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Health Insurance Health Insurance 
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2005 Situation2005 Situation

•• 99% of employers are “significantly or 99% of employers are “significantly or 
critically” concerned about health care costs.critically” concerned about health care costs.

•• Only 18% of employers have confidence they Only 18% of employers have confidence they 
can manage increases in health costs.can manage increases in health costs.

•• The solution chosen by most employers is to The solution chosen by most employers is to 
“pass on cost” or reduce/eliminate coverage.“pass on cost” or reduce/eliminate coverage.

Who decides which healthcare Who decides which healthcare 
services to purchase?services to purchase?

•• Government AgenciesGovernment Agencies
•• Federal Government (CMS Federal Government (CMS -- Medicare)Medicare)
•• State Government (Medicaid)State Government (Medicaid)

•• Insurance CompaniesInsurance Companies
•• Entities that finance a major portion of future medical costs Entities that finance a major portion of future medical costs 

according to contract terms containing limitations & exclusionsaccording to contract terms containing limitations & exclusions

•• SelfSelf--Insured EmployersInsured Employers
•• Companies that pay the major portion of medical costs for  Companies that pay the major portion of medical costs for  

employees (and dependents) through a thirdemployees (and dependents) through a third--party administrator)party administrator)
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Control of Healthcare Control of Healthcare 
Costs (Costs (MillensonMillenson, 1997), 1997)

•• Pay LessPay Less
•• Discounted provider feesDiscounted provider fees
•• CostCost--shift to employeesshift to employees

•• Do LessDo Less
•• Utilization managementUtilization management
•• Coverage limitations & exclusionsCoverage limitations & exclusions

•• Do Things BetterDo Things Better
•• Workforce heath managementWorkforce heath management
•• ValueValue--based purchasingbased purchasing

Quality of Medical CareQuality of Medical Care

•• If all practitioners are equally competent:If all practitioners are equally competent:
•• Medical care represents a commodityMedical care represents a commodity
•• Services purchased only on basis of priceServices purchased only on basis of price

•• Can medical care quality be measured?Can medical care quality be measured?

•• What are the factors that influence quality?What are the factors that influence quality?

DonabedianDonabedian Conceptual Conceptual 
Model of Medical QualityModel of Medical Quality

•• StructureStructure
•• facilities, equipment, & human resourcesfacilities, equipment, & human resources

•• ProcessProcess
•• means by which care is deliveredmeans by which care is delivered

•• OutcomeOutcome
•• effects of care on healtheffects of care on health

Donabedian: JAMA, 1988

Quality of Medical Services Quality of Medical Services 
& Health Plans& Health Plans

•• Foundation for Accountability (FACCT)Foundation for Accountability (FACCT)
•• Robert Wood Johnson FoundationRobert Wood Johnson Foundation
•• MarkleMarkle FoundationFoundation

•• Joint Commission on Accreditation of Healthcare Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO)Organizations (JCAHO)
•• Quality CheckQuality Check

•• National Committee for Quality Assurance (NCQA)National Committee for Quality Assurance (NCQA)
•• Health PlanHealth Plan Employer Data & Information Set (HEDIS)Employer Data & Information Set (HEDIS)
•• Robert Wood Johnson FoundationRobert Wood Johnson Foundation

•• Agency for Healthcare Research & Quality (AHRQ)Agency for Healthcare Research & Quality (AHRQ)
•• Consumer Assessment of Health Plans (CAHPS)Consumer Assessment of Health Plans (CAHPS)
•• www.guideline.www.guideline.govgov
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SelfSelf--Insured EmployersInsured Employers

•• Institute for Health & Productivity Management (IHPM)Institute for Health & Productivity Management (IHPM)

•• National Business Coalition on HealthNational Business Coalition on Health

•• Leapfrog GroupLeapfrog Group

•• Coalition of healthcare purchasersCoalition of healthcare purchasers
•• Over 170 corporations & organizationsOver 170 corporations & organizations

•• Dysfunction of the healthcare marketplaceDysfunction of the healthcare marketplace
•• No way to assess quality or compare providersNo way to assess quality or compare providers
•• Funding from Robert Wood Johnson Foundation and Funding from Robert Wood Johnson Foundation and 

Business RoundtableBusiness Roundtable

•• Purpose:Purpose:
•• Improve the quality & affordability of healthcareImprove the quality & affordability of healthcare
•• Reward doctors & hospitals for qualityReward doctors & hospitals for quality
•• Encourage public reporting of healthcare qualityEncourage public reporting of healthcare quality

HealthCare 21: Coalition of over 100 
employers in Knoxville, Nashville, 
Chattanooga, & North Georgia
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Improving Health Care:Improving Health Care:
A Dose of CompetitionA Dose of Competition

•• Report of the Federal Trade Commission & Report of the Federal Trade Commission & 
Department of Justice Department of Justice –– July 2004July 2004

•• An An extensive regulatory frameworkextensive regulatory framework, , 
developed over decades at both the federal developed over decades at both the federal 
and state levels of government, affects and state levels of government, affects 
where and how competition takes placewhere and how competition takes place in in 
health care marketshealth care markets..

•• At present, most At present, most paymentspayments to providers have to providers have 
no connection with the quality of careno connection with the quality of care
provided.provided.

Improving Health Care:Improving Health Care:
A Dose of CompetitionA Dose of Competition
•• Report of the Federal Trade Commission & Report of the Federal Trade Commission & 

Department of Justice Department of Justice –– July 2004July 2004

•• Private Private payorspayors have copied the payment have copied the payment 
strategies of the strategies of the Medicare Medicare program.program.

•• Vigorous competition promotes the delivery Vigorous competition promotes the delivery 
of of high quality, costhigh quality, cost--effective health careeffective health care, , 
and and vigorous antitrust enforcementvigorous antitrust enforcement helps helps 
protect competition.protect competition.

Improving Health Care:Improving Health Care:
A Dose of CompetitionA Dose of Competition

•• Report of the Federal Trade Commission & Report of the Federal Trade Commission & 
Department of Justice Department of Justice –– July 2004July 2004

•• Tens of billions of dollars are spent annually on Tens of billions of dollars are spent annually on 
services whose services whose value is questionablevalue is questionable or nonor non--
existent.existent.

•• Private Private payorspayors, governments, and providers , governments, and providers 
should furnish should furnish more information on prices and more information on prices and 
qualityquality to consumers in ways that they find to consumers in ways that they find 
useful and relevant.useful and relevant.

•• States should decrease barriers to entryStates should decrease barriers to entry into into 
provider markets.provider markets.

PricewaterhouseCooper’sPricewaterhouseCooper’s
Health Research InstituteHealth Research Institute

•• November 2004 Report:November 2004 Report:
President Bush’s Second Term: President Bush’s Second Term: 
Prescribing Private Solutions for the Prescribing Private Solutions for the 
Nation’s Healthcare ProblemsNation’s Healthcare Problems

•• Providers may have to compete directlyProviders may have to compete directly with with 
each other on each other on price and qualityprice and quality..

•• Providers that have Providers that have package pricingpackage pricing or or 
measurable qualitymeasurable quality could win more business.could win more business.
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Medical Treatment GuidelinesMedical Treatment Guidelines

McGlynnMcGlynn et al: The quality of health care delivered et al: The quality of health care delivered 
to adults in the United States. to adults in the United States. N Eng J MedN Eng J Med
348:2635348:2635--2645, 20032645, 2003

•• Review of medical records for 6,712 people in 12 citiesReview of medical records for 6,712 people in 12 cities

•• 439 indicators of quality of care for 30 conditions439 indicators of quality of care for 30 conditions

•• 55% of cases reviewed received recommended care55% of cases reviewed received recommended care

“The deficits we have identified in adherence “The deficits we have identified in adherence 
to recommended processes for basic care to recommended processes for basic care 
pose serious threats to the health of the pose serious threats to the health of the 
American public.”American public.”

Athletic Training & EBMAthletic Training & EBM

•• Relatively few studies have addressed:Relatively few studies have addressed:

•• Accuracy of clinical tests for injury evaluationAccuracy of clinical tests for injury evaluation

•• Power of exam findings for prediction of Power of exam findings for prediction of 
outcomeoutcome

•• EffectivenessEffectiveness of therapeutic, rehabilitative, & of therapeutic, rehabilitative, & 
preventive procedures preventive procedures 

Competition:Competition:
Service DifferentiationService Differentiation

•• Conventional RehabilitationConventional Rehabilitation
•• focus on physical impairmentsfocus on physical impairments
•• rehab patient = passive recipientrehab patient = passive recipient
•• frequency/duration of visits scheduledfrequency/duration of visits scheduled
•• emphasis on emphasis on “structure”“structure” & & “process”“process”

•• Functional RehabilitationFunctional Rehabilitation
•• derived from sports medicine modelderived from sports medicine model
•• rehab patient = active participantrehab patient = active participant
•• progression determined by capabilitiesprogression determined by capabilities
•• emphasis on emphasis on “outcome”“outcome”

Quantification of Change Quantification of Change 
in Functional Capabilitiesin Functional Capabilities

•• The association between physical The association between physical 
impairments and functional capabilities impairments and functional capabilities 
is very weak!is very weak!

•• The patient is the best judge of change in The patient is the best judge of change in 
functional statusfunctional status

•• Patient selfPatient self--report is the only mechanism report is the only mechanism 
available for acquisition of meaningful dataavailable for acquisition of meaningful data
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Influence of Influence of OrthopaedicOrthopaedic Clinical Specialist Clinical Specialist 
Certification on Clinical OutcomesCertification on Clinical Outcomes

•• Hart & Hart & DobrzykowskiDobrzykowski: JOSPT, 2000: JOSPT, 2000

•• 1996 FOTO data set (N = 28,895)1996 FOTO data set (N = 28,895)
•• SFSF--1212

•• 129 cases treated by 129 cases treated by PTsPTs with OCS certificationwith OCS certification

•• 129 comparison cases randomly selected129 comparison cases randomly selected
•• treated by 60 clinicians w/o OCS (treated by 60 clinicians w/o OCS (PTsPTs, , OTsOTs, PTAs), PTAs)
•• chi square tests used to confirm homogeneity of groupschi square tests used to confirm homogeneity of groups

- Injury Severity
- Age
- Impairment Category

- Depression
- Reason for Discharge
- Employment Status

Standardized Response MeanStandardized Response Mean

•• Comparison of improvement between different Comparison of improvement between different 
clinical populationsclinical populations

SRMSRM = post mean = post mean -- pre mean / std dev of change scorespre mean / std dev of change scores

•• Representation ofRepresentation of improvement magnitude in improvement magnitude in 
standard deviation units (effect size)standard deviation units (effect size)

•• Basis forBasis for quantitative comparisonquantitative comparison of results from studies of results from studies 
that used different methods (metathat used different methods (meta--analysis)analysis)

Hart & Hart & DobrzykowskiDobrzykowski: : 
JOSPT, 2000JOSPT, 2000

ROLE LIMITATIONS ROLE LIMITATIONS 
-- PHYSICALPHYSICAL

PHYSICAL PHYSICAL 
FUNCTIONINGFUNCTIONING

VARIABLEVARIABLE

0.680.680.530.53

0.770.770.580.58

OCSOCS
SRMSRM

w/o OCSw/o OCS
SRMSRM

STANDARDIZED RESPONSE MEANS

BIO*Analysis Systems BIO*Analysis Systems 
PTOA/ATOA instrumentPTOA/ATOA instrument

•• Status ratings preStatus ratings pre-- & post& post--treatmenttreatment

•• 0 = critical problem 0 = critical problem 
•• 1 = severe problem1 = severe problem
•• 2 = moderate problem2 = moderate problem
•• 3 = minor problem3 = minor problem
•• 4 = no problem4 = no problem
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BioKinetics 
Outcomes Data N=956N=956

82%82%3.323.321.821.82Pain/SwellingPain/Swelling

68%68%3.483.482.072.07ROM/StrengthROM/Strength

93%93%3.233.231.671.67Sports/Sports/RecRec

74%74%3.273.271.891.89WorkWork--RelatedRelated

56%56%3.513.512.252.25Daily LivingDaily Living

Improve %Improve %PostPost--TreatTreatPrePre--TreatTreat

 BioKinetics 
N=956 

PTOA 
N=749,577 

FUNCTIONAL 
OUTCOME 1.65 1.35 
AVG. CASE 
CHARGES $987 $1078 
FUNC/COST  
X 1000 1.67 1.25 

 

 

Relative Value
Value = Quality / Cost

Value = Functional SRM / Cost x 1000

Survey Psychometric Properties:Survey Psychometric Properties:
ValidityValidity

•• Construct ValidityConstruct Validity
•• CriterionCriterion--Related: established by comparison to a Related: established by comparison to a 

recognized gold standardrecognized gold standard
•• ContentContent--Related: proper representation of the various Related: proper representation of the various 

contexts associated with the constructcontexts associated with the construct
•• Functional ability contexts:Functional ability contexts:

•• Activities of Daily LivingActivities of Daily Living
•• WorkWork--Related ActivitiesRelated Activities
•• SportsSports--Related ActivitiesRelated Activities

•• ResponsivenessResponsiveness (sensitivity to change in status)(sensitivity to change in status)
•• Standardized Response MeanStandardized Response Mean

•• Provides basis for comparison of different surveysProvides basis for comparison of different surveys

Goal: Improve Responsiveness Goal: Improve Responsiveness 
of the ATOA Survey Instrumentof the ATOA Survey Instrument
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Goal: Improve Responsiveness Goal: Improve Responsiveness 
of the ATOA Survey Instrumentof the ATOA Survey Instrument

Survey Responsiveness to Survey Responsiveness to 
Change in Functional StatusChange in Functional Status

•• 55--level vs. 11level vs. 11--level ATOA surveylevel ATOA survey
•• 17 physical therapy patients17 physical therapy patients
•• PrePre--treatment and Posttreatment and Post--treatment ratingstreatment ratings

1.511.511.311.31Sports/Sports/RecRec

1.381.381.291.29WorkWork--RelatedRelated

1.221.221.101.10Daily LivingDaily Living

1111--levellevel55--levellevelActivitiesActivities

Standardized Response Means

Survey Responsiveness to Survey Responsiveness to 
Change in Functional StatusChange in Functional Status

•• SFSF--36 Physical Function Functioning Score36 Physical Function Functioning Score
•• ATOA 5ATOA 5--level & 11level & 11--level Functional Compositelevel Functional Composite

•• 17 physical therapy patients17 physical therapy patients
•• PrePre--treatment and Posttreatment and Post--treatment ratingstreatment ratings

1.451.451.351.351.121.12
ATOA 11ATOA 11--LLATOA 5ATOA 5--LLSFSF--36 PF36 PF

Standardized Response Means

Categories of Health/Function Categories of Health/Function 
Survey InstrumentsSurvey Instruments
•• GenericGeneric

•• Permits comparisonsPermits comparisons across diagnostic across diagnostic 
categories & demographic subgroupscategories & demographic subgroups

•• Disease/ConditionDisease/Condition--Specific or PopulationSpecific or Population--SpecificSpecific
•• SPADI, SPADI, OswestryOswestry, KOOS, FADI, KOOS, FADI

•• PatientPatient--SpecificSpecific
•• Most responsiveMost responsive (most sensitive to change)(most sensitive to change)
•• Not designed for betweenNot designed for between--group comparisonsgroup comparisons
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Overall Functional AbilityOverall Functional Ability
vs. Specific Prioritized Abilityvs. Specific Prioritized Ability

Overall Functional AbilityOverall Functional Ability
vs. Specific Prioritized Abilityvs. Specific Prioritized Ability

Statistical Adjustment for Statistical Adjustment for 
PrePre--Treatment DifferencesTreatment Differences

Healthcare Finance Revolution:Healthcare Finance Revolution:
ValueValue--Based PurchasingBased Purchasing
•• Standard survey instrument design for Standard survey instrument design for 

clinical assessment of change in statusclinical assessment of change in status

•• Needed for development of evidenceNeeded for development of evidence--based based 
treatment protocols (clinical effectiveness)treatment protocols (clinical effectiveness)

•• Health care finance is changing!Health care finance is changing!
•• P4P: Pay for PerformanceP4P: Pay for Performance

•• Needed to demonstrate service valueNeeded to demonstrate service value
•• Maximum responsiveness possible: Maximum responsiveness possible: high SRM valuehigh SRM value
•• Must collect Must collect ICDICD--9 codes & case charges9 codes & case charges
•• Need for electronic data warehouseNeed for electronic data warehouse


