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Health Plan: XXX

 



  

Provision of Informed Consent 
 

Name of Health Plan:  XXXXXXXXXXXXXXX. 
 
  
Any information you provide in this survey will be held confidential to the extent permitted by law and 
the identity of yourself and your health plan will be maintained in password-protected computer files.  
Only the principal investigators and research staff at the XXXXXXXXXXXXX will have access to your 
health plan data. To protect the confidentiality of health plans, members, and providers all personal 
identifiers will be removed prior to analyses of combined data from participating sites. Our published 
reports will not link data with individual provider groups or health plans.  The XXXX Institutional 
Review Board and Centers for Disease Control Human Subjects Protection Committee have reviewed 
and approved the study protocol. 
 
If you have any questions about the research or your rights as a participant, please call XXXXXXXX, 
Principal Investigator) at XXX-XXX-XXXX, or XXXXXX, Project Director at XXX-XXX-XXXX.  
Alternatively, you may call the XXXX Institutional Review Board at XXX-XXX-XXXX. 
 

 
I have read the above paragraph and agree to participate: 
 
Your Signature __________________________________Date ________________ 
 
Your Name:  ______________________________________________________ 

 
Your Title / Position: _______________________________________________  
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Instructions 

 
1. An interviewer will call to schedule and appointment or administer the survey via 

telephone.  The interview will move along more quickly if you have a copy of the 
survey to serve as a guide during the interview.   

 
2. Please use any readily available data or information to assist you in answering the 

questions. 
 
3. If you feel unsure about a question, please answer it to the best of your ability or 

provide an estimate and make any additional comments to the interviewer. 
 
 
 
 
 
 
INTERVIEWER INFORMATION:  
 
Interviewer:  ___________________     Appointment Time:  ________________ 
Date:  __________________________  Start Time:  _______________________ 
      End Time:  _________________________ 
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•  Your Health Plan  • 
 

1. What percent of patients covered by your health plan products are: (Each column should add up to 100%, if not please 
explain why)  

 
 Commercial Medicare Medicaid 
Staff Model HMO*    
Network/IPA Model HMO*    
Preferred Provider Organization (PPO)*    
Point of Service (POS)*    
Physician Hospital Organization (PHO)*    
Indemnity/Fee-for-Service    
TOTAL 100% 100% 100% 
 
[*Staff Model: Patients receive all their care in one or more plan owned and operated locations and physicians are usually 
salaried employees of one organization, which serves as a comprehensive health care provider]. 
[*Network Model: Patients receive their care in multiple locations and physicians are organized in MG/IPAs that contract 
with several health plans with managed care products].  
[*PPO is a health care provider arrangement in which a health plan contracts with a group of physicians agreeing to furnish 
services at negotiated or discounted FFS rate  in return for prompt payment for a guaranteed patient volume.] 
[*POS is a type of health plan allowing a covered person to choose to receive services from contracted or non-contracted 
providers, with financial incentives built in to encourage the use of contracted providers.] 
[PHO is a physician hospital organization which has formed to contract with health plans, to share risk and to streamline 
administrative efficiencies.] 
 
2.  How many patients and what percent of all patients covered by your health plan, by product line, have the following 

types of payment arrangements in 2000?  (Each column should add up to 100%, if not please explain why) 
 
 Commercial Medicare Medicaid 
Total # of covered lives    
% Capitated*    
% Fee-for-service      
% Other, please specify___________________    
TOTAL 100% 100% 100% 
[*Capitated means that the contracting provider group or a physician is paid a fixed amount per member per month.] 
 
3.  Do you contract with multispecialty groups or primary care physician groups or both for managed care?        

           
(Circle One Number) 

   Multispecialty groups................................................1 
   Groups of only primary care doctors*  .....................2 
   Both…………………………………………………3 

           [*Primary Care Doctors:  General internists and family practice physicians.] 

4. What year was the first year that you sold managed care products?  ___________ Year 
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5. How many medical groups/IPAs/PHOs do you contract with for managed care products?    

_______ # Medical Groups* 
_______ # IPAs       
________#PHOs 
_______ # Other groups of physicians, describe______________________________________________________ 
 

[*Medical Group:  An organization with shared overhead, such as rent, administrative support staff, etc.  IPA:  Physicians 
in independent office practice who affiliate for purposes of contracting with managed care plans.] 
 
6.  For your 5 highest volume (based on # of patients) capitated provider groups, which of the following benefits are  covered 
under the capitated arrangement: (Check all that apply)  

 
MG/IPA/PHO Outpatient 

Professional 
Fees 

Outpatient 
pharmacy 
costs 

Inpatient 
Professiona
l Fees 

Hospitalization 
Costs 

Outpatient 
Labs 

Name and Type 
(MG/IPA/PHO) PCP Specialist     

1       

2       

3       

4       

5       
 
7. Approximately what percentage of all primary care visits in your health plan are provided by Nurse Practitioners,  

Physicians Assistants, or Certified Nurse Midwives?      ____________%    
 
8. How many sites* do your primary care providers and specialists practice? _____# of sites for primary care MDs 
                   _____# of sites for specialists  

[*Site means an office that is in a physically separate location where patients are seen.] 
 
8a. If you do not have the actual number for the question above, please choose from one of the ranges below. 

     (Circle One Number for Each Column) 

      For Primary   For Specialists 
     Care Providers 
  0-5…………………………. 1   1    

  6-10………………………… 2   2 

  11-20..................................... 3   3 

  21-50................................... 4   4 

  51-100................................. 5   5     

  101-1,000............................ 6   6 

>1,000................................ 7   7 
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9. How many of the following types of  physicians are available as PCPs to adult patients?   

             Number 
a.   Family practice     ______________ 

b.   General practice     ______________ 

c.   General internal medicine    ______________ 

d.  Specialists functioning as primary care doctors  ______________ 

e.  Ob-Gyn as primary care doctors   ______________ 

 TOTAL of above     ______________ 
 
10.  Per dollar of premium, approximately what percent is used for administrative overhead at the 
       health plan level? ___________ 
 
11.  In 2000, did your revenue exceed expenses?  Yes   No 
 What was your operating margin? ______% 
 

12. What is the profit status of your health plan?   

 For- profit   
 Not-for- profit  
 For profit holding company with not-for-profit subsidiary  
 Not for profit holding company with for-profit subsidiary  
 Other, please describe________________________________________.  

 
 
 
 
 
 

If someone in your organization assisted you in completing this section, please indicate the name  
and title of the person: 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 
 
Phone: (________)  _________-___________ 
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•  Diabetes Care Organization and Use of Guidelines  •        

          Yes     No 
13.   Does your health plan maintain a diabetes registry/database?           (IF NO, skip to Q16)  
        

a.  Is the registry/database computerized?            
b.  How long has it been in place?   ______ _______ 

          years   months 
   c.    How often is the registry updated? ___________  (every X  months) 

d.  How are diabetics identified for the registry? (Check all that apply) 
 
    Health risk appraisal survey at enrollment or periodic intervals 
     Primary care physician submits names of new diabetes members  
    Pharmacy algorithm; if yes, specify____________________________________________ 
    Lab algorithm; if yes, specify_________________________________________________ 
    Enrollment data  
    Outpatient diagnosis (or claims related diagnosis) 
    Post hospitalization (or hospital claims) 
    Emergency room data (or claims) 
    Utilization management nurse case managers 
    Other, please describe______________________________________ 
 

e. Which methods are used to verify the accuracy of the registry: (check all that apply) 
    Periodic comparison against claims data 
     Periodic comparison against lab data  
    Periodic comparison against pharmacy data 
    Members asked to verify diabetes status 
    PCP is asked to verify the accuracy of the list of diabetes members from their practice included in the  
                                    registry 
    Registry not routinely verified 
    Other, please describe:_____________________________________________________________ 
      

f. How many diabetes patients are in your registry? ____________ 
g. Approximately what proportion of all diabetes patients in your health plan do you think your registry 

captures?___ % 
 

h.  How is the registry/database information made available to PCPs or Specialists: ( Mark all that apply) 
    
    not readily available in any form to PCPs. 
    not readily available in any form to specialists 

 through periodic written reports on their patients 
    through on-line reports 
    information is incorporated into patient specific electronic medical record 
    shared with the heads of the provider groups 
    other, please describe:_______________________________________________ 
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14.  What clinical information is captured by the registry or any other system in place designed to track care that persons 
with diabetes receive?   (Check all that apply) 
                    Date      Level/Results    
                  
a. glycosylated hemoglobin or hemoglobin A1c measurement       
b. cholesterol screening...........................................................       
c. microalbuminuria screen………………………………….        
d. blood pressure exams..........................................................       
e. dilated eye exams................................................................       
f. foot exams...........................................................................      
g. date of last PCP visit ...........................................................       
h. diabetes related dietary counseling .....................................       
i. date of last referral to DM related physician specialist.......       
j. influenza vaccines with appropriate  indications ................       
k. smoking cessation counseling.............................................       
l. referrals to mental health providers ....................................   
 
                                                                                    Check if “yes” 
m. type of diabetes ...................................................................       
n. insulin use ...........................................................................        
o. oral agent use ......................................................................       
p. ACE Inhibitor use ...............................................................       
 
15.  Are any of the above registry/database information available to the following providers at time of the patient visit?   

              Always      Usually      Sometimes             Never             Unknown 
             Primary care doctors…                        

             Specialists.............                                 

            Ancillary diabetes providers                    
 
 
16.        Does your health plan do any of the following (check all that apply) 

  identify high risk subset of diabetic patients for targeted interventions 
  generate lists of diabetic patients in need of specific services at specific time intervals 
  generate and feedback provider reports on quality of care of diabetic patients 
  generate physician reminders of need for diabetes-specific services 
  generate diabetic patient reminders 
  
a.  If patients are identified as high risk, on what basis are they identified? (check all that apply) 
      

    results of lab tests 
    presence of other risk factors (comorbid conditions)  
    recent costs of care or utilization (hospitalizations or ER visits) 
    presence of micro/macrovascular complications 
    pharmacy data 
    behavioral risk factors (smoking) 
    other, describe:________________________________________________ 
    

17.     Does your health plan use algorithms or clinical guidelines? 
    Yes .........................  
    No ..........................    ⇒   SKIP to  Q18 
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17a.    If YES to Question 17, do you have guidelines for the following diseases, and if so, when were they first 
implemented?   (Give your best estimate) 

         When first 
implemented? 
 

                  YES NO       Year   
a1.  diabetes mellitus..............   _________   
a2.  post myocardial infarction   _________  
a3. cholesterol management..   _________ 
a4. depression........................   _________  
a5. hypertension....................   _________ 
a6. smoking cessation………   _________ 
a7. adult preventive care    _________ 
a8. prenatal care....................   _________  
(includes gestational diabetes) 

 
17b.  If yes to 17a1, which Diabetes Guidelines do you use: (Circle all that apply) 

b1. American Diabetes Association   
b2. American Association of Clinical Endocrinologists   
b3. Veteran’s Administration 
b4. Guidelines developed by your health plan 
b5. Other  ______________________________________________________ 

           
17c.   How are diabetes guidelines disseminated or implemented?  Under Rank, please indicate the most frequent 

use with a 1, the second most frequent mode with a 2, etc....                       
(Mark All That Apply)    Rank      

  c1.  Written-form to MDs............................................     ________   
c2.  Computerized form to MDs.................................     ________   
c3.  Incorporated into MD reminders………………     ________ 
c4.  Incorporated into automated patient reminders     ________ 

  c5.  Presented in educational talks............................     ________   
  c6.  Directly communicated to patients in written form   ________ 
  c7. Other……………………………………………     ________   
  Please specify:  ___________________________________________ 

17d.       How frequently are diabetes guidelines reviewed for change?___________________  (every X months)  
  
17e. At the health plan level, do you track clinician compliance with diabetes guidelines in a quantifiable way? 

     Yes No 
e1. Individual clinician level.................    
e2. Office practice level……………..           (IF no to all, SKIP  to Q 18) 
e3. MG/IPA level……………………   

 
17f. If YES to Question 17e, has the health plan documented change over time in : 

                   Yes No 
f1.   Individual clinician level.................       
f2.   Office practice level……………..    
f3.   MG/IPA level……………………    

 

 

17g. Is individual level compliance fed back to the provider?   
  g1.  Yes .......................................................      

g2.  No ………......................................    
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17g3. If yes to g1,  how long has this system been in place?  Since __________ 

                                               year 

17h. Is aggregate data on compliance fed back to the provider group?   
  h1.   Yes ..................................................      

h2.  No ………......................................    
   

17h3. If yes to h1,  how long has this system been in place?  Since _________ 
                                               year 

  
17i.   If YES to Question 17h,  which of the following processes and outcome variables for diabetes are fed 
              back: 
               Yes       No   Don’t Know 

i1.  Rates glycohemoglobin testing      
i2.  Average glycohemoglobin level by provider      
i3.  Rates of dilated eye exams      
i4.  Rates of visits to nutritionist      
i5.  Rates of visits to diabetes educator     
i6.  Rates of visits to podiatrist      
i7.  Rates of LDL cholesterol testing      
i8.  Average LDL cholesterol by provider     
i9.  Rates of microalbuminuria testing     
i10. Rates of ACE Inhibitor use      
i11. Rates of aspirin use       
i12. Rates of administration of flu shots     
i13. Rates of ER Visits           
i14. Rates of hospital admissions      
i15. Other, describe___________________________    

 
18.  What kinds of reminders do you send to clinicians who treat patients with diabetes? (CHECK ALL THAT APPLY) 
    

                                             
Yes No     When first How often 
  implemented are they sent 

  
Diabetes-specific flow sheets for individual patients    _________     ___________ 

              year  
 Flag for the medical records of all diabetic patients    _________ ___________ 
              year   
 Customized alerts for the medical records on the day of a visit   _________ ___________ 
              year 
 Physician feedback after a visit      _________ ___________ 
              year 
 Mailed list of patients with needed services identified    _________ ___________ 
              year 
 

     (IF no to all, SKIP to Q. 20) 
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19.  What is the content of these reminders sent to physicians?  (CHECK ALL THAT APPLY) 
  

Glycohemoglobin due       
 Lipid screen due       
 Dilated eye exam due      
 Renal screen due       
 Foot exam due       

Reminder to consider ACE Inhibitors    
 Reminder to consider ASA    
 Reminder to consider lipid lowering treatment  
          Flu shot due       
 

 
 

 
 
 

If someone in your organization assisted you in completing this section, please indicate the name  
and title of the person: 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 
 
Phone Number:  (_______) ___________-___________ 
- 11 - 



  

•  Patient Reminders and Education  •  
 
20. Does your health plan send reminders directly to patients with diabetes about the need for: (CHECK ALL THAT 

APPLY) 
        

Reminder 
 

How often reminded? (check the answer that is closest to what you actually do). 
 

Check if yes  Semi-Annually Annually Every two years or 
more 

Only if 
overdue 

Only to newly 
diagnosed diabetics 

Glycohemoglobin due        
Lipid screen due        
Dilated eye exam due       
Kidney test due       
Flu shot due        
Foot exam due        
  
 
21.  What types of reminders do you send to patients?  (CHECK ALL THAT APPLY) 
   “Generic” letter 
   Letter addressed to specific patients 
   Letter from patient’s provider 
   Phone calls to patients 
   Plan newsletters to patients 
   Other, describe____________________________________________ 
 
22.  Does your health plan cover group or individual diabetes educational classes?  

    
 Yes 
 No   SKIP TO Q23 

 
22a. If yes, what proportion of diabetics attend these classes in a given year?  ______________% 
 
22b. Is there any cost sharing for diabetes educational classes at the patient level? 

 
 (Circle appropriate number in the corresponding row) 

 Commercial Medicare Medicaid 
Never 1 1 1 
Rarely 2 2 2 
Sometimes 3 3 3 
Usually 4 4 4 
Always 5 5 5 

   
22c. If you answered sometimes, usually or always for any of the boxes in 22b, what is the approximate amount per class?  

 
                                                           (Indicate answer in dollar amount) 

Commercial Medicare Medicaid 
$  $ $ 

 
22d How  many classes per year are offered as a covered benefit? (Indicate answer as a number) 
 

Commercial Medicare Medicaid 
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23. Does your health plan cover smoking cessation classes?  

    
 Yes 
 No   SKIP TO Q24 

 
23b. Is there any cost sharing for smoking cessation classes at the patient level?  

(Circle appropriate number in the corresponding row) 
 Commercial Medicare Medicaid 

Never 1 1 1 
Rarely 2 2 2 
Sometimes 3 3 3 
Usually 4 4 4 
Always 5 5 5 

 
23c. If you answered sometimes, usually or always for any of the boxes in 23b, what is the approximate amount per class?  
 

     (Indicate answer in dollar amount) 
Commercial Medicare Medicaid 

$  $ $ 
      

     Yes No       Don’t Know          
24.  Do you have any instructors who are Certified Diabetes Educators (CDE)   

who are employed by the health plan?                       
  
  

a. If yes, how many?________ 
b. If no, employed by provider groups?  Yes    No    Don’t Know 
c. If not employed by provider groups are they contracted out?  Yes   No   Don’t Know 

 
25.  Does your health plan have a diabetes education program? 
 

 Yes     
 No  IF no, SKIP to Q26 

 
25a. Does your diabetes education program cover the following content areas: (Check if yes) 

  don’t know the content of the program 
  nutrition 
  exercise 
  medications 
  monitoring and use of blood sugar results 
  relationships among nutrition, exercise, medication and blood glucose levels 
  foot and skin care 
  dental care 
  behavior change strategies 
  goal setting 
  smoking cessation 
  benefits, risks and management options for improving glucose control 
  preconception care and diabetes pregnancy care 
  use of health care systems and community resources 
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26. Do you have any diabetes educational materials specifically designed for the following racial and/or ethnic groups? 
          (CHECK ALL THAT APPLY) 
Content of the educational materials 
 

Racial/Ethnic/ Cultural/Language 

  African 
American 

Asian Pacific 
Islander 

Latino In 
Spanish? 

Nutritional recommendations attuned to the 
cultural needs of the groups among your diabetic 
patient population? 

     

Exercise recommendations      
Weight loss recommendations or information on 
referral for weight loss programs      

Smoking cessation recommendations      
How to care for feet      
How to test blood glucose levels ����������������������� ��������������� �������������������� ����������������  
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If someone in your organization assisted you in completing this section, please indicate the name  
and title of the person: 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 
 
Phone Number:  (_______) ___________-___________ 
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•  Organization of Diabetes Specialty Services in Your Health Plan  • 
    
27.  Does your health plan have disease management programs* for patients with chronic diseases?  Please respond 

separately for each of the following chronic conditions: (IF no to all, SKIP TO Q 28k) 
 

                             When implemented?      Estimate the %  of patients with        
       the diagnosis enrolled   
a.  Diabetes mellitus    Yes   __________                        

            No          year    __________%           
           

b.  Heart disease     Yes    _________                       
       No          year   __________% 
 
c.  Lipids     Yes    __________         
            No          year   __________% 
 
d.  High Blood Pressure     Yes     _________                 
             No          year   __________% 

                     
e.  Depression     Yes     __________                   
          No           year   __________% 

      
*Disease Management Program is a program that identifies most/all persons with a condition, monitors their quality of care 
and provides risk level specific care to patients  
 
28.     If YES to any item in Question 27a-c what elements are included in the disease management program for each of the 

following?  Please respond separately for each chronic condition.   
          (Mark All That Apply for Each Column) 
             Diabetes         Heart  Lipid          
             Mellitus        Disease  Management 
a.   Individual Counseling..................  1  1      1     
b.   Group Classes...............................  2  2       2                      
c.   Disease management specialist available 
      by phone around the clock............  3  3                  3                  
d.   Proactive outbound calls at a regular  
      interval for high risk patients.........  4  4                 4                      
e.   Cluster visits*……………………..      5              5                  5                       
f.    Use of self-management materials 
      (mail/videos etc) ………………….          6                         6                  6                       
g.   Element of specialist referral as part of case 
       management………………………           7                        7                 7                       
h.  Identification of patients who are high  
       risk for poor self-management……          8  8      8                       
i.  Linkage of high risk patients to physicians 
       who specialize in the condition……..       9  9        9                      
 
[*Cluster Visits: Group visits for patients with the PCP or other care provider.  Visits can include: discussion of patient 
concerns, some preventive measures like eye and foot exams, and adjustment of meds.] 

 
 
 
 

28j. Are there aspects of your diabetes disease management program that were not included in the list above?  Please 
describe:________________________________________________________________________________________ 
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________________________________________________________________________________________________ 
 
28k.   In your health plan, is there mandatory referral to an endocrinologist or diabetologist for persons with known diabetes 

mellitus?           
 Yes ....................................  
 No .....................................     (IF no or don’t know, SKIP to Q29) 
 Don’t know .......................  
28l.   If yes to 28k, is this for: 
 Type I only........................  
 Type II only ......................  
 All .....................................  
 
29.   Does your health plan use ambulatory diabetes case managers who coordinate care among diabetes patients?  

  
    Yes             
    No  (If no, SKIP to Q. 33)   
          
30.  Which diabetic patients cared for by your health plan are assigned to diabetes case managers? 
    (Check all that apply) 
 All diabetic patients..................................................................................  
 Most costly patients..................................................................................  

Recently discharged patients ....................................................................  
 Those at high risk for micro/macro vascular complications.....................  
 PCP preference.........................................................................................  
 Patient preference .....................................................................................  
 Other specific utilization ..........................................................................  
 Describe:____________________________________________________ 
 
31. What kinds of personnel and what percentage of their time is dedicated specifically to diabetes case management? 
 Total number of peopleTotal number of FTE (Percent time x N Persons)   
 involved in  dedicated specifically to diabetes 
 case management   case management 

Physicians ..............................................................._____  ....................................... _____FTEs 
Nurses 
 Nurse Practitioners .........................................._____  ....................................... _____FTEs 
 Registered Nurses............................................_____  ....................................... _____FTEs 
 LPNs................................................................_____  ....................................... _____FTEs 

 Physician Assistants................................................_____ ........................................ _____FTEs 
Certified Diabetes Educators .................................._____  ....................................... _____FTEs 

 Other Health Educators .........................................._____  ....................................... _____FTEs 
 Other Personnel ......................................................_____  ....................................... _____FTEs 
 TOTAL _____   _____FTEs  
 
32 Approximately what is the expected case load for diabetes case management? __________ # of diabetes patients per 

case manager  
 
33.  Is there a person in your health plan who evaluates the impact of diabetes- related care management programs? 

  Yes   No 
 
a. If yes, who?____________________________________, title ______________________________ 
b. What percent of this person’s time is dedicated to diabetes care? ________% 

 
34.  Do you have any on-going interventions designed to improve the quality of care or decrease the cost of care for persons 

with diabetes that have not been covered in the preceding sections? 
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 Yes 
 No     

   
a. If yes, please describe:_________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
_______________________________________________________________________________________________ 

Interviewer:  Prompt for type of interventions, date of implementation, approximate estimate of the proportion of diabetes 
patients exposed to the intervention 
 

 

If someone in your organization assisted you in completing this section, please indicate the name  
and title of the person: 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 
 
Phone Number:  (_______) ___________-___________ 
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•  Payment to Primary Care Physicians and Risk Sharing  • 
 

35. In the past year, approximately what percent of your overall payments to primary care physicians occurred by……. 
   (the total should add to 100%; if not, please explain) 

 
a.  ______% direct salary (not at risk) 
b.  ______% fixed capitation to individual clinician (i.e., a per member per month  base rate) 
c.  ______% fee-for-service(i.e., payment of a dollar amount per service provided) 
d.  ______% performance-dependent payments (i.e., at risk through risk pools, withholds, incentives/bonuses.etc) 
e.  ______% The health plan pays the provider group a capitated rate and specific payment arrangements for  
                       individual providers is decided by the group (IF QUESTION E ANSWERED AT 100%, SKIP TO 

Q37) 
f.  ______% Other: Describe___________________________________________________________ 
g.  ______% Unknown 
     
35a.    If your response was greater than 1% for 35d, how is the  performance-dependent payment distributed to 

primary care doctors? 
                (Circle One Number) 

  From overall MG / IPA/PHO performance..............................................  1 

  From the performance of all primary care doctors in  
      the group as a whole............................…....................................  2 

  From the performance of a 5 to 20 person sub-set of the  
  physician group (e.g., physician office practice)..........................  3 

  From the performance of a 2 to 4 physician sub-set of the  
  physician group (e.g., a small physician office practice)..............  4 
   
  From the performance of individual physicians…………………  5 
 
36. Which of the following criteria are used to determine the amount  of total compensation (base pay + performance 

dependent payment)  given  to primary care doctors?                    
         (Check All That Apply) 

        Base Pay Performance-dependent 

a.   Provider productivity (e.g., total visits)............................     

 b.   Patient satisfaction...........................................................….     

 c.   Compliance with quality measures (e.g., HEDIS) .........….     

 d.   Consumer surveys about clinical aspects of care  
        (other than satisfaction) ......................................….......     

 e.    Patient turnover...................................................................     
f.  Utilization / costs of referral care (e.g., visits to specialists 
        or procedures) at the individual level.................................     
g.  Utilization / costs of referral care (e.g., visits to specialists or 
        or procedures) from the group overall..............................       
h. Utilization/costs of outpatient prescription drugs at the  
        individual level………………………………………….     
i.  Utilization/costs of outpatient prescription drugs from 
  the group overall…………………………………………     
j.  Utilization/costs of inpatient hospitalization at the 

 individual level………………………………………….      
        k.     Utilization/costs of inpatient hospitalization from 
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       the group overall…………………………………………     
            l.       Administrative work (e.g., utilization review) ….. ..........        

m.    Seniority……………………………………………….…      
n.  Other, please describe...............................................……       

 
36a.  What are the top three modes of those listed for a-n in question 36 for determining primary care physicians’ 
compensation in your health plan?  (Top three choices should correspond to the letters checked in question 36) 
 
    Base Pay  Performance Dependent 
First Mode            ___________  ____________ 
 
Second Mode            ___________  ____________ 
  
Third Mode              ___________  ____________ 

 
37. For what elements of care do primary care physicians in your health plan bear financial risk? 

Never =1  Rarely = 2  Sometimes =3 Usually =4 Always =5 
Write appropriate number in the corresponding row 

 Commercial Medicare Medicaid 
1.  Outpatient primary care 
    

2.  Specialty consultation  
    

3.  Specialty procedures (e.g., angiography) 
    

4.  Outpatient medication costs 
    

5.  Inpatient hospitalizations 
    

6.  Emergency room visits 
    

7.  Laboratory tests, diagnostic tests such as radiological services    
 

38.   If withholds or risk pools are used in your health plan, how is the distribution of payments from the pool to individual 
primary care physicians calculated (check the box that applies most of the time) 

 
   From overall provider group performance 
   From the performance of all primary care physicians as a group 

 From small physician groups (e.g. a 3-10 physician office  practice) 
 From the performance of single physicians  
 The health plan pays the provider group a capitated rate and specific payment  

                    arrangements for individual providers are decided by the group 
 Don’t know 

 
 
 
 
 
 
 
 
 

39.  If more than 10% of your primary care visits are to non-physician providers, can you describe their compensation? 
(the total should add to 100%; if not, please explain) 
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a.  ______% direct salary (not at risk) 
b.  ______% fixed capitation (i.e., a per member per month base rate that is not at risk) 
c.  ______% fee-for-service 
d.  ______% performance-dependent payments (i.e., at risk through risk pools, withholds, incentives/bonuses.etc) 
e.  ______% the health plan pays the provider group a capitated rate and specific payment  

                  arrangements for individual providers is decided by the group 
f.  ______% Other: Describe___________________________________________________________ 
g.  ______% Unknown 
 

 

If someone in your organization assisted you in completing this section, please indicate the name  
and title of the person: 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 
 
Phone Number:  (_______) ___________-___________ 
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• Payment to Specialist Providers  •        

 
40. In the past year, approximately what percent of your overall payments to specialists occurred by…….  

  (the total should add to 100%; if not, please explain) 
a.  ______% direct salary (not at risk) 
b.  ______% fixed capitation to individual clinician (i.e., a per member per month  base rate) 
c.  ______% fee-for-service(i.e., payment of a dollar amount per service provided) 
d.  ______% performance-dependent payments (i.e., at risk through risk pools, withholds, incentives/bonuses.etc) 
e.  ______% The health plan pays the provider group a capitated rate and specific payment arrangements for   

individual providers is decided by the group (IF QUESTION E ANSWERED, SKIP TO Q43) 
f.  ______% Other: Describe___________________________________________________________ 
g.  ______% Unknown 

 
 
41. Do these arrangements differ by specialty 
  Yes 
  No, SKIP TO 43 
 
42.  If yes, approximately what proportion of payments to each of the following types of diabetes related 

specialists/subspecialties occurs by: (the total should add to 100%; if not, please explain) 
Endocrinologists/Diabetologists  Cardiologists   Ophthalmologists 
a.  _____% direct salary   a. _____% direct salary  a. _____% direct salary  
b.  _____% base capitation  b. _____% base capitation  b. _____% base capitation  
c.  _____% fee-for-service  c. _____% fee-for-service  c. _____% fee-for-service   
d.  _____% bonus/incentive   d. _____% bonus/incentive d._____% bonus/incentive  
e.  _____% other_________  e. _____% other_________ e. _____% other_________  
   
Optometrists    Podiatrists   Nutritionists/Educators   
a.   _____% direct salary   a. _____% direct salary  a. _____% direct salary   
b.  _____% base capitation  b. _____% base capitation  b. _____% base capitation    
c.  _____% fee-for-service  c. _____% fee-for-service  c. _____% fee-for-service   
d.  _____% bonus/incentive   d. _____% bonus/incentive d. _____% bonus/incentive   
e.  _____% other_________  e. _____% other_________ e. _____% other_________  
 
Psychiatrists/ Other Mental Health Providers  
a.   _____% direct salary        
b.  _____% base capitation      
c.  _____% fee-for-service     
d.  _____% bonus/incentive       
e.  _____% other_________    
 
43.  Does your health plan use a separate contracting arrangement or carve-out for:  

 
 Yes No 
a. comprehensive diabetes care*   
b. comprehensive vision care   
c. comprehensive mental health care   

(IF no to all, SKIP to Q46) 

 
[*Comprehensive diabetes care usually includes primary care, specialist care, care management, health education, social 
support needs, mental health needs, and ancillary non-MD services such as podiatry, nutrition counseling] 
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44.  If yes to 43a, which part of diabetes care is carved out? (Check all that apply) 
 

 All aspects of diabetes care  
 Primary care visits 
 Endocrinology visits 
 Other specialists referral care 
 Health education 
 Social support/mental health 
 Podiatry 
 Nutrition visits 
 Case management 
 Disease management 

 
 
45.  For what percent of managed care diabetics do the carve outs apply: 
 
 Commercial Medicare Medicaid 
a. Diabetes carve out _______% _______% _______% 

 
b. Vision carve out _______% _______% _______% 

 
c. Mental Health carve out _______% _______% _______% 

 
 
 
 
 

 
 
 

 
 

 

If someone in your organization assisted you in completing this section, please indicate the name  
and title of the person: 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 
 
Phone Number:  (_______) ___________-___________ 
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•  Utilization Management in Your Health Plan  • 

 
46.    Can a person with diabetes with HMO coverage self-refer to an endocrinologist or diabetologist?     
    Never..........................  
    Rarely……………….   
    Sometimes..................   

  Usually…….…...........    
  Always………………   

 
47.  Is pre-authorization by the health plan required for an initial visit with specialists in your health plan for non-emergent 

care? 
 Never =1  Rarely = 2  Sometimes =3 Usually =4 Always =5 

Write appropriate number in the corresponding row 
   
 Commercial Medicare Medicaid 
a.  Endocrinologists/Diabetologists    
b.  Cardiologists    
c.  Nephrologists    
d.  Ophthalmologists    
e.   Cardiothoracic surgeons     
f.   Podiatrists    
g.  Nutritionists    
h.   Diabetes educators    
i.   Smoking cessation    
j.   Psychiatrists    
f.  Other mental health providers    
j.  Pre-authorization is managed at the 

provider group level    

         
48.  What percent of authorization for specialty services from primary care doctors are approved with the first request?   

a. ___________ %   
b. ___________ Unknown, pre-authorization is managed at the provider group level.  

 
49. Which of the following management practices are used by your health plan to help control costs for non-emergent care 

overall?               
         YES  NO 
a.  Mandatory pre-authorization from a utilization  
       management office for a referral to specialists......................................     
b.    Mandatory pre-authorization from a utilization 
       management office for a general procedure or surgery........................     
c.    Practice profiling of primary care physicians’ referral patterns........ .    
d.    Pre-approval from primary care doctor for referral to specialists..... .    
e.    Formal, written guidelines on referrals...............................................    
f.  Retrospective review of  referrals........................................................    
g.  Pre-existing limit on total number of outpatient visits per year…….    
h.  Other  methods, please describe__________________________________      
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50.   Would you say that the organization of clinical practices in your health plan is:  
 
  More organized centrally at the health plan level............  
  More organized centrally at the MG/IPA/PHO level…...  
  More organized at the individual office level..................  
  Split between organization at the level of the health plan, 
  MG/IPA/PHO and the individual office..........................            
 
51.  Are any of your managed care patients covered by a pharmacy benefit? 
    Yes             
    No  
  

a.  If yes, please estimate the approximate percent covered: 
 
Commercial ______ % 
Medicare ______ % 
Medicaid ______ % 

 
52.  Do you have a:   

Never =1  Rarely = 2  Sometimes =3 Usually =4 Always =5 
Write appropriate number in the corresponding row 

 Commercial Medicare Medicaid 
Closed formulary:    
Preferred medications by 
class    

Dollar limit on medication 
coverage?    

 
53.  How do you determine which medications to include or exclude from the formulary? 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
Interviewer:  Get hardcopy of 2000 formulary 
 
54.  Do you have a tiered co-pay system for outpatient medications?    

Circle appropriate number in the corresponding row 
 Commercial Medicare Medicaid 

Never 1 1 1 
Rarely 2 2 2 

Sometimes 3 3 3 
Usually 4 4 4 
Always 5 5 5 

 
 
 
 
 
 
 
 
 
 
54a.  If sometimes, usually or always to any of the above, what influences the co-pay tier structure?   
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Never =1  Rarely = 2  Sometimes =3 Usually =4 Always =5 
Write appropriate number in the corresponding row 

 Commercial Medicare Medicaid 
 Costs per member per month    

Preferred vs. Non-preferred    
Numbers of prescriptions filled per month    
Generic vs. brand name    
 
 
 If someone in your organization assisted you in completing this section, please indicate the name  

and title of the person: 
 
Name:_____________________________________________ 
 
Title:______________________________________________ 
 
Phone Number:  (_______) ___________-___________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
STOP 

END OF SURVEY 
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	Your Health Plan
	
	
	
	
	Check if yes

	Medicaid




	Never
	
	
	
	
	22c. If you answered sometimes, usually or always for any of the boxes in 22b, what is the approximate amount per class?

	Medicaid
	Medicaid
	Medicaid




	Never
	
	
	
	
	23c. If you answered sometimes, usually or always for any of the boxes in 23b, what is the approximate amount per class?
	(Indicate answer in dollar amount)

	Medicaid

	TOTAL_____  _____FTEs
	
	
	
	Write appropriate number in the corresponding row



	Commercial
	
	
	
	Never =1  Rarely = 2  Sometimes =3 Usually =4 Always =5




	Commercial
	Medicare
	Medicaid
	
	
	
	Never =1  Rarely = 2  Sometimes =3 Usually =4 Always =5




	Commercial
	Medicare
	Commercial
	Medicare
	
	
	
	Never =1  Rarely = 2  Sometimes =3 Usually =4 Always =5




	Commercial
	Medicare
	STOP





