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As the State House debates the Better Health Information Systems Act -- which aims to speed the implementation and interoperability of health information technology -- it is important to put this bill in context. Physicians in private practice support health information technology interoperability standards. But health care providers need to consider the implications of this legislation and its issues. 

The health care industry has developed paradigms for reducing costs. During the 1980s, cost containment focused on utilization reviews, which morphed into managed care. 

Smart HMOs then shifted from regulating physician performance to giving incentives to physicians to invest in IT. Most insurance companies have since focused on advanced quality measurement, disease management and pay-for-performance programs, or P4P, which has emerged as the latest cost-cutting panacea. 

Whether P4P can succeed in Massachusetts depends on the preparedness and resources of physician practices. P4P programs target incentives for chronic disease management, preventive services and screening, and bonuses to physicians if they attain specific standards. Instead of physicians performing against a budget, P4P benchmarks performance measurements. 

Clinical goals measure processes of care, and physicians are paid to develop disease registries so they can track patients with chronic diseases. Non-clinical goals include the implementation of information technology such as electronic medical records. 

P4P proponents believe that incentives and information systems will improve patient management. Indeed, P4P is an improvement over previous models, since it focuses on targets within the physician's control. However, pay-for-performance programs also present challenges. 

For primary-care physicians, one hurdle is the lack of standardized payment incentives among insurance companies. Furthermore, the data provided by payers don't measure content of care -- and payments aren't frequent enough to satisfy physicians. For pay-for-performance programs to survive, payers must reward physicians with greater bonuses, provide physician associations with more timely data, and develop common measures and incentives. 

Surgical specialists contend that: primary care measures aren't easily transferable; surgery is more episodic and less connected to chronic disease management, preventative services, and screening; and current disease management strategies aren't relevant to surgery. 

Many primary-care physicians and specialists lack access to sophisticated IT and aren't prepared for pay-for-performance programs. They ask whether money will be available for incentives or whether a revenue-neutral system will allow some providers to get more money while others get less? 

Ultimately, P4P will affect the bottom line of physicians, who will be paid higher fee schedules or more bonuses based on performance. In some instances, performance payments will be made in lieu of fee increases. To reap higher payments, physicians will have to focus on disease management and invest in sophisticated IT, including medical record documentation. 

More information regarding physician performance and costs will be shared with consumers. This can be frightening if the data is inaccurate or misleading. Consumers may switch physicians with higher costs, especially if they are being charged higher co-payments or increased premiums. This may cause primary-care physicians to become more selective about specialty referrals, perhaps allowing cost to be a deciding factor. 

What can physician groups do? For one, physicians should consider aligning with associations that offer IT systems to track patient conditions and ensure patient compliance, grants to implement electronic medical records, web-based patient registries, and data warehouses with disease registries for asthma and diabetes, for example. 

In short, to succeed under pay-for-performance programs, physicians will need the best-available technology and most current clinical information. 
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