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esearch has shown that there
is ample room to improve the

quality of health care in America.1 At
the same time, containing the cost of
care remains a major issue. Health
plans, hospitals and physician group
practices across the country have
attempted to address these issues in a
number of ways, including the use of
care management tools. Among these
tools are:

• practice guidelines to help physicians
and other clinicians make medical
decisions for patients with specific
clinical conditions;

• patient satisfaction surveys to
provide physicians with feedback
on important dimensions of inter-
personal communication and
service quality; and 

• practice profiling to compare 
individual physicians’ treatment
patterns and use of medical
resources with those of other
physicians. Profiles may incorpo-
rate comparative results of patient
satisfaction surveys and some
measures of guideline compliance.

Many physicians have been skeptical
of care management efforts. Some
believe these tools are used primarily
to cut costs. Moreover, each tool has
technical limitations that affect its use-
fulness, and some may even reward
undesirable physician behavior. If the
care management tool penalizes for
referrals to specialists, for example,
physicians could improve their scores by
avoiding treatment of severely ill people.
Finally, some physicians view these

tools as impinging on their professional
autonomy. Rather than trusting physi-
cians to make the right decisions, health
plans and others have used these tools
to evaluate individual physician per-
formance and make employment and
compensation decisions.2

Despite these concerns and the
loosening of managed care restrictions,
the proportion of physicians whose
practice of medicine has been affected
by these tools increased between 1997
and 2001.3 In 2001,

• more than half of all patient care
physicians indicated that guidelines
had a moderate or greater effect on
their behavior;

• more than 60 percent had been
affected by the results of patient
satisfaction surveys; and 
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Physicians’ acceptance of care management tools—practice guidelines, patient 

satisfaction surveys and practice profiling—is an important indication of whether

these efforts to improve quality and control health costs will succeed. According to a

new study by the Center for Studying Health System Change (HSC), a majority of

physicians affected by these tools believe the overall effect of each on the quality and

efficiency of care they provide has been positive. Physicians affected by related financial

incentives are more likely to view care management techniques positively if they are

risk adjusted to reflect the greater need for services by people with health problems.
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• more than a third reported that practice
profiles had influenced their practice of
medicine.

Physicians Report Positive Effects 

More than half of all physicians affected by
each care management tool reported a
positive overall effect of the tool on the
quality and efficiency of their practice of
medicine (see Table 1). Two-thirds of those
affected rated practice guidelines as having
an overall positive effect, 77 percent gave a
positive rating to patient satisfaction surveys
and 51 percent of those affected by profiling
reported a positive effect. Physicians indicating
that a care management tool had little or no
effect on their practice of medicine were
not surveyed about the effects of the tool
on quality and efficiency. The fact that most
physicians affected by care management tools
view them in a positive light is a welcome
development since earlier evidence suggested
that physicians’ negative views of these tools
have been a barrier to their use.4

Managed Care Has Limited
Effects, but Recently Trained
Physicians More Positive

Physicians in practices with more revenue
from managed care were somewhat more
likely to report that care management tools
have affected their practice of medicine

than were others (see Table 2). However,
practice participation in managed care
appears to have limited association with
physician acceptance of the care management
tools. There was no clear trend between
practice involvement in managed care and
physicians’ assessments of the impact of
practice guidelines. Doctors in practices
with a relatively large proportion of revenue
from managed care were less likely to view
patient satisfaction surveys positively, while
the apparent lower assessment for practice
profiling is not statistically significant.
When compared to earlier reports, these
findings suggest that managed care plans and
other organizations may have neutralized
some of physicians’ concerns about care
management tools.

Since more recently trained physicians
are more likely to be in practices with
greater reliance on managed care, it is not
surprising that they were also more likely to
report that their practice of medicine had
been affected by care management tools.
They also tended to be more likely to report
positive effects of the tools. Physicians who
completed their training within the past 
five years were considerably more likely to
report that guidelines had a positive effect
on their practice of medicine and somewhat
more likely to have positive assessments 
of patient satisfaction surveys than were
physicians trained earlier.

The relatively positive assessments of
guidelines and patient satisfaction surveys
may reflect newer physicians’ training in and
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Table 1
Physicians’ Assessments of Effects of Care Management Tools on Overall
Quality and Efficiency of Their Practice of Medicine

Note: Total may not add up to 100% due to rounding.
1Percent of physicians reporting care management tool has had a moderate, large or very large effect on their practice of medicine.
2Percent of physicians affected by care management tool reporting the overall effect on the quality and efficiency of their medical  
practice has been positive, mixed or negative.

Source:  HSC Community Tracking Study Physician Survey, 2000-01 
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familiarity with evidence-based medicine
and the need or desire for guidance in the
complex world of medicine as practiced
today. These physicians also may be more
attuned to the potential benefits of care
management tools and less sensitive to their
potential impact on clinical autonomy than
are their colleagues who began practicing
medicine earlier.

Impact of Financial Incentives
and Risk Adjustment

Physicians with financial incentives related
to profiling were more than twice as likely
to indicate that profiling had affected their
practice of medicine than were those with-
out such incentives (see Table 3). Similar
but less dramatic results were reported 
for financial incentives linked to patient
satisfaction surveys.5 Physicians subject to

financial incentives were more likely to be
aware of a care management tool and may
be in practices with more ability and interest
in encouraging use of and implementing
these tools.

However, physicians’ positive assessments
of care management tools did not appear
to be strongly linked to the use of financial
incentives. Physicians whose compensation
can be affected by financial rewards or
penalties related to patient satisfaction
surveys were no more likely to report 
positive effects than were those without
such incentives. And physicians who are
rewarded financially on the basis of profiling
results were only slightly more accepting of
profiling than those without an incentive.
One possible reason for the lack of a strong
relationship between financial incentives
and positive evaluations of these tools is
that other factors (e.g., perceived fairness,
evidence base) may be more important.

The use of risk adjustment to reflect the
greater need for services by patients who
are in poorer health makes a large difference
in physicians’ acceptance of practice pro-
filing. Nearly two-thirds (64%) of physicians
with financial incentives tied to risk-adjusted
profiling reported a positive effect, compared
with 46 percent of those with a financial
incentive whose profiles were not risk
adjusted. Without risk adjustment, profiling
is likely to produce results that are either
beyond the physician’s control to affect or
difficult to improve on through positive
behavior change.

Growing Acceptance Bodes Well

Growing physician acceptance of care
management tools should be encouraging
to public policy makers and industry leaders.
Physicians’ positive views of care manage-
ment tools are the result of a number of
factors, including:

• adoption of the tools by a wide variety
of organizations, including providers as
well as health plans;

• efforts on the part of these organizations
to respond to physicians’ concerns; and

• an increasing proportion of physicians
who are trained in a managed care and
care management environment.

Patient satisfaction surveys, which provide
an important measure of quality in health
care from the patient’s perspective, have
achieved widespread acceptance by physi-
cians. The surveys could be even more useful
if they also provided guidance to patients
in choosing a doctor and to purchasers in
deciding among insurers with different
physician panels. This would require that
the surveys be standardized for comparison
purposes. The federal government’s effort
to adapt the publicly developed and available
Consumer Assessment of Health Plans
Survey (CAHPS) to measure patients’
experiences with physician practices is a
promising step in this direction, because it
would enable comparative information
about physician practices to be reported to
purchasers and patients.
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Table 2
Physicians’ Assessments of Care Management Tools by Selected
Characteristics

1Percent of physicians reporting care management tool has had a moderate, large or very large effect on their practice 
of medicine.

2Percent of physicians affected by care management tool reporting the overall effect on the quality and efficiency of
their medical practice has been positive.

3Based on percent of practice revenue from managed care. Each category includes approximately one-third of all patient 
care physicians.

4Reference group.

*Comparison with reference group is statistically significant at p<.05.
‡Comparison with reference group is statistically significant at p<.06.
#Comparison with physicians in middle managed care category is statistically significant at p< .05.

Source: HSC Community Tracking Study Physician Survey, 2000-01
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The fact that physicians are much more
likely to view financially linked profiling pos-
itively when it is risk adjusted suggests that
this area is ripe for additional research and
development. In its role as a payer, the feder-
al government has been investing in
research in risk-adjusted payments to health
plans participating in Medicare and Medicaid.
In its broader role of improving care for all
Americans, the government could extend this
research to the development of risk-adjustment
methods at the medical practice or individual
physician level as well as the information
infrastructure (e.g., electronic medical records)
necessary to collect valid and reliable data
needed for good risk-adjustment mechanisms.
Research and information infrastructure
development are unlikely to be accomplished
effectively by the private market alone and
would be of benefit to all payers, provider
organizations and patients.

In a time of renewed concern about rising
costs, greater awareness of the gap between best
evidence and current practice and an ever-
expanding knowledge base, continued devel-
opment and use of care management tools can
be extremely valuable. If care management tools
are to be effective in improving the quality of
care, physicians must perceive them as valid,
useful and fair. Risk adjustment helps to
make profiling fairer, and similar adjustments

could be developed for other care manage-
ment tools. Certainly this is not an easy task,
but the good news is that risk adjusting care
management tools dramatically increases the
prospects of physician acceptance. ●
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Table 3
Financial Incentives and Physicians’ Assessments of Care Management Tools 

Note: Excludes full owners of solo practices.
1Percent of physicians reporting care management tool has had a moderate, large or very large effect on their practice 
of medicine.

2Percent of physicians affected by care management tool reporting the overall effect on the quality and efficiency of
their medical practice has been positive.

*Comparison with physicians without related financial incentives is statistically significant at p<.05.

Source: HSC Community Tracking Study Physician Survey, 2000-01
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