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Although the National Committee for Quality Assurance (NCQA) has been measuring health plan quality for more than a decade, consistent measures of cost have only recently been developed. In 2006, NCQA introduced new measures of health care resource utilization for six chronic conditions treated in various care settings. This project will look at more than 500 health plans to examine the relationship between the new cost measures and quality of care, as well as patients’ experiences. The investigators will identify the factors associated with high performance, using existing data sources as well as new survey data on plan characteristics and operational processes. In addition, the project team will conduct case studies of five plans to explore additional factors that may contribute to high performance. NCQA is providing in-kind support for the project.
Background: Opinions vary about the ability of health plans to improve the efficiency of services—as defined by measures of quality and cost—that providers deliver to patients. For more than 10 years, the National Committee for Quality Assurance (NCQA) has been collecting and reporting U.S. health plan data on the effectiveness of care as well as information on patients’ care experiences; what has been missing until now are consistent data about the costs of delivering care. In 2006, NCQA released new performance measures that track resource utilization along the continuum of care—from inpatient surgery to ambulatory services to pharmaceuticals—for six common chronic conditions for which NCQA also measures aspects of care effectiveness.
 These newly available data make it possible to assess the efficiency of care delivery for these conditions, which account for up to 60 percent of commercial health plan spending.
The Project: Under the direction of Joachim Roski, Ph.D., M.P.H., vice president of performance measurement at NCQA, and Robert Berenson, M.D., senior fellow at the Urban Institute, the project team will identify health plan characteristics and practices that are associated with improved efficiency. The team’s activities will include:
· Examining the relationship between care effectiveness (using data from HEDIS—the Health Plan Employer Data and Information Set), patient care experiences (using CAHPS—the Consumer Assessment of Healthcare Providers and Systems), and relative resource use measures for over 500 health plans.
· Surveying plans about their technology support; number and size of network provider groups; and operational processes that may affect efficiency, such as provider contracting incentives, disease management, and prior authorization policies.
· Performing multivariate analysis of factors that predict favorable results in the areas of care effectiveness, patient experience, and resource use. The variables will be derived from the health plan survey, existing NCQA data on organizational characteristics (e.g., enrollment size, profit status), and InterStudy data on plans’ finances, as well as other potential sources.
· Conducting case studies of five high-performing health plans to identify the attributes and activities that enable superior performance.

The project team will prepare four manuscripts for journal submission. Topics will include: 1) the interrelationship of quality, patient experience, and resource use in health plans; 2) current plan practices targeting quality and cost; 3) organizational factors associated with quality, patient experience, and resource use; and 4) plans’ best practices for improving quality and controlling costs.

� The six conditions are: diabetes, cardiovascular disease, asthma, lower back pain, chronic obstructive pulmonary disease, and uncomplicated hypertension.





PAGE  
26

