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‘Best Doctors’ Lists Fall Short of Useful

B Y  J OY C E  F R I E D E N  

Associate  Editor,  Practice  Trends 

WA S H I N G T O N —  The lists of “best
doctors” published in magazines may not
be all they’re cracked up to be, several
speakers said at a health care competition
conference sponsored by Health Affairs
journal and the Center for Studying
Health System Change.

“Outcomes are much more difficult to
measure in health care” than in other in-
dustries like auto repair or roofing, said
Robert Krughoff, president and founder of
the Center for the Study of Services,
which publishes the service-rating maga-
zine “Consumers’ Checkbook” in several
cities nationwide.

“Consumers know right away if [the
plumber is good]. With a health care
provider, they may not know until 5 or 10
years out.”

Further, an outcome cannot always be
attributed to the intervention of the health
care provider, he said. And because of
health insurance, consumers often are in-

sulated from the true costs of care, so it’s
hard to talk about who provides the best
value for the money.

Taking a regional approach to physician
rating could have value, Mr. Krughoff sug-
gested. “Patients would report their expe-
rience with physicians—they would tell
how well the physician listens, how well he
or she coordinates care, and whether they
are good at working with patients to de-
vise acceptable prevention behaviors,” he
said.

The cost of doing such a survey would
be a concern, but Mr. Krughoff said he
thought it could be done for less than $200
per physician and it wouldn’t have to be
done annually, although a physician should
be able to pay for a re-survey if he or she
made improvements to the practice.

Tom Scully, former administrator of the
Centers for Medicare and Medicaid Ser-
vices, agreed that information is key to
getting patients involved as consumers.

“The health care system is pitiful when
it comes to public information,” said Mr.
Scully, now senior counsel at Alston & Bird

Physicians aren’t plumbers. It takes longer to assess

health care quality than it does to fix a leak.

Physicians Can

Take Small

Steps to EHR
WA S H I N G T O N —  Physicians are of-
ten reluctant to leap into an electyron-
ic health record system because of its
complexity and the expense involved,
Dr. Daniel Sands, said at a health care
congress sponsored by the Wall Street
Journal and CNBC.

“If you’re a doctor, what do you do?
How do you get that [EHR] if you can’t
take the one big leap?” said Dr. Sands,
of Harvard University, Boston.

Start by using electronic communi-
cations with patients and with office
staff, he said.

“Why don’t you get rid of those stu-
pid yellow Post-It notes you use for
phone messages? A simple step like
that is a good way to get people en-
gaged with technology,” according to
Dr. Sands.

Electronic prescribing is another way
to bridge the gap between paper med-
ical records and electronioc health
records (EHRs), said Dr. Sands, who is
also chief medical officer of ZixCorp,
a Newton, Mass., company that sells
electronic prescribing software.

Physicians can write medication pre-
scriptions using various electronic de-
vices, including desktop and laptop
computers, handhelds, and even mobile
phones.

Since studies have shown that elec-
tronic prescribing can reduce medica-
tion errors substantially, “this should be
the standard of care,” he said.

Another step to take is by using on-
line clinical reference materials, Dr.
Sands continued.

“We have lots of data showing that
physicians are often faced with ques-
tions when taking care of patients, and
they can’t find the answers because
they don’t have time, so they just move
on. And that’s really scary.”

Rather than looking for answers “in
a book that’s out of date as soon as it’s
printed, maybe looking online would
be a great place to start,” Dr. Sands said.

—Joyce Frieden 

Health Plans Voted the Best in 2005

Notes: All plans are combined HMO/Point of Service (POS) plans, except where indicated. 
Audited data submitted by plans were ranked by access to care, overall member 
satisfaction, prevention, treatment, and customer service.

Sources: U.S. News & World Report, National Committee for Quality Assurance

Rank   Plan Name State

  Harvard Pilgrim Health Care MA, ME
  Harvard Pilgrim Health Care of New England NH
  Preferred Care NY
  Tufts Health Plan (HMO)/Tufts Health Plan (POS) MA, NH, RI
  Independent Health Association (HMO) NY
  ConnectiCare CT
  Care Choices (HMO) MI
  Blue Cross and Blue Shield of Massachusetts MA
  Capital District Physicians’ Health Plan (HMO) NY
  Health Alliance Medical Plans IL, IA

1
2
3
4
5
6
7
8
9

10

DD AA TT AA  WW AA TT CC HH

K
E

V
IN

F
O

L
E

Y
,

R
E

S
E

A
R

C
H

LLP, a Washington law firm. “As much as
people avoid it and fight it, it works to
change behavior. I’ve never run across any
instance where providers, as much as they
didn’t like it when they were forced to
share information, didn’t come back a
year or two later and say, ‘You know what?
It’s worked out pretty well, it’s changed
my behavior, and it wasn’t that difficult af-
ter all.’ ”

Although health care in this country will
never be a pure market economy, “in some
sense supply and demand will help, and
there is no way to have supply and de-
mand if you don’t send consumers infor-
mation and give them some understand-
ing of what they’re buying and what the
relative price and quality is,” Mr. Scully
said. The problem is getting providers to
provide the information, and the best way
to do that is with monetary incentives.

For example, when CMS wanted hospi-
tals to voluntarily report on 10 quality
measures, “we put through a little teeny
thing [into the Medicare budget legisla-
tion] that said, ‘It’s totally voluntary; you
don’t have to give us the 10 measures, but
if you don’t, we’ll volunteer to pay four-
tenths of a percent less of the market-bas-
ket rate” for hospital costs, he said. “We
went from zero compliance to 99% com-
pliance in a year. I personally believe as a
Republican that you shouldn’t mandate
anything—just voluntarily pay people less
if they don’t behave right.”

That may work for health care
providers, but the health care industry
alone can’t make patients better con-
sumers, said Bernard Tyson, senior vice
president for brand strategy and manage-
ment for Kaiser Foundation Health Plan. 

“There isn’t a health care system in
place today that can support that kind of
consumer interaction and behavior,” he
said.

“It will take forces outside the industry
itself to enforce that change. Two outside
forces that can really help move this are
government and employers.” It’s time to
“demystify” the health care industry, Mr.
Tyson continued. “The average consumer
does not know how to measure [health
care] and really doesn’t know how to de-
fine [its] value.” ■

PROFESSIONAL OPPORTUNITIES

Indiana Opportunities
Rheumatologists sought for multiple opportunities in central Indiana. Positions offer excellent
primary care referral base, competitive salaries and benefit packages, paid relocation and much
more. Indiana offers low malpractice coverage and is ranked as the nation's number one
"physician friendly" state. Indianapolis supports more than 200 arts organizations, including a
world-class symphony, theater, opera, ballet, museums and art galleries. Enjoy a relaxed lifestyle
with numerous cultural offerings, change of seasons and outstanding schools. Suburban Health
Organization (SHO) is a physician and hospital network serving central Indiana. SHO is
comprised of nearly 2000 physicians throughout central Indiana and 8 hospital systems. Please
contact Jen Inskeep at 317-692-5222 ext. 279; Fax 317-692-5240 or
employment@suburbanhealth.com 

Rheumatology Position
Rheumatology position available near
major university. Excellent salary/benefits,
strong support from administration, estab-
lished referral pattern. Call John Couvillon:
(800) 492-7771 or
e-mail jcouvillon1@phg.com

Disclaimer
RHEUMATOLOGY NEWS assumes the statements made in classified advertisements are
accurate, but cannot investigate the statements and assumes no responsibility or
liability concerning their content. The Publisher reserves the right to decline, with-
draw, or edit advertisements. Every effort will be made to avoid mistakes, but
responsibility cannot be accepted for clerical or printer errors.

FOR CLASSIFIED RATES AND
INFORMATION:

Robin Cryan, Elsevier-Rheumatology News,
360 Park Avenue, New York, NY 10010. (800)
379-8785, (212) 633-3160. FAX: (212) 633-
3820. Email ad to: r.cryan@elsevier.com
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