
The 2 previous parts of this 3-part series sug-
gested strategies to cultivate trust with
patients and physicians, stakeholders inti-

mately affected by managed care. The Table pro-
vides a summary of the trust strategies for those 2
groups of stakeholders. This commentary concludes
the series with a focus on restoring trust of a critical
third group of stakeholders: public policy makers,
the media, and the general public.

STRATEGIES TO RESTORE THE TRUST 
OF PUBLIC STAKEHOLDERS

To succeed in a market-driven healthcare system,
managed care plans must work to restore the trust of
their stakeholders. Administrators can use a variety
of strategies to mitigate plan deficits in the areas of
competency, concern, choice, confidentiality, and
communications that result in mistrust of managed
care. Each strategy can do only a small part to
restore trust; only the cumulative effect of the imple-
mentation of multiple strategies will affect all of the
stakeholders. Focusing specifically on the general
public, here are some suggested courses of action to
reduce these deficits and therefore restore trust.

Reducing the Competency Deficit
Document and Publicize Improvements in

Operations. The efforts made to improve operations
and so regain the trust of patients and physicians

can be documented and publicized by plans.
Communicating the effort will help to restore trust
in policy makers, and documentation of the
improvements in operations will help advocates of
managed care to balance the industry’s opponents.
As with the other public stakeholder strategies, this
strategy would probably be most effective if per-
formed by a state or national association.

Reducing the Concern Deficit
Publish Detailed Outcomes Data. Reflecting the

cynicism of contemporary life, many members sus-
pect that their plans have information on quality,
satisfaction, and outcomes that document the faults
of managed care—and that the plans will not share
these data publicly. Such data do exist in the Health
Plan Employer Data and Information Set (HEDIS).
According to the developer of this measure, the
National Committee for Quality Assurance (NCQA),
HEDIS “is a set of standardized performance meas-
ures designed to ensure that purchasers and con-
sumers have the information they need to reliably
compare the performance of managed healthcare
plans.”1

Detailed information on quality, satisfaction, and
outcomes by plan, although collected through the
HEDIS measures, is not available to consumers or
consumer organizations except at a high price.
Although the managed care industry has worked
with the NCQA to develop a publicly accessible
Health Plan Report Card, this account provides only
highly generalized data by plan. Managed care plans
argue that measuring quality is difficult and that
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consumers often misinterpret and overreact to
detailed data. Measuring quality and outcomes is a
relatively new phenomenon, yet plan members can
be educated about the limitations of existing quality
measurement methodology.2 Otherwise, the very
fact that plans have detailed HEDIS data that they
will not report to their members acts to create a
sense of distrust. NCQA and the managed care
industry should consider broader access to detailed
HEDIS information as a way to restore confidence
and trust in the industry. Obviously, managed care
organizations will have to spend time and money to
achieve higher performance as measured by HEDIS.

Admit Errors. Truthfulness is a fundamental fac-
tor in determining trustworthiness, and managed
care companies have been far less than candid about
their administrative mistakes. The truth is that poor
decisions have been made in the past, are being
made in the present, and will continue to be made in
the future. Everyone makes errors in processing
claims or approving referrals; the way to build trust
is to demonstrate a good faith effort to try to avoid
making errors and, if unsuccessful, to acknowledge
the mistakes. If plans admit to their administrative
errors, they can then substantiate efforts taken to
prevent such mistakes in the future. Explaining

Table. Stakeholders and Trust-Building Strategies

Area of Trust Deficit Patient Stakeholders Physician Stakeholders Public Stakeholders

Competency 1. Plan-specific commitment 1. Industrywide commitment 1. Document and publicize
to sustained operations to sustained operations improvements in 
improvement improvement operations

2. Assure the efficiency and 2. Invest in clinical informa-
effectiveness of primary care tion systems

3. Improve coordination of care 
for transitional patients

Concern 1. Assure access to care 1. Change the “Us versus 1. Publish detailed outcomes
2. Transform customer relations Them” mentality data

into customer-centered service 2. Change reimbursement 2. Admit errors
3. Develop joint advocacy methods to promote 3. Support streamlined

initiatives with patients collaboration between federal regulation of
4. Provide preenrollment informa- physicians and plan managed care

tion to employees with chronic management 4. Disengage from Wall Street
diseases 3. Rotate clinical leadership 5. Advocate for appropriate  

4. Reemphasize preventive policy changes
medicine

Cost and Control 1. Expand point-of-service models 1. Involve providers in 
2. Offer member-purchased contracting

supplemental coverage
3. Involve patients in provider 

contracting

Confidentiality 1. Assure full compliance with all 1. Support physician compli- 1. Document and publicize
patient privacy and confiden- ance with patient privacy compliance with patient 
tiality regulations and confidentiality privacy and confiden-

regulations tiality regulations

Communications 1. Educate patients on the effects of 1. Educate physicians about 1. Educate the public about
overutilization members’ covered benefits the realities of the Ameri-

2. Educate members about their 2. Educate providers about can healthcare system
covered benefits costs 2. Support technology assess-

3. Educate consumers about costs 3. Provide a rationale for ment and communicate 
4. Develop enhanced communi- denial of services findings

cation efforts for patients with 
catastrophic health problems
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errors and corrective efforts to consumers could
decrease distrust and demonstrate concern.
Self-admitting to errors affords plans the opportu-
nity to portray their own errors fairly and accu-
rately while decreasing the hype associated with a
media expose.

Support Streamlined Federal Regulation of
Managed Care. Rather than opposing regulation,
the industry could support comprehensive but sim-
plified regulation by one federal agency. Rules
promulgated by this agency would replace the
redundant regulations currently imposed by
Medicare, Medicaid, the Federal Employees Health
Benefits program, and numerous state regulators.
The agency could supplement and build on the
accreditation efforts of NCQA. The scope of this
agency could be similar to that of the Food and Drug
Administration (FDA): a one-time approval with
ongoing monitoring. For example, just as the FDA
submits a “warning letter” to drug companies for
unethical or improper practices in such areas as
marketing, drug development, or drug sales, a hypo-
thetical managed care-regulating agency could also
impose similar methods to keep managed care com-
panies in line. This endeavor could be a “win-win”
strategy for both managed care and the public by
bringing uniform and simplified regulation to all
plans while assuring strong plan controls. The sim-
plified regulation could take advantage of existing
tools such as HEDIS and Consumer Assessment of
Health Plans.3 In collaboration with this regulatory
agency, the industry could develop a public rela-
tions program to educate the public on their rights
and obligations within managed care.

Disengage From Wall Street. Trust in managed
care plans may be incompatible as long as these
organizations are publicly traded and accountable for
every dime of their most recent earnings. The market
expects to see a return on investment in managed
care that is equivalent to that in other parts of the
economy. Unfortunately, preventive services, pri-
mary care, and patient education—while reducing
long-run costs—may not produce the rates of returns
expected by investors. Dropping out of the public
equity markets may reduce access to capital, but
could create substantial good will and trust among
the patients and sponsors of health programs. By
becoming not-for-profit, plans may be better able to
align themselves with members’ and providers’ goals
of promoting good health and wellness.

Advocate for Appropriate Policy Changes. As
mentioned in the previous article on restoring trust
with patients,4 certain drug industry practices delay

the launch of generics; direct-to-consumer market-
ing imposes costs and demands on plans; and drug
industry resistance to reclassify some appropriate
prescription drugs as over-the-counter products
raises costs for both medical services and prescrip-
tions. Managed care companies can share financial
information with journalists, politicians, and the
public that compares the relatively modest scope
and profitability of most managed care organizations
with those of the pharmaceutical companies. The
public needs to be reminded that many managed
care plans are nonprofit, and have a financial obliga-
tion to their members, payers, and providers rather
than to shareholders. Although the pharmaceutical
companies have been mostly successful in deflecting
blame for high drug prices onto high research costs,
the public might also be interested in learning how
lavish their marketing efforts are to physicians and
health plan managers.5 Although components of this
strategy could be inflammatory and might reduce
pharmaceutical company funding of American
Association of Health Plans educational conferences,
it could work to shift some of the rage that the pub-
lic feels toward managed care onto other targets.
The public would see the managed care plans as
being their advocate in a shared problem.

Reducing the Confidentiality Deficit
Document and Publicize Compliance With

Patient Privacy and Confidentiality Regulations.
The implementation of Health Insurance Portability
and Accountability Act (HIPAA) will take years and
will require expensive modifications to both plan
and provider information systems. As documenta-
tion of HIPAA compliance is required, the addition-
al cost of reporting this compliance to the general
public is minimal. Just as some automobile manu-
facturers advertise the results of government crash-
test safety ratings, plans could communicate to the
public their efforts to secure and protect patient
confidential information.

Reducing the Communication Deficit
Educate Public About Realities of the American

Healthcare System. The American healthcare sys-
tem is a fragmented, complex system involving pub-
lic and private financing and delivery of care. It is in
the best interests of managed care plans to collabo-
rate on preparing educational materials for the gen-
eral public. The material should explain the
evolution of healthcare in the United States, the cost
and access issues addressed by managed care, the
efforts of the industry to improve quality, and
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basic information on the variety of plans and their
terminology. The Pharmaceutical Research and
Manufacturers of America produces an Internet-
accessible industry profile each year that provides
extensive background information on the drug
industry.6 The Web sites of the American
Association of Health Plans, the Health Insurance
Association of America, and Blue Cross Blue Shield
of America have some educational materials, but no
single clear overview of the US health system is
made available to the general public.

Support Technology Assessment and Communi-
cate Findings. In an era of the Internet and direct-to-
consumer marketing by pharmaceutical companies,
the public has access to a number of information
sources on new treatments, diagnostic tests, and find-
ings from research efforts. The desire to control costs
may cause plans to wish that patients did not have
access to these information sources, but the “E-genie
is out of the E-lamp.” An alternative approach is for
managed care plans to proactively communicate with
the public on new findings and treatments and include
the views of the plan’s medical directors on such new
services and options. This proactive education of the
public about changes in technology would forestall the
confrontations when patients enrolled in a plan ask for
a new medication, only to have it denied—a situation
that creates distrust.

The foundation for these communication efforts
is technology assessment. Managed care plans need
to be active in technology assessment efforts. As
such assessments benefit the entire industry, the
preferred approach would be independent organiza-
tions to conduct the assessments, financially sup-
ported by the managed care industry.

BARRIERS TO RESTORING TRUST

These 3 commentaries have presented the prob-
lems of distrust with the managed care industry and
have proposed some solutions, but some barriers
may hinder implementation of these changes. First,
there is a “free-rider” problem. What happens if the
managed care plans in a region do not collaborate to
implement trust-restoring strategies? Those plans
that do nothing are likely to avoid the costs associ-
ated with these strategies—and may receive the ben-
efit of greater public trust. Each plan independently
making such a calculation would choose not to
implement any strategies, and so none would be
implemented. A second problem is related to “mem-
ber turnover” problem. Employers and members fre-

quently change their plans for economic reasons, so
plans that invest in strategies aimed at current mem-
bers may find themselves losing those members
before the stakeholder receives the value of higher
trust. It will take time for trustworthy plans to reap
the benefits of such investments. Third, there is an
“adverse selection” problem. Plans that engage in
trust-restoring activities may disproportionately
attract enrollees with chronic health problems.
Plans that do not improve their reputation may
avoid the highest cost patients, and so have higher
profits. Such adverse selection would be a strong
incentive not to excel in trust or care for chronical-
ly ill members. Fourth, as presented in this series,
restoring trust is not about executing one or two
strategies, but about a portfolio of several strategies
aimed at different stakeholders. A plan that focuses
on restoring trust with physicians but does nothing
to restore trust with patients will not reap major
benefits. A final major barrier is the ever-present
financial responsibility to shareholders of publicly
traded firms. Managed care executives constantly
have to justify the return on investment of any proj-
ect, including restoring stakeholders’ trust in man-
aged care. Whether investments in restoring trust
would produce a sufficiently high and rapid return to
justify those expenditures is unclear.

Yet effective leadership, especially through a
state-level association of managed care plans, could
overcome these barriers. Acting on behalf of its
membership, associations can work at a community
level to implement those strategies that target the
physician and public stakeholders, while providing
support for plan-level implementation of strategies
targeted at patients (and in some areas physicians).
Association-led efforts involving all of the plans in a
state would minimize the effect of the free-rider,
turnover, and adverse selection concerns. Of course,
the unique characteristics and markets within each
state will determine the appropriate mix of strategies
and who implements them.

CONCLUSION

What would a managed care plan look like that
followed these suggestions to regain the trust of the
public? Such a plan would not be a publicly traded
firm, although it might be for-profit. Its executives
would include physicians and professionals commit-
ted to the health of their members. The plan would
provide choices to members, although imposing
higher copayments for access to out-of-network
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services or drugs not included in the formulary.
Such a plan would have primary care physicians act-
ing as gatekeepers to many services, but referrals to
selected specialty services would not be necessary.
The plan would offer a variety of enrollment options,
and emphasize selections that gave members more
choices and responsibilities for copayments. It
would have effective case management for the tran-
sition of members to the plan from other insurers.
Policies on appropriateness and necessity of care
would be solidly in the domain of physicians, and
physicians contracting with the plan would view
themselves as partners in managing care, not costs.
Such a plan would contract only with physicians
who practice in effectively run clinics with easy
access to care. It would emphasize disease manage-
ment—even to the point of informing prospective
members about their disease management programs
prior to enrollment. It would provide case manage-
ment and education services to patients with either
chronic or catastrophic health problems. It would be
open to its members, providing them with informa-
tion on the protocols used to determine medical
necessity. It would provide to the public measures
on performance and satisfaction. It would regain the
trust of patients, physicians, and the broader public
by placing the diverse interests of the stakeholders
first. Having regained trust, managed care plans

would then be able to continue to provide high-qual-
ity healthcare at an affordable price.
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