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Glossary of Terms

Term
AHRQ
APCD
Carebundle

CMS
Cognitive Burden

Commercial payer
CPT

DRG

Episode of care

Flexible Spending
Account

HAI

HCAHPS
HCUP

HEDIS

ICD

MedPar

Mini Navigation

NCQA

NHSN
PCMHCAHPS
Platform

Public payer
RollUp Navigation
Section 508

Unit of analysis

Word icon

Definition

Agency for Healthcare Research Quality

All payer claims database

All healthcare services related to a particular procedure, such as th
facility, physician, and related laboratory services.

Centers for Medicare and Medicaid

The mental effort required by a person to understand, make sense
and make use of information or other material being presented.
Private insurance provider like Harvard Pilgrim or Aetna

Common Procedural Terminology

Diagnosis Related Group

All healthcare services related to the treatment of a given illness a
specified period of time.

A special account you put money into that you use to pay for certair
out-of-pocket health care costs. You don't have to pay tatethis
money.

Healthcare Associated Infection

Hospital Consumer Assessment of Healthcare Providers and Syste
Healthcare Cost and Utilization Project

Healthcare Effectiveness Data and Information Set
InternationalClassification of Disease

Medicare Provider Analysis and Review

Refers to the use of tabs within the web page, i.e., navigation tabs
other than the ones at the top of the web page.

National Committee for Quality Assurance

National Health Safety Network

Patient Centered Medical Homes Consumer Assessment of Health
Providers and Systems

The structural model for the information display

Government insurance provider like Medicarehdedicaid

Navigation is currently used on the Compare Websites for pages st
la alo2dzi GKS RFEGFZéE GNB&2dz2NDS
Federal standards requiring electronic and information technology t
be accessible to all individuaigluding those with sensory disabilities
Level at which information is provided such as the hospital level or 1
practitioner level

I INFLIKAO aeévyozt GKIG dzasSa é2N
communicate quality to a consume
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Executive Summary

Purpose/Background

TheGreen Mountain Care Board (GM@Bgharged with ensuring that changes in ¥ermonthealth

system improve quality while stabilizing codts2015 theVermont legislature in Act 54 requiredat

the D a / .evaldate potential models for allowing consumers to compare information about the cost

and quality of health care services available across the State, including a consideration of the models
used in Maine, Massachusetts, and New Hampshseyell as the platforms developed or under
development by health insurers pursuant to 18 V.S.A. § 9413. On or before October 1, 2015, the Board
shall report its findings and a proposal for a robust Interbased consumer health care information

system tothe House Committee on Health Care, the Senate Committees on Health and Welfare and on
CAYylLyOSs IyR GKS 1Stk wST2NY hGSNBAIKG [/ 2YYAD

To that end, the GMC&ntracted with the Human Services Research Institute (HSRI) to examine
potential options andest practices for delivering consumers health care cost and quality information
via the web.This report is intended to heline GMCB gauge the feasibility afiministeringa publidy
facingtransparencywebsite, adhering to best practiseand emergingtandards,to empower Vermont
residents to make informed decisions with regard to their health care

Evaluation Design and Methods

For this project, HSRI and its partner, the NORC at the University of Cheagoed and assesd
existing literature orthe efficacy and utilization of price transparency toatswell as the types of cost
data they display. The HSRORC Team also conductedaanprehensive review of existimpnsumer
transparencysites and platformscompared existing website® bestpractices in public reportingand
studied the €asibility of implementing models and tools examined for use in Vermont

In all, vwe reviewed49 healthtransparency websitesatalogngthe waysthat health cost and quality
datawerereported and by whatypes of organizationdVe also examined the ways which these

sites adhered or did not adhere to best practices in public repofingonsumersand websitedesign.

To complement the website review, the HSRIRC Team also conducted expert interviewh wi

directors ofthirteen of these transparencwebsites, including SN 2 y 1 Q& (i K NdSuBandeINB R 2
carriersand public and private entities that are considered national leaders in public reporting.

Results

It is unsurprising, given the relativelgaent emergence of health cost and quality transparency
websites, that there is little standardization among the 49 consumer sites we examined. Developing
and maintaining the sites is both complex and costly, and there are widely diverging opinions on the
types of cost data to display, the ways to portray the data, and the integration of quality measures
Although we identify best practices for developing and maintaining these sites in this report, more
than a quarter of the sites we reviewed did not adh&ve single best practice and only one public site

' Act 54, (2015)Sec. 2, CONSUMER INFORMATION AND PRICE TRANSPARENCY. Available at:
http://legislature.vemont.gov/assets/Documents/2016/Docs/ACTS/ACT054/ACT054%20As%20Enacted.pdf
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(defined as a site run by a stateapublic advocacy group) adhered to all best practices identified.
Insurer and private sites adhed¢o a greater number of best practices; we attribute this largelyite
availability of more resources to support these tools, and among insurance plans, access to the most
current memberspecific cost data. The following results are organized into key best practices,
challenges in developing a transparency wehsited the feasibility of implementing a website

Key Best Practices
We identified the following key best practicdbat serve as the foundation fahe development of a
robustinternet-based consumer health care informatisite:

1.

CostDatashould be based on a dollar amount that represents the total amount paid for a
service by both consumers and insurers. It should help consumers determine an estimated total
price, and where possibléhe amount the consumecan expect tgayout-of-pocket(e.g.,
deductible, copayfor the service The site should provide information on exactly what is

included in the estimated cost.

Quality Datashould be based omethodologically sound measures that consumers care about,
such as patiententeredness, effictivenessand safety of medical procedures. Quality

measures should be displayed as symbols that clearly separate gogubangerformers and

vary across providersites should consider using nationally accepted quality measures such as
those outlinedby the National Quality Forum.

Cost andQuality Datashould be presentedideby-side to guide consumers away from the
common misconception that high price means high quaWifaen displayed appropriately, this
presentation makes it easier for consumergtermine the best value option.

Ease of Use andhhovative Featurepromote utilization. It is important to invest in search
engine optimization and website desigrhe website should be developed for multiple
electronic formats, such as computers, s, and smartphoneg\dditional resources to help
with decisionmaking should be available on the websiseich adinks topatient education
materials and other relevant cost and quality websites

Building an Audiencéas proven challenginfigr transpaency sitesasreflectedin low
utilizationratesamong consumersBuilding a website alone is insufficient to foster changes in
consumer behaviors. Eine should belargescale public outreach efforte® educate consumers
about transparency websites.

Impact onthe Market has, to datelargely pointed tachanges in insurer and provider behavior,
with little research oror evidence othanges in consumer choic®ite administrators should
consider how they can capture effects of the site consumers

Challenges in Developing a Cost and Quality Transparency Website

Based on the data available and as confirmed by our interviews with site let@d&rsparency sites
are not broadly utilized by the consumers they are intended to benefftthey are to besuccessful,
the sites should adhere to best practicasd should becoupled with areffort to educate consumers
about the availability and utility of the siteAdditional chdenges include:
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1 Consumers have high expectations for information tailored dirlycto them. Under Vermont
law, the tools provided by health plapsovide plan members thespecific outof-pocket
(OOPXosts, and the state can potentially leverage these sites as part of their transparency
efforts. Moreover,consumers should rely dhe tools on theiiinsurance sites foplan-specific
costs® However sites run by states and other public entities respond to consumer needs for
transparencyacrossplans and providers, provide uninsured persons cost information, and
provide standardized cost and quality information.

1 Maintaining a website would require the GMCB to balance the additional operational and
management task alongside the management of thealytic products and stakeholder
engagement activities, all of which require a mulyear commitment of resourcesThe Board
must weigh its limited resources and responsibilifi@sproviding oversight obther state
health care initiatives that are tical for reform.Implementing a consumer health care
transparency website would requigehigh amount of resourcesboth monetary and staffing

1 Todate, little information is available regarding thactual costsassociated with developing
and maintaining health transparency website®ur interviewees were reluctant to provide
precise cost estimates, and those represensi@fe sitesand private insurersvere sometimes
unable to disentangle the costs of regulatigities, such as supporting theitl-payer claims
database APCD) from that of their transparency website.

1 Lastly, there has been little, if any, rigorous attempt to captureturn on investment RO) for
either the public or private sector health tnasparency websitesand there is a general lack of
clarity around the expected benefits of these sitelslany of the sites we reviewedere
established solely to fulfill a state mandate to provigsidentswith information to empower
individualized healtltare decisiormaking a goal that is somewhat amorphous and difficult to
measure. Moreoverthe marketplace whereonsumersshop largely determines the extent to
which they are likely to alter their choices for cére.

Feasibilityof Implementing Transparency Websites
Below we summarize ouwnalysis of théeasibilityof implementingtransparency websites:

1 Motivation to Create the WebsiteThe majority of interviewees noted that they were
motivated to develop their public reportingebsites specifically due to a legislative
mandate? while others pointed to consumer and/or employer demand.

1 Consumer Engagementonsumer engagementfor example, participation of consumers
in the development of site contentwas limited, although threeites involved consumers
prior to launch, and a few other sites were engaging consumers after launch.

% Healthcare FinandiManagement Association (201Byice Transparency in Health Care: Report from the HFMA Price
Transparency Task Force, Full Report accessed August 201awnhttphfma.org/Content.aspx?id=22305.

®Reinhardt, U. (2014). Health Care Price Transparency and Economic Jheag) of the American Medical Association
312(16),1642-1643.

*For examplellorida and Maine had statutory language for an Intesitet
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1 Utilization and FeedbackOn the whole, interviewees reported low utilization of the
websites; they also reported receiving very limited consumer feedlzukthe feedback
they did receive reportedly was very broad and difficult (if not impossible) to implement,
reflecting the diversity of consumer needs

1 Data ManagementNearly all interviewees noted that data management (e.g., quality
assurance, data pressing/timeliness, accuracy) was a critical component to successful
public reporting. Whereas states that had APCDs relied on vendors for data collection, cost
estimates, and initial quality assurance, private sector sites reportedly tended to develop
andimplement methods irhouse.

1 Required Financial and Human Resources and Funding Mechanlsryfsii SNIDA S¢S Sa Q
estimates of the amount of human resources and funding needed to start up and maintain a
transparency website varied widekgngingfrom around $0,000° to several million
depending on such things as the type of site, the platform utilized, and the functionality
provided

f Return on Investmentinterviewees reported three main types of return on investment.
These include 1) fulfilling a legislative miate; 2) limited and anecdotal evidence of
changes in consumer behaviors and physician referral decisions; and 3) cost recovery plans
that included the sale of customized data products and extracts to offset costs.

Recommendationand ProposaConsiderabns
Tohelp the GMCRulfill the task of submittingx proposal for a robugiealth care cost and quality
information site designed to empoweconsumerdo make economically sound and medically

appropriate decisions, we present the followirscommendationsHowever, ve preface thesevith
d42YS O2yaARSNI (GA2ya aLISOATAO (2 SN¥Y2y(Qa dzyAld

Vermont Specific Considerations

Vermont stakeholders should take into consideration whether creating a website aligns with current
goals within the state andvhetherresources are available for such a large undertaking. Perhaps the
most important consideration in Vermont is resourceBestpractice transparency websit€as

opposed to limitedfunctionality sitesare expensive to creatand costly to maintainFor examplepne
state modelwe examinedvas implemented by an outside vendor. Startup costs ranged from $400,000
to $500,000 and ongoing maintenance and support cost about $200,000 anr@adjping support is
carried out by thredo four FTES, including one ftilne person dedicated to proactively managing and
resolving all data errors and performing any additional data quality investigatio@asidition, two
respondents representing insurance plan websites estimated that siartists ranged from $200,000
to $300,000 and annual maintenance totaled about $200,000.

Staffing would also be a challengkast year, th&MCBoegan a process to update VHCURESS,
& 0 I APEDAS part of that process, an independent reviewer evaluate S . 2 NRQ& OF LI C
ontheprojecthyS 1 S& TAYRAY 3 ATfie GMCB lias dN&divel$ simaligstafbandifidl | 1

® Sites that were on the lower end of the cost spectrum only provided hospital charge information, did not meet any of our
best practicesand would be of limited use to consumers.

Vi
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load of mandated tasks to accomplish. Staff loading has been reasomédtijated for this project.
There is a risk thatnforeseeable demands on the staff, due to events in the policy and political arena,
could draw dedicated staff time away from the projeétt.

Finally, VHCURE®rimarily a tool to analyze broader trends in utilization and spendimiperently
limitsthe GMCR & | 6 Af AG& (2 | RI Hitinglsite $at Bompares cb2sNdr specific? y & dz
proceduresLimits include

1 No process yet exists whereby payers can validate VHCURES data

1 Correlating each payment to a specific provider

1 Tracking and sorting seconggpayments (payments made by a second payer when the patient
has coverage from multiple sources)

1 Identifying and evaluating particular payment models, e.g., DRG payments, episode payments,
or global fees, on a basis other than line by line

In addition, we have tanderstand the landscape in which Vermont consumers purchase health care
insurance and where they access health cafde Vermont large group insurance market is

dominated by one very large health insurer (BlueCross BlueShieldrabw® which holds almost 80%

of the market share, with only two other insurers occupying over 5% market share (MVP Health, 13%,
and Cigna, 7%)BlueCross BlueShield of Vermont also controls the small and individual group

markets® Each of theeinsurerswasincluded in our studyand all currently provide a member website

with features that includéeybest practices. These are thaly websites that we examined that are

able to providetimelyA Y F2 N GA2Y 2y AYRA QDA Rz f rid@rocedures. O2 a i &
Insurers havereal A YS | O0Saa (2 GKSANJI atepcuthe®kidgepidted 6 Sy ST
consumers with tailored cost estimates based®h OK & dza&apéys kenSitdidize remaining
deductibles and network of providersloreover, this grsonalized cost data is often provided

alongside quality and practice information

We also note thathe strongest incentives to shop for loweost servicesften come from insurance
companiesChanges in benefgédesigred to make patients rre sensitive to price differencesuch as
high-deductible plansmay be one strategy, alongside valoased payfor-performance reforms.

Vermont is also dominated by one large provider, the University of Vermont Medical Center, which
provides an estimatg 50% of all care in the state. In the southern and eastern parts of the state,
however, Vermont consumeise crossinghe state border for care to DartmouthcHitchcock

Medical Centein New Hampshire, for examplenderstanding these patterrend other factors that
make Vermont unique is essential to evaluating the applicability of transparency mbldetsate
sponsored website that we examined provided cost estimates outside state borders.

® Garstki, P.E. & King, T. (2015). An Independent Review of a®PfRpow S LI | OSYSy G F2NJ 6KS {dFG8Q
for the Vermont Division of Information and Innovation and Green Mountain Care Board.

"Henry Xaiser Family Foundation (2013rge Group Insurance Market Competition. Accessed September
2015:http:/ /kff.org/other/state-indicator/largegroup-insurancemarketcompetition/.

® Henry Xaiser Family Foundation (2013%alth Insurance & Managed Care Indicators: Insurance Market Competitiveness.
Accessed September 201Htp://kff.org/state-category/healthinsurancemanagedcare/insurancenarket
competitiveness/.

Vil
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PossibléApproachegor Vermont

Act 54 included two different appaches to informing consumers about health care prices and quality

One approach was to direct individual insurers to develop websites and the other was to have the
GMCBA S @I fdzt GS LRIGSYilGAlIf Y2RSta F2NIIFfft26Ay3a O2Vya
quality of health care services available across the State, including a consideration of the models used

in Maine, Massachusetts, and New Hampshire, as well agléttorms developed or under
RSOSt2LIYSyld o0& KSFfOiK AyadzNENBR LJz2NBdzZ yi G2 wmy =
and disadvantage$Some comparisons can be made conceptually, while others are specific to

Vermont.

Themostimportant advantage of an insurerbased approaclfand a key disadvantage of a state

based approach) & G KI G (GKS AyadzaNBENI KFa AYyTF2NXYIFGA2Y | 02c
costsharing and product typeBenefit planspecifics such as deductibles, coinsurancepays, and in
network/out-of-network differentials areessential in determining KS LJt G A Sy 4§ Q& aKIl NB
expensesSpecific product type (e.gpreferred provider organization or point of service plan) can
sometimes have different payment rates fdret same provider.

Thekey disadvantage of an insurdsased models that it is often useful only to curremiembers
Unless the insurer provides access to simambers those shopping for insurance cannot make use of
this information.Another disadvantagesithelack of standardization across plamngh regard to how
guality information is presented and how best practices are adhered to.

Theprimary advantage of a centralizestate-basedapproach such as that of Maine or New
Hampshire, is that it is availe to everyonelt provides consumers the ability to compare providers on
cost and quality in a standardized way, regardless of insAreentralized model also supports analysis
of pricevariationfor the same service at the same facility dependinglongrovider

If Vermont chose to go with the Insurebased approach, the State could mandate changes to plan
websites to adhere to best practices or to provide charge info to Amembers These changes could
possibly be made through amendments to 18 V.S§0413.Requiring this of insurers would address a
number of thechallengegresented in the Results section.

General Recommendations

This report presents a series of best practices foealth care cost and quality information system
along with generaleasibility and Vermont specifioasiderations to assist the GM@Bmaking a
decision on the utility of developingstatewidesystem for VermontWe present the following
recommendationsnd next steps to help guidke GMCBhould it decide to furtheexplorethe
usefulness of @ost and quality information system:

1. Choose arapproach.Determine if a standalone centralized stdiased website is requireer
if insurerbased or private sites can institute best practices, whether through voluntary
agreenent with the state or legislative action

2. Conduct a comprehensive needs assessmditt assess the feasibility and potential value
added of implementing a consumeiacing website for Vermonters, the GMCB should empanel
focus groups with likely users (e.ggnsumers, employers, etc.).

viii
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3. Clearly define goals and objectiveBrom the outset, clearly define the goals and objectives for
the site to maximize overall impact.

4. Ensure that adequate funding and resources are availalbgerviewees made clear that
funding was the primary driving factor for determining their public reporting solution, and
SYLKIaAl SR GKIG 2ySaQ 3J21fa FyR 202S.&ind 0S4
presented only charge information using inexpensive-aidthe-box soldionsthat required
few human resources (e.g., 1 Fb) whichoffer limited functionality Gthers implemented
customized sitethat presentclaims information and emplogophisticated methodologies
these sitegequired 34 FTEgach for maintenance anslipport Qear budgets must be
developed based on startup and maintenance costs.

5. Select a financially sustainable optioimplement the most financially sustainable online tool
GKFG YSSita GKS Da/.Qa 32+fa&a FyR 20en800A0Sa
customized state site had private sector funding and sold customized data products to cover
costs, others had very limited resources and thus choseebgssnsive models to ensure
sustainability.

6. Implement best practices with regard to data managemesmd quality assurance processes.
Make certain that best practices with respect to the data collection, cleaning, validating, and
overall quality assurance processes are implemented. If these services are to be conducted by
an outside vendor, the vendor shilal be contractuallpbligatedto makeits methodologies
available to the GMCB.

7. Engage consumers throughout the procesisis critical to engage consumers from beginning to
endt in predevelopment, development, and post lauricko maximize consumer buiy and
reinforce a commitment to transparency on the part of all stakeholders.

8. Provide information on expectedOPexpensesinterviewees across sites noted that users are
interested inlearning about their potential OOP costs

9. Utilize consumer website recommended featureBnplement as many of the best practices
includedin Section %4 of this full report. Best practices are summarized under the following
domains:cost reporting; quality reportingcomparing cost and quality; ease of use and
innovative features; ensuring consumer accessmoting use
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Section 1. Introduction

The Vermont legislature tasked the Green Mountain Care Boardpritviding a proposal foka

consumer health care price and quality information system designed to make available to consumers
transparent health care price information, quality informatiangd such other information as the Board
determines is necessary to empower individuals, including uninsured individuals, to make economically
sound and medically appropriate decisigns

Within the nation as a wholdhere is a growing consumer awarene$price variability with regard to
health care services, and consumers may now be more amenable to shopping around for the-highest
quality care while taking into consideration its cost

To this end, GMCB contracted with the Human Services Researchtingiievaluateexistingtools
and platformsfor providing consumers health care cost and quality information via the web

1.1Purpose of Evaluation
This evaluation was intended to address three fundamental questions:

1 What are the best practices in devpiag and implementing health cost and quality
transparency websites?

1 What models are available that would be useful to analyze when crafting such a tool for
Vermont?

1 How feasible is it to create and implement a statewide health cost and quality transpare
tool to address the needs &fermontconsumers?

To best address these questions, we first provide an overvieaxisfing literature orthe efficacy and
utilization of price transparency too&s well as the types of cost data they displidgxt, we report the
results of ourreview of49 existingconsumer transparencsites and platformsWe assess each of the
sites againsbest practices in public reportingrinally, we examine relevant background information
with regard to site developmeanmaintenance, utilization, and return on investment to help identify
the elements that Vermont may wish to incorporagbould it decide to pursugs own health cost and
guality transparency website.

1.2 Background and Rationale

While manyconsumers favogreater cost and quality transparentthe health care services industry
remains one of the only markets in the United States where price and quality information are not
readilyaccessible to the general pubfitMany consumers are not aware of the gigmeasures
surrounding health care and how these relate to cost of ¢afteven Brill, a reporter fofime

°DiJulio, B Firth, J& Brodie M (2015) The Kaiser Health Tracking Poll: April 2015, Kaiser Family Foursiatessed
August 2015: http:/kff.org/healtitosts/polHinding/kaiserhealthtrackingpoll-aprik2015/.

YReinhardt 2014

"' Hibbard, H., Greene,.J Sofaer, SFirminger, K& Hirsh J (2012) An Experiment Shows that a Webksigned Report on
Costs and Quality Can Help Consumers Choose/High Health Carélealth Affairs31(3),560-568.
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magazine, conducted a widely read ex@os thevariationin amounts chargetietween hospitals,

noting that price information was very difficuld iocate and did not have a relationship to quatity.
Consumers may not be aware of what is available in terms of cost and quality’datdeed, many

jdzZ t Ale sSoaAridsSa adzOK +a /a{Qa | 2aLAdrt 5Fa4F F N
heath social marketing has not been employed in many markets to educate constimers.

A recent survey examined current attitudesvard cost and quality health care services among
consumers: Nearly all consumers were worried about

paying for services not covered by insurance, while onl_
half had asked their provider about prices. In addition, Part of the work of a transparenc
almost twothirds of consumers in thstudy did not feel L . _y
confident in their ability to shop for health care services. site is to combat the misconceptior

Other studies have found that consumers believe that that expensive medical care equals
high cost indicates a higiuality service® higherquality care.

1.2.1VermontReforms and the Future

Act 48, the Vermont Health Reform Law2@f11, provided for the creation of the GMCB and tasked it
with reducing the growth of health care costs to a sustainable rate and providing for -ajiadjky

health care system that improves the wbking of Vermonterd! The GMCB and other state agerswie
have documented the challenges it faces in carrying out these important charges. These challenges
include:

1 Mounting health care costs More than $,505spent on average per person in Z)health care
expenditures as a percentage ®SPGDP remain highehanthe national average (28.1% for VT
compared to a national average of 16.4%).

2 Brill, S (2013) Bitter Pill: Why Medical Bills Are Killing Us, Corrections Appended February 26 and Marcfibge 2013,
Retrieved fromhttp://time.com/198/bitter-pill-why-medicatbills-are-killingus/.

¥ Lynch, W, Perosino, K& Slover, M(2014) Altarum Institute Survey of Consumer Health Care Opinions, Altarum Institute,
Accessed August 2011&tp://altarum.org/sites/default/files/uploadedelatedfiles/
Altarum%20Fall%202013%20Survey%200f%20Consumer%200pirions.pdf
Yegian, .M., Dardess, P., Shannon, M. & Carman K.L. (2013). Engaged Patients Will Need Comparativee®ieysician
Quality Daa and Information About Their Qat-Pocket Costd{ealth Affairs, 32(2B28-37.

“United States Government Accountability Office (2014). Health Care Transparency: Actions Needed to Improve Cost and
Quality Information for ConsumeiGAO Publication N&5-11, Accessed August 2015:
http://www.gao.gov/assets/670/666572.pgdflealthcare Riancial Management Associati@®14

*Lynchet al.,2014.

'®Hibbardet al., 2012Sommers, RGoold SD., McGlynn, B, Pearson.B., & Danis, M(2013) Focus Groups Highlight that
alye tridASyda hoaSO0 (Healt Affairy 320 338346 Califodni GleakihkayeFouRdgdtion 2 & G =
(2012)a2 @Ay 3 al N} Stay [Saazya FTNRY bS¢ | YLAKANBQa | St aK |
2015:http://www.chcf.org/publications/2014/04/movingarketsnew-hampshire

" Green Mountain Care Boaf2015). Annual Report to the Vermont General Assembly Azc2ssed May 2015:
http://www.gmcboard.vermont.gov/sites/gmcboard/files/GMCB_2015_AnnualRpt_Web.pdf.

'® Green Mountain Care Boaf#015). 2013 Vermont HehlCare Expenditure Analysis, Legislative Version. Shdeegsed
May 2015:
http://gmcboard.vermont.gov/sites/gmcboard/files/2013EA_includes_provider_FINAL_leg_short%20%282%29.pdf.


http://altarum.org/sites/default/files/uploaded-related-files/Altarum%20Fall%202013%20Survey%20of%20Consumer%20Opinions.pdf
http://altarum.org/sites/default/files/uploaded-related-files/Altarum%20Fall%202013%20Survey%20of%20Consumer%20Opinions.pdf
http://www.gao.gov/assets/670/666572.pdf
http://www.chcf.org/publications/2014/04/moving-markets-new-hampshire
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9 Accelerated spending on health careéSpending increased by an annual average of 4.0% between
2008 and 2013, compared to an annual increase of 3.9% in this period foatiea as whole'®

1 Increased enroliment in higldeductible health plangHDHPs}-HDHPsomprised34% of the
st 1SQ&8 O2YYSNOALIE YI2NAIBI09A Y HAaMHZ NAEAAY3I FTNRY

1 Wide health care price variation and regional differenae#\ccording to a price variation analysis
conducted for the GMCRByerage prices among Vermont hospitedaged from72%of the
stateaverage to over 13a*

1 Ability to collect data from selinsured health plans-Vermont and the GMCB have a case

pending bedre the Supreme Coutftli KI G LINBS &Sy ida | OKIFfftSy3asS G2
ability to collect claims data from setfsured plans.
l'a y20SR Ay Ada !'yydzf wSLE2NI (2 GKS £SN¥Y2yd DS

timely and accessibli@formation on prlces for health care services can help consumers understand
more about cost and related issues of quality and effectiveness of care that define value and improve
K S| 23(ts pdsition was underscored recently by the legislation passtthy 2015 it states that

the GMCB will evaluate models for statewide cost/quality comparison tools and supply its proposal for
a robust Internetbased consumer health care information system on or before October 1.

1.2.2Making Information Available t@@sumesin Vermont

YSe S@OARSYOS adzZllll2NIlia GKS Da/.Qa LRaAAGAZ2Y 2y (A
quality data. For examplé¢he Kaiser Health Tracking Poll from April 2015 found that consumers favor
greater cost and quality transparepndn addition, shopping behavior is linked to reduced-ofit

pocket expense&’ Cost and quality transparency can also incentivize the health care system as a

whole to compete on the basis of lower costs and higher quélity.

The recently passeédislation(May 2015) also states that insurers that cover more than 200 Vermont
residents will establish Interndiased price comparison tools (by service/procedure and region) and
quality information, as available, as well as ptecific estimates of cosharirg?° This legislation has

9 bid

% Office of the Vermont State Auditor (2014). Opportunities faltHeCare Price Transparency and Greater Consumer
Information, p. 3. Accessed May 2015: http://auditor.vermont.gov/sites/auditor/files/
Final%e20VHCURES%20Report%206.25.2014.pdf.

% Jones, C., Kappel, S., Erten, M., London, K., Grenier, M., Gyurinan@r, RusBhler, T., Peper. J. & Rustagi, K. (2014).
Price Variation Analysis, Prepared for the Green Mountain Care Board, p. 6. Accessed May 2015:
http://gmcboard.vermont.gov/sites/gmcboard/files/Meetings/Presentations/Price_Variation_Analysis_ GMCB1df0214.p

2 Gobeille v. Liberty Mut. Ins. C185 S. Ct. 2887 (2015).

*Green Mountain Care Board (2015). Annual Report to the Vermont General Assembly, p. 17.

24Whaley, C., Chafen, J.S., Pinkard, S., Kellerman, G., Bravata, D., Kocher, R. & Sood, Nodiafib#)BAsgeen
Availability of Health Service Prices and Payments for These Sdoucesl| of the American Medical Association(Ba)2
16701676.

*Reid, R.O., Deb, P., Howell, B.L. & Shrank W.H. (2013). Association Between Medicare Advataagateys and
EnrollmentJournal of the American Medical Association(30267274; Dor, A., Encinosa, W.E. & Carey, K. (2015).
aSRAOFNBQa 1 2aLAGFE /2YLI NB vdzl £t Ade wSLR2NIGA ! Wedh NI G2 11
Affairs 34(1), 7:77.

% Act 54 (2015), Sec. 20, adding. 18 V.S.A. § 9413, HEALTH CARE QUALITY AND PRICE COMPARISON.
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major implications when it comes to assessing models for a statewide transparencyaiteularly
when it comes to achieving efficiencies through the interoperability of existing data sets, standards,
and platforms.

With this chaging health care environment and the need to provide timely cost and quality data, the
HSRNORO eamexamined thevariety ofmethodologies used to analymealth cost informatiorand

to makeit public. The Team, which recognizes the complexity of theseds and specializes in making
them digestible to various stakeholders, therade recommendations on the best course of action for
Vermont.

A 2012 report commissioned by the State of Vermont on how to best display health care quality
information touches a the key components of best practices in relationship to helping consumers
make better health care choices. The report states that consumers must be:

1. Aware of the information;

2. Know how to use it;

3. Decide that information is valid and relevant;
4. Use the infomation to make choice$’

*"LawthersA. & Kirby P. (2012) Best Practices in Publically Reporting Quality Informationrtsutners, Commonwealth
Medicine UMass Medic&chool, Accessed August 2015: http://dvha.vermontagbministration/bestpracticesin-
reporting-quality-report.pdf
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Section 2Description of Evaluatioiesign and Methods

This section provides the specifics of evaluation desigmand methodology foeach ofthe four
project tasks that contributed to this comprehensive report:

f Literature Relew

. Comprehensive Review of Existing Sites and Platforms
. Comparison tdest Practices in Public Reporting

1 Feasibility Study

2.1Literature Review

Theliterature reviewwe conductedocused on best practices for creating a venue for individuals to
process cost and quality information for relevant health care services and to put that information into
action. We researched and analyzed findings on the following major topics of central interest to the
GMCB:

1 Costdata: Srengths and limitations in theikds of cost information providedn
transparency sitesscope of costs presented, availability of average and/oradytocket
costs, and use of meaningful groups or bundlesewsvices

1 Quality data: Srengths and limitations of quality measures useaethods of displaying
data, and the use of quality measures that consumers care about

1 Integrating cost and quality dataHow datadisplaycan help consumers assess value

1 Easeof useandinnovative features Whichfeatures makevebsiteseasy to usewhich
features help accountfot KS f AYAUGlF 0A2ya 2F O2yadzYSNEQ O2

{1 Extent of use andmpact onmarket: Degree to which consumers use websites)|s
effective on the market

1 Market potential and building an audienca/Nays to encourage and grow usage by
consumers

f  RecommendationsA summary analysis with an overview of the major strengths and
weaknesses of price transparency tools as reflected in the literature

We conducted &yword searchesf major sources for peereviewed literature (PubMed), grey

literature (Google), and major trade publications (elgmeMagazineNew York Time§Vashington

Posh @ Y S @& ¢ 2 NJRublic fepofifigilatos Repodtingé cquality reportings dransparency ¢ I Y R
GxSN¥Y2y G KSIf 0K .AQiclesSridre than Yes years ol ivérSeXduded.

2.2 Comprehensive Review of Existing Sites and Platforms

As part of the comprehensive review ofistingsites and fatforms, we conducted an extensive review
of 49 health transparency websites to catalog thariety of ways in which health cost and quality data
is reported and by what types of organizations. These sites were operated by the following types of
entities: federal (4), state (16), state hospital associations (7), ppbliate partnerships (5),
commercial insurers (3), and private (18eeAppendixl for a complete listing of sitesOf the
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originally proposed list, two state sites, one private site, and one ppbil@ate partnership were
compilations of static PDF reports and were not sugdbr analysis. When possible, we found
substitute sites for those we were unable to analyze.

Exhibit 1. Websites Reviewed
Site Type Proposed Reviewed Analyzed

Federal 4 4 4
State 14 16 14
State Hospital Associatior 4 7 7
PublicPrivate Partnership 4 5 4
Private 17 17 15

Total 43 49 4478

We focused on five components during our assessment of the 49 sites: cost, quality, facility, general,
and accessibilitywve compiled a list of important elements and indicated whether a site had that
particular element. Once the elements were identifiedesearcher analyzed the final set of 45
websites over a period of two weeks to ensure consistency in repoladh sitewas visitedand
catalogedby theelementslistedin Appendix 2

An N/A was used to indicate that a particular element was not available either because the site did not
report on that area (e.g., quality) or that specific element (e.g., data dates).

2.3omparisornof existing siteto best practices in public reporting

To examinghe ways in which these sites adhdrer did not adhere to best practices in public

reporting and website designve first developed &est practices protocoMe created this mtocol

after anextensive literature review of established best practices for transparency websites, including

the seminalAgency for Healthcare Research and QuaityRQreports by publiereporting experts

Hibbard and Sofaer on best practices in put#jsorting?**° The final protocolnquired about
GSO0AAIFTARSYREN) RSaAIYy FSIGdzaNBa YR F20dzaSR Y2 NF
quality reporting than on cost reporting, given that many critical issues related to accurate cost
reportingare still widely debated.

To conduct the best practices review, we scanned each website and reviewed them against the best
practices protocol. The sites were evaluated on the presence or absehweloé elementsacross
sevendomains

* Hibbard, J& Sofaer, S2010). Best practices in Public Reporting No. 1: How to effectively present health care performance
data to onsumers. Rockville, MD: AHRQ. Accessed September 2015: from http:
http://archive.ahrg.gov/professionals/qualipatientsafety/qualityresources/tools/pubrptguidel/pubrptguidel.html.

950faer, S& Hibbard J (2010. Best Practices in Public Reporting Ndiaximizing consumer understanding of public
comparative quality reports; effective use of explanatory information. Rockville, MD: AHRQ. Accessed September 2015:
http://archive.ahrg.gov/professionals/qualipatient-safety/qualityresources/tools/pubriguide2/pubrptguide2.html.
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1. Use a framework tacommunicate elements of quality
a. Define elements of quality, or what aspects of care are important for outcomes
b. Use elements as reporting categories, such as patient experiences and safety
c. Each reporting category has one summary measure, e.g., using oeseapative
measure from each element
d. Present all summary measures for providers on one screen
2. Presenton the landing pagée message that variations in quality have consequences
3. Clearly present information on quality performance
a. Label quality performarex and, as applicable, cost performancen a way that helps
people distinguish good from poor quality
b.!aS 62NR A02ya 2NJ g2NR floSfa 6Soaos
c. Allow rank ordering by performance

4. Provide additional resources for decision maksugh as information on what to discuss with

providers during a visit or links to other care planning tools
5. Explain how measurement values are generated
6. Provide information about data timeliness
7. Display cost and quality information side by side

7 A

HuKS ariasS O2yidlAyS
a02NBR | abz2deg {Ad

R GKS SftSYSyias (KSe& gSNB
Sa ¢6AGK2dzi ljdzZr f Ade& Ay T2NY

2.4Feasibility Study

Vermont Insurance Carriers
Blue Cross Bluéhigld of Vermont, Member Resource Ceni

Cigna, MyCigna

MVP, Treatment Cost Calculator

Public Sites

CO Medical Price Compare (Colorado)
Maine HeathCost &ompareMain&" (Maine)
FloridaHealthFinder (Florida)

Minnesota Hospital PriceCheck (Minnesota)
New Hampshire HealthCost (New Hampshire)
Virginia Health Information (Virginia)
Virginia PricePoint (Virginia)

Wisconsin CheckPoint (Wisconsin)

%170 be launched October 2015.

a SEC
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Wisconsin PricePoint (Wisconsin) To assess the feasibility ofeating and
Private Site implementinga statewide health cost and
Guroo guality transparency tool to address the

needs ofVermontconsumersand to
complement the website review, the HIRDRC Team also conducted expert interviews with directors
of 13 reporting websites (shown the followingtable), including insurance carrier leaders from
Vermont and other public and private entities that are considered national leaders in public reporting.

The goal of this exercise was to better understand all of the betiaescenes issuesnd decision
making pointghat state government and insurance industry officiadadeon the standard elements
of website design and public reportingnd to understand feasibility considerations.

Our team reviewed each website and customized our ineamprotocol based on the information and
specific features we were able to find on the site. We then conductechi®@te phone interviews

with eachinterview respondentengaging them in a serstructured discussion around our interview
protocols and/or tle demonstration material. This approach helped us to tailor our conversations to
0KS ydzZyO0Sa 27T SIyGK réashardestgandintidseiodr efiicledezy, making better
use of our interview time.

It is important to note that we adjusted oyarotocol for the insurance carriers, as we were unable to
independentlyreview and navigate through their sites, given that only beneficiaries are permitted
access. To somewhat compensate for this limitation, interviewees from these organizations provided
us with webinars or slide demonstrations of their sites, giving us a glance at the relevant capabilities
and features.
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Section 3EvaluatiorResults

3.1Literatureon efficacy and utilization of price transparency tauotsl the types of
cost data displayed

3.1.1Cost

The best practices associated with how to display health cost data are somewhat confliraingflect
the complexity othe payment structure for health care in the United Staf@se main focus of cost
data on statesupported websites should e createan environment in which consumers can make
meaningful price comparisorfdyet, the lack of standardization is a major hurdle in this regard.

Cost is commonly defined as either the amount charged by a healthcare provider or the amount the
insurer (and/or subscriber) payshe chargemastetsfor providers and hospitals often do not

correspond to the actual cost of services paid by insured consgsjrbecause insurers negotiate lower

prices with the provideré? The cost data should therefore be derived from the price (i.e., the amount

paid for serviceindO2 Yy F2 NY GAGK (GKS ! { 5SLINIYSyd 2F WwWdzald
Statement of Antitrist Enforcement Policy in Health Caré®

Last year, the Healthcare Financial Management Association (HFMA), a group of industry stakeholders
and major lobbying organization for insurers and hospitals, issued the following recommendations and
standards fo costtransparency information that should be available to consumers with health
insurance:

1 The total estimated price of the service

T ! Ot SIFENIAYRAOFGAZ2Y 2F SKSOKSNI I LI NI AOdzL |1
and information on where the patierdan try to locate a network provider
9 ! OfSFENI adldSYSyid 2 F-ofjokkst payindnthreSpbiisiQiity S & G A Y I

1 Other relevant information related to the provider or the specific service sought
(e.g., clinical outcomes, patient safety, or patieatisfaction scored)

¥ Healthcare FinandidManagement Association, 2014

B Alist detailing the official rate charged by a hospital for individual procedures, services, and goods

% Brill,2013; Dusetzina, SB, BasEt& Keatings NL (2015) For Uninsured Cancer Patients, Outpatient Charges Can Be Costly,
Putting Treatments out of Readtealth Affairs, 3@t), 584-591

% Healthcare Financial Management Association, 2014

Bamd ¢KS O02ff SOGA2Y (&g aplichased goRernment atjendy, kdalhRare donbliitaint, academic
institution, or trade association); 2. although currentfelated information may be provided to purchasers, any
information that is shared among or is available to the competingg®s furnishing the data must be more than three
months old; and 3. for any information that is available to the providers furnishing data, there are at least five providers
reporting data upon which each disseminated statistic is based, no individvialguis data may represent more than 25
percent on a weighted basis of that statistic, and any information disseminated must be sufficiently aggregated such that it
g2dzZ R y20 Ftft26 NBOALASYyGa (2 ARSY( AeksedAugus§200A OSa OKIF NBH
http://www.justice.gov/atr/statementsantitrust-enforcementpolicy-healthcare#CONTNUM_43

" Healthcare Financial Managemegsociation2014, page 3.
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Thetotal estimated price of the service should be inclusive of the total amount paid for the medical
procedure, which would include the amount for which the insured individual is responsible and the
amount paid by an employer or insurance compahWwebsites bould avoid including information for
providers who do not have enough

cases on which to base cost (e.g., a _
sample size of less than 30).

Because prices for services are often Totalestimated priceshould includehe total
different when an insurance company is @mount paid for the medical procedure, which

not negotiating rates for an inetwork would include the amount for which the insure
consumer, HFMA also issued individual is responsible and the amount paid |
recommendations for those without an employeror insurance company.

insurance, those seeking cof-network
OFNBZ YR (GK2aS O20SNBR dzyRSNJ Ol adzlt Gé& FyR &2NJ
1 Providers should offer an estimated price for a standard procedure without

compications and make clear to the patient how complications or other
unforeseen circumstances may increase the price.

1 Providers should clearly communicate preservice estimates of prices to uninsured
patients and patients seeking care on an-ofinetwork basis.

1 Providers should clearly communicate to patients what services angl are
nott included in a price estimate. If any services that would have significant price
implications for the patient are not included in the price estimate, the provider
should tiy to provide information on where the patient could obtain this
information.

1 Providers should give patients other relevant information (e.g., clinical outcomes,
patient safety, or patient satisfaction scores), where availdble.

The preceding recommendatig are written from the assumption that an insurer or provider would be
providing the information. AMPCLallows infamation to be displayed by providers and major insurers
without placing the onus on health care providers, who have been slower to cireaigparency

websites. For example, no Hospital Associations have created websites that display the amount paid
for services; some have released the amount charged for certain mgui@a@dures but this does not
generally represent the amount paid.

To dde, a consensus has yet to emerge regarding which measure of central tendency (i.e., mean,
median, mode) to use to provideore accuratecost estimates; however, mode is the least used and

¥ Healthcare Financial Managemexgsociation2014, page 3.

¥ Brantes, F.D. & Delbem, P. (2015)Getting Accurate Price Estimates from Price Transparency Tools, Health Care
Incentives Improvement Institute & Catalyst for Payment RefAnvessed September 2015:
http://lwww.hci3.org/sites/default/files/files/Price%20Transparency%20Acypdt

“®Healthcare Financial Managemeygsociation2014

10
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accepted measure of central tendentyWhile mean is preferred whethe data are normally

distributed, some advantages to using median are that it is not affected by extreme outliers (e.g., a few
very high costs for a procedure at a given provider) and it is easily under&tddidatever statistical

method is used to caldate cost, best practices include explaining how cost was generated and the

time period the estimated price represeritsThe website should have an area where the methodology

is clearly explained and consumers can easily find the elements that were useshte the cost
information**

Informationdisplayed with cost datahould be written irplain languagéo reduce cognitive burdef?

One paper posited that recent legislatomncluding the Affordable Care Act, the Plain Writing Act, the
Action Planand dher legislatiomn O 2 dzf R ONXB I-LI2SA Y1 6 GFAABLDAK/S £ G K £ A G SN
States!® A nationally representative study showed that only 51% of people were able to determine

what their outof-pocket costs, with deductible and gy, would be for hosmal stay and 16% could
determine how much they would have to pay for an-@network lab test when the plan specified

that they pay 60% of the allowed amoutitProviding guidance on how to calculate eftpocket

costs and other key concepts relateditsurance may be an important part of accurately representing

cost for the consumer.

In deciding how to best display cogblicy makers must take into consideration the aim of the
transparency website; if the main focus is to allow consumers to conmgdaidve cost among

providers, then a summary element can be helpful for consumers, allowing them to quickly and more
effectively compare across provide¥sOne study found that a threstar ranking system accompanied

by an explanatory phrasefor examplefi KNSS aGF NAR aA3ayAFAasa GKIG GKS
KSFHfGK OFNB R2ffINEX¢ gKAT S 2ysSwasthenedtdifgcRA OF (S a
comparative method? Indeed, one group found that consumers may prefer to focus on-leigél

concepts of value, and not on who is responsible for the ¢Ost.

** Manikandan, 2011) Measures of Central Tendency Median and Mddarnal of Pharmacology and

" Pharmatherapeutics,(2),214-215, Accessed August 20b8p://www.ncbi.nlm.nih.gov/pmc/article$MC3157145/
Ibid

3 Swift EK, SingerRF, Wy, T., CattersonR S, JohnstoneC, AlexanderT., ClavelIN., DemboR & Green M. (2013).
Environmental ScafRublic Reporting dfiealth Quality and Efficiency Data under the U.S. Department of Health and
Human Services, Prepared fhe Office of the Assistant Secretary for Planning and Evaluation, U.S Department of Health
and Human Service (ASPE/HBISNGRC at the University of ifago;Healthcare Financial Managemexgsociation2014

*Brantes & Delbanco, 2015

**Hibbardet al., 2012

*®Koh, H.K., Berwick, D.M., Clancy, C.M., Baurm, C., Brach, C., Harris, L.M., & Zerhusen, E&v @&deXal Policy
Initiatives To Boost Heklt [ AGSNI O& /Iy | StL) ¢KS bl GA2y aR#iSAfarSe 2y R ¢K
Accessed September 201tp://content.healthaffairs.org/content/early/2012/01/18/hlthaff.2011.1169.full

*"Norton, M., Hamel, L. & Brodie, M. (2014). AssessgS NA OF Y4 Q CFYAf A NRGE& gAGK | SFfGK
The Henry J. Kaiser Family Foundation, Accessed Septembent@04kff.org/health-reform/poll-finding/assessing
americandamiliaritywith-health-insuranceterms-and-concepts/

*® Hibbardet al., 2012

* Lawthers & Kirby, 2012

% California Health Care Foundation, 2012
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With a summary element, consumers would be less able to determine theinfgubcket expenses
without additionalinformation andresources on the site&Several studies along withFMAhave
recommended that onsumersbe ableto determine what share of the cost they are responsible for
paying outof-pocket>! This calculation requires that exact estimates for the cost of the procedure be
displayed|f the symbols are used to denote low, medium dmgh cost, the consumer should be able
to see theestimatedamount by toggling over the cost symtwlthrough dropdown displays

For some procedures, costs may be grouped together by episodes of care in order to estimate price
and provide relevant quality data (sétegrating Cost and Qual#&yrather than as a standalone
procedure (e.g.the cost of one outpatient office visitf. One association created a framework for
establishing episodes of care for the following procedutetl knee arthroplasty, top hip

arthroplasty, unicompartmental knee arthroplasty, knee arthroscopy with meniscectomy, diagnostic
cardiac catheterizationand angioplasty, maternity, hysterectomy, and cervical spinal fugiGther
algorithms have been established to provithe costs of episodes of care by private insurance
companies andhave beerintegrated into health care transparency websité$olicymé&ers and

experts from the field should evaluate which surgical and medical conditions would provide the most
meaningful data to consumers regarding cost of care when displayed as an episode cost and not as a
single procedure.

3.1.2Quality

Integrating meaingful quality data into health care transparency websites is vital to combatting the
belief among consumers that higher cost equals higher quality. A 2013 report provided a definitive
outline of the elements needed for displaying quality data:

1. Use a framework to communicate elements of quality.
2. Present the message that quality varies.
3. Clearly present information on quality performante.

As with cost data, a methodology section should describe how the quality data were generated and the
time period the da& are from>°

*L Cliff EQ., SpanglerK, DelbanceS. PerelmanN., and FendrickA.M. (2013) A Potent Recipe for High¥ialue Health
Care: Aligning quality, price transparency, clinical ap@atemess and consumer incentiv€enter for Valudased
InsuranceDesign, University of Michigan and Catalyst for Payment Reform, Accessed September 2015
-http://www.catalyzepaymentreform.org/images/documerRecipeforhighervalue.pd6AO, 20144ealthcare Financial
ManagementAssociation2014

°2Health Care Incentives Improvement Institute (201%)13 Releases Episode of Care Definitions to FurtherrSuppo
Payment and Cost and Quality Analysis, Accessed Augush®p1avww.hci3.org/content/hci3releasesepisodecare
definitions-further-supportpaymentreform-and-costand-quality.

%3 Kary, W(2013) Bundled Episode Payment and Gainsharing Demonstration: Technical White Paper, Integrated Healthcare
AssociationAccessed August 201tp://www.iha.org/pdfs_documents/bundled_payment/BundiegisodePaymernt
GainsharingoemoWhitepaper.pdf

** Hostetter, M. & Klein, S. (2015). Health Care Price Transya@an It Promote Higfalue Care? Quality Matters,
April/May 2012 Issue Accessed August 2015: http://www.commonwealthfund.org/publications/newgletiétg/
matters/2012/apritmay/infocus.

* Swiftet al, 2013

*® Swift et al., 2013Cliff et al, 2013

12


http://www.hci3.org/content/hci3-releases-episode-care-definitions-further-support-payment-reform-and-cost-and-quality
http://www.hci3.org/content/hci3-releases-episode-care-definitions-further-support-payment-reform-and-cost-and-quality
http://www.iha.org/pdfs_documents/bundled_payment/Bundled-Episode-Payment-Gainsharing-Demo-Whitepaper.pdf
http://www.iha.org/pdfs_documents/bundled_payment/Bundled-Episode-Payment-Gainsharing-Demo-Whitepaper.pdf

Evaluation of Models for Internet Consumer Health Care Cost and Quatityatidn

When communicating about quality, the information should be easy to understand, match what
consumers care about, be actionable and relevant, and contain eviddrasetl quality measures to
guide the consumer in assessing which providers dfiigh-value health care servicés.One study
4dz0O0SaaFdzZ fe dzaSR (KS LyadAaddziS 2F aSRAOAYSQa
about effectiveness, safety, and patiecgntered quality measures, and that providing a framework
allowed consmers to better understand and value the quality informatf3® Vermont study found

that collecting quality data can be burdensome for health care provitfdtss important to choose
industry recognized standards of quality that patients care aboutdmdot add undue burden on
providers by using measures that already exist.

Many quality measures already exist across health care providers. Due to a lack of understanding,
consumers may need guidance in determining which quality measures are most important t6them.
Aliterature review found hat consumers were most interested initially in patient experience, and
needed a framework and visual cues to help with interpretation of the quality mea§tine2011, the
Government Accountability Office (GAO) recommended that quality measures be drapadient
reported outcomes (e.g., patients rate how well

they climb stairs after a joint replacemerif). _

When displaying quality data, health care _ o
transparency sites should usgmbols rather Because consumers will devote limited

than numbersto represent qualityas reporting attention and effort, quality information
categories; eeh reporting category should have  should help consumers quickly and easil
one measure and present summary measures on distinguish good providers from bad

one screer?> A summary measure or symbols  providers and letonsumers know that

that represent high and low qualitg macst easily quality varies.

understood, and elements should be consistent

across measure¥. Studies have founthat starrating measures most appeal to consumers as a way
to display quality informatiofi> Above allbecause consumers will devote limited attention and effort,

>"Hibbard, J.H., Greene, J., and Daniel, D. (204t is Quality Anyway? Performance Reports that Clearly Communicate to
Consumers the Meaning of Quality of Cétedical Care Research ReviewW3)275293, Hibbard et al., 2012Vu, T. &
Swift,EK (2014).ConsumeiOriented Design Issues for Quality and Public Reporting Program Websites, Prepared for the
Centers for Medicare & Medicaid Services by NORC at the University of Chicago

*®Hibbard et al., 2010

% Green Mountain Care Board and Vermbiedical Society Education and Research Found&etgmmendations for
Optimizing Rural Care in Vermont, 2013. Accessed August 2015:
http://www.vmsfoundationorg/sites/default/files/files/Rural_physicians_report.pdf

**Hibbard et al., 2010

®! Lawthers & Kirby, 2012

%2 United States Government Accountability Off@@11). Health Care Transparency: Actions Needed to Improve Cost &
Quality Information for Consurrse Accessed August 201Brw.gao.gov/assets/670/666572.pdf

* Swiftet al, 2013

*Hibbard et al., 2010

% Hibbard et al., 2012; SwiffK & CattersonR.(2012). Final Medicare Quality and Public Reporting Strategic Plan:
Alignment of the Medicare ComaWebsites, Prepared for the Centers for Medicare and Medicaid Services, U.S.
Department of Health and Human Services (CMS/HHS) by NORC at the University of Chicago
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quality information should help consumegsiickly and easilgistinguish good providers frotvad
providers and let consumers know that quality vafi@s.

3.1.3Integrating Cost and Quality

Cost and quality data must work together to highlight loast, highquality providers for the
consumer in a quick and eaty-use environment. The foundatiasf integrating the cost and quality
data best practices is to display the two measures side by°éitlee display should enable consumers
to easily and quicklidentify the highvalue providerghigh quality and low costf

To achieve a quick comparisohgtcomposite measures (e.g., a summary measure that combines all
guality measures) can help consumers understand the quality measure in conjunction with other
information provided in a more effective mann&r.For example, if a provider scored well on all
measures related to preventing infections in surgical patients, the provider would receive have a
symbol denoting that the provider is above average in this afeahelp consumers determine who is a
high-value provider, the quality measure or compositeasare scores should vary by provider and be
easily understandable in relation to the cost d&t®y simplifying the types of quality and cost
measures used on the site, consumers are more likely to understand which provider would best meet
their health cae needswith high quality care at the lowest cosh the previous section, a framework
was recommended for establishing quality health care and provitléFhis framework should also be
expanded to include how to identify a higlalue provider.

Consumersnust be able to quickly make a choice and be motivated to use the inform&t@ne way

to ease cognitive burden is to highlight highlue providers when asking consumers to synthesize cost

and quality datd> Rollover display text or options to expand ttisplay may help patients determine

potential actual cost of the procedure and their payment informatidithe ability to evaluate the data

is vital; the use of a summary display, symboly R NJ y{ 2NRSNJ OFy FIF OAf AGL (
choose highguality and lowcost providers> Health care transparency websitthat do not provide

these features may lead the consumers to feel they made aVadjie choice even though their

choices become increasingly randdfn.

Another part of integrating cost anguality is ensuring that the data elements are related to each
other (e.g., the quality measure is related to the procedure being displagedating episodes of care

*®swiftet al, 2013

*’ Swiftet al, 2013; Cliff et al., 2013

% Government Accountabili@ffice, 2011; Swift et al., 2013

%9 Swift & Catterson, 2012

" Swift et al., 2013ylehrotra, A, HusseyP.S, Milstein, A& Hibbard H.(2012)/ 2 y 4 dZYSNEQ | YR t NB OA RS NJ
Public Cst Reports, and How to Raise the Likelihood of Achieving Desired Résailtis, Affairs, 3),843-851

" Swiftet al, 2013;Hibbard et al., 2010; Clit al, 2013

2 peters E, DieckmannN., Dixon A, Hibbard JH. & Mertz, CK (2007). Less Is Mein Presenting Quality Information to
Consumers\Medical Care Research and Revie\2)646990.

" Hibbard et al., 2010

™ Swift & Catterson, 2012

® carman, K.l(2006) Engaging Quality Information in a Consumer Driven Era: Showing Diféeise@caciab Inform

. ConsumeChoice, 10th National CAHPS User Group Meeting
Ibid
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for surgical procedures and other complex medical care such as birth can be vitalg@img quality
data. When assessing procedures to include in the calculation of episode costs, available quality
measures and ability to improve quality and efficiency of procedures through cost and quality
disclosure should be taken into consideratign.

When considering how to integrate cost and quality information, it is important that the measures can
be easily promoted on the Internet, in advertisements, and in print formfThis increases the

chance that providers who received high ratings wairket the site and its findings; the state can also
more effectively promote the website in public service announcements, media campaigns, and other
promotional materials.

3.1.4Ease of Use and Innovative Features

When browsing websites, ease of use and intuitiveness of the platform are important aspects of
conveying complex informatiolConsumers are very likely to move onto another website within

twenty seconds unless they are fully engaged by what they*#g creating a framework that is easily
apparent to users, the cognitive burden can be reduced, improving the likelihood that consumers can
use the information to make actionable decisions inawly to health care value of providefs.

Successful strategies include those rooted in behavioral econofacexample, sites should make
easy for consumers to oph to receiveelectronicnotifications of cost and quality information.
Brandingis arother strategy that makes it easier for

high-performing health care providers and facilities_
to advertise websitébased results on cost and )

quality, thereby spreading and enhang the Consumers ardikely to move on

impact of digital dat&* Websites can leverage within 20 secondaunless they are

search engine optimizath or inclusion of features ~ fully engaged by what they see

that ensure they appear on the first page of search

engine results, which generates 92% of page vi&Wwsaddition, takingisers directly to the page in a
website that is most relevant to the kind of natural language querg®{~ & 2hk bedt Place for an
MRI in Burlingtong) is vital to providing a positive user experience.

Since users should be able to go directly to a relevant procedure through an outside search engine, it is
important to integrate the framework for int@reting the data within each results pagen effective

"Kary 2013

®Bye L, Gabeld, Hibbard JH., Litton N., Swift EK, TenBroecks & Ubri P.S (2014). Environmental Scan: Literature,
Websites, and Reports Related to Health Plan Quality Ratings, Prepared for the Centers for Medicare & Medicaid Services
(CMS) by NORC at the University of Chicago.

" Liy C, White RW. & DumaisS (2010). Understnding Web Browsing Behaviors through Weibull Analysis of Dwell Time,
Proceedings of the 33rd international ACM SIGIR conference on research and development in information retrieval: 379
386.

% peters et al., 2007; Hibbard et al., 2010

® Reidet al., 2013

8 Swift EK & McCormick, D. (2013)lot Quite Ready for Prime Time: The State Health Insurancetplades and Google.
Accessed 201 hittp://thehealthcareblog.com/blog/2013/09/17/nequite-readyfor-prime-time-the-state-health-
insurancemarketplacesand-google/
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tool for searching within the site is also vital to creating an enjoyable, informative experience; these
tools should integrate common terms with actual procedure or episodeare namesin addition the
website should offer mianavigation and rolup navigation to ensure that information is available
should the consumer decide they want moredepth information This structure should be tied to the
rest of the website and should integrate easilghnthe overall designConsistency in the layout and
colors across the various pages will increase ease of access and the consumer expt@lensamer
engagement and testing of the website is a vital component to ensure ease of use is ahieved.

Creators of statesponsored health care transparency tools should take into account that consumers
will not be the only visitors to their sites. Beyond potentially using the site to enhance their
advertisements, researchers, health care providers and yaligkers may want tasethe information

to help increase the value of their health care servitesse usersieed access to numeric cost and
guality data. Sites can use layering so that more complex information can be easily displayed for
consumers andor thoselooking for more detailed informatiof?

3.1.5Extent of Use and Impact on the Market

There is limited available literature on the extent of use of stgtensored and private health care
transparency websites and the impact of these tools onftbelth caremarket. As shown in this
report, many of the statesponsored websites do not follow all of the best practices. This makes it
difficult to determinethe market impactthat a site could have if it did follow best practicés

addition, it is dificult to extrapolate information about return on investment from other markets due
to a variety of factors that affect costs in the health care industry, including competition among
hospitals, heterogeneous quality and cost measures, and the type oginseiplans®

Health care markets where competition occurs may be better environmtéiais in Vermontfor

responding to transparency efforts, because consumers are able to shop for services among different
providers and choose highealue options’ Shoppig behavior is linked to reducégkalth care

expenses for consumef&This has led to the theory that cost and quality transparency can also
incenti\égze the health care system as a whole to compete on the basis of lower costs and higher
quality.

Many studes of public health care cost and quality reporting have focused on the broad impact of
guality measure reportingAn extensive review of available literature indicates that transparency
information has a greater chance of changing health care provideicgedelivery than of altering the

B Wu & Swift,2014

* Hibbard& Sofaer 2010

% Swift & Catterson, 2012

% Austin, DA & GravilleJG. (2007) Does Price Transparency Improve Market Efficiency? Implications of Empirical Evidence
in Other Markets for the Health Sector, Congressional Research Services, Accessed August 2015:
https://lwww.fas.org/sgp/crs/secrecRL34101.pdf

8 Reinhardt, 2014

¥ Whaleyet al., 2014

® Reidet al., 2013Doret al., 2015
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type of providerghat consumers usé’ Another recent study found that that quality measures may
allow insurers and purchasers to redumest increases fororonary angioplastgnd coronary artery
bypass graft surgeryf.

For consumers, there are three common barriers to choosing highality, lowercost services: (1)

Consumers want the best quality even if the cost is high; (2) Consumers are apathetic tiosvendts

borne by theinsurer; and (3) Consumers are not usednaking tradeoffs between cost and quality

when accessing health carand may believe that higher costs translates to higher quliys a result

of these challengesiaes have had mixed results translating their efforts to increase transparency to

consumers. In Colorado, the Center for Improving Value in Health Careddehealth care prices
publically available, but struggles to make

simple and straightforward way.New

States struggle to make data digestible for Hampshire rolled out a transparencyesit
consumers, and this is reflected in site that has not had broad appeal to
utilization: consumers: approximately 15,000 people,

7

2NJ I o2dzd m3: 2F GKS adld
1 Only 1% of NH residents have visited the visited the website for an average of about
all 0SQa NI yaLl NBy Otbree iihufesand twenty seconds.
. Overall transparency tools have average
1 Nationally, transparency tools reach only usage rates of only 2uf their target

about 2% of their target audiences. audiences®

Interviews were conducted with health care industry stakeholders and policymakers to examine the
potential effects of price transparency in New Hampshire. This study found that policymakers and
insurers responded by working smldress market discrepancies; for example, Anthem BlueCross
BlueShield was able to negotiate lower rates with Exeter, a major hospital in New Hampshire, with
information garnered from the health care transparency web&ite.

The most common proceduregarched for in New Hampshire were fjstitpatient office visits,
second magnetic resonance imagining (MRI) or computed tomography (CT) scans and third emergency

Ve20GS8Sys 1 @5 2+ 3IYSNE ¢CAGFENRE ! & hQl FANBSE / ®S DNRaFFAYyS W
Quality Improvement Strategigency for Health Research and Quality, Accessed August 2015:
http://www.nchbi.nIm.nih.gov/books/NBK99879/

*'Dor et al., 2015

%2 Sommers et al., 2013

% Whitney, E(2014) Elusive Goal: A Transparent Price List for Heafth ationaPublic Radio, February 19, 2014.

Accessed August 201gtp://www.npr.org/sections/healtkshots/2QL4/02/12/276001379/elusiwgoala-transparent
price-list-for-health-care

% Mehrotra A., Brannen, T., & Sinaiko, A.D. (2014). Use Patterns of State Health Care Price Transparency Website: What do
Patients Shop ForlNQUIRY: The Journal of Health Caiganization, Provision and FinanciAgcessed August 2015:
http://ing.sagepub.com/content/51/0046958014561496.full.pdf

% Catalyst for Payment Reform (2013). ThéeStfithe Art of Price Transparency Tools and Solutions. Accessed May 2015:
http://www.catalyzepaymentreform.org/images/documents/stateoftheart.pdf

% California HealltCare Foundation, 2012
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department visits’ This reflects evidence that consumers are more likely to use the heafth

transparency sites for nenrgent care service® A shoppable health care service is one where
O2yadzYSNE KI @S | O0O0Saa (2 | @FINARSGE 2F LINE JARSNE
facility. ® Imaging procedures and other tests areugk driver of cost in the US health care mat&&t

and are highly shoppable when not done in an emergency seting insurer found that when it

created a targeted transparency campaign for MRIs, individuals in the program had a decrease of

almost 20% in cerall cost per test, and faciltigased fees as a proportion of total cost dropped from

53% in 2010 to 45% in 201%.

To achieve an impact on the market, several factors ideally need to exist. As mentioned previously,
consumers are apathetic toward thméncial impact of high health care costs on insurers and on
society at large. Without a larger personal financial investment such as those found wisheoisty
arrangements, public reporting of cost and quality may do little to improve consumer usghefalue
health care serviceS?Nationally and within the State of Vermont, consumers have been increasingly
responsible for greater proportions of their health care cdS$tsThis may mean that a health care
transparency website that follows best practicerould have more impact than has been seen
previously

To achieve market impact, price and quality information should be as timely as possible in order to
reflect current changes in rates and provider qualff{/If a significant time lag is present, piders

who negotiate lower rates for services or improve their quality would not be reflected on the
transparency websitdn addition, it should be determined whether individuals in the Vermont health
care market are able to meaningfully choose providé@tthough large market variation has been
found between hospitals within the State of Vermdfitjt may not be feasible for consumers to drive
to highervalue providers. In addition, many patients are required to go to the hospital where their
doctor has adntting privileges making it difficult, if not impossible, for them to shop around for the
best value*®

A costbenefit analysis should be conducted when implementing a health care transparency tool aimed
at consumers. This analysis should assess altemapiproaches for bringing health care costs under

" Mehrotra et al., 2014

*®GAO, 2011

% Robinson, J.C., Brown, T. & Whaley, C. (2014). ReferdnéeSR 58S &aA 3y / KFy3Sa [/ 2yadzySNE /
Payment for Ambulatory Surgekyealth Affairs, 3@), 415422.

1% Rosenthaul, §2014). The Odd Math of Medical Tests: One Scan, Two Prices, Botieigfork Timearticle Accessed
August 2015: http://www.nytimes.com/2014/12/16/health/theeld-math-of-medicaltestsone-echocardiogramtwo-
pricesboth-high.html?emc=edit_th_20141216&nbtedaysheadlines&nlid=65354354&_r=0

101Sze\]ung, W Sylwestrzak, .GShah C & DeVries, A2014) Price Transparency for MRIs Increased Use of Less Constantly
Providers and Triggered Provider Competitidealth Affairs 3@®),1391-1398

%2 Mehrotraet al, 2012

lOSAppIeby, J(2013) Expect to Pay More For Your Employer Sponsored Health Care Insurance Next Year, Kaiser Health News
Accessed August 2015: http://khn.org/news/expeepay-more-for-employerhealth-care/Appleby, J (2013); Office of the
Vermont $ate Auditor,2014

1% Brantes & Delbanco, 2015

1% joneset al.,2014

1% Austin & Graville2007
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control. The data on price transparency websites are based on-fofegervice payment modeDne
NEOSYy( &adGdzReé 2F NHzNI f KSFfGK OF NB LINPR JAWSENRE AY
familiar with and endorses a new funding system based on allocating a single budget for a given

LJ2 Lddzf | G A 2 y*°7R i notdhoivik h®w efféctivé a transparency health care website would be

a system shitaway from a fedor-service model.

3.1.6MarketPotential: Building an Audience

Research has shown that consumers are interested in information regarding cost and §ifality.

Because consumers are also increasingly likely to be on high coinsurance adéddigtible plans?®

consumer interest in cost ahquality information hashe potential toincreaselt is uncertain whether

this interest will encourage the interest in or usage of a health care transparency website in Vermont;
GKS ' dZRAG2ND&E wSLER2NI F2dzy R GKI G nistimaMetygafieia 5 S LI N
large audience for its consumer website, walmost 700 people viewing its hospital report card and

less than 100 people using links for hospital assistance informafion.

Health care transparency websites must use every tool évMeaik® generate a weihformed audience.
While over 90% of page views can occur from a website appearing on the first page of search'fesults,
consumers must know that the information exists, or at least have a sense that it is available, to initiate
the search in the first place. As transparency increases over time, consumers may begin to have a
firmer grasp of quality and cost in the U.S. health care system. As stated earlier, the site should be
designed so that providers and others can easily utilizepublic service announcements and
advertisements-* In addition, social networking, social media, and mobile applications are options for
greater access and promotidn’

A 2010 report provided guidance and made recommendations for releasing health ity qu
information to the public so that results are widely disseminated and used:

1. Engage and motivate consumers to explore and use reports.
H® 5SSLISYy O2yadzYSNBEQ dzy RSNEGIFYRAY3I 2F KSIf GK
od [ SAAGAYAT YA ANKISH WB LI2KNES QRS 023271 0a ONBRAOGAT AL
4. Provide information about the importance, meaning, and interpretation of specific

measures.
pd | StLI O2yadzYSNAR dzy RSNEGI YR (GKS AYLX AOFGAZ2Y
6. Help consumers avoid common pitfalls thedd to misinterpreting quality data.
7. Provide consumers guidance and support in using the information.
8. Provide consumers appropriate access to more detailed technical information

19 Green Mountain Care Board and the Vermont Medical Society Education and Reseadetidh (2013)A Qualitative
Research Project: Recommendations for Optimizing Rural Care in Vermont: Better care, better health and lower costs.
Accessed August 201tp://gmcboard.vermont.gov/sites/gmcboard/files/Rural_physicians_Rpt121213.pdf

% Digulicet al., 2015

19 Appleby, 20130ffice of the Vermont State Auditor, 2014.

19 0fficeof the Vermont State Audito2014

' Swift& McCormick 2013

Y2Bye et al., 2014

3 Swift & Catterson, 2012

19



Evaluation of Models for Internet Consumer Health Care Cost and Quatityatidn

9. Test the report before going livé*

The above recommendations geyond just developing a website and ensuring that the needed

features are available. Enlisting the help of key stakehol@depsiblic campaign may be vital to

ensuring that the target audience visits the site, uses the information, and makesdlig halth

care decisions as a result. The steps required to build and educate the target audience require a high
degree of resources from the entity responsibbe carrying out the health care transparency site as

gStft a GKS adlr dS 3 a gominghives,physiciahs yre wosrisdvaBoyiti Qa  NXzNJ
maintaining quality, decreasing acceand rising health care costdheywant access to cost and

quality data on services that they recommended thueir patients'*® Physicians may play a vital role

in helpingengage the consumer base.

3.2 Assessmentf stateand private sector websitesd platforms

3.2.1Cost Reporting

Cost reporting on transparency websites involves a number of variables, such as health service types,
appropriate data source(s), proceduselection, cost calculation methodology, and the final data

display Twelve of the transparency sites reviewed did not report on health care cost. Consequently,
the information presented below is based on findings from 32 sites.

3.2.1.1Procedure selection
The number of health services presented on the sites ranged from 3 to 600 with an average of 99.
Methods used to estimate costs varied. Sites used one or more of the following calculation types,
depending on the health service:

1 The cost of a single procetk (for example, an office visit)

1 The cost of a bundle of procedures (for example, a mammogram with compided

detection)
1 The cost associated with an episode of care (for example, a knee replacement)
1 The total cost of care (for example, yearly costre&ting asthma)

To facilitate user interpretation, it is important for sites to indicate which services are and which are
not included in the cost estimate.

4 30mer, S. & Hibbard, J. (2010). Best Practices in Public Reporting Nev. &8 Maximize Public Awareness and Use of

Comparative Quality Rerts Through Effective Promotion and Dissemination Strategies,
http://archive.ahrg.gov/professionals/qualipatient-safety/qualityresources/tools/pubrptguide3/pubrptguide3.html
> Green Mountain Care Board and the Vermont Medical Society Education and Research Foundation, 2013
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Exhibit 2. Healthcare Service Display

Procedure grouping # Sites
Single (S) 2
Bundled (B) 2
Grouped 5
Single, Bundlec 1
Single, Groupec 3
Single, Bundled, Groupe 1
Not Specifiec 18
Total 32

Different medical codes lend themselves to cost calculations for different types of procedures. The
Common Procedural Terminology (CPT) codes, for instaiel) are maintained by the American
Medical Association, are often used to calculate individual procedures. Diadgelsied Groups

(DRGs) and the International Classification of Disease (ICD) codes can be used for episodes of care.
Costs can be displagidor single procedures, procedures bundled together by hand, or procedures
grouped together using a procedure grouping software. The codes commonly used on websites are
listed below. Seven of the reviewed sites did not indicate which codes they useltttata costs.

Exhibit 3. Codes Used to Calculate Costs

Number of Sites
0 5 10 15

DRG I 12

CPT and DROIIIIINENENENENENENNNNNN. 7
CPT I 4

Code Type Used

CPT,ICDH 1

CPT, ICD, DR(IM 1

3.2.1.2 Data source

Depending on the type of healthcare reporting to be done and the codes required to do so, cost data
can be obtained from a variety of sources. These sources can include commercialrisatince

claims, hospital discharge data, and public payer charge data such as Medicare payment data. Data can
be updated on a quarterly, fsinnually, or annual basis. It is important to prominently display the data
source and date in order to promote camser confidence.
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Of the 32 sites reviewed, 25 stated the source of their data. Twembysites used a single data source
(either claims data, Medicaid/Medicare data, or hospital data) and 3 used a combination.
Approximately half of the sites (13) usedioia data, alone or in combination. Of these sites, six broke
the claims estimate down into what the insurance company paid and what the subscriber paid. Three
of these were state run sites; CO Medical Price CompéteiHealthCost, and its customized Unsiigr

of New Hampshire sitd\H HealthCost for the University System of. NH

Exhibit 4. Cost Data Source

Hospital,
Medicai

Medicare, 5

Hospital, 6
Claims, 11

Claims,

Medicare,
Claims

Hospital, 1 N=25

Claims can originate from commercial or public payers. The majority of sites did not indicate the claim
source, but those that did used commercial, public, amd@bination of both in almost equal number.

Five states have existing APCDs (UT, MN, CO, ME, NH), three states have voluntary APCD efforts (WI,
VA, CA), and two states are in the process of implementing APCDs (NY° Réu}.of the sites with
APCDs explity state that they use claims data on their transparency sites (MN, CO, ME, NH).

Exhibit 5. Claim Type

Claim Type # Sites
Commercial 6
Public 5
Both 7
Not Reported 14
Total 32

Twentytwo of the thirty-two sites provided information on the timeliness of thdmta: 20 sites
specified the year from which their data originated, and 2 indicated that data were updated annually.
The oldest data was from 2007 and the most recent from 2015.

18 |nformation taken froninttps://apcdcouncil.org/state/ma@/10/15.
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3.2.1.3 Cost Calculation

Once the data source, codes, and grouping decisiasnade a methodology must be developed to
calculate a cost estimate. Cost is commonly defined as either the amount charged by a healthcare
provider or the amount the insurer (and/or subscriber) pays. Defining what cost means on a site is very
important for the consumer to help them anticipate if the estimates represent what they (and their
insurer) may be charged or what they may pay, as the two amounts can vary.

Exhibit 6. Cost Calculation

Charged,
Charged, Cost*, 3

Not
peC|f|ed 1

N=32
FhyS &AGS RAR y20 RSTAyS aldz2aic¢
An estimate of the charged or paid amount commonly takes the form of a mean, median, or range.
Given that these measures of central tendency produce different point estimates, it is important to
explain to users how the particular measure is calculatedvaimgl it was chosen and more than 90%

of the sites reviewed did just that. Some sites provide only one type of estimate while others provide
several to help consumers triangulate the data presented.

The most common single estimate used was median (8Wellodby mean (6). Eleven sites presented a
variety of estimates. Sites often suppressed estimates without enough data; suppression commonly
occurred below 10 or 5 cases.

3.2.1.4Display
The cost estimate should be displayed in a way that makes complicatachdcessible to the
consumer. Areas to consider include the unit of analysis and inclusion of references points.

Costs are most commonly calculated exclusively for facilities (63% of sites reviewed); however, they
can also be calculated for geographieas (for example, a county or town), facility types (hospitals as
compared to ambulatory surgical centers), or individual healthcare professionals like doctors or
registered nurses. Providing a combination of units may allow the user to interpret thenddifferent
ways.
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Exhibit 7.  Unit of Analysis

Geographic Not Specified,
Area, Facility, / 1
Physician,
Geograp
B Are
Facility,
Physician, 2.—
Facility type
5

N=32

Depending on the unit(s) of analysis employed, a reference point can help the consumer better
understand the estimate and how it compares to costs on a state or national level. Slightly less than
half the sites we reeiwed (44%) provided such a reference poitgpically in the form of an estimate
for the city, county, region, state, or nation.

Cost was always presented at least numerically (31 sites) and frequently alongside a procedure count
or volume estimate (19 sig)'’ Some sites also presented the cost estimate using a symbol (3) or a
chart (1).

3.2.2Quality Reporting

It is importantto display healthcare quality rankings alongside cost to help consumers make informed
decisions. Thirty sites have quality data amenty of these also have cost data. Of the twenty with

both cost and quality data, six sites displayed cost and quality information in the same table, which is a
best practice.

3.2.2.1Data source

As with cost, it is important to indicate the source ofadjty data, which 25 (83%) of the reviewed sites

did. The majority of sites (22) do not collect quality data and instead rely on secondary data sources
such as the Agency for Healthcare Research and Quality (AHRQ), CMS Hospital Compare, the CMS
Hospital al Consumer Assessment of Healthcare Providers and Systems (HCAHPS), the Healthcare
Effectiveness Data and Information Set (HEDIS), CMS Claims Data, Leapfrog, the Healthcare Cost and
Utilization Project (HCUP), and the National Healthcare Safety NetwoB{NJ\&inong others. Several

sites used claims data or hospital discharge dake most common combination of sources was a CMS
data source (Hospital Compare, HCAHPS, Medicare Provider Analysis and Redieat, or

Medicare Clams) and AHRQ (7 site3hesecond most common combination was a secondary data

0ne site, UCompareHealthCare, indicated cost estimates were available, but we were unable to find them.
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source like CMS or AHRQ with local data (hospital or claims) (6 sites). Three sites relied on primary data
sources such as claims or survey data (Health Care Quality Matters, Wisconsin Check PoifiR@nd A
itself).

Twentyfour sites referenced the year of the dafBhe oldest data were from 2008 and the most
recent from 2015.

3.2.2.2Measure selection

We noted whether websites provided quality information for the following eight dimensions. Some
sites provided summary scores at the dimension level (for example, Patient Experience); more often,
however, quality datavere available at the measure leveb(fexample, pain management). These
measures cover a wide range of togicSlostridium difficilenfection rates, percentage of births that

are Gsections, how often medical staff communicated well with patients, and many more.

Exhibit 8. Dimensions of Quality Data

Number of Sites
0 5 10 15 20 25

Patient Experience I 0 3
Deaths and Readmissiom 0
Timely/Effective Care I 19
Complications I 19
Safety I 17
Healthcare-Associated Infectio e | 7
Global Quality Score m————— 5
Best Practices mmm 2

3.2.2.3Display

Quality information can be conveyed numerically (a rate or percentage; 5 sites), by scale (either 3 or 5
points; 11 sites) or both (9 sites). Some sites also included bar charts or graphics to visually display the
rating (5 sites). Twentfour sites helped consumers easily distinguish between good and bad

performance through color, charts, symbols, or words. Of these, seven sites followed the best practice
ofusingawordiconl y AYlF3S GAGK | g2NR &dzOK | &interge&t 2 R¢ 2 N
the ratings and identify a higguality provider. All the websites reviewed provided quality information

at the facility level; three sites allowed users to drill down to a provider level.
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Exhibit 9. Display Elements for Quality Measures

Number,

Scale, Graphic,
Number,

Graphic, 3

Number, 5

Number,

Scale, 9

N=30

To provideadditional context for the quality ratings, 22 sites provided a reference point. The most
common reference was to both the state and the nation (14), followed by only a national reference (4),
and a state reference (3). One site provided a community, statd national benchmark.

It is important to provide quality data alongside cost déaveral studies have founchen cost data
displayed alone, consumers often erroneously equate high price with high qtility.

3.2.3Facility Reporting

Health transparencgites provide information for a variety of facility types. The most common types
covered are hospitals (40 sites), health centers (15), and physicians (15). To help consumers learn more
about a facility of interest, some sites provide an address (31hpag@number (28), or a link to the
LINE DA RSNRAE 6S0aAGS OHNOUD CKAA AYF2NXYIGAZ2Y A& RA
page (29) that often aggregates all cost and quality information available for that provider.

18 Hibbardet al., 2012Sommerst al., 2013Cdifornia Healthcare FoundatioAQ12
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Exhibit 10. Facility Types Covere

Number of Sites
0 10 20 30 40 50

Hospital nee--ssssseesssssssssssss— 40
Physician n—— 15
Health Center - ——— 15
Ambulatory Surgical Cente n——— 8
Health Clinic m——— 7
Imaging Center mm 6
Laboratory msm 4
Assisted Living Facilityssss 4
Dialysis Facility mmm 4
Home Health Carc mmmm 4
Psychiatric Servicessssm 4

Eighteen sites only displayed information for one type of facility. Nineteen sites offered information for
two to five facility types. Five had data for more than 6 facility types. Two sites provided information at
a geographic level without reference facility type.

Exhibit 11. Number of Facility Types Covered
# Facility Types  # Sites

1 18

2to5 19

6to09 3
10o0r11 2

Not applicable 2
Total 44

3.24. General Information
In addition to specific cost and quality reporting elements, we also looked for gereral content

that would provide the user with additional context for the data, answer questions they might have
about the site, and offer additional resources.

3.2.4.1Website Elements

Most of the sites we reviewed (37) listed contact information tawde interested in following up on an

issue or learning more. Twentwo sites offered a feedback form tailored specifically to the website. A
YFE22NR(Ge o0T1T020 KIFEIR Fy al!oz2dzi | a¢ aSOGA2y GKIFG F
purpose of thewebsite. More than half (59%) address common concerns through a FAQ section.
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While 70% of the sites we reviewed provided definitions of commonly used terms, only half (57%)
described the process they used to calculate costs and attribute quality. Thekedotgy sections
were often far from consumer friendly.

More than threequarters of the sites we reviewed (35) encourage the user to learn more about
healthcare transparency through additional resources, whether internal articles or outside links. Often
(66% of sites) consumers are able to visit a facility profile page within the site to learn more about a
particular facility.

Exhibit 12. Common Website Elements

Number of Sites

0 5 10 15 20 25 30 35 40

Contact [nformati o | 3 7
Comparison FUN Ctio 1 e 3 7
Resources I 35
About I 32
Definitions I 3 |
Facility Pages . 2 O
FAQs m— 5
Methodology mE—————EEEE—— 5
Feedback Form . )
Procedure List mu——— O
Quality with Costs m—— 6
Facility List n— 5

3.2.4.2Search Functionality

Sites allowed users to search for content by geography, faglitysician, procedure, quality measure,

or a combination of these fields. Five sites only allowed searches in one field and 37 allowed for a
combination of searches. (Two sites were not searchable.) The most common combinations of search
types were facilityand geography (13 sites); geography, facility, and procedure (5); and geography,
facility and physician (4).

Most sites allowed users to search by typing their term combined with a-dovgn or responsive
menu (22 sites), 10 searches were menu drivente sequired the user to type their term, and 1 site
was searchable by a map and a menu.

3.2.4.3Audience
Almost threequarters of the sites appeared to be designed for consumers, nine had information for
both consumers and researchers, and one was really appropriate for a research audience.
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3.25. Accessibility

3.2.5.1Accessibility features

There are ways in which a transparency website can make itself more visible. One way is through
search engine optimization, in which results from the webpagewshp in search lists. Only 6 of the 44
websites reviewed employed search engine optimization. To see if the website was easy to find, we
tracked whether or not the site showed up first in a Google search. Google Analytics can be used to
optimize traffic fow and tag the website with relevant search terms to ensure a higher search ranking.
Of the sites, 24 were listed first in a Google search, 12 were on the first page of results, and 7 were not
on the first page of results.

It is also important to ensure good user experience once the user makes it to the site. Branding, used
by over half (26) of the sites, lends credibility to a site and makes it easily identifiable. Notification
options keep the user connected to the site (7). Responsive design makesteat accessible on a
variety of devices; 18 sites employed this feature.

Users also want to easily find the information that sent them to the site in the first place without much
searchingWe reviewed 44 sites and only were easily able to find inféienaon 17. It was hard to find
information on 20 sites and challenging on 7. These ratings were based on the time it took to find the
desired information and the number of search terms used; longer searches and more terms resulted in
a higher rating.

Exhibit 13. Accasibility Features

Number of Sites
0 5 10 15 20 25 30

Branded I 26
Easy to find site IR 24
Responsive designiililililillllEEEEE 1S
Easy to find information I NGNS 1/
Downloads NG 13
Notifications |IINIIIIE 7

Search engine optimization il 6
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Exhibit 14. Ease of finding website and finding information

Ease of Finding Site Ease of Finding Information on
the Site

[CATEG
[CATE ORY
N=44 NAME] _—

N=
] 1 allen
1 ging, 6

44

3.2.5.2508 compliance

508 compliance makes sure that a site is accessible to those with visual impairments who use screen
readers, and it is often requed of state and federal website§o evaluate whether web contei
accessible to people with disabilities, we tested compliance using the WA ccessibility Toaol
Chrome Browser Extension. We counted the number of errors detected by the softwafelardd

that most websites had multiple error¥he homepages of the 44 sites reviewed had an average of 13
errors with a range of 9 to 111. The data display pages averaged 54 errors and ranged from 0 to 486.

Exhibit 15. 508 Compliance Errors

Data
508 Compliance Homepage Display

Fewest Errors O 0
Most Errors 111 486
Average Errors 13 54
Under Ten Errors 26 14
Unable to Rview 3 3
Total Sites Reviewe( 44 44
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3.3Comparison of major elements of sites to best practices in public reporting

In the following sections S RA a4 0dzaa (GKS 6S0aA0SaQ | RKSNByOS i+
categories previously noted and provide maaise studies of standout sites. We then provide a

summary of findings from our expert interviews.

3.3.1Best Practices Review

The overall alerence to best practices is low; however, this is unsurprising given that our best

practices protocol emphasizes quality reporting while many public reporting websites focus only on

cost. Only one websiteCpompareMaingadhered to all 12f the best pradte elements we identified

Of the 45 websites we reviewed, 814 e 0 | OKAS@SR Ittt St SYSyida Ay i
Onlyfiveo MMz 0 | OKAS@SR |ttt StSYSyda Ay U(GKRsshewhi@F NI &
Exhibit B, the morecommon elementswerad RA A G Ay 3dzZA aKAyYy 3 06SisSZEy 3I22R
GLINE A RAY 3 | RRIAVIR 2¢/dz& A WH alpdNIOAS(Be St Saf BastiRaout & NI
of 45 websitesor 55%). Less than ostleird (13) of the sites did not follow ay of the best practices.

See Appendix 3 to see the full review and rating of each website againsatheofbest practice

elements.

hyS StSYSyd GKFG LINPOSR LI NIAOdA F NI & GNBdzof Sazy
AYTF2NNYIEGA2Y 257A R 0ode {aSASR K SO cA 9 ELISNI Ly G SNIDASgaé
discussion of this issue.

Exhibit 16. Adherence to Best Practice Elements

Number of Sites
0 5 10 15 20 25 30 35 40 45

Use Quality Elements as Reporting Categories I S
Define Quality Elements NN 27
Distinguish Good and Bad Performance I 07
Provide Additional Resources IEEEEEEEEGEEGGGEGNGNGNGGG—— 5
Tell When Data Were Collected IS 73
Explain How Values Are Generated IIIINEENNENNNNNN—— 3
Allow Sorting by Performance I 132
All Summary Measures on One Screen NN 15
Each Category Has One Summary Measure I 13
"Quality Varies" Message on Landing Page I 10
Use of Word lcons I 6
Present Cost and Quality Side by Side = 6

31



Evaluation of Models for Internet Consumer Health Care Cost and Quatityatidn

3.3.1.1Case Studse

In this section, we provide a discussion of three exemplary sites to review as case studies.d®&ase n
that we purposely excludetthe Vermont hsuranceCarrierwebsitesfrom our case studies as their
models are not directly comparable to the puHiaring website contemplated for Vermont.

3.3.1.1.1Guroo

Guroo is a privately owned site dedicated to tieporting of accurate health care

procedure/treatment costs based on national data from health plans. We highlight Guroo because of
its adherence to best practices in displaying cost data in ways that consumers can easily understand.

Thesite provides cst (prices paid by insurance plgnaformation for cardoundles as well as individual
services and procedure€are bundles combine inpatient, outpatient, and ancillary costs to build an
example of a treatment episode from the onset of care until treattrisrtomplete. A care bundle may
consist of one or several services spanning different lengths in time, depending on the health condition
being treated Each care bundle is derived by care diagnosis and the CPT codes that are typically
associated with theare diagnosis. Guroo consurrested the care bundle concept, and found that
consumers understood it and likened it to an Internet or phone service bundle. For each care bundle,
Guroo also allows the consumer to navigate through the components of thebcaudie. For example,
when the tool displays cost information for a vaginal birth, it displays overall cost, which is sufficient
information for the average consumer, but also provides the breakout of services and procedures
associated with a vaginal bire.g., physician and facility charges) for the more interested consumer
(see Exhibil7). Recently, the site incorporatedore information to provide consumers information

on patient experiences, location features and educational content.
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Exhibit 17. Cost display oGuroo

. National o State . Local

Showing District of Columbia area average cost.

Your Care Bundle

The care bundle includes the steps and
procedures that are part of a typical
treatment plan for that care bundle. Costs
are broken out by step.

Prenatal Care,
Routine Labs,
Ultrasound,
Delivery and
Postnatal Visit
(physician charges)

$4,525

OFFICE
show range

Routine prenatal care (monthly visits up

Your Care Bundle

The care bundle includes the steps and
procedures that are part of a typical
treatment plan for that care bundle. Costs

to 28 weeks, biweekly visits from 29 to
36 weeks, then weekly visits), labs,
ultrasound, delivery of newborn and
postnatal visit

are broken out by step.

Vaginal Delivery
and Newborn Care
(facility charges)

$7,467

show range
INPATIENT

Your Care Bundle

The care bundle includes the steps and
procedures that are part of a typical
treatment plan for that care bundle. Costs
are broken out by step.

Vaginal delivery, including pain relief
and hospital care of the newborn

Newborn Care
(physician charges)
$208

INPATIENT Routine inpatient physician care of

newborn

If Guroo has access to and permission to use the data, it displays the overall costs as well as costs at
the national, state, and local levels for comparison. Users can use a toggle feature to see the range of
costs, which demonstrates variancetbé cost estimate.

In addition to displaying cost in a meaningful way, Guroo also makes it easy for consumers to find the
information they needFor example Guroo allows consuredo search by condition, care bundle,
procedure, or servicelhe site alsodis all of itssearchable conditions and procedures frorZA

33



Evaluation of Models for Internet Consumer Health Care Cost and Quatityatidn

Eachcondition, care bundle, procedure, or service includes additional informatinoluding what to
expect, questions to ask your provider, how to prepare, and related links to help consorake
informed decisions about their care

3.3.1.1.2CalQualityCare

CalQualityCare is a nationally recognized Califdvaged site that focuses on reporting quality of care.

[ fvdz- f AG&/ FNB | RKSNBa G2 |ttt 7T2gaidateiv@MESydia Ay
O2YYdzyAOF (S StSYSyidGa 2F ljdzZ f AG@&¢Y repodtingRi&myl y A y 3
using distinct categories (e.g., Patient Experience;iBspitalizations, and Patient Safety); 3) reporting

one summary measure for each egbry of quality; and 4resenting all of the summary measures on

one screen.

Exhibit 18. Quality display on CalQualityCare

Patient Experience @

Current State Average v

BELOW AVERAGE
Hospital Rating 68%
64%

Re-hospitalizations @

Current State Average ~
AVERAGE
0,
Hospitalwide Readmission Rate 15'_50 o
16% (lower is better)
(lower is better)
Patient Safety @
Current State Average ~
AVERAGE
Surgical Care Measures 97%
93%

The site also follows best practices by explaining to consumers what quality is, why quality should be

an important consideration when malgrhealth care decisions, and how to discuss care issues with

LINE OARSNE® ! RRAGAZ2y I ffex /FfvdzrfAGE&/ I NB Of SI NI &
FlLOAfAGRQA LISNF2NXI YOST (KAA& K pdrftwdaance AsghdwiaYhS NB Y |
Exhibit18, the site indicates performance by using a word icon and color (dark green, light green,

yellow, orange, red). It also provides the state or national average (selectable through-dalwop

menu) for each quality measure. CalQuality&Caltows users to sort by quality when searching for a
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procedure. In addition, the site adheres to best practices by providing additional resources for
decisionmaking such as information on what to look for in a hospital. Finally, the site provides a
helpful description of how the values for the quality measures were generated and information about
the timeliness of the data

3.3.1.1.3CompareMaine

CompareMaine, developed by the Maine Health Data Organization and slated to go Octatner,

2015 was he only public site that provided both cost and quality information side by side.
CompareMaine followed all of the best practices for displaying quality and cost information in a way
that is meaningful to consumers (e.g., methodology for quality meastinesliness of data, links to
external resources for decisiemaking). The site also uses a framework to communicate elements of
quality by 1) defining the elements used to inform quality to the user; 2) reporting quality using distinct
categories (e.g., @vall Patient Experience, Preventing Serious Complications, and Preventing
HealthcareAssociated Infections); 3) reporting one summary measure for each category of quality; and
4) presenting all of the summary measures on one screen (see EX))ibEompaeMaine also

presents a message that quality varies by using language on the landing page and language that
explains that variations in quality have consequences. The site also clearly presents information about
quality performanceCompareMaine labels glity performance in a way that people can distinguish

good from pooiperformance by using a bar chart icon where an increasing numbmarefindicates

better performance2 KSy | dzaSNJ O2Y LI NB&a FIFrOAftAGASas GKSe@
theicort reinforcing the idea that more bars are bett€ompareMaine also provides the state

average for each quality measure; this allows consumers to understand how the provider compares to
others within the stateLike CalQualityCare, the site also allasers to sort by quality when searching

for a procedure, meeting the best practice of being able to sort by performance.
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Exhibit 19. Cost and quality display on CompareMaine
41 Back to Compare these facilities on the cost of:
search results

MRI scan of upper spinal canal

CPT Code: 72141 Showing average total cost filbered by All Payers ol Lzarr Anous the Data

Eastern Maine Inland Hospital Intermed
Medical Center 200 Kenniedy Memoral Dr 100 Gannett Or Sulte C Sous

ARS State St Bangor ME 044016623 waterdlic, ME 045901 4526 Forland, ME 0470

Average Costaf

MR scan of upper spinal $1|ﬂ59 $1|?3? 2772
canal

Quality Measures

Crverall Patient I II
Cnerallpeten: al al al
- ngr_lgql:E_ WLt it = Lirilis WLt it = Lirilis WLt it = Lirilis
_‘I_____r__.___.\r_ FLE LA 2%
Preventing Serious
""c""]_"_'_"_' -Il -Il P
SAmplieanans — —
0= oF
A (o ar Oz nk-r wF-r

3.3.2Expert Interviews

In this sectiorwe present the results of the expert interviewsimmarized across four major domains:
platform selection, information architecture, comparison capability, and cost/quality display.

3.3.2.1Platform Selection
From our review of the 13 major transparency sites, we found that each website varied in teitisis o
platformt that is, the structural model for the information display. Four of the sites used the
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PricePoint or CheckPoint models developed by the Wisconsin Hospital Association in response to
requests from the employer and consumer communities; nitesswhile influenced by the work of

other transparency websites, developed their own platforms from scratch (four with the assistance of
contractors).

The Wisconsin Hospital Association platform was developed in 2005, when a transparency task force
consising of mainly hospital CEOs and CFOs convened in the state. The original impetus for the
website came out of a Wisconsin Hospital Association contract with the state to collect discharge data
and statemandated fiscal and annual survey data in 2004. The&® no mandate to develop the

website itself, only to report the data; thus, the PricePoint website was a voluntary effort that focused
on cost data alone. PricePoint reports cost data for inpatient, outpatient, and emergency care settings
among others. fie data points displayed include: volume, length of stay, average charge, average
charge per day, median charge, median patient age, and male/female patient ratio. CheckPoint was a
separate effort that focused on the reporting @fiality data andbeganin 2003 and includes both

ratings by condition and measures by conditiBata sources for CheckPoint include CMS, HCAHPS,
andAHRQ, among otherBueli 2 G KS 2 Aa02yaAy | 2aLAGlrt 1 aa20Al
and quality, the two websites rentaseparate. (We present more information on the subject of
aligning cost and quality tme & / 2vadal f A (1 & 5 A thdtdbllovis} ThewelSitesd tRayused
theseWisconsirplatforms cited the following reasons for doing so: cost effectiveness, €ase o
implementation, ease of maintenance, and minimal time dedication for starting and maintaining the
site.

The othemine sites used a combination of-lmouse web development and contracted development,
based on resources and expertise availableecost d developing the websitémited the

involvement of contracted work. Whersgtateslacked the ifdhouseknowledge and capacity do the
work, theysoughtvendor supportFor example, the decisiemakers behind New Hampshire
HealthCost had a strong desirekeep the project and operations relatively small, so they kept the
entire operationin house. Others, such as FloridaHealthFintad to abideby rigorousstate
mandatesin developing theisites and contracied out servicego develop thesesites.

3.3.22 Information Architecture

2S FalSR KS $So0aAaidS RANBOG2NERE | o62dzi GKS R
Aa GKS gl@& AYyTF2NNIGA2Y A& 2NHFYAT SR 2y- 1 &
friendliness. The user naates this architecture part through searchefr information (cost, quality,
facility information, etc.)For dataheavy sites like those in our review, the way teaarch

functionality is set up will affedhe entire userexperience¢ K S ¢ S @atch furk#oeality@ranged

from simple (searching primarily by procedure or facility) to complex (searching by age group, measure
type, insurance carrier and other categories), with the option to filter by geographic area (e.g., zip
code).

o O«
Q¢ >+

wy U
> Qx

Whenwe asked tle experts about howhey selected procedures, some noted that decisions were
based on state mandateshile others said they werbased onvolume in the claims or other data.
Other reasons included selecting procedures that were highly\asant,prevalent in user searches,
most common, most shoppahieand, in the case of MVP, driven by the procedutlest their vendor
offers throughits Cost Calculator Solution. Some sites attemptexd at least felt it was important to
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allow plain language searches modify the AMA language for procedures. Only one site, Guroo, used
GKS GOFINB o0dzyRf S¢ Y2RStf ¢gKSy LINBaSydiaAy3a LINRPOSRAM
procedure/treatment such as office visits, surgeries, pharmacy, physical theaagbyollow-up office

visits

Sites appeared more focused and organized when you could search all faaylities
procedure/treatment/condition and then narrow by geographic area. The simplicity in searching was a
AU0NBYy3IGK 2F bSg | I YiGaréokamnBelTaloratld siteShese kités hadSewt | & 2
decision points and required little input from the user to reach actionable information, such as the cost
estimate (e.g.three or four mouse clicks). In contrast, FloridaHealthFinder requaight clickso

obtain the cost estimate; the usérst has to select facility/provider type, then select from a subgroup

of facility types, then several other categories.

3.3.2.3Comparison Capability

The ability to compare the cost of providers on procedures ictraerstone of many transparency
websites whichaim to arm the consumer with actionable information for decisiaking. The degree
to which comparisons were possible (aihe elements comparedyaried greatlyacrosshe sites we
reviewed. Websites offed the optionto comparemultiple facilities or physicians across a number of
dimensions, including: cost, quality, cost and quality, volume, patient mix/complexity, male/female
ratios, and length of stay.

Onthree websiteg including Cigna, Maine, and MVR is possible to compare cost and quality

together (although quality was not always procedis@ecific). Six websites provided a cost

comparison capability either alone or separate from quality, while four allowed the user to compare on
quality alone oiseparate from cost. The two websites that provided comparisons on cost and quality
separately were Colorado and Florida. Many others, namely the PricelPaset sitesdisplayed

volume (number of procedures performegdlength of stay, and male/femajgatient ratios. New

Hampshire and Colorado provided patient complexity as another point of comparison. Guroo was the
only website for which no comparison across facilities or providexspossible.

In terms of the factors affecting the decisions for tt@mpaison capabilitiesthe experts we

interviewed citedstatute/mandatedriven requirements, committe@riven requests, and technical
NBE&2dzNOSad Cf2NARFQa adl GddziS NBIjdzZANBR I O2 YL} NR
physicians, hospitals, hith plans, nursing homes, and prescription drug prices. In Maine, the statute
mandates that the website report on the 15 most common procedures for comparison purposes. For
other sites, the abilityo compare care was driven by a commitment to transpareiocyheir
Odzali 2 YSNAR 6adzOK a Ay GKS Ayad:aNIyoOoS LXIyaQ Ol a8
websites opted to keep quality and cost separate for comparison purposes given that aligning the two

is challenging, since cost is reportedfze procedure level, but that is often not the case for quality.

The nextsectioh G/ 2 &  k v ¢zbelvésiirther ith thikigstied

3.3.2.4Cost/Quality Display
Predictably, the subject of cost and quality displays generated lively discussioniimiesviews; this
was unsurprising given that these displays are arguably the anchor point of transparency websites.
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For site developers, theost component of the websites proved to be the more variable and

challenging of the two displays/hich may explain the paucity of true best praes in literature and

practice® Sites differed in their decision to provide medians, averages, an average of medians, or
ranges. The insurance websites tended to provideaftpocket costs after the deductible for a given
procedure at the physician level, whereas other sites had tigtéivel cost data for a procedure. Some
AAGSA&Y LI NODAOdz  N¥ & (KS Ayadzs2N»yOS araiaSa yR bSy
consumer owof-pocket costs alongside insurance coveralgditionally, sites varied with regard to
whetherthey provided an overall cosor afull breakoutr includingoffice visits, pharmacy, and other

costg associated with an episod# care Some of these choices were dictated by a state mandate,

others by the available data, and still others based on internal preta®n

Guroo provides a superior example for displaying cost among the websites for which we conducted
interviews. The site utilizes a national set of claims data from multiple insurance catfisrapproach

allows them to display national, state, and&baverage costs for a given procedure. The cost estimate

is an average of a set of medians, which the user can toggle to reveal axangeOf A O1 Ay 3 2y
NI y3S¢ 0205 Besitelised tbeXrdmework for an episode of care I £ 42 Oluhdle$ R | ¢
which isbroken down into its component parts so that the cost is truly transparent for the consumer.
should be noted that Vermont is one of eight states that do not have sufficient data to show a state or
local average. A state musthave atded wmr> 2F AdGa LR LMzZ FGA2y Ay DdzN
only be shown national data.

Exhibit 20. Toggle Between Cost Averages and Ranges on Guroo

Colonoscopy - l(;'olonos.copy -
Preventive reventive
Screening Screening

(Physician (Physician
Services)

4 %
AN < _/\_f ‘\
AN Services) &9

8OO s CED
OUTPATIENT 9270 S521
OUTPATIENT

An internal examination of the colon
An internal examination of the colon (large intestine) done to find colon

(large intesting) done to find colon cancer before it causes symptoms
cancer before it causes symptoms

R LRAYG ¢& o&ESHKERINEJiApRSosed of thigrepartOvgeaise the term
Y8y Fye 2F (KS GKNBSO
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The insurance websites hatehly tailoredcost displays. Procedure costs are physispecific,

personah | SR o0l &SR 2y (KS dza Soiddketlclists wesus instiidancé dveraze.i S R
Thesedisplays also includeny available account funds, suchtiagse associated with flexible

spending account. The cost is also broken down tilmocomponets of physician services and facility
servicessimilar to Guroo.

3.3.2.4.Quality
Among our interviewees, quality was often regardeshn important and attainable feature to display.

It was generally agreegponby the intervieweeshat the concept é quality, as it relates to health

care, is a&ombination of patient satisfaction and safety/infection measures. Usually patient

satisfaction refers téhe Hospital Consumer Assessment of Healthcare Provider Systems (HCAHPS) or
other CAHPS measures fronet@enter for Medicare and Medicaid Services (CMS). The other quality
measures included safety and infection measures from CMS, AHRQ patient safety and quality
measures, othe National Committee for Quality Assuran@®CQAHEDIE® measures. As with cost,

some sites chose to display national or state benchmarks for quality, where available.

Cigna chose to develop its own composite megas forquality ¢ A G K G KSANJ Ay Of dzid A 2
5SaAIAYFGA2YE AYRAOIG2NI A || YEBEERNBSREXONGSt fdey
G/ 2aid dbachn@itdighOrthe development of these measures reveals the principles Cigna
followed: using nationally recognized measures that are Jd@forsed, dissuading consumers from

relying solely on the measures, and a commitment to collaboration with physiciamnd

improvement of the site. Similarly, M\23 SR a4 dzZOK Y SI adzNBa& | &, a! LILINE LINS
G5AF0SGSa /I KBy R I gt NISH Sk ehBipleix Betdddology was developed in
house, and the substantial supporting documentation is tes on the site.

Some points of divergence for these websites included their choice to uset@ogsresent quality

and which kind. Examples include stars, scales, bars and other shapeésippearances of these vary

by number of tiers, use of coloringnd use of evaluative languadeur interview espondents

reported that the use of stars stemmed from the CMS Compare websites. Another respondent

preferred a thematic icon to match the measure category (e.g., heart icons for cardiac care), to appeal

to consumers.

¢CKS dzaS FyR RAALI I & 2F &ALISOAFAO lidzh ft AGe YSI &dzNE
specifications and other times on the internakferences of the hosting organization. With regards to
evaluative language, some interviees expressed sbting opinions: some thought it was not in their

best interest to be using such language to judge the performance of providers. On the option to

present summary measures as opposed to more departrspetific measures at hospitals, one
informantfelt that the summary measurmuddiedthe data.

120 Healthcare Effectiveness Data and Information Set
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3.3.2.4.3Cost and Quality Together

Only three websites from our interviews dispaycost and qualitynformation side byside These

sites expressed a strong commitment to transparency and to their customers, antddethis could

not be done without the dual decision aids of cost and quality togetRer.those that did not, most of
their decisioamakers at least believed in the value of displaying cost and quality together to provide
context to the numbers.

Convinang reasons for displaying cost and quality separately inclualddsire to simplify the user
interface, the challenge in measuring and conveying value to a consumer, and the difficulty in aligning
cost and qualitygiven there is often not available pexture-level quality data to match up with the

cost data There is limited research on the use of procedleeel quality in consumer reporting, and

the measures are typically not consumer friendly and either are not available from claims data or
require canplex calculations from claims datalthough the notion of displaying cost and quality data
together is compellinghere are many complexities measurement alignment and how to define and
convey health care value to a consumer. Higlue care is oftedefined as that which is lowost and
high-quality,though plans and providee amonghe first to point out that cost mapot represent

the full pictureof value

MVP hada comprehensive and usdriendly display forjuxtaposng cost and quality espedally
considering its quality measures and the cost breakdown were bothdeggjled

3.4 Feasibility of implementing models and tools examined for use in Vermont

3.4.1Motivation for development

One of the main drivers for developing healthcare transparency was fulfilling a legislative mandate,
and, subsequently, setting up and implementing effective processes to increase the likelihood that
consumers, payers, physicians, and employers wouldeititie sitelnterview respondent$urther

noted that consumers and employers were critical in moving the discussion forward on cost and
quality transparency, and that statutory mandates helped expedite calls for transparBmey also
noted that transpaency in health care was an emerging, prominent issue in the hospital industry
before the legislation; and subsequent to legislative mandates, provider groups and other
organizations supported the goal of the legislation to help consumers makeaswbtjudity-conscious
health care choicesn addition, our key informants noted that industry support for their sites was
strengthened by thd?atient Protection and Affordable Care Aegislation that provided funding
specifically to develop sites and requirkdspitals to publish charges for certain diagnesisited
groups.

3.4.2Consumer engagement, utilization and feedback

Respondents in general reported limited use of consumer input when designing, building, and updating
their websites. By contrast, thedid coordinate with providers and health plans (e.g., having them

review and vet cost information before posting the website). Two sgmensored sites (Colorado and
Maine) worked with consumer representatives and/or consumer councils during the develbpme

phase to better understand consumer needs; and one respondent reported conducting consumer
testing of some display content prior to laundthough our respondents generally reported receiving
only a limited amount of consumer feedback, as noted eantierask 1, this is unsurprising given that

most websites had either no or limited mechanisms to obtain feedback from uSensumers also
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reportedly contacted the sites directly, sending emails or phoning the main point(s) of contact listed on
the site,for example. Only two sites (Guroo and CompareMaine) conducted consumer testing prior to
launch, and also reported receiving email feedback on the overall validity and utility of the site

Another site (Virginia Health Information, or VHI) reported segkinF SSRo I O1 2y G KSANJ
only after it was launched

One consistent theme that resounded throughout the interviews was that much of the consumer
feedback received WS A G KSNJ 122 ONRBIFR 6S®3 b3 simpyuBidedS G KS
scope of the site and thus very difficult, if not impossible, to implement (e.g., providing detailed
information on outof-pocket costs). Only two sites (Florida and Guroo) actively engaged in outreach
efforts. In addition todistributingpress releaseshey reached out to a broad group of stakeholders
insurers, employer groups, hospital associations, and medical associatmpsomote awareness of
their sites. Although most sites had analytic tools to collect data on site traffic, number of hitpdura
of visit, etc., they varied in terms of how they analyzed and leveraged that information to improve the
site or to inform outreach efforts0ur respondens reported very low consumer utilization of health

care cost and quality toaleonsumers whalid utilize the sites reportedly did so to find a provider

more often than to compare costs of providers.

3.4.3Data management

Around half of the study sites displayed commercial claims data. Mepbndentgeported that they
contracted with outside vends to handle claims data, specifically for their data management and
guality assurancerocessesSeveratespondens noted that their internal staff also performed various
guality assurance checkgor example, examining trends in cost estimates, the fiesey of records

by month, and the distributions of patient characteristics and duplication of records. Sites also
reported having validation processes in place wherein they shared the cost and/or quality data, prior
to displaying it on their sites, with pviders to verify that the cost estimates were valid and accurate.
Providers and insurers were generally provided three to four weeks to vet the data

Most of our key informants reported that their site used diagnostiated software tools to process

the data into searchable procedures for the skére sites used 3M Core Grouping Software and/or the
oan !ff tFTGASYyd wSTFAYSR 5wD 6!'tw 5wD0 /flFaairfac
illness. Two state sites did not report the use of griogpor riskadjustment software. One site (Maine)

used the Truven Medical Episode Grouping Software and another (New Hampshire) reported using the
Chronic lliness and Disability Payment System (CDPS), a diagnostic classification system developed by
the Unwersity of California, San Diego. The Guroo site and the sites operated by insurance companies
used proprietary methods of bundling procedures, each using its own methodology.

3.4.4Human and financial resources

The level of effort and financial resouraesgjuired to build and maintain public reporting websites
varied greatly, depending on the amount of funding available and the specific model implemented.
Often, the respondents were natble to provide precisprice estimates of their sites. States and
insurance plans were sometimes unable to disentangle the costs of supporting their regular activities,
such as supporting their APCD, from that of their transparency website, making it difficult to compare
implementation and maintenance costs.
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The majorityof sites were managed and supported by one to four staff memi@dtsough it was

difficult for respondents to provide detailed information about startup and annual maintenance costs,
the Wisconsin Price Point required about .75 full time equivalent (lef B)months to build the site,

and then .1 FTE to maintain lih addition, they employed a medical coder full time for 4 months
Upgrades to the site require .75 FTE for a developer and another .5 FTE for language development on
the site

In terms of cat, & one end of the spectrunthoseimplementing chargédased sites using software

such as PricePoint or PriceCheelid $100,000 or less to start up and maintain their sites. On the other
end, those implementing clairsased sites, which for the most ppa&ontract with outside vendors and
create custom solutions, have paid hundreds of thousands of dollars (or more) to develop and
maintain their sitesThe Colorado model was implemented by an outside vendor. Startup costs ranged
from $400,0000 $500,000and ongoing maintenance and support cost about $200,000 annually
Ongoing support is carried out by three to four B Tigcluding one fultime person dedicated to
proactively managing and resolving all data errors and performing any additional dateyqualit
investigationsIn addition, tvo respondents representing insurance plan websites estimated that
startup costs ranged from $200,000 to $300,000 and annual maintenance totaled about $200,000.

3.4.5Return on investment (ROI)

As noted in theesults of ou literature review, there has been little, if any, rigorous attempt to capture

ROI for either the public or private sector health transparency wehsieslate, studies have focused

more on the extent to which tools are used rather than ROI, with somiéeldl analysis of changes in

costs associated with changes in consumer behaviors after using a site. Only one site (MVP) examined
whether consumer behavior changed as a result of information gleaned from their website, and,
anecdotally, our key informandg3 3SAGSR GKIF G AG RAR KIFI @S |y STTFSC

When we asked key informants about the perceived ROI benefits, such as savings to the consumer,
changes in consumer behaviors, site influence on policy, or influence on the providetucoty, three

refrains stood out across their respons@&se first was that ouinterview respondentsvere unable to
RSTAYAGAGStEE ljdah yiATe oKIFEG 2yS NBEFSNNBR 2 Fa
consumers, employers, and other stakddhers with timely and accurate information about the price

and/or quality of health cardndeed, to date there is onlymited evidence that these types of efforts

are reducing health care costlthough transparency tools can help consumers make mdogmed

decisions about their health care, the geography of the marketplace where they shop largely

determines the extent to which they are likely/unlikely to alter their choices for &r&or example,

A second, ofterrepeated responsé&om ourrespondets was simply that ROI was not the focus or
motivation for creating these sites. Ratharkey goal, at least initiallg, | do fulfill Y I y Rl 1 S¢ |
developa system by which residents could easily find actionable information to empower
individualizedhealth care decisiomaking.

121 Reinhardt2014
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Lastly,respondens frequently provided anecdotal evidence with respect to changing consumer
behaviors. For example, they reported that consumers and employers were using their sites to
determine where to go for shoppable praderes. Other norconsumers used the sites, for instance, to
identify the most affordable, higlquality physicians for referral purposes.
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Section 4Discussion

Findings from our interviews and the literature strongly suggest that simply building a wahslite
providing information is insufficient to change consumer behavior with regard to degisaiing and
lowering health care costslowever, health care cost and quality data, when presented in a consumer
friendly manner, can provide consumers valuable and timely information regarding health services.
Consumers are increasingly responsible for more of their costs but may lack thie liteadtcy needed

to make highvalue health care choices.

4.1 Key Considerations

Below we summarize some key considerations thatrespondens offered up to other entities
interested in implementing a consuméacing public reporting website. Our discisssbelow draws on
the results of both our key informant interviews and the supporting literature

1 Evaluate consumer awareness and use of existing toBlsfore developing a new website, the
Da/ . &aK2dzZ R 3l dzAS O2yadzySNE stland gudliydsaa & 2 F SE
websites in Vermont, such as those provide by private health insurance carriers.

1 Engage consumers in caréransparency alone will not lead to better quality cdrés equally
important that consumers become engaged in their cardy @art of which may involve the
use of quality and cost assessment to@snsumers also need tools that will help them
become better educated in their health care shopping, such as knowing what questions to ask
during encounters with health care provideor how to develop care plans for chronic
conditions.

1 Use state legislation to encourage further reformis.may be advantageous to pursue
legislative initiatives to make charge information available on the general pages of insurance
websites (that is, othe portion of the sites that can be accessed without a member/subscriber
login). This would allow uninsured persons and employers who are considering purchasing
plans to compare prices, and possibly promote site use by members

1 Leverage existing effortsStates should carefully review other similar initiatives already in place
to avoid unnecessary duplication of efforts and to learn from what others have in.place
instance, similar tools are currently hosted in Vermont by health plans wherein memmasts
access ufio-date information and view their oubf-pocket (OOP) expenses.

4.2 Platform and Functionality Considerations

Selection or development of a platform for a consumer transparency website depends entirely on
resources and goals. The simptlee site the more useffriendly it is Thus sites that are easy to
navigate are mordikely to be successful in arming consumers with actionable information. On top of
this, simplifying the information architecture of a website to focus on procedigesditions as the
primary search conditiofand filtering bygeographic aredends itself to a simple and practical
approach. One website proprietor mentionedaththey desired to transform their site to simplify the
search process.

45



Evaluation of Models for Internet Consumer Health Care Cost and Quatityatidn

Selecting an oubf-the-box solution such as the PricePoint or CheckPoint models would yielcbstw
low-maintenance options for a transparency websiteowever, these modelio not provide muchn

the way ofuserfriendliness. Both sites are cumbersome and often provide egwas information

that is difficult to interpret.An example is provided in ExhiBit, which shows that all measures for
2yS K2aLWAGlLFE NB RAaLIX @SR AYy | GaLINBFRaAKSSG¢
designed for hospitals rather thhaconsumers.

Exhibit 21. Wisconsin CheckPoint Measures for One Hospital

Medical Services Surgical Care
Measurement data are from 10/1/2013 — S/30/2014 Measurement data are from 10/1/2013 — /3002014

Hosp. State State  NMational : . Hosp. State State  Mational
Heart Attack Score Benchmark Awverage Average Sury'caf Care - All Procedures Score Benchmark Awverage Average
PCI within S0 minutes — 100 56 o6 Start antibiotic (%) 100 100 95 99

iate antibiotic (% 99 100 99 99

Heart Failure Hosp.  State State  National PProPriEiea (%)

Score Benchmark Average Average  Stop antibiotic (%) 95 100 99 98
L\F assessment (%) o] 100 feis] 9%  Clot Prevention Given (%) o] 100 100 o5
Erprm Hosp. State State National Urinary Catheter Removal (%) + 100 99 58

Score Benchmark Average Average — Beta Blocker Received (%) 100 100 99 98
Appropriate Antibiotic 95 100 o7 5

Error Prevention

Measurement data are from 7/1/2014—12/31/2014

- Hosp. State State

T SR T E Score Benchmark Awverage

Medication reconciliation (%) 99 100 G4

Deaths Data (2013)

Deaths due to lliness Experience Nat'l Avg(%) State Avg|(%)
Acute stroke mortality rate As Expected 913 544
Gastrointestinal (Gl) hemorrhage mortality rate As Expected 241 244
Hip fracture mortality rate As Expected 278 3.39
Deaths During a Procedure Experience Nat'l Avg(%) State Avg(%)
CEA mortality rate + 0.40 0.31
Hip replacement mortality rate As Expected 0.09 0.02

At the other end of the spectrum, transparency websitdevelopedrom scratch (but heeding the
experience and advice of existing sites) may seem resentessive, butthey canyield a much more
usefulexperiencefor consumersand thus a more fulfilling appropriation of resources.

4.3 Cost/Quality Display and Compani<onsiderations

As mentioned previously, many sites focus only on datt, whereas the best practicege idenified

focus on the intersection of cost amglality. In conversations with decisianakers, we learned that
charges are not sufficient on their own to provide to consumers, and cost methodologies are difficult
and variedaligning cost with quality iget another hurdle It remainsunclear which(if any) of the

models for displaying cosihat consumes understand. However, some principles became clear

through our interviews: providaggregated costs and the option boeakdown the costsand

consumers undestandmedianand averagecost equallybut there are challenges with both). Some
aA0Sa OKz2a$8 G2 O2yiGSEGdzrt AT S O2ai s6AGK adlkdisSz
However, studies show that although consumers tilegto see a benchmark, thbenchmarks
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themselves can often be misleading. For example, simple comparisons to a benchmark can make it
difficult to see how facilities compare to each otHéf.

Although procedurdevel quality datadoes notexist for every procedure, there is still ualin

providing some facilityevel quality data alongside cost. Separating the two only inesése

cognitive burden on the useforcing them tamakedecisiors based on two different screens of
information. A websites ability taompare facilities onast and quality simultaneously for a procedure
is essential not onlfor minimizingcognitive burden but alstor helpinguseis come to a conclusion
quickly.

Users should be able to shop for health care as quickly asatlkeegble to shop foother goods This is
not to make light of the seous implications of selecting the most appropriate garés simply
intended topoint out that transparency websites should take responsibititydirecting the consumer
to the highest value care.

4.4The Advantageand Limitations of PrivateersusPublic

The state of adherence to best practices is unegaeosprivate sites andoublic (or state-sponsored)
sites: private sector sites are more altiteadhereto the best practiceslue in large part to the
resourcesavailable to them. The consumspecific outof-pocket cost estimates ara critical feature
Thepublic sitegespond to consumer needs for transparera@yossplans and providers, but there is

an extent to which the desirable features of the private siten be implemented, and that the more
generalizable nature of public sites is advantageous in terms of the breadth of data they can cover.

122| M Policy Researcualie wSLI2 NI AY 3 2y aSRAOINBQa /2YLINB {AdSay
2013 a report prepared at the request of the Centers for Medicare & Medicaid Services, Washington, D.C.
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Section 5SRecommendationand Proposal Considerations

To fulfill the statute oproviding a proposal faa robusthealth care cost and quality information

system designed to empoweonsumergo make economically sound and medically appropriate

decisions, we present the following recommendati@m&l next stepsvhich we preface with some
considerations specificto Veny (i Qa dzy AljdzS KSIf 4K OFNB SYyJANRBYYS

5.1 Vermont Specific Considerations

Vermont stakeholders should take into consideration whether creating a website aligns with current
goals within the state and whether resources are available for such a large akiohert Perhaps the

most important consideration in Vermont is resourceBestpractice transparency websites (as
opposed to limitedfunctionality sites) are expensive to create and costly to maintaan example, one
state modelwe examinedvasimplemented by an outside vendor. Startup costs ranged from $400,000
to $500,000 and ongoing maintenance and support cost about $200,000 anradjging support is
carried out by three to four FTES, including onetintle person dedicated to proactiveianaging and
resolving all data errors and performing any additional data quality investigatio@sidition, two
respondents representing insurance plan websites estimated that startup costs ranged from $200,000
to $300,000 and annual maintenance totdlabout $200,000.

Staffing would also be a challengkast year, the GMCB began a process to update VHCURES, the
APCD! & LI NI 2F GKFG LINRPOS&asz Fy AYRSLISYRSyid NBOA
project One key finding in that review Wia (i Khie GMGB has a relatively small staff and full load of
mandated tasks to accomplish. Staff loading has been reasoralblylated for this projectThere is a

risk that unforeseeable demands on the staff, due to events in the policy and politered,acould

draw dedicated staff time away from the project>

Finally, there are limitations in VHCURES that have been identified in previous price variation analyses
These include:

1 There is currently no process whereby payers can validate VHCURES data

1 Itis difficult to identify all payments to a specified provider

1 Itis difficult to eliminate secondary payments (payments made by a second payer when the
patient has coverage from multiple sources)

1 Itis difficult to identify and correctly interpret paymes on a basis other than line by line (e.g.,
hard to create DRG payments, episode payments, global fees)

In addition, we have tanderstand the landscape in which Vermont consumers purchase health care
insurance and where they access health cafdheVermont large group insurance market is

dominated by one very large health insurer (BlueCross BlueShield of Vermont) which holds almost 80%
of the market share, with only two other insurers occupying over 5% market share (MVP Health, 13%,
and Cigna, 7%Y*BlueCross BlueShield of Vermont also controls the small and individual group

2 Garstki & King, 2015
124Henry XKaiser Family Foundati¢2013).Large Group Insurance Market Competition. Accessed September
2015:http://kff.org/other/state-indicator/largegroupinsurancemarketcompetition/.
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markets?®. Each of these insurers was included in our study, and all currently provide a member
website with features that include key best practices. These aretihewebsites hat we examined

GKFEG FTNB FofS G2 LINPOARS GAYStE@ AYyF2NXYIGAZ2Y 2V
procedureslnsurershavereah A YS | OO0S&aa (2 (KSAN Atdetedddyo S ND a
can provide consumers with tailored casttimates based 08 | OK & dz@cip&ys JkenSitdiRe,
remaining deductibles and network of providekdoreover, this grsonalized cost data is often

provided alongside quality and practice information

We also note thathe strongest incentives to sip for lowercost servicesften come from insurance
companiesChanges in benefgdesigred to make patients more sensitive to price differencesch as
high-deductible plansmay be one strategy, alongside valoased payfor-performance reforms.

Vermort is also dominated by one large provider, the University of Vermont Medical Center, which
provides an estimated 50% of all care in the state. In the southern and eastern parts of the state,
however, Vermont consumers are crossing the state border forrccewdartmouthcHitchcock

Medical Centein New Hampshire, for examplenderstanding these patterns, as well as other factors
that make Vermont unique, is essential to evaluating the applicability of transparency mdedtate
sponsored website that we xamined provided cost estimates outside state borders.

5.2Possible Approaches for Vermont

Act 54 included two different approaches to informing consumers about health care prices and.quality
One approach was to direct individual insurers to develop websites and the other was to have the
GMCBI SOl fdz 0S LIRGSYldAlrf Y2RSta FT2NIIff2Ay3a 02y a
guality of health care services available across the Statkjding a consideration of the models used

in Maine, Massachusetts, and New Hampshire, as well as the platforms developed or under
RSOSt2LIYSyd o0& KSIfGK AyadzZNENBE LldzNEdzZEyd (G2 wmy =
and disadvantage$Some cmparisons can be made conceptually, while others are specific to

Vermont.

Themostimportant advantage of an insurebased approaclfand a key disadvantage of a state

based approach) & (G KI & GKS Ay adzNENJ KI & Ay T2 NMeciical®y | 02 c
costsharing and product typeBenefit planspecifics such as deductibles, coinsurance, copays, and in
network/out-of-network differentials areessential in determining KS LJ GA Sy 4§ Qa aKIl NB
expensesSpecific product type (e.gpreferred provider organization or point of service plan) can
sometimes have different payment rates for the same provider.

Thekey disadvantage of an insurdsased models that it is often useful only to current members.
Unless the insurer provides accessitm-members, those shopping for insurance cannot make use of
this information. Another disadvantage is the lack of standardization across plans with regard to how
guality information is presented and how best practices are adhered to.

»*Henry Kaiser Family Foundation (2013galth Insurance & Managed Care Indicators: InsuranceeMark

Competitiveness. Accessed September 281tp://kff.org/state-category/healthinsurancemanagedcare/insurance
marketcompetitiveness/
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Theprimary advanta@ of a centralizedtate-basedapproach such as that of Maine or New
Hampshire, is that it is available to everyottgrovides consumers the ability to compare providers on
cost and quality in a standardized way, regardless of insAreentralized moel also supports analysis
of pricevariationfor the same service at the same facility depending on the provider

If Vermont chose to go with the Insurelbased approach, the State could mandate changes to plan
websites to adhere to best practices or to pvwle charge info to normembers These changes could
possibly be made through amendments to 18 V.S.A. 8 9AR&quiring this of insurers would address a
number of thechallenges presented in the Results section.

5.3General Recommendations

This report preents a series of best practices fanealth care cost and quality information system
along with general feasibility and Vermont specific considerations to assist the GMCB in making a
decision on the utility of developing a statewide system for Vermord.pfAésent the following
recommendationsand next steps to help guide the GMCB should it decide to further explore the
usefulness of @ost and quality information system:

1. Choose arapproach.Determineif a standalone centralized stateased website is reqred.

2. Conduct a comprehensive needs assessmditt assess the feasibility and potential value
added of implementing a consumeacing website for Vermonters, the GMCB should
empanel focus groups with likely users (e.g., consumers, employers, etc.).

3. Clearly define goals and objectiveBrom the outset, clearly define the goals and objectives
for the site to maximize overall impact.

4. Ensure that adequate funding and resources are availalbgerviewees made clear that
funding was the primary drivingétor for determining their public reporting solution, and
SYLKIaAl SR GKIG 2ySaQ 321fa FyR 2062S00A0S4
Some presented only charge information using inexpensiveastthe-box solutionghat
requiredfew humanresources (e.g., 1 FTE) and offered limited functionalitiyers
implemented customized sitdbhat presentclaims information and emplogophisticated
methodologies these sitesequired 34 FTEgach for maintenance and suppof@ear
budgets must be destoped based on startup and maintenance costs.

5. Select a financially sustainable optioimplement the most financially sustainable online
G222t GKIFIG YSSia GKS Da/.Qa 32Ffa FyR 206280
customized state site had pate sector funding and sold customized data products to cover
costs, most others had very limited resources, and thus choseslgsmnsive models to
ensure sustainability.

6. Implement best practices with regard to data management and quality assurance
proceses.Make certain that best practices with respect to the data collection, cleaning,
validating, and overall quality assurance processes are implemented. If these services are to
be conducted by an outside vendor, the vendor should be contractabligatedto make
its methodologies available to the GMCB.
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7. Engage consumers throughout the processis critical to engage consumers from
beginning to end in pre-development, development, and post laurccko maximize
consumer buyin and reinforce a commitmenbttransparency on the part of all
stakeholders.

8. Provide information on expectedOPexpensesinterviewees across sites noted that users
are interested in learning about their potential OOP costs

9. Utilize consumer website recommended featurdsnplement & many of the best practices
includedin Section 5, below Best practices are summarized under the following domains:
cost reporting; quality reportingcomparing cost and quality; ease of use and innovative
features; ensuring consumer access/promotirgg.u

5.4 Consumer Website Recommended Features

Should the Green Mountain Care Board decide to pursue a health care transparency website, we
suggest that it consider the following recommendations based on our revi¢hediterature, current
best practice, common approaches and our interviews with experts.

Feature RECOMMENDATIONS BASBEDLO ERATURE, BEST PRACTICE, Al
COMMON APPROACHES

Cost Reporting

Data Source Use claims datrom public and private payers anghdate as frequently
as feasibleValidate data internally and with stakeholders.

Cost Estimate Usetotal amount paid for a service by both consumers and insurers;
allow the user to toggle between a cost estimate and ranPetermine
whether a range, mean or median cost is desireddnget audience. If
possible distinguish between the contributions from the insurer and
consumer.

Medical Service Decide what types of services to include and whether to display
SadAYlFratSa FT2N) aAy3aftSs odzyRft SRX
bunRf S¢ Y2RSt @gKSNB | LILINBLINRLEF GS
physician charges or consider episduBesed costs of care; provide a
breakout of cost by componet?.

Data Display Provide estimated price at the facility level and, if possible, the
physicianlevel. Allow users to compare and rank performance.

Transparency ir Be sure to vet the cost methodology with provide@dfer clear,

cost methodology consumesfriendly terms that explain to consumers what is included i
the cost estimates for a given séce.

26 The costs for a given episode of care can be broken down into components, such as professional, facilitypnanydgrhar

could include all preand postprocedure services during a specified window of time.
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Feature RECOMMENDATIONS BASBEDLO ERATURE, BEST PRACTICE, Al
COMMON APPROACHES

Quality DataReporting

Data Source Useup-to-date,third-party data sourcedJse a combination of patient
experience and other nationally recognized and endonsa&iient
guality/safety measures (for example, the National Quality Forum
measure¥that have stakeholder support.

Quality Measures Use methodologically sound quality measutieat have stakeholder
supportand that consumers care about. Organize measures into
domains. Considgratient experience angatient quality/safety
measures, suchs Report on Patient Experience, Complications, Dee
and Readmissions, Effectiveness, Safety, and HealtiAsseciated
Infection.

Quality Estimate Use symbols or word icons to convey performance instead of or in
Display conjunction with numbersDisplgy performance data using a threer
five-point scale. If possible use evaluative words embedded in the ic
to tell consumers what is good or excellent care and what is not. Allc
users to toggle between the symbol or word icon denoting the level
the quality measure and a humeric estimate.

Data Display Display estimates at the measure level and provide domain summat
scores. Provide estimates at the facility level and, if possible, the clir
and physician level. Allow users to compare and rank peréoice.

Transparency ir Offer clear, consumeiriendly terms hat explain to consumers where
quality the quality measures come from and how they are estimated
methodology

Comparing Cost and Quality

Display Provide estimates at the facility level and, if possible, the physician
level. Display cost and quality information side by side, using symbc
Allow consumers to rank order providdim a procedure in a given
geographic arefrom high value to low valuéhighlighting higkvalue
providers Offer state and national reference points and volume
estimates.

Design The tool should modekplicate, to the extent possibl¢he way
consumersomparativelyshopfor other productson the web.

Ease of Use anbhnovative Features
Additional Provide access to other health care resources. Increase credibility
elements  KNRdzAK |y a! o2dzi ! a¢ FyR G/ 2y
feedback. Define terms, especially for medical services and quality
ratings.
Filters Filter by geographical area, insurance carrier if possible, and facility
type.
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Feature

RECOMMENDATIONS BASBEDLO ERATURE, BEST PRACTICE, Al
COMMON APPROACHES

Procedures { St SOl WaAreditalpgtogedueHbased on volume, cost

variation, and prevalence within user searches. Allow for plain langu
searches on proceduse

Primary Searct Allow searching by condition or procedure across all facilities.

Parameter
Functionality

Allow users to search site in a variety of wagy®¢eduretype or menu
driven) and for a variety of fields (facilities, quality measures,
geographic area).

Ensuring Consumer Access/Promoting Use

Branding

Encourage
consumer input

Buildingan
audience

Search engine
optimization

Apps
Syndication

508 Compliance
and Accessibility

Use consistent branding to add credibililmprove searchability and
increaseuser recognition.

Develop site for consumers. Involve consumers in the visicaridg
development stages of the website. Include an easy channel for
consumers to provide feedback on the live site. Add additional elem
for researchers if necessary. Create user consumer personas to gui
development and ensure accessibility.

Include a marketing campaign to educate consumers on both the
website and how to use iAdditional education, information and
awareness may encourage more usage by consumers of health car
Make results transferrable to other media suchaalvertisements and
public service announcements.

Usesearch engine optimization @nable the site tappear quickly in
popularsearch engine result§)se sponsored, or paid, search engine
results

Develop apps for theite for use on mobile phones, tablets and other
electronic devices.

Allow website content to be used on other websites
Develop a website that is accessible to people with disabilities.

e KS GSNY WaK2LIWLI o0f SQ KSNB NBFSNE (2 LINP
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elective surgeries, immunizations, and treatnsgfor chronic conditions.

dKE G

53



Evaluation of Models for Internet Consumer Health Care Cost and Quatityatidn

Appendices
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AppendixlL: Websites Reviewed

s
c| @ E 3
o 8 < N
o >
= o2
Site Hosting Organization <
Federal
1 |CMSCompareDialysis Facility Compare Centesfor Medicare & Yes
http://www.medicare.gov/dialysisfacilitycompare/ Medicaid Services
2 | CMS ComparéiomeHealth Care Compare Centesfor Medicare & Yes
https://www.medicare.gov/homehealthcompare/ Medicaid Services
3 | CMS Compare: Hospital Compare Centesfor Medicare & Yes
http://www.medicare.gov/hospitalcompare/search.htmi Medicaid Services
4 | CMS Compare: Physician Compare Centesfor Medicare & Yes
http://www.medicare.gov/physiciancompare/search.html Medicaid Services
State
5 | CO Medical Price Compare Center for Improving Value in Yes
https://www.comedprice.org/#/home Health Care
6 |CompareCare WV WV Health Care Authority
) i Yes
http://www.comparecarewv.gov/index.aspx
7 | FloridaHealthFinder.gov FloridaAgency for Health Car¢ Yes
http://www.floridahealthfinder.gov/CompareCare/SelectChoice.aspx Administration
8 |Health Data NY New YorkDepartment of
https://health.data.ny.gov/Health/HospitalnpatientCostTransparency Health Yes
Beqginning200/7dtzgxmr
9 |HealthCare Atlas California Office of Statewide
http://gis.oshpd.ca.gov/atlas/topics/financial/common_surgery Health Planning and Yes*
Development
11 |Healthcare Information Division California Office of Statewide
http://oshpd.ca.gov/HID/DataFlow/ Health Planning and No
Development
12 |lllinois Hospital Report Card and Consumer Guide to Health Care lllinois Department of Public Yes
www.healthcarereportcard.illinois.gov Health
1B3lalkAyS ISHEGK 5FdF hNBFYAT I GA2yQa |ManeHealth Data
http://gateway.maine.gov/mhdo/monahrg/index.html Organization& Agency for
Yes
Healthcare Research and
Quality
14 | CompareMaing; to be released in Fall 2015 Maine Health Data Yes
https://mhdo.maine.gov/healthcost2014/ Organization
15 | MyHealthCare in Utah UtahDepartment ofHealth
https://health.utah.gov/myhealthcare/ No
https://health.utah.gov/myhealthcare/hospital.htm
16 |Utah PricePoint System Utah Department of Health, Yes*
http://utpricepoint.org/ Utah Hospital Association
17 |Nevada Compare Cavevw.nevadacomparecare.net Center for Health Information
Analysis, Bvada Division of Yes
Health Care Policy and
Financing
18 | NH Health Cost for the University System of New Hampshire New Hampshirénsurance Yes

http://nhhealthcost.usnh.edu/default.aspx

Dept. and Advisory Committe,
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Site Hosting Organization <
on Health Insurance
19 | NH HealthCostttp://nhhealthcost.org/ New Hampshirénsurance Yes
Department
20 | Ohio Hospital Compare Ohio Department of Health
http://publicapps.odh.ohio.gov/facilityinformation/HospitalMeasuresHomeHR Yes
e.aspx
21 |Pennsylvania Health Care Cost Containment Council Pennsylvani&lealth Care Cos Yes
http://www.phc4.org/hpr/ Containment Council
Public Private Partnerships
22 | Nevada Health Choices Nevada Departments of Heal
http://www.chiaunlv.com/Reports/HealthChoices.php and Human Servicesd No
Statistics, and UNLV
23 | Virginia Health InformationHealthcare Virginia Health Information
] . Yes
http://www.vhi.org/healthcare.asp
24 | Virginia Health Information Outpatient Virginia Health Information
) . ; Yes
http://www.vhi.org/outpatient compare.asp
25 | Virginia Health Informatiorr Obstetrics Virginia Health Information "
: . . . Yes
http://www.vhi.org/ob_guide/ob_intro.asp
26 | Virginia Health Informatioq Physicians Virginia Health Information
. L Yes
http://www.vhi.org/physicians.asp
Private
27 | Aligning Forces for Quality (AF4@p://www.aligning4healthpa.org/ AF4QSouth Central PA Yes
28 | Aligning Forces for QualityHumboldt California Center for Rural No
http://www.aligningforceshumboldt.org/find_quality care.php Policy
29 | American Hospital Directory American Hospital Directory Yes
http://www.ahd.com/freesearch.php
30 |Blue Cross Blue Shield (BCBS) of Vermont BCBS N
http://www.bcbsvt.com/login/resourcecenter 0
31 | CalQuality.org California HealthCare Yes
http://www.calqualitycare.org/ratingsand-data-sources/hospitals Foundation (CHCF)
32 | Cigna (tool for providers) Cigna Yes
Cost of Care Estimator
33 | ConsumerReports.orgHealth Consumer Reports Yes
http://www.consumerreports.org/cro/health/index.htm
34 | Guroo Health Care Cost Institute ves
http://www.guroo.com/#!
35 |Health Care Quality Matters Common Table Health Alliang Yes
http://healthcarequalitymatters.org/?p=fgc
36 |Healthcare Blue Book Health Care Blue Book Yes
https://healthcarebluebook.com/page Default.aspx
37 |Healthgrades Health Grades ves
http://www.healthgrades.com/
38 |Hospital Safety Score Leapfrog Yes

http://www.hospitalsafetyscore.org/
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s
c| @ E 3
o 8 < N
o >
= o2
Site Hosting Organization <
39 | Medical Cost Lookup FairHealth Yes
http://fairhealthconsumer.org/medicalcostlookup.php
40 |Minnesota Health Scores MN Comm. Measurement
. Yes
http://www.mnhealthscores.org/
41 | MVP Health Care MVP Health Care Yes
TreatmentCost Calculator
42 |UCompareHealthCare UCompareHealthCare
. Yes
http://www.ucomparehealthcare.com/
43 |Why Not the Best? IPRO Yes
http://whynotthebest.org
State Hospital Associations
44 | Minnesota Hospital Price Check Minnesota Hospital
http://www.mnhospitals.org/datareporting/minnesotahospitatprice- Association Yes
check/hospitalreport
45 | Virginia Hospital & Healthcare Association PricePoint System Virginia Hbspital & Healthcare
) ) . . L Yes
http://www.vapricepoint.org/Basic_INP.aspx Association
46 | Wisconsin PricePoint Wisconsin Hospital Associatig
) T . Yes
http://www.wipricepoint.org/
47 |Wisconsin Cheéoint Wisconsin Hospital Associatiq Yes*
http://www.wicheckpoint.org/reports _detail.aspx?hospitalld=87
48 | Colorado Hospital Price Report Colorado Hospital Associatio
http://www.cohospitalprices.org/hprices/index.php & Depart. of Regulatory Yes
Agencies
49 | Colorado Quality Report Hospital Comparison Colorado Hospital Associatior
http://www.cohospitalquality.org/ & Depart. of Regulatory Yes*
Agencies
Note: An * indicates additional website that was not part of the originally proposed list
Il ab2¢é AYRAOIFGS& GKIG 6S 6SNB dzylofS (42 NBOAS

was not comparable to an interactivealthcare transparency website
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http://www.ucomparehealthcare.com/
http://whynotthebest.org/
http://www.mnhospitals.org/data-reporting/minnesota-hospital-price-check/hospital-report
http://www.mnhospitals.org/data-reporting/minnesota-hospital-price-check/hospital-report
http://www.vapricepoint.org/Basic_INP.aspx
http://www.wipricepoint.org/
http://www.cohospitalprices.org/hprices/index.php
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AppendiX2: Elements of Transparency Sites
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Accessibility

Search Engine Results
Search Engine Optimization
Notifications

Branded

508 Compliant

Easy to Find Site

Easyto Find Information
Responsive Design

= =4 =8 8 -8 8 -8 9
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Appendix3: Adherence of Websites to Best Practices
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Site Title to — = A4 E|do|ladc [ma [malm < €E|w O
CompareMaineg; to be 12 Yes | Yes| Yes| Yes| Yes| Yes | Yes| Yes| Yes| Yes| Yes| Yes
launch Sept 30, 2015
CalQualitare 11 Yes | Yes| Yes| Yes| Yes| Yes | Yes| Yes| Yes| Yes| Yes| No
Maine Health Data 10 Yes | Yes| Yes| Yes| Yes| Yes | Yes| Yes| Yes| Yes| No | No
hNBFYAT I GAS4
MONAHRQ Website
Minnesota Health 10 Yes | Yes| Yes| Yes| No Yes | Yes| Yes| Yes| Yes| Yes| No
Scores
FloridaHealthFinder.go 10 Yes | Yes| No | Yes| Yes| Yes | No | Yes| Yes| Yes| Yes| Yes
Aligning Forces for 9 Yes | Yes| Yes| Yes| Yes| Yes | No | Yes| Yes| No | Yes| No
Quality (AF4Q)
Hospital Safety Score 9 Yes | Yes| Yes| No | Yes| Yes | No | Yes| Yes| Yes| Yes| No
Virginia Health 9 Yes | Yes| Yes| Yes| No Yes | No | Yes| Yes| Yes| Yes| No
Information-
Healthcare
CMS Compare: Home 9 Yes | Yes| Yes| Yes| Yes| Yes | No | No | Yes| Yes| Yes| N/A
Health Care Compare
Virgnia Health 9 Yes | Yes| No | Yes| No Yes | No | Yes| Yes| Yes| Yes| Yes
Information- Obstetrics
Nevada Compare Care 9 Yes | Yes| No | Yes| Yes| Yes | Yes| Yes| Yes| Yes| No | No
Cigna (tool for 8 Yes | Yes| Yes| Yes| No Yes | No | No | Yes| Yes| No | Yes
providers)
MVP Health Care 8 Yes | Yes| Yes| Yes| No Yes | No | Yes| Yes| Yes| No | No
lllinois Hospital Report 8 Yes | Yes| Yes| Yes| No Yes | No | No | Yes| Yes| Yes| No
Card and Consumer
Guide to Health Care
Wisconsin CheckPoint 8 Yes | Yes| No | Yes| No Yes | No | Yes| Yes| Yes| Yes| No
Why Not the Best? 8 Yes | Yes| Yes| Yes| No Yes | No | No | Yes| Yes| Yes| No
CO Medical Price 8 Yes | Yes| No | Yes| No Yes | No | Yes| Yes| Yes| Yes| No
Compare
Health Care Quality 8 Yes | Yes| No | Yes| Yes| Yes | No | Yes| No | Yes| Yes| No
Matters
Utah CheckPoint 7 Yes | Yes| No | Yes| Yes No No | No | Yes| Yes| Yes| No
ConsumerReports.org 7 Yes | Yes| No | No No Yes | No | Yes| Yes| Yes| Yes| No
Health
Ohio Hospital Compare| 7 Yes | Yes| No | No | No Yes | No | No | Yes| Yes| Yes| Yes
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Site Title to — — A4 E|do|ladc [ma [malm < €E|w O
CMS Compare: Hospitg 7 Yes | Yes| Yes| No No Yes | No | No | Yes| Yes| Yes| No
Compare
CMS Compare: Dialysig 6 Yes | Yes| No | No | No Yes | No | Yes| Yes| Yes| No | N/A
FacilityCompare
Healthgrades 6 Yes | Yes| No | No | No Yes | No | No | Yes| Yes| Yes| No
CompareCare West 5 Yes | Yes| No | No No No No | No | Yes| Yes| Yes| No
Virginia
Colorado Quality 4 No No | No | No Yes | Yes| No | Yes| Yes| Yes| No
Report Hospital
Comparison
Blue Cross Blue Shield 4 Yes | Yes| No | No | No Yes | No | Yes| No | No | No | No
(BCBS) of Vermont
Pennsylvania Health 3 No No | No | No [ No Yes | No | Yes| No | No | Yes| No
Care Cost Containment
Coundi
UCompareHealthCare 3 Yes | Yes| No | No | No Yes | No | No | No | No | No | No
American Hospital 1 NAP I NATNA[NATNAT NA [NATNA|NATNA|NAT Yes
Directory
NH Health Cost for the 1 N/A | N/A | N/A | N/A | N/A | N/A | NJA | N/A | NA | NA| Yes| No
University System of
New Hampshire
Guroo 1 N/A | NJA | N/A | NJA | NJA' | N/A | NJA | N/A | Yes | N/A | N/A | No
CMS Compare: 0 N/A | NJA | N/A | N/A | NJA | N/A | NJA | N/A | N/A | N/A | N/A | N/A
Physician Compar
Colorado Hospital Pricq 0 N/A | N/A'| N/A | N/A | N/A | N/A | N/A | N/A | NJA | N/A | N/A | No
Report
Health Data NY 0 N/A N/A | N/A | NJA | N/A N/A N/A | N/A | N/JA | N/A | N/A | No
HealthCare Atlas 0 N/A N/A | N/A | NJA | N/A N/A N/A | N/A | NJA | N/A | N/A | No
Healthcare Blue Book 0 N/A N/A | N/A | NJA | N/A N/A N/A | N/A | N/JA | N/A | N/A | No
Medical Cost Lookup 0 N/A | NJA | N/A | N/A'| N/A | N/A | NJA | N/A | NJA | NJA | N/A | No
Minnesota Hospital 0 N/A | N/JA'| N/A | N/A | N/A | N/A | N/A | N/A | NJA | N/A | N/A | No
Price Check
NHHealthCost 0 N/A N/A | N/A | NJA | N/A N/A N/A | N/A | N/JA | N/A | N/A | No
Utah PricePoint Systen 0 N/A N/A | N/A | NJA | N/A N/A N/A | N/A | N/JA | N/A | N/A | No
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guality-focused best practices.
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