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Medical Home: Overarching goals…….
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Market Forces and framing the issues
Who is in the neighborhood and what are they doing?
How do physicians ‘influence’ care?
A new role for the primary care team?

Outline
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The Big Picture: 
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Relationship Between
Quality and Medicare Spending
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Effective Care: “Proven effectiveness, no 
significant trade-offs”
Beta blocker use among patients post heart attack 
varies from 5% - 92%, when it should be ~100%

Preference-Sensitive Care: “Involves 
trade-offs, (at least) two valid alternative 
treatments are available”
In Southern California, a patient is 6 times
more likely to have back surgery for a 
herniated disk than in New York City

Supply Sensitive Care: “If they build 
it you will come”
Per-capita spending per Medicare enrollee 
in Miami, FL is almost 2.5 times as great as 
in Minneapolis, MN

Unwarranted Variation

• Variations that cannot be explained on the basis of illness, 
scientific evidence or well-informed patient preferences



Copyright © Health Dialog Services Corporation 2008.  All rights reserved. 7
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Unwarranted Variations



Copyright © Health Dialog Services Corporation 2008.  All rights reserved. 8

Causes and goals for reducing 
Unwarranted Variation differ by bucket 

• Addressing Unwarranted Variation and implementing 
successful Medical Homes are intertwined
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Market Forces and framing the issues 
Who is in the neighborhood and what are they doing?
How do physicians ‘influence’ care?
A new role for the primary care team?

Outline
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Methods (in one slide….)

100% physician, facility and pharmacy data
−Dominant payor in market (>65% market share)
− 3 years data 
−One market area

Patients linked by algorithms
− Patients to physicians
− Physicians to groups
−Groups to hospitals

Risk and panel size adjusted, price insensitive measures
− Age, race, income, morbidity
−Resources measured by RVUs and facility cost weights
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In my neighborhood, efficiency varies 
dramatically….
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As does effective care (summary Gap score)
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System Quality depends on quality at all levels
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* Risk adjust evaluations, adjusted for sample size.
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Preference Sensitive Surgeries

* 60 – 600% variation in rates per 100 members with qualifying conditions, risk adjusted, adjusted 
for sample size. 

One-hundred eighteen primary care groups in a community.

Preference Sensitive* Min Median Max
Hip Repair Surgeries  1.17 1.38 2.04
Knee Repair Surgeries 0.45 0.62 0.87
Lumbar Back Surgeries 1.14 1.38 1.59
Cardiac Revascularization Procedures 1.02 1.30 1.72
Hysterectomy for BUC 1.19 1.68 3.27
Prostatectomy for BPH 1.18 1.89 7.53

Rates of preference sensitive surgeries vary widely by primary care 
group, within a geographic area
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Unfortunately, efficiency and quality 
performance are uncorrelated

No correlation between effective care and efficient care (r2=0.02)
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Side bar issue: quality performance in one clinical 
domain does not predict performance in others
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Market Forces and framing the issues 
Who is in the neighborhood and what are they doing?
How do physicians ‘influence’ care?
− Physicians’ roles in use of supply sensitive and preference 

sensitive care

A new role for the primary care team?

Outline
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In general, how frequently do you schedule routine follow-up visits for a patient with well-
Controlled hypertension?

EVERY ____________ MONTH(S)
(fill in number)

Provider decision making for supply sensitive 
services
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An 85 year old man with an exacerbation of end-stage 
congestive heart failure
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Providers’ perspective on patient-centered care 
(or at least it should be)

“healthcare that establishes a 
partnership among practitioners, 
patients and their families (when 
appropriate) to ensure that 
decisions reflect patients’
wants, needs and preferences 
and that patients have the 
education and support they 
need to make decisions and 
participate in their own care.”
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And patients’ perspectives are compatible

“Choice: recommended 
treatments must offer the best 
possible outcome consistent 
with patients personal 
preferences.”

“Information: Breast cancer 
patients need to clearly 
understand the issues they 
will be facing, and deserve 
readily available, unbiased, 
evidence-based information 
presented from a patient's 
perspective.”
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Providers, patients and preference sensitive 
care
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Karen Sepucha, PhD Principal Investigator
−Carrie Levin, PhD FIMDM
−Michael Barry, MD MGH
− Albert Mulley, MD, MPP MGH  
− Annette O’Connor, PhD Ottawa

Center for Survey Research, UMass Boston
Dartmouth Hitchcock Medical Center
University of North Carolina

Funding from the Foundation for Informed Medical 
Decision Making 

Providers, patients and preference sensitive 
care
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Bridging perspectives: What are the key facts

SameSame

LumpectomyMastectomy

Keep breastLose breast

Survival

Slightly higher (5-15%)Low (1-5%) Recurrence

Cosmetics

6+ weeksNot common Radiation

Common 20-50%Rare  Additional 
surgery

Sepucha KR, et. Al.
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Decision Quality Instruments

Preference sensitive decisions
−What is the core set of information relevant for each decision?
−What are the most salient goals and concerns upon which patients

select treatments?

Mailed survey to determine accuracy, importance and 
completeness of items 
−How important was each item? 

(Not at all; Somewhat; Very; Extremely)
− Pick top three.

Patient responses (n=324)  
− By site: 72-85%  

Provider responses (n=266) 
−Response rate: 76%  

Sepucha KR, et. Al.
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Top three things patients should know

Fact % top 3 
Patient

% top 3 
Providers

Chemo reduces recurrence, increases survival 12%

Hormone therapy reduces recurrence, increases survival  12%

Chemotherapy common side effects 12%

Chemotherapy serious side effects 24%

Hormone therapy common side effects 6%

Hormone therapy serious side effects 6%

Benefits and harms from the survey about Chemo and 
hormone therapy for breast cancer.

38%

33%

0%

0%

0%

0%
Sepucha KR, et. Al.
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Top three goals and concerns for different 
breast cancer decisions

Decision: Goal % top 3 
Patient

% top 3 
Providers

p

Surgery: Keep your breast 71% P<0.01

Reconstruction: Look natural without 
clothes

80% P=0.05

Chemotherapy: Live as long as possible 96% P=0.01

Reconstruction: Avoid using prosthesis 0% P<0.01

7%

59%

33%

33%

Sepucha KR, et. Al.



Copyright © Health Dialog Services Corporation 2008.  All rights reserved. 27

Is doing what the doctor thinks is best a top 
priority? 

Decision % top 3 
Patient

% top 3 
Provider

p

BCA surgery 86% 14% P<0.01

Hip replacement 84% 40% P<0.01

Knee replacement 78% 35% P<0.01

Menopause 60% 21% P=0.02

PSA 59% 21% P=0.03

Spinal Stenosis 46% 5% P<0.01

Sepucha KR, et. Al.
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Key differences and conclusions

Patients feel it is critical to do whatever the doctor thinks is
best

Patients and providers focus on different issues

Delegation of information provision and decision making 
to providers is problematic
− Likely to not get information want and need
− Likely to not get treatments that best match their individual goals 

and concerns
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Market Forces and framing the issues 
Who is in the neighborhood and what are they doing?
How do physicians ‘influence’ care?
A new role for the primary care team?
−Why variations need to be addressed if we are to deliver true 

patient centered care

Outline
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Do patients get more than they need?
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Do patients get more than they want? 
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Market Forces and framing the issues 
Who is in the neighborhood and what are they doing?
How do physicians ‘influence’ care?
A new role for the primary care team?
−Coordination will require information

Outline
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How am I doing? 
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How are others doing?
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Variation in quality and efficiency can identify 
best practice within the neighborhood  

Missing 
Coordinated Care

Missing 
Coordinated Care

Cardiologist E
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Cardiologist E
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$3,161

Endocrinologist C
$3,161

Endocrinologist D
$3,591
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Endocrinologist E
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Endocrinologist E
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Hospital A
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Hospital A
$7,244
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Unwarranted Variation
in

Quality – Preference - Efficiency
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Or as a method to identify who we would like 
on the extended team….. 

Medical Home
-----------------------

Primary Care
Coordinated Care

Medical Home
-----------------------

Primary Care
Coordinated Care

Cardiologist A
$2,557

Cardiologist A
$2,557

Endocrinologist A
$2,203

Endocrinologist A
$2,203

Hospital A
$7,244

Hospital A
$7,244

• High Quality
• Patient preferences 
• Efficient care
• No more than necessary

High Performing Community
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Medical Home: Overarching goals…….
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Market Forces and framing the issues 

Who is in the neighborhood and what are they doing?

How do physicians ‘influence’ care?

A new role for the primary care team?
− Identifying the true preferences and values of patients……and 

making sure they are honored 
− It will require new roles and responsibilities on the team
− It will require new tools and processes
− It would be a transforming role for the medical home

Helping patients get the care they need and nothing less, want 
and nothing more across the full continuum of care

(maybe that is the medical home mission?)

Outline
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Thank You

Thank you for your participation in today’s event.  A 
recording will be posted to the PCPCC and Health Dialog 

websites later this week.

Any further questions or comments about today’s 
presentation or Health Dialog may be directed to:

providersolutions@healthdialog.com

Any further questions or comments for PCPCC may be 
directed to:

rugrinic@pcpcc.net

mailto:providersolutions@healthdialog.com
mailto:rugrinic@pcpcc.net
http://www.pcpcc.net/
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