 isils 5T

combined®

Mo lmit*

200 5w

F100ryr

Mo lmit*

1 wisit i oy

Mo lmit*

15 wiglks [ yr

24 visfis [ yr

F1 1 visit

24 wislts
32 i wsn i

F1 ¢ wisit

F2 i visit

24 wigiks §yr

24 vishs i yr

F1{ wisit 24 wiglks §yr

24 wisils 3T

E2 (vt 12 wigits [ yr

dentures !
emergency

deniures |
emergency

5% o
nsurance

=% oo
Irsurance

dentures.f
emengency

dentures !
emergency

denhares
emergency

2 palr glasses*

32 1 visht 2 pair glassest

B2 { wisit

2 par glasses®

2 palr glasses®

2 pair glass=s*

1 device
1 =aaluation
per s s

" BAME

1 device /
1 avaluafion
per 3y

ol

1 device !
1 evmlusiion
per 3 yrs

1 dewice
1 mwaluatian
per 3 yrs

1 dewice /
1 evalsafion
per 3 yrs

demtures f
emergency

2 par glasses®

1 cevice !
1 evalusiion
per 3 yrs

"EBAME

B2 wisit

" IAME

" EAME

"BAME

B2 4 visit "IAME

i o Imit*

0

E 1l

E1 Firp

-l

Ho limit*

9 scriphs
mentn

Mo Bmit*

§5400 fyv

Mo et

51007 yr

Japun pue gz ssequew sydesoe Auo ued syl

EXTRA SERVICES
Contact the plan for more detalls

Clrsumoleion — NEwnonms

Ovar e Cowsdsr Pharmassy - 510
per household per monih

Cnar the Counber PRarmany - 535
per housshold per mongh

Aot Dantal - Exam [ XTay%
Deep Clmarings / Urimizd Fllings
[ Exiractions

Ciroumalelion - Rouline for abies
under cne year

Owar the Cowrdsr Pharmssy - £25
per household per monin

Adutt Demal - Exam ¢

¥erays § Desp Cleanings |
UniimB=d Fllings § Exiractions
Croumalelon - Routine for babies
under ane pear

Owar the Counbar Pharmasy - 525
per housshokd per month

Adutt Dantal - Exams |

Cieanngs / FIIngs i Extractiors./
H-rays

Clroumaicion - Roufine for bables
urder bwe ke weeks

Thiz pian s lemil=d & chidnen with
serious medcal, developmental,
behaioral or emolional condiiong.
Ther sbilngs may also =nnoil

ENROLL — Call or Vi

PRICR AUTHCORIZATION, OTHER LIMITE, OR EXCEFTIONS MAY APFLY. YOUR FLAN WILL GIVE YO DETAILS ONCE ¥IU ARE EMROLLED.
COPAYE AND PLAN LISITS DO NOT AFPLY TO CHILDREM AMD FREGMANT WOMEN

SAME = SAME LIMITS AS WITH MECICAID FEE FOR SERVICE FROGRAM
LIMITES DO NOT AFPLY T CHEMOTHERAFY OR HIVIADS DRUGS
LRATS DO NOT AFPLY TO GRTHOTICE AND FROSTHETICE CVES: £3,000 AND MOTORIZED WHEELCHAIRS
* IF ADDITIDNAL SERVICES ARE NEEDED THEY MUST BE FRICRAUTHOREZED

it a Choice Counselor or Mail-In a Medicaid Reform enrollment form

SEYICE

o receive 1hese

Ta get help, call the toll-free Helpline:

1-866-454-3959; TDD 1-866-467-49T0.

Beneficarnies with dlsabl lies c;an r\eoa'-'e additona services from the Choice Counselor Lp:n r\e uest at no chame

R gk kLR e e

and au
fa at 1- SE!DEE».—IIJE; or rmail Florids Medicsid, P.O Box 6107, Talshassee, Florida 22374 51'
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Plan Benefit Comparison & Literacy

Questions Correctly Answered

OFRPDNWDPKOUIO N O ©

Comprehension of Health Plan Differences

® Inadequate Literacy Adequate Literacy



What We Know

1. “Less is More” When Presenting
Information

Those with low numeracy skills understand
more when...
— There are fewer quality indicators

— Information 1s ordered so that the most
1mportant 1s listed first

— A higher score 1s a better score

Peters et al. “Less is More in Presenting Quality
Information to Consumers” MCR&R, 2007



What We Know

2. Approaches to improve comprehension
can differ for those with high and low
numeracy

— Providing a framework to compare PPO
and HSA plans, helped higher numerate
but not lower numerate

Greene et al. “Comprehension and choices of a
consumer-driven health plan” In Preparation.



What We Know

3. All materials need to be accessible to low

literacy/numeracy readers (not just the
brochure)

4. Those with higher levels of patient
activation (skills, confidence & knowledge
for managing health) are more confident &
able to make health plan choices

Greene & Hibbard. AARP 2005 & Hibbard et al MCR&R In Press



Programs are Complex

O T SIS THUAT VIR AN TOUR! FARILY

hat We Know

Simplifying complex information ma

3
8
:
H

HOUN CuB OF 8

Croen Coursaty sy gm0 srargy

TR

mty Reform Health Plans for Adults
Side For Childven, and Pregnant Women ———————
TFirst Const Tnited Universal Access

Advantage Stay Healthcare Health Care Health Solutions
0-1506 0-43 1 1

vis

lin
Mental health

Plan Limits
1device/yr  Hearir i 1 devicelyr Hearing 1 devicelyr

Over the Couner

Phazmacy

not be

sufficient to improve comprehension



Conclusion

For the success of new Medicaid programs
that rely on informed decision-making, it
will be 1important to:

- Test ways to get consumers to pay
attention to Medicaid materials

» Test presentation of information for

those with low literacy & numeracy
skills

*  (When possible) develop less
complex programs
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