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• Name 3 things patients report 
considering when selecting a 
healthcare provider

• Name two concerns with online 
provider ratings

• Describe the evidence that 
participation in a tiered network 
decreases spending

• Describe the difference between 
service and clinical quality
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Learning Outcomes



• Healthcare cost
• Healthcare quality/clinical outcomes
• Beneficiary satisfaction
• Performance against contract standards
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Why Patient Priorities Matter to Health Plans

“Doctor Number One, do you accept TRICARE patients and do you offer virtual visits?”

1 2 3



Top Patient Considerations

Time for  the 
doctor…. Now 
who should I 

see? 

• Accepts my insurance (Cost)
• Treats relevant conditions (Experience)
• Accepting new patients (Access)
• Geographic proximity (Access)



2020 Patient Access Journey Report – Consumer Criteria in Choosing Providers

“Build robust provider profiles 
that address both clinical and 
non-clinical matching criteria.”

KYRUUS; 2020 Patient Access Journey Report; 
Insights from Kyruus' Annual Survey of 1,000 
Healthcare Consumers  

Most important criteria for consumers when selecting a provider



2020 Patient Access Journey Report – Factors Influencing Consumer Choice

“Consumers have consistently ranked 
appointment availability a top factor in 
provider selection”

“Showcase which providers offer virtual 
visits where consumers search.”

KYRUUS; 2020 Patient Access Journey Report; 
Insights from Kyruus' Annual Survey of 1,000 
Healthcare Consumers  

Top five factors that impact where consumers will seek care in the future

Percent of consumers that would definitely or very definitely switch 
providers to consult vis virtual visit



Proximity

“Convenient accessibility was the most 
important factor for the initial choice of 
primary care doctors by the general 
public”

Wun YT, Lam TP, Lam KF, Goldberg D, Li DK, Yip KC. How do patients choose their doctors for 
primary care in a free market? J Eval Clin Pract. 2010 Dec;16(6):1215-20. doi: 10.1111/j.1365-
2753.2009.01297.x. PMID: 20695952.



Patients as Consumers

• Active health consumers seek and use information on cost and 
quality, consider alternatives before choosing providers and 
treatments, formulate their own judgments about quality once 
services are rendered, and choose practitioners based on these 
judgments

• Literature suggests patients do not engage in rational or 
“consumerist” behavior in choosing health providers

• Consumers rely heavily on recommendations from family and 
friends and are limited in their searches for alternative physicians

• Consumers may not understand the organization, delivery, or 
quality measurement of healthcare and may rely on more 
understandable measures, such as interpersonal skills of 
providers. 

• Consumers place more trust in other consumers' judgments about 
subjective aspects of care, than in other consumers' judgments on 
technical aspects of care



2020 Patient Access Journey Report – Information Sources

On receiving a referral from a healthcare 
professional, 92% of respondents reported always 
or sometimes conducting their own research to 
validate the recommendation.

KYRUUS; 2020 Patient Access Journey Report; Insights from 
Kyruus' Annual Survey of 1,000 Healthcare Consumers  

How consumers find primary care providers and specialists

Consumer’s top five sources for gathering provider information



2020 Patient Access Journey – Use of the Internet

KYRUUS; 2020 Patient Access Journey Report; Insights from Kyruus' Annual Survey of 1,000 Healthcare Consumers  

Consumer’s top online sources for gathering provider 
information Resources consumer’s desire on a hospital or health system website



Use of Data by Referring Physicians

“The majority of respondents [GPs] 
(89.5%) never or rarely use publicly 
available quality information. They 
perceive them as invalid and unreliable. 
Distance to the hospital, prior experiences 
and personal contacts with specialists 
guide them when advising and referring. 
Almost 90% of respondents never or rarely 
suggest quality information as support for 
decision making to their patients”

Doering N, Maarse H. The use of publicly available quality information when choosing a hospital or health-care provider: the role of the GP. Health Expect. 2015 
Dec;18(6):2174-82. doi: 10.1111/hex.12187. Epub 2014 Mar 27. PMID: 24673801; PMCID: PMC5810672.



Public Display of Provider Quality Data

• Technical issues

• Attribution

• Validity of measures based on small patient populations (lack of 
power)

• Lack of standardization of measures

• Data sources are not comprehensive

• Difficulty determining true peers based on board certification specialty
• Political

• Lack of provider trust

• Lack of consensus on appropriateness of measures to report to 
consumers

Measuring the Quality of Physician Care. Content last reviewed September 2019. Agency for Healthcare Research and Quality, Rockville, MD. 
https://www.ahrq.gov/talkingquality/measures/setting/physician/index.html



Service Quality vs Clinical Quality 

• 54.8% found the health care practice website important for very important in choosing a doctor

• 74% found online ratings important or extremely important in choosing a doctor



Commonly Used Measures Can Be Distorting 

Distortion Example

Prioritizing easier care for 
healthier people

Focus on moving a healthy patient’s systolic blood pressure from 141 mm Hg to 139 mm Hg, thereby crossing the 140 
mm Hg threshold, rather than help someone with a heart attack history improve from 180 mm Hg to 155 mm Hg.

Over-testing Repeat colon cancer screening too early if prior test not billed for by current insurer; overuse of colonoscopy Frequent 
testing of low-density lipoprotein (LDL) or Hemoglobin (Hgb) A1c levels despite no known health benefit.

Distortion of informed consent Test all age-eligible adolescents for chlamydia even if they deny sexual activity.

Overmedication Use anti-hyperglycemic medications other than metformin to lower HgbA1c levels in type 2 diabetes, despite limited 
evidence of benefit and significant risk of harm

Distraction from patients’ needs Focus on surrogate markers rather than what is meaningful to the patient (which is likely not a performance measure).

Flawed sense of actual impact Follow performance measure that is incentivized rather than a meaningful one, such as smoking cessation, which is not 
incentivized.

Privilege process rather than 
experience of care

Certify that a rushed well-child visit has happened, not that it was thoughtful, compassionate, effective, and 
meaningful.

Expansion of denominator of 
those who are considered “sick”

Include patients who marginally meet criteria for diabetes or hypertension, thus increasing the proportion of patients 
with mild, easily controlled disease and assuring that practices have greater proportions of patients who meet a 
performance measure.

Saver BG, Martin SA, Adler RN, Candib LM, Deligiannidis KE, Golding J, Mullin DJ, Roberts M, Topolski S. Care that Matters: Quality Measurement and Health Care. PLoS Med. 2015 Nov 
17;12(11):e1001902. doi: 10.1371/journal.pmed.1001902. PMID: 26574742; PMCID: PMC4648519.



• Do consumers who receive quality report 
cards make better choices based on the 
data provided?
• Consumers with differing access to and 

experiences with care have different 
levels of comprehension.

• Indicators are not well understood and 
are interpreted in unintended ways.

Are quality measures helpful or confusing?

Jewett JJ, Hibbard JH. Comprehension of quality care indicators: differences among privately insured, publicly insured, and uninsured. Health Care Financ 
Rev. 1996 Fall;18(1):75-94. PMID: 10165038; PMCID: PMC4193616.



• How well do consumers understand quality indicators?
• What specifically is not understood?
• Is there a difference between consumers with different 

insurance status?
• 15 different focus groups presented with 18 Quality 

Report Cards
o Desirable events
o Undesirable events
o Patient ratings of satisfaction and quality
o Disciplinary Actions

• Transcripts scored and systematically evaluated for 
consumer comprehension of the information presented. 
o Comprehension of the measures

 Misinformation

 Lack of information
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Jewett et al.  (1996) Focus Group Study  of Health Consumers

Jewett JJ, Hibbard JH. Comprehension of quality care indicators: differences among privately insured, publicly insured, and uninsured. Health Care Financ Rev. 1996 
Fall;18(1):75-94. PMID: 10165038; PMCID: PMC4193616.



Indicator Comprehension by Insurance Status: Patient Ratings of Care

Indicators Total % Low 
Comprehension

Privately Insured 
(N=36) 

Medicaid
(N=32) Uninsured (N=36)

Overall Quality in Plan 16.5 (13/79) 11.4 (4/35) 28*** (7/25) 10.5 (2/19)

Time Spent With Doctor 11.6 (10/186) 12.5 (4/32) 12.5 (4/32) 9.1 (2/22)

Respect Given Patients 0.01 (1/100) 0 (0/30) 2.6 (1/39) 0 (0/31)

Doctor’s Communication 2.7 (3/112) 2.7 (1/27) 4.2 (2/48) 0 (0/27)

Disenrollment 13.6 (12/88) 20.7 (6/29) 21.4 (6/28) 0 (0/31)

Jewett JJ, Hibbard JH. Comprehension of quality care indicators: differences among privately insured, publicly insured, and uninsured. Health Care Financ Rev. 
1996 Fall;18(1):75-94. PMID: 10165038; PMCID: PMC4193616.

*p<.05.
**p<.01.
***p<.001.
Bolding indicates which cells have 20 percent or more low-comprehension comments.



Indicators Total % Low 
Comprehension

Privately Insured 
(N=36) 

Medicaid
(N=32) Uninsured (N=36)

Mammograms 26.7 (31/116) 18.9 (7/37) 29.8* (17/57) 31.8** (7/22)

Childhood Immunizations 28.9 (33/114) 31.3 (15/48) 16.7** (5/30) 36.1 (13/36)

Cholesterol Screening 27.8 (22/79) 26.7 (8/30) 23.1 (6/26) 34.8 (8/23)

Diabetic Eye Exams 13.0 (6/46) 9.1 (2/22) 13.3 (2/15) 22.2*** (2/9)

Pap Smears 15.2 (12/79) 18.6 (8/43) 14.3 (3/21) 6.7 ** (1/15)

Hospital Acquired Infection 26.0 (27/104) 25.6 (10/39) 21.9 (7/32) 30.3 (10/33)

Post Surgery Complication 8.1 (7/86) 10.0 (3/30) 8.3 (2/24) 6.3 (2/32)

Hospital Death After Heart Attack 27.3 (24/88) 25.0 (10/40) 22.2 (4/18) 33.3 (10/30)

C-Section Birth 17.9 (20/112) 20.8 (10/48) 17.4 (4/23) 14.6 (6/41)

Pediatric Asthma Hospitalization 40.8 (31/76) 25.6 (11/43) 63.6*** (14/22) 54.5*** (6/11)

Low Birthweight Babies 44.0 (48/109) 44.1 (15/34) 42.9 (18/42) 45.5 (15/33)

Indicator Comprehension by Insurance Status: Quality Ratings

Jewett JJ, Hibbard JH. Comprehension of quality care indicators: differences among privately insured, publicly insured, and uninsured. Health Care Financ Rev. 
1996 Fall;18(1):75-94. PMID: 10165038; PMCID: PMC4193616.



• Prepare the Consumer
o Provide a limited number of important concepts
o Develop a level of foundational knowledge
o Dispel myths and misinformation

• Avoid  quantitative  and aggregate concepts
• Sixth grade language
• Bullets rather than text
• Avoid overwhelming 
• Consider providing a navigator or consumer 

advocate interpreter
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Big Picture Take-Aways

“I just want some 
expert to tell me which 

one to pick.”

Jewett JJ, Hibbard JH. Comprehension of quality care indicators: differences among privately insured, publicly insured, and uninsured. Health Care Financ Rev. 1996 Fall;18(1):75-94. PMID: 10165038; PMCID: PMC4193616.



Composite and Summary Scores

Composite scores represent small sets 

of data points that are highly related to 

one another. Combining and presenting 

these items as a single score reduces the

potential for information overload

Summary scores combine many 

measures into one "overall" score, even though the individual measures   

may address quite different aspects of quality. While composites include 

a few measures that are highly related, a summary score reflects many 

more measures that may address different issues. However, all the 

measures are about a single specific provider or service.



History of CMS Hospital Care Compare

2002 Hospital Quality Alliance: Improving Care Through Information

2005 10 Measure Starter Set including MI, CHF, Pneumonia, Surgical Care 

2008 AHRQ HCAHPS Survey; 30 Day Hospital Mortality for MI, CHF, Pneumonia added

2009 Hospital outpatient facility data including outpatient imaging efficiency, ED 
emergency department and surgical process of care measures. 

2010 30-day readmission measures for MI, CHF and pneumonia patients.

2011 Hospital Associated Infections (HAIs)

2020 Hospital Compare is consolidated with the other CMS “Compare” sites on Care Compare website and the 
legacy Hospital Compare website is retired

2012 Added data from the Hospital Readmissions Reduction Program

2013 Added the Hospital Value Based Purchasing program data

2015 CMS added HCAHPS Star Ratings to the Hospital Compare website as part of the initiative to add 5-star 
quality ratings to its Compare websites

2016 Addition of the Overall Hospital Quality Star Rating in July 2016 and the re-introduction of 
measure data from Veterans Administration Hospitals

2017 Data on Department of Defense hospitals are added to Hospital Compare

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier2&cid=1228775183434


Network Steerage

• Also known as healthcare navigation or guidance, health plans direct  members to better, more 
affordable providers in their network. 

• Health plan strategies that maximize use of in-network provider with best negotiated 
discounts and outcomes

• May include incentives for members who go to the recommended provider, such as reduced or 
waived out-of-pocket costs.

• Essential to cost containment; reduces out-of-pocket costs for beneficiaries



Soft vs Hard Steerage

• Soft Steerage: payer attempts to influence and encourage patients towards choosing a lower-priced site

• Hard Steerage: payer denies payment

Soft Steerage Hard Steerage



• Low cost-sharing and wide provider networks dampens patients’ interest 
in shopping for lower-priced, high-quality providers

• Reference pricing consumers increased their use of low-priced providers 
by 9% for cataract removal, 21% for joint replacement, 14% for 
arthroscopy, 21% for colonoscopy, and 25% for in vitro laboratory tests 
compared with matched control groups without effect on quality

• Tiered-network plans require patients to pay more out of pocket if they 
receive care from non-preferred individual or institutional providers. 
Evidence is mixed and effects are modest. 

• Effects are not enough for patients to change providers but new patients are 
more likely to select physicians in lower cost tier

• Hospital tiering is more effective for medical care than for surgical care

Financial Incentives in Steerage

Chernew, M. E., A. M. Fendrick, S. Glied, K. Ignagni, S. Parente, J. Robinson, and G. R. Wilensky. 2016. Benefit Design to Promote 
Effective, Efficient, and Affordable Care: A Vital Direction for Health and Health Care. NAM Perspectives. Discussion Paper, National 
Academy of Medicine, Washington, DC. https://doi.org/10.31478/201609h

“I’d rather fight 
than switch.” 

https://doi.org/10.31478/201609h


• According to a recent systematic review of narrow and tiered networks both are associated 
with reduced overall health care costs.

• Evidence for effect of narrow and tiered networks on access to care and quality measures 
were limited to a narrow set of outcomes or were weak in internal validity, but generally 
demonstrated no systematic adverse effects 

• Narrow and tiered networks appear to reduce costs without affecting a limited set of quality 
measures but 

• More research on the quality outcome of narrow and tiered networks is warranted.

26

Effect of Tiered Networks on Cost and Quality

Mazurenko O, Taylor HL, Menachemi N. The Impact of Narrow and TieredNetworks on Costs, Access, Quality, and Patient Steering: A Systematic Review. Med Care Res Rev. 2022 Oct;79(5):607-617. 
doi: 10.1177/10775587211055923. Epub 2021 Nov 10. PMID: 34753330; PMCID: PMC9817087.



• Beneficiary criteria in selecting providers prioritize cost, provider experience, and access 
• Beneficiaries will solicit information from other sources such as trusted providers, friends, and family as well 

as the internet
• Directories can bring the most desired information to beneficiaries at the time it is of highest importance
• Keeping information simple through composites and summaries will prevent information overload
• Drill down to additional more detailed information can help beneficiaries who want more
• Navigators or health advocates can act as translators
• There is no single way or perfect way to guide beneficiaries to preferred providers 
• Financial incentives or disincentive can be persuasive in some circumstances
• Financial-tiering can reduce health care costs, but more study is needed to understand the impacts on 

access to care and quality

Conclusions



If you would like to receive continuing education credit for this activity, please visit:

amsus.cds.affinityced.com

How To Claim CE Credit
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