Table 11:  Ongoing quality-based purchasing research: Projects in the Rewarding Results initiative

	Project Name

(Project Director)

(Funder)
	Patient Population
	Health Plan Setting
	Control Group
	Incentive Structure/  Intervention
	Performance Measures
	Evaluation Plan
	Organization
	Project End Date

	Bridges to Excellence—

Physician Component

(F De Brantes)

(RWJF)
	Privately Insured
	HMO
	None
	Physicians can receive up to $55/patient for meeting all standards
	Structure, process, clinical outcomes and efficiency for primary care providers and three specialties
	Assess determinants of participation in the program
	General Electric
	12/05

	Bridges to Excellence—

Hospital Component

(F De Brantes)

(RWJF)
	Privately Insured
	HMO
	None
	To be determined: may include additional 2% above usual payment for hospitals in top decile, 1% for hospitals in 2nd decile
	Leapfrog standards and CMS/Premier demonstration
	Assess determinants of participation in the program
	General Electric
	12/05

	Blue Cross Blue Shield of Michigan—

Rewarding Results

(M Ortwine)

(RWJF)
	All patients
	Indemnity and  PPO
	None
	Hospitals can earn up to 4% augmentation of Diagnosis Related Group payments
	Condition-specific quality measures (50%), general patient safety practices (40%), community health activities (10%)
	Assess determinants of participation in the program
	Blue Cross Blue Shield of Michigan
	9/05

	Massachusetts Health Quality Partners—

Rewarding Results

(B Rabson)

(RWJF)
	Privately Insured
	HMO
	None
	Varies among five health plans
	HEDIS®  measures
	Catalog the incentives health plans offer as they change; follow provider performance responses
	Massachusetts Health Quality Partners
	8/05

	Excellus—

Rewarding Results

(K Curtin)

(RWJF)
	Privately Insured
	HMO
	Historical controls
	Withholds paid out to physicians based on performance plus share of savings from efficiency measures
	Clinical quality (esp. HEDIS® measures), member satisfaction, efficiency
	Assess the impact of incentive on performance
	Excellus Health Plan
	9/05

	Blue Cross of California-Rewarding Results

(C Volpe)

(RWJF)
	Privately Insured
	PPO
	Contempo-raneous control group in different geographic region
	Up to $5,000/physician bonus plus benchmarking information (not public)
	HEDIS®  and Medicare Health Care Quality Improvement measures, several efficiency and administrative measures
	Assess impact of incentive on performance and determinants of changing practice management  in response to the program
	WellPoint Health Networks
	12/05

	Integrated Healthcare Association—

Pay for Performance

(A Bowers)

(CHCF)
	Privately Insured
	HMO and 
POS
	Historical controls
	Medical groups can receive enhanced fee-for-service or bonus (varies by plan) plus public reporting
	Condition-specific quality measures, patient satisfaction, and information technology (weights vary year to year)
	Assess impact of incentive on performance and determinants of changing practice management  in response to the program
	Integrated Healthcare Association
	8/05



	MediCal Local Initiative

(E Payne)

(CHCF)
	Medicaid
	HMO
	None
	Enhanced fee-for-service or capitation bonus plus provider recognition awards
	Access, service, HEDIS®  scores
	To be determined
	Center for Healthcare Strategies
	8/05

	Evaluation of Rewarding Results

(G Young)

(AHRQ)
	Varies across Rewarding Results projects
	Varies across Rewarding Results projects
	Varies across Rewarding Results projects
	Varies across Rewarding Results projects
	Varies across Rewarding Results projects


	Explain observed variations among sites in response to Rewarding Results incentives by evaluating provider attitudes toward the incentive arrangements (awareness, perception of salience) and the clinical value of the quality targets used.
	Boston University
	9/06


Key: AHRQ =Agency for Healthcare Research and Quality; CHCF = California HealthCare Foundation; CMS = Centers for Medicare & Medicaid Services;   RWJF = The Robert Wood Johnson Foundation; HEDIS = Health Plan Employer Data and Information Set; HMO = health maintenance organization; POS = point of service; PPO = preferred provider organization
Table 12:  Ongoing quality-based purchasing research: Other QBP projects 

	Project Name

(Project Director)

(Funder)
	Patient Population
	Health Plan Setting
	Control Group
	Incentive Structure/ Intervention
	Performance Measures
	Evaluation Plan
	Organization
	Project End Date

	Purchaser/ Provider Evaluation: Hospital Quality Data in Tennessee

(B Braun)

(AHRQ)
	Privately Insured
	All commercial
	None
	Public report
	Leapfrog standards
	Obtain purchaser and hospital reactions through semi-structured interviews
	Park Nicollet Institute
	1/04

	Determining Whether Pay-for-performance Incentives Improve Health Care Quality in Medical Groups

(M Rosenthal)

(CMWF)
	Privately Insured + Medicare Plus Choice 
	HMO - commercial and Medicare
	Contempora-neous control group in different geographic region
	Medical groups can receive bonuses over capitation plus public reporting
	Condition-specific quality measures, general patient safety practices, patient experience/ satisfaction, and information technology (weights vary year to year)
	Assess the impact of incentive on performance (measuring performance using indices included among the pay-for-performance indicators and indices that are not included, to look for spillover effects)
	Harvard School of Public Health
	1/05

	The Impact of Provider Performance Reporting on Consumer and Physician Organization Behavior

(M Rosenthal)

(RWJF)
	Privately Insured + Medicare Plus Choice
	HMO - commercial and Medicare
	National contempora-neous control group
	Reporting medical group performance to health plan enrollees
	Condition-specific quality measures, general patient safety practices, patient experience/ satisfaction, and information technology (weights vary year to year)
	Assess the impact of incentive on medical group performance and on patients' choices of medical group
	Harvard School of Public Health
	10/04

	The Changing Patterns and Impact of Value Based Purchasing: State Medicaid Agencies

(A Epstein)

(RWJF)
	Medicaid
	Varies
	Contempora-neous control groups in commercial plans from same region
	Varies by State
	Varies by State
	Describing QBP activities in Medicaid programs and assessing the impact of the various incentive strategies
	Harvard School of Public Health
	11/04

	The Patterns and Impact of Value-based Purchasing

(A Epstein)

(AHRQ)
	Privately Insured
	HMO
	None
	Varies across plans and markets
	Varies across plans and markets (study focuses on five condition-specific measures plus patient satisfaction; looks 

at others too)
	Describing QBP activities and health plan responses in 40 markets
	Harvard School of Public Health
	9/06

	Assessment of the Effectiveness of Consumer-driven Health Plans for Consumers

(S Sofaer)

(RWJF)
	All enrollees in consumer-driven health plans
	Potentially relevant to all
	N/A
	All users of information materials and decision support tools
	Varies by the vendor or health plan providing the information
	Evaluating the tools themselves, not the response of providers to the tools
	City University of New York
	7/04

(will extend)

	A National Center for Value Purchasing Methods

(M Callahan)

(AHRQ)
	All
	All
	None


	Multiple
	Varies by health plan or purchasers
	Case studies of provider group management response to incentive approaches
	Healthfront
	9/06

	Using Incentives to Drive Leaps in Patient Safety

(Evaluation of 4 Leapfrog pilot programs) 

(S Delbanco)

(AHRQ)
	Privately Insured


	PPO
	Contempora-neous controls (intervention-- unionized beneficiaries, control--union beneficiaries at same company);

also pre/post design for both groups 
	Reduced co-pays for consumers, public reporting
	Leapfrog standards
	Assess the impact of incentive on choice of hospital and determinants of consumer response to the program, impact of the benefit design change, and salience of the program and quality information to consumers
	Leapfrog


	9/06


Key: AHRQ =Agency for Healthcare Research and Quality; CMWF = The Commonwealth Fund; RWJF = The Robert Wood Johnson Foundation; HMO = health maintenance organization; PPO = preferred provider organization; QBP = quality-based purchasing
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