
Report From Institute of Medicine Focuses on Use of
Quality Measures to Improve Behavioral Health Care

Health Plans Modify Practice
Guidelines to Meet Local Needs

A stutdy of 19 managed health care plans by the General Accounting

Office foutid that most plans modify clinical practice guidelines pub-

hished l)%’ federal agencies and professional organizations to meet lo-

cal needs. Plan managers reported that guidelines adopted by a con-

sensits of local physicians are more likely to l)e accepted.

In addition to increasing physician acceptance, other reasons giv-

Cmi for modifying the guidelines included cost considerations, re-

source constraints, demographic characteristics of the patient popu-

lation, the desire to simplify the gutidehmnes, and the need to update

informatioui in the published guidelines.

In general, health plans customized the guidelines by modifying

their scope or recommendations or by emphasizing one of several

therapy options. Few had documentation on the methods they used

to adapt the guidelines. However, some described their approach as

typically including some combination of physician consensus and a

review of outcomes of clinical studies.

Aboitt 75 organizations have developed �iore than 2,000 guidelines

to (late, according to the study report. Single copies of the report, en-

titled Practice Guidelines: Managed Care Plans (�nstonsize Guidelines

to �%feet Local interests (GAOIHEHS-96-95) are available free from

the General Accounting Office, P0. Box 6015, Gaithersburg, Mary-

land 20884; phone, 202-512-6000; fax, 301-258-4066.
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A recent 1’l)�rt liOn) the Institute of

\Ie(liCiIl(’ Oftli(’ National Acadeniv of

SC1eI1C(’S (‘xplores hOW better quality

(OlitlOl 1I1(’dSilI(’S can l)(.’(leVelOped to

(‘IlStIr(.’ that AillericallS �Vh() are eu-

U)ll(’(I ill niaumagcil l)cha\ioral health

(�#{149}�(� plans rcc’ive the nuost effectii(’

services.

‘Flie rel)ort , �IOIl(I�.�iIlL� �tI(I1l(Ig(’(l

(�ii-�: (,)mI(llitt/ ImflI)10r(’?li(’ll t in Belier-

ioial IIe(lltll, ulOt(’s that at the end of

1995 soumme 142 niillioim Anieuicans had

nlauiage(l l)ehavioral heal th care l)en-

efits, through either specialty pro-

grains oi health umaintenance ou�gani-

zatiouis. Each �‘ear an estiuiiated 52

niillion Aulieui(’auiS have soiiie kind of

mental health or Slll)staflce abuse

1)lolleuli.

‘Flue report is I)�L5(’(l 011 a stuu(l’V by

titi’ Instituute of \Ie(liciuies coui�niittee

011 (1ltdlit’V asst1I.aIK�i’ �tu1(l accredita-

tH)ui gui(lelines h)i nianaged behav-

toral health care, cliaire(l liv Jeuonie

11. (;1�5S11�1I�, Nil)., chairniaui and

elm ief executive officer of Health

Quality LLC in Boston. The study

�uas funded l)y the Substance Abuse

afl(.I NI ental Flealtli Adni iuiistration.

The couiiuiiittee was asked to devel-

()� a fianiework to guide the devel-

�pnieiit, use, and evaluation of per-
furuiiauice indicators , accreditation

Staul(lardS, amid quality iniprovenient

nmechanisuiis that �vould lead to the

niost effective niauiage(l behavioral

health care in both the public and the

I)ri\ate sectors.
�Iiie Institute of Nledicine has de-

fIned (IulalitY of care as “the degree to

which health services for individuals

dn(l �xpulations increase the hikehi-

hood of desired health outcomes aui(l

are consistent �vithi cuuTent profession-

al kno�vledge.” In addressing qualih’

issues, the coniniittee relied on the

franiework (k’yelope(l b� �\�edis I)on-

dl)ediaul to UIi(lerStafl(l and nieasure

(lutalitY: structutr(’, process, aui(l out-

conic. Stntcture relates to the types of

services available. the (lutahificatiouis of

practit�)Iiers, stalling patterns, �tum(l
other �alniiuiistrati�c issues. Process in-

�‘ol�es the proc(’(luures and course of

treatnieuit, the appropriateness of care,

dn(l ongoing efl()itS to niaintain quiahit�

Outconie i nvolves heal th status

changes after treatnient auid consiumner

satisfiuctioui with treatnient.

The stuudv found that efforts to as-

sess quality of l)elktvioral health care

set-vices have been hiauiiix’red by a

(‘Ouliplex patchi�vork of approaches

that reflect the fragmented sen’ice

deliveru’ s�sti’uii and the ��‘ide variety

of evidence au1(l Opi lion 5 al)out qutal i-

ty of care. Quality assessment inca-

sores currently include accre(litation

l)\ iul(leI)en(leflt orgauiizations, hicens-

ing and certification l)\’ states amid

other jurisdictions and agencies, crc-

dentiahing tui(l �)rivilegiuig b� profes-

sioiiah �fl)U�)S dui(l service I)ro�’iders,

1)ractice guidelines ainied at ensuring
that diagnostic assessnient and tteat-

nient meet certain standards, 1et�r-

niance iuidicators designed to inca-

sure treatnient outconie, and report

cards assessing consuuiier satisfiuction.

The report recommends that ac-

creditatioui organ izations focus oti ar-

eas associate(l with efkctive treat-

uncut, such as whether a I)atieuit expe-

riences fewer s�n1�)tonis or retitrns to

�votk or school. ‘Fhie report says that

niost accreditation agencies tio�v pri-

niarilv assess the structure and i�r0-

cess of care, rather than the results.

The report also reconhuiien(ls that

the h�Ieual governunent monitor the

eflectiveness of quality assurance amid

accreditation and proniote iuiiprove-

unents in the tools used to measure

health care (1u1�tlitY. l’e(lcral dui(l state

go�’ernuiients should encourage the

(levelol)nieuit of report cards or other

niaterials to h1t’hl) i nforni consutniers

amid their faniilies about the qutalitv of

sI)ecific ilans.
\Ianage(l care organizations shiouikl

provide consumers with a clear (Ic-

scription of a ilan’s benefits amid crc’-

ate straightfir’ward grk’�’auice proce-
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dures, the rel)ort declares. They

should also take ste1)s to maintain pa-

tient confidentially aui(l eliuiiinate so-

called “gag clauses’ or othem liniita-

tions that miia�’ prevent a clinic’ian

fioni (lisc’ussing treatnient options or

providing appropriate care.

Iii addition, the report tecoun-

niends that 1)riuiiitiY care clinicians be

trained to better recognize latieuits

with uncut tal health 111(l substance

abutse 1)rOl)leuiis aI1(l either treat theuii

0t refer theni to specialty provi(lers

such as 1)sycliiatrists, psychologists,

01 social workers.
Tile conlunittee � particitlarly

concerne(l �vith die 1)rol)lenis arising

froiii having two distinct financing

arrangements fbm l)ellavioual ii(’alth

caie-{)nc for 1)itl)l ic’l�’ fiuuided state

� as \�ell as \ledicaid amid
Nle(IiCarc, aul(l another for private

health insurance. Cuitics of uiiauvtged

care fear that niarket forces could al-

lo�v health plauis to tmansfer an in-

creasing share of costs to the con-

siuuiieI., to efk’cti�’elv screen (Rut all mit
the heal timicst enrollees fi�ouii 1)artici-

pating iii the plaui, or to shift costly

care that uimight not be covered by

uilanage(I care to the umi(leuflunded

I)uhlic s�steni . The commiiittee con-
clitded that there is n� way to judge

wiieth(’r atii\� of these 1)ractices are

taking place. Their report recoin-

uTleui(ls that accredi tation agencies

and I)urcilasers of care in the Pui)lic

and private sectors each cieve1oi� en-

tenia and gitidelines to identify and

correct potential Problems.

The report recounuiiends that putr-

Corrections
An incorrect telephone number

was listed for the American Psy-

chiatric Association’s AIDS Pro-

ject in the Noveniber 1996 issue

(page 1282). The correct number

is 202-682-6143. E-mail should

be sent to csvohoda@psych.org.

In the December 1996 People

& Places (page 1406), the wrong

degree was listed for Gilbert

Honigfeld. Dm� Honigfeld has a

Ph.D.

chasers of managed care, and espe-

ciahlv of behavioual health care, in-

� consutniers amid their f�iniilies in

treatment decisions and in measure-

nients of patient satisfaction and

treatnmeuit effectiveness. Accredita-

tioui agencies shOtll(1 evaluate the cx-

teuit to uvhic’ii (OIlSiItilCi�S aie itlvOlve(l

iii treatuiient decisiouis; nianaged care

cOulll)aflies siioukl include consuuuners

amid their uiuuiiilies as �vell as iracti-

tioners and researchers in their re-

view of (11m�tlitY.

?iI(Ifl(Igiflg ?iIan(ige(l Care is avail-

al)le frouii National Acadeniy Press,

2 10 1 Constitution Avenue, N.\V,

\\�tsiiington, D.C. 20418. fhr 545 plums

ship�)ing; I)llouie, 800-624-6242.
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Medicaid waiver for Maryland:

\Iarvlan(l l)e(anle the 14th state to

receive ap�)roval fioni tile Clinton

Aduiiinisti�atioui f�r a couiiI)leilensive

\l edicai(l refhrni denionstration pro-

ject. The I)roject inclu(les a niental

health prograni (leli\cre(l through a

I)artuiership of I)ul)hic and pri\�ate

agencies. The state expects to enroll

about 80 iercent of its current Mcd-

icaid p0pttl�tti0n, sOuiie 280,00() peo-

1)le, into uiiauiaged care I)lans during
the first six months of 1997. Current-

ly 25 percent of Marviaui(l Medicai(l

1)eneficiaries are volutntanly etirolled

iti health maintenance organizatiotis,

while another 50 I)erceumt participate

iii the state’s fee-for-service case

nianagenient systemfl

Refining outcome measures: Tile

IIeulth Care Financing Adruinistra-

tioui has a�varded a fouur-year, $2 muil-

lion contract to the Rand Comiora-

tion to refine clinical nieasuures of

llealth care outcomes an(l test tlleni

iii 1)0th milanaged care and fee-for-

service nie(licine. The I)roject will re-

flue and test oittcouiie uiieasuires f�r

i)reast canc’eu; diabetes, amid depres-

SiOui that ��ere developed in earl�

1996 1)1’ FAcet, the Foundation for

Accountabilit�� Tile Rauid investiga-

tors ���ill focuts Otl how to rise outcome

measures to actually imilprove quality

of care. \Vorking with FAcet and

th md-party I)ayers, thle\’ will c’otivene

expert clinical lauieis to review �til(l

ref#{236}miethe nicasures, the (lata collec-

tion instrumiients, and unetilods to a(l-

just for relevant risk factors.
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Appointments: Steven M. Minn, M.D.,

lltS i)eeui selectc(l as iuicorning nieclical

director of til(’ Aniencall Psychiatnic
Association. lie �uill assunic his ume��

post fl() later tilan lamilhtr\ 1 , 1 998, fil-

lowing tile retirement of %‘telrin Sub-

shin, M.D., \V11() ha.s served as APA

mlme(Iical director since 1974. I)r \lirin

is 1)u(�Si(l(’mlt dll(l I)sYciliattist-iuu-cllief at

NlcLean hospital in Belmont, \Iassa-

chusetts, an(l professor of I)SY(’i1i�ttu�) at

lIarVar(l \Iedical School.

%v Walter Menninger, M.D. rc-

signed as I)rcsidcult of til(’ \Ienuiinger

organization Iii h)1)eka, Kansas, efh’c’-

tive Januaru 1 of tilis \(‘au� lie �vill i)c

succeeded i)y Efrain Bleiberg, M.D.,

a cilild is�c1iiatrist �Vi1() has i)eemi eX-

edutive vice-prcsi(lcnt �tu1(l cilief of

stafi since 1994.

Patrick Cody has jOiil(’(l tile Stafh)f

the National Niental Ilc’alth Associa-

tion in Alcxandmia, \‘irginia, as direc-

tor of miie(lid relations. lie I)reviOiiSlY

�vas editor of the 1)i\V(’(’kl\ miewslcttcr

?tI(’flt(Il I1(’(Iltll Report.
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