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NON-FINANCIAL PROVIDER INCENTIVES: 
LOOKING BEYOND PROVIDER PAYMENT REFORM
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Welcome and Introduction

Lynn Quincy

Director, Healthcare Value Hub



• Thank you for joining us today!
• All lines are muted until Q&A
• Webinar is being recorded
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Housekeeping
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Agenda
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Why Non-Financial Provider Incentives? 

Hub Resources: www.HealthcareValueHub.org/Non-Financial-Incentives
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What is a Non-Financial Provider Incentive? 
Non-Financial Provider Incentives: A Taxonomy

Mission-based incentives: Tapping Professional Ethos
Establishing Shared Purpose

Reputational incentives Internal Peer Comparisons

Public Reporting

Eliminate informational 
barriers

Comparative-effectiveness and cost-effectiveness 
research where gaps exist

“Just-in-time” information: clinical decision 
support and computerized order entry

@HealthValueHub www.HealthcareValueHub.org



Behavioral insights to  
improve healthcare  
quality



Daniella Meeker,PhD  
&

Jason N. Doctor,PhD
University of Southern California  

February 16th,2018



Overview

History of non-financial incentives  
Peer comparison
Justification
Public commitment
Next steps in our research



How our work fits
Non-Financial 
Provider  Incentives

Mission-based incentives: Tapping into providers' professionalethos

Establishing shared purpose

Reputational incentives: Internal peer comparisons

Public reporting

Eliminate 
informational  
barriers:

Comparative-effectiveness and
cost-effectiveness research where gapsexist

“Just-in-time” information: clinical
decision  support and computerized 
order entry



What policies can improve the quality of  
decisions that are produced in healthcare?



2008
Book  

“Nudge” by  
Thaler &  
Sunstein

History of non-financial incentives

White House  
Nudge Unit

2014

United Kingdom  
Nudge Unit  

Formed

2010

WH SBST

Nudge

UK BITResearch

Unstable Preferences:  
Self-control problems  

Social norms
Heuristics & Biases

2012



Behavioral Insights

DecisionFatigue
Decision making gets worse with  
repeated decisions.

ChoicePartitioning
We spread our choices over salient  
consumption options.

Public Commitments
Commitmentsbind our future self  
to desires our present self wants  
to fulfill.

Peer Comparison
We look to others for how we  
should act.

Justifications
We want others to approve of our  
behavior.

Availability
The more easily we can call some  
scenario to mind, the more  
probable we will find it to be.



12.6%
of outpatient visits result in an antibiotic prescription

50%
of these are in appropriate

34,000,000
inappropriate outpatient prescriptions per year





Methods: Enrollment
• Invited: 355 clinicians

• Enrolled: 248 (70%)
– Consent
– Education
– Practice-specific orientation to intervention
– Honorarium



Methods: Primary Outcome
• Antibiotic prescribing for

non-antibiotic-appropriate diagnoses
– Non-specific upper respiratory infections
– Acute bronchitis
– Influenza

• Excluded: chronic lung disease, concomitant infection,  
immunosuppression

• Data Sources: EHR and billing data



Results: Clinicians (N = 248)



Results: Visits (N = 16,959)



1.
Peer Comparison

We look to others for howwe shouldact.



Intervention 3: Peer Comparison

“You are a Top Performer”
You are in the top 10% of clinicians. You wrote 0  
prescriptions out of 21 acute respiratory infection cases
that did not warrant antibiotics.

“You are not a Top Performer”
Your inappropriate antibiotic prescribing rate is 15%.  
Top performers' rate is 0%. You wrote 3 prescriptions  
out of 20 acute respiratory infection cases that did not  
warrant antibiotics.



Main Results: Peer Comparison

p = <.001



2.
Justifications

Wewant others to approveof ourbehavior.



Intervention 2: Accountable Justification

Patient has asthma.



Main Results: Justification

p < .001



Persistence

• Evaluated prescribing for 12 months after  
interventions were turned off

• Difference of differences comparing 18-month  
treatment period to 12-month follow-up period



Persistence of Effects



Persistence: Suggested Alternatives

Linder. JAMA  2017



Persistence: Accountable Justification

Linder. JAMA  2017



Persistence: Peer Comparison

Linder. JAMA  2017



Summary

• Peer comparison showed greater persistence  
than other interventions

• Possible hypotheses
• Justification effects may deoend on beingprompted
• Clinicians may have internalized being a “top  

performer” into theirself-image and continued to  
act accordingly

• If interventions are time-limitedpeer  
comparison may be the bestoption



Conclusions and Implications

• Social motivation appears effective
• Interventions show durable effects  

post-intervention



3.
Public Commitment

Commitments bind the future self to desires the present self  
wants to fulfill.



Public Commitment



Public Commitment





Results: Public commitment

JAMA – Internal Medicine, 174, 425-431, 2014.



CDC funded Replications: IDPH & NYSDH

CDC Core Elements Outpatient Antibiotic  
Stewardship (2017)

EU Draft Guidelines for Antibiotic Stewardship



Turn the Tide Rx



Where are we going now?



4.
Decision Fatigue

Decisionmakinggetsworsewith repeateddecisions



“
If you have to force yourself to do something you are  

less willing or able to exert self-control when the  
next challenge comesaround.—Daniel Kahneman



Decision Fatigue: Judicial Decisions Revert to Path of  
Least Resistance





Replication: Athena Research

https://insight.athenahealth.com/expert-forum-decision-fatigue-antibiotics/



Challenges
Interruptions
Time-Critical Decisions  
Sleep Disruption

18 million errors &
360,000 adverseevents  
annually

Emergency Care

Data to Intelligence (d2i) Study
23 emergency departments
CA, CT, DE, MD, MI, NM, NJ, NY, OH, VA
1,154 clinicians

3,047,113 visits
Jan 1st, 2014 - Dec 31st, 2016  

Case complexity

Low back pain imaging orders



Emergency Severity Index



Decision Fatigue in the ED



5.
Availability

The more easily we cancall somescenario to mind, the
more probable we will find it to be.



1 in5
persons with chronic noncancer pain receive an opioid  
prescription

365,000
opioid overdose emergency department visits annually

20,101
opioid poisoning deaths annually



Challenges
Physicians unaware of harms  
Survivorship bias
Empathy bias
Judged risk of Rx is low

Opioid Prescribing Safety Study

Study
Funded byCHCF
County Medical Examiner to ID poisonings  
State PDMP to ID prescribers
Random assignment  
404 get a letter
Low back pain imaging orders



Opioid Prescribing Safety Study

Challenges
Physicians unaware of harms  
Survivorship bias
Empathy bias
Judged risk of Rx is low



Opioid Prescribing Safety Study

Study in SD County  
Funded by CHCF  
ME poisoningdeaths
State PDMP prescribers  
Random assignment to death  
ME letter to increase availability
Evaluate Rx 12 mos pre- and post- letter



Opioid Prescribing Safety Study
Progress
404 Letters sent January 27th, 2017
220 poisoning deaths  
170 legitimate opioid Rx  
861 prescribers
725 had 1 death
136 had > 1 death
Letters sent to ~10% of all  
Practicing MDs
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Thank you!
Questions?



• Use the chat box or to unmute, press *6

• Please do not put us on hold!
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Questions for our Speakers? 
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Hub Resources on Non-financial Incentives:

Hub Resources: www.HealthcareValueHub.org/Non-Financial-Incentives

Non-Financial Provider Incentives: A Taxonomy

Mission-based 
incentives:

Tapping Professional Ethos

Establishing Shared Purpose

Reputational incentives Internal Peer Comparisons
Public Reporting

Eliminate informational 
barriers

Comparative-effectiveness and cost-
effectiveness research where gaps 
exist
“Just-in-time” information: clinical 
decision support and computerized 
order entry



§ Daniella Meeker & Jason Doctor
§ Robert Wood Johnson Foundation

Contact Lynn Quincy at lynn.quincy@Altarum.org or any member of the Hub staff with your follow-up 
questions. 

Join us at our next webinar: 
Pushing the Envelope: State Insurance Regulator Authority to Address Healthcare 
Affordability 
Friday, Mar. 16, 2 – 3 pm ET
Register at HealthcareValueHub.org/events
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Thank you!


