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The Aligning Forces for Quality (AF4Q) Puget Sound Health Alliance knew that increasing generic prescribing 
could translate into significant savings without compromising quality. 

Armed with this knowledge, the Alliance used a multi-stakeholder process to create a report on variations in 
generic drug prescribing among and within medical groups in the four classes of drugs measured in the 2011 
Community Checkup. 

Using Transparency to Encourage Accountability



The University’s goal, however, was 90 percent member participation. As an incentive to members, the University 
doubled the cost of health insurance for those employees or dependents not wanting to take the appraisal. Also, the 
University changed a benefit design with a $25 emergency department (ED) copay to one with a $100 ED copay and 
$10 primary care physician copay. Finally, it joined with SEHC in its work with health care systems to form ACOs.

Thanks to these effective collaborations, Maine experienced the second-largest improvement in health care quality in 
the United States in 2010, according to Agency for Healthcare Research and Quality state snapshots.

Researchers at the 
University of Southern 
Maine, through a study 
funded by the Robert 
Wood Johnson Founda-
tion, found that collect-
ing information for 
these quality reports 
made a dramatic 
impact on most partici-
pating practices by 
spurring them to 
improve their chronic 
and preventive care, 
participate in quality 
improvement initia-
tives, use quality 
benchmarks and 
outcomes to motivate 
patients to improve 

When several major hospitals fell off the preferred tier, 
they tried to convince SEHC to change its ratings 
process. But SEHC believed in the quality ratings and 
held firm. But in 2010, when a major hospital fell off the 
preferred list thanks to low ratings on patient experi-
ence, the hospital approached SEHC to consider a new 
way. As a result, SEHC and the health system now are 
meeting monthly to work together to redesign the way 
health care is delivered by forming an accountable care 
organization (ACO) based in primary care. MHMC is 
facilitating the process. 

The University of Maine system also adopted the state’s 
tiering structure. In addition, it began to focus to well-
ness as a driver. While it had an active wellness program, 
only about 25 percent of members were participating in 
a health risk appraisal. 

  For example, generic statins were prescribed by primary care 
physicians 91 percent of the time by Group Health Physicians, but 
only 41 percent by Bellevue Family Medicine. Moreover, individual 
group health providers’ results clustered in a very narrow range, 
from 65 percent to 98 percent, while Bellevue providers spanned 26 
percent to 52 percent.

“Generic prescribing is the area of performance measurement and 
public reporting with the greatest variation across medical groups,” 
said Puget Sound Executive Director Mary McWilliams. “Also, the 

measures and data are reasonably straightforward, making them more credible.”

A task force assigned to the project believed the transparency of the results alone would appeal to the 
inherent competition between medical groups, while also putting them on notice that the information is 
being shared with purchasers and consumers. After gathering the results, the Alliance issued a report that 
makes it easy to see prescribing variations across and within medical groups.

While seemingly a slam dunk, the project was not without its challenges.

The task force initially was concerned about the currency of the data and the generic drug list, although it 
concluded the information was sufficiently reliable to be useful. The Alliance acknowledged the data limita-
tions in its report and listed some factors that could enable some medical groups to perform better than 
others. 

In another nod to better 
transparency, the Alliance 
shared a draft of the 
report with the medical 
groups and revised it 
based on comments it 
received before releasing 
the final report publicly.
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Lessons Learned
• Nothing is ever as simple as it seems.

• Be broadly inclusive in vetting the proposal; use feedback 
from stakeholders to shape the report.

•Make sure you have an expert sign off on a list of generics.

•Keep purchasers involved in the process so you can later 
make the case if needed with providers to accept this further 
transparency


