July 24, 2006
Mary McWilliams 

Regence Blue Shield of Washington
1800 Ninth Avenue
PO Box 21267
Seattle, WA  98111-3267
Dear Ms. McWilliams,

The American Academy of Family Physicians (AAFP) and its constituent chapters support collegial relationships with all payers-public and private- in which open and meaningful communications occur.  We applaud your engagement with the Washington Academy of Family Physicians (WAFP) historically and more recently, in meeting to hear its concerns regarding the new Regence Select Network being offered to 8,000 Boeing engineers and their families.  

We understand the pressure that employers are placing upon the health plans to reduce the ever-increasing healthcare costs and the plans have to do something new to attempt to meet this request: the development of performance/tiered networks.  There is agreement in the goal of delivering high-quality evidence-based health care efficiently, but how this is achieved is important.

Regence’s assertion in its letter to Boeing SPEEA employees that the, “Regence Select Network includes health care providers who deliver high-quality, efficient care” is misleading and confusing to consumers.  This raises many important questions of concern to the AAFP:  
1. Does this mean that all physicians excluded from the Select Network are not providing quality care?  
2. What about the integrity and statistical sufficiency of the data?  
3. How recent is the claims/administrative data?   
4. How are the costs attributed to a physician?  
5. How was the analytic software applied in terms of average costs per patient’s episode of care?

6. Were the performance measures appropriately applied to family medicine, i.e. glaucoma screenings?

Quality of care ratings should be based upon evidence-based performance measures such as the Ambulatory care Quality Alliance (AQA) starter set of 26 measures.  The AAFP continues to be deeply involved in the national efforts to establish consensus-based, scientifically-valid performance measures, including efficiency measures.  Payers must be transparent with what evidence-based performance measures they are using and how they rate physician performance.
Performance data feedback to physician practices should be provided in “real time” and be compared against both peers and performance targets.   It appears that the detailed data reports upon which family physicians were judged and designated were not made readily available.  How can anyone research and respond in a timely manner if the data details are absent?  Further, Regence does not have a systematic reconsideration process for physicians to challenge the accuracy of the data.  In any performance program, there must be a fair and reasonable mechanism for physicians’ ratings to be reconsidered.

In terms of pay-for-performance, the Academy’s Pay-for-Performance policy states that, “Practicing physicians should be involved in program design and performance measure selection to enhance physician buy-in, e.g., through a practicing physician advisory committee.”  Had this been done, the Select Network would have been more palatable to the physician community.  That being said, we are pleased that Boeing listened to feedback from its employees and medicine and decided to delay offering the Regence Select Network for a year.
Interestingly, Regence BS has not made it clear what process it followed to rate physician performance and even pay performance bonuses.  There are physicians participating with Regence who have no idea why they were receiving $ 5,000 checks.  

We would like to request a meeting between the AAFP (remotely), the WAFP, and Regence BS to gain a comprehensive understanding of its performance-based criteria for the Regence Select Network.  This will allow for a greater exchange of questions and answers to gain a deeper understanding of the Regence Select Network.  Further, such a meeting would allow Regence BS to make a positive step in engaging family physicians.  

To coordinate a meeting date and time, please contact Ms. Laura Schmidt, AAFP Private Sector Advocacy Specialist, at 1-800-274-2237, extension 4134, or at lschmidt@aafp.org.  
Sincerely,
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Mary Frank, M.D., FAAFP
Board Chair

CC:
Blue Cross Blue Shield Association


Washington Academy of Family Physicians

Enclosure
· AAFP Pay for Performance policy –
http://www.aafp.org/online/en/home/policy/policies/p/payforperformance.html
· AAFP Physician Profiling policy –
http://www.aafp.org/online/en/home/policy/policies/p/physicianprofiling.html 







