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Characteristics of HighPerforming Providers
and Payers
Discussion Questions
1. Though they may have limitations, are rating systems like Hospital Compare and
LeapFrog valuable tools to determine an organization’s quality?
2. Are the hospitals and insurers that are ranked as high-performing ones typically
thought of as the “best” institutions?
3. What are the main metrics for quality healthcare providers? What about payers?
4. What can other organizations learn from payers and systems that consistently rank
highly? Is their success replicable?

Key Takeaways
There is an abundance of ranking systems in the healthcare sphere used to identify high-quality
providers, but is there really a clear, common “source of truth?” Several health systems, such as
Mayo Clinic and Kaiser Permanente, are consistently considered top performers across multiple
measurement systems. But the grouping at the top remains small and the metrics used to compare
organizations can be confusing for patients trying to select a provider or health plan. But detailed
assessments, like those used for Covered California’s insurance providers, could lead to the
dissemination of best practices and better care.

Ranking lists abound for healthcare
Healthcare providers
There are a host of organizations that offer rankings of hospitals and health systems online. Some
allow patients to compare organizations’ performance, others focus in areas like safety and some
provide ratings based on a specialty like cardiac care or orthopedics.
There are seven major ranking systems, many of which would be familiar to consumers seeking
information on a hospital or health system’s quality.1 According to Kaiser Health News, these
groups typically cull from similar data for their rankings. They are:
Medicare’s Hospital Compare – A tool from the Centers for Medicare and Medicaid Services
(CMS) ranking providers from one to five based on self-reported quality data in: mortality rates,
safety, effectiveness and timeliness of care, readmissions, patient experience and efficient use of
medical imaging.2
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Consumer Reports – This famous ranking group provides hospital safety scores from one to 100.
The data is only available to subscribers of the website.3
Healthgrades – Ranks top hospitals annually based on clinical quality outcomes for 32 treatments
and health conditions.4
The Joint Commission – Certifies hospitals and awards top performers in specific areas of care.5
Leapfrog Hospital Safety Grades – Grades hospitals based on safety data from CMS and
consumer surveys. The grades are based on the use of recommended treatments and what
happens to patients while they are in a hospital’s care.6
IBM Watson Health – This group ranks three categories each year based on hospital outcomes:
the top 100 hospitals, top 15 health systems and top 50 cardiovascular hospitals.7
U.S. News and World Report – These rankings are based on physician surveys. Included are best
adult and pediatric hospital rankings and listings in a range of specialty areas.8
Health insurers
Fewer measures exist providing a comparison of health plans. The two major rankings are:
Healthcare Effectiveness Data and Information Set (HEDIS) – Provides information regarding
services performed and if patients benefit. HEDIS, which is aggregated by the National
Committee for Quality Assurance (NCQA), measures plans across 70 metrics, including mental
health utilization and rate of adult body mass index screening.9
Medicare Star Ratings – CMS gives a one to five ranking of Medicare Advantage and Part D
plans, based on effectiveness and quality. CMS uses its own quality data based on health plan
operations and beneficiary surveys.10
Who’s who of ratings
Among hospitals, there are a few that hit the upper echelon of ratings. Two that consistently top
the lists are Mayo Clinic and Brigham and Women’s Hospital. Cedars Sinai and Cleveland
Clinic also tend to rank highly.
Among Health plans, Kaiser Foundation Health Plan of the Mid-Atlantic States and Tufts
Associated Health were the two lone plans listed with the highest rating for both CMS and
HEDIS scores. There were several plans receiving a 4.5 on the HEDIS list, though.

Qualities of a high-performing provider
It can be difficult to pinpoint exactly makes one healthcare provider high performing.
Researchers in a 2015 article in BMC Health Services Research analyzed literature to identify
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the features that contributed to some organizations’ success. They found seven common
characteristics of the best hospitals:
•
•
•
•
•
•
•

Positive organizational culture
Senior management support
Effective performance monitoring
Building and maintaining a proficient workforce
Effective leadership
Expertise-driven practice
Interdisciplinary teamwork11

In 2017, GE Healthcare Partners said leaders the top 10 characteristics of high-performing
healthcare organizations to be:
1. Continuously learning and seeking insight into the different factors impacting healthcare
including politics, economics, populations and technology.
2. Keeping a bold vision and seeking to create transformative change as a competitive
advantage.
3. Agile when creating goals, focusing on immediate change in the next one to three years.
4. Able to translate data into actionable information used to improve care.
5. Financially disciplined.
6. Good at deploying staff at their highest use and understanding the human value chain.
7. Creating systems where staff is accountable and execution focused instead of suffering
from “analysis paralysis.”
8. Patient-centric and plan operations around things like patient access and embracing
clinical protocols.
9. Good at collaborating with other organizations to create value for patients and
communities.
10. Proficient at realizing the values of economies of scale after system integration.12
Primary Care
In 2017, Stanford University’s Clinical Excellence Research Center (CERC) set out to determine
qualities of the best primary care practices. They analyzed commercial insurance claims data
from more than 40 million patients at more than 53,000 practices.13
Their analysis identified 13 attributes of care delivery in practices with high quality ratings and
lower healthcare spending (high value).
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ATTRIBUTE

DESCRIPTION

Expanded access

Practices offer same-day appointments, accommodate walk-ins, extend evening and weekend
hours, and often take their own after-hours calls with access to their patients’ electronic medical
record (EMR).

Decision support for
evidence-based
medicine

The care team ensures that patients receive all evidence-based care and treatment, often by
making guideline-based reminders available in the EMR. Practice office managers regularly run
reports to identify care gaps for things like patients who are overdue for colorectal cancer
screening. Physicians avoid ordering unnecessary tests.

Risk-stratified care
management

Each patient receives support matched to his or her needs. High-risk patients are monitored and
advised by a care manager, have longer office visits, receive frequent phone checks or home
visits by office staff.

Shared decisionmaking

When diagnostic and treatment options substantially differ in their consequences and cost – like
end of life care – clinicians advise patients of likely scenarios and tradeoffs.

Complaints are gold

Patient complaints are perceived to be valuable. Practices take every opportunity to encourage
patient feedback.

Comprehensive
primary care

Clinicians practice within the full scope of their expertise, including services often referred out
of primary care like skin biopsies, suturing, insulin initiation, joint injections and IUD
placement. For some services, like treadmill testing, providers are trained and supervised by
specialists.

Careful selection of
specialists

When services outside the scope of primary care are necessary, doctors rely on a carefully
selected list of specialists with whom they trust to follow evidence-based guidelines and remain
in close contact through treatment.

Coordinated care

Care teams monitor patients outside of primary care visits. They ensure patients visit needed
specialists, schedule follow-up after hospitalizations and track medication adherence by
communicating with pharmacies or counting refills.

Upshifted staff roles

Physicians are supported by a team of medical assistants, front desk staff, and advanced practice
clinicians working at their full licensure potential. As a result, physicians devote more time to
the most complex patients.

Standing orders and
protocols

Development of standing orders and protocols for uncomplicated acute illnesses and chronic
disease management. Non-clinician team members use these to care for patients without
requiring clinician intervention.

Shared work spaces

Care teams work together in a common area, enabling face-to-face communication that
facilitates problem solving in real time.

Balanced
compensation

Physician salary is linked to value. Compensation reflects performance on factors like quality,
patient experience, resource utilization and contribution to practice-wide improvement activities.

Low overhead space
and equipment

Practices rent modest offices and typically invest in laboratory, imaging and equipment only if it
allows clinicians to provide care more efficiently than referrals. Some groups partner with other
practices to jointly operate imaging equipment to reduce cost.
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Additional work by Stanford University’s Clinical Excellence Research Center (CERC) that
further explores measuring and attributing quality for providers includes:
● Widening Gaps in the Wall Obscuring Physician Performance Differences, Milstein A,
Kocher R.14
● Critical Lessons from High-Value Oncology Practices, Blayney DW et al.15
● Exploring Care Attributes of Nephrologists Ranking Favorably on Measures of Value,
Brady B et al. 16

Qualities of high-performing payers
Covered California, the nation's largest ACA marketplace, is a case study on identifying and
incentivizing high-performing payers. It contracts with 11 insurers to provide plans on the state’s
health exchange. The organization holds those contractors accountable for ensuring people get
the right care at the right time while meeting each patient’s individualized needs. Covered
California also focuses on promoting delivery system reform and working toward an equitable,
cost-effective system.
In 2019, the organization reported on their accountability measures for insurers. Following are
the domains they use to determine quality, individualized and equitable care.
Figure 1. Covered California 's Framework for Holding Plans Accountable for Quality Care and Delivery
Reform Framework
Assuring Quality Care

Effective Care Delivery Strategies

INDIVIDUALIZED, EQUITABLE CARE

ORGANIZING STRATEGIES
EffectrvePrunaryCare

• Health Promotionand Prevention
• Mental Health and Substance Use
Disorder Treatment
• Acute, Chronicand Other Conditions
• Complex Care

Site and Expanded Approaches
to Care Delivery

Promotionof IntegratedDelrvery
Systemsand ACOs

Appropr iate Interventions
Netwo<ks
Basedon Value

Key Drivers of Quality Care and Effective Delivery
Covered California recognizesthat promoting change in the delivery system requires aligning with other purchasers
and working with all relevant payers to reform health care delivery in a way that reduces burdens on providers.
• Benefit Design

• Patient-CenteredSocial Needs

• Measurementfor Improvement
Choice and Accountability

• Patient and Consumer Engagement

• Payment

• Data Sharing and Analytics

• Quahty Improvementand
TechnicalAssistance
• Certification, Accreditation and
Regulation

• AdministrativeS1mpllflca1Jon

Community
Drivers
: Workforce,
Community-Wide
SocialDeterminants
. Population
and PublicHealth

When looking at care delivery, Covered California recognized that equity is an area ignored by
many providers and insurers. The 11 insurers providing plans on the exchange analyzed and
found disparities in their plans in areas including diabetes, hypertension, asthma and depression.
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For all of these, there are targeted interventions available to reduce disparities. Covered
California has also recognized that some members – people with mental health conditions,
substance use disorders or complex chronic conditions – need more intensive, well-managed
care.
Figure 2. Covered California 's Domains for Assuring Contracted Health Plans Deliver Quality Care

Individualized Equitable Care
For every individual , care is safe, timely, effective , efficient ,
equitable and patient-centered
(STEEEP)
For the entire population,
assuring individuals get
While
Health Promotion and Prevention
preventivescreenings and
organized in
support to stay healthy.
distinct domains,
Mental Health and
Identifying and engaging those
individual
SUD Treatment
with behavioral health cond1t1ons
members often
and providing timely, effective
need quality care in
and integratedcare.
Acute , Chronic and
multiple areas that
For
those
with these conditions,
Other Conditions
require interaction
assuring that care is wanted, timely,
between domains . Many
safe and effective.
patients with chronic
Complex
conditions have multiple
For the 1 percent to 5 percent with complex
Care
chronic conditions and need
conditions, assuring they are identified and
care in multiple domains .
managed effecttvely.
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Covered California expects insurers to work with key drivers that create quality care and
effective healthcare delivery. The components within a plan’s control to improve care include:
1. Benefit design;
2. Measurement for improvement,
choice and accountability;
3. Rewarding and incentivizing highquality care;
4. Understanding social needs;
5. Patient and consumer engagement;

6. Data sharing;
7. Data analytics;
8. Administrative simplification and provider
burden reduction;
9. Certification, accreditation and regulation;
10. Quality improvement and technical
assistance.

There are plentiful resources available to consumers seeking ratings information on hospitals,
health plans and other treatments. The ratings systems and analyses aren’t perfect, but they can
help patients parse out the very good from the very bad payers and systems. Some may help
understand which organizations to seek care from if a patient needs treatment within a particular
specialty area.
If payers and providers want to understand how to become high performers, they can look to
other organizations. When groups like Covered California share their quality metrics, or UC
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Berkeley analyzes quality and cost data, it helps providers and health plans tease out what makes
certain ones high-performing and disseminate that information to their peers.
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