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Abstract

Since 2017, Hawai'i has had a statute requiring health plans to update their
provider directories atleast monthly. However, the results of this study suggest
that despite this regulation, errors in physician directories may be an ongoing
problem. Using publicly available online Medicaid physician directories from
Med-QUEST, Hawaii Medical Service Assoication (HMSA), AlohaCare, ‘Ohana
Health Plan, and United Healthcare, 473 unique listings for dermatologists
were reviewed and 411 (86.9%) of these listings contained at least 1 inac-
curacy. Using the deficiency scoring methodology designed by the Centers
for Medicare & Medicaid Services (CMS), it was found that the proportions of
deficient listings were significantly different among the directories (P<.001).
Med-QUEST had the highest weighted final deficiency score of 92.9% and
HMSA had the lowest weighted final score of 49.2%. In between were United
Healthcare (71.0%), ‘Ohana Health Plan (69.7%), and AlohaCare (65.7%). It
is unknown whether these results are an improvement from the implementa-
tion of the statute. Nevertheless, this issue can cause additional barriers for
Medicaid patients who already experience narrower networks and longer wait
times for dermatologists. Furthermore, it would also be worth investigating if
this issue is also prevalent in listings for other specialties.

Abbreviations

CMS = Centers for Medicaid & Medicare Services

HMSA = Hawaii Medical Service Association

Med-QUEST = Medicaid program of Hawai'i, QUEST stands for Quality care,
Universal access, Efficient utilization, Stabilizing costs, and Transforming the
way health care is provided to QUEST members

Introduction

A 2017 review published by the Centers for Medicaid & Medi-
care Services (CMS) found that 52% of the provider directory
locations listed in Medicare Advantage Organizations (MAOs)
online directories had at least 1 inaccuracy.' These inaccuracies
included wrong address, incorrect phone number, or the direc-
tory mistakenly indicated that the provider was accepting new
patients.! This issue has also been found in Medicaid directories.

A study examining the accuracy of Mohs micrographic sur-
geons listed in state-specific Medicaid physician directories
revealed that a majority of the state directories inaccurately
listed the status of the surgeon’s Medicaid participation.? The
study concluded that in a population that already experiences

narrower networks, significantly lower acceptance rates and
longer wait times among dermatologists, inaccurate physician
directories can be an additional barrier to care and negatively
impact health outcomes by resulting in delays to care due to
perceived lack of in-network physicians.*>

As of June 2022, enrollment in the Hawai‘i Medicaid program,
Med-QUEST, totaled 468 340 individuals.® These individuals
rely on Medicaid directories from health plan providers to
make informed decisions about their health care and trust that
the information they are being provided is accurate. If there
are inaccuracies within Medicaid directories, they could po-
tentially lead to frustration and doubt of the reliability of the
Med-QUEST system. To see if these issues with accuracy were
also prevalent in Hawai ‘i, this study aimed to conduct a review
of the accuracy of dermatology listings in Hawai‘i Medicaid
directories and identify if inaccurate listings could possibly be
a barrier to care for Hawai‘i Medicaid recipients.

Methods

This study used publicly available online Medicaid physician
directories provided by the State of Hawai‘i’s Med-QUEST
Division and Hawai‘i health plan providers (‘Ohana Health
Plan, AlohaCare, Hawaii Medical Service Association [HMSA],
and United Healthcare) to obtain a list of QUEST-participating
dermatologists. These directories were accessed during Sep-
tember 2022. A total of 67 providers were listed as QUEST-
participating dermatologists in Hawai ‘i, and 497 unique listings
were found. Providers were included in this study if they (1)
were dermatologists, (2) had an MD or DO degree (physician
assistants were excluded), (3) were listed in a QUEST plan
directory, and (4) practiced in Hawai‘i (including neighbor
islands). Kaiser Permanente providers were not included in
this study as it is a closed network.

Ascriptwas prepared to determine (1) ifthe included dermatolo-
gists are currently accepting new referrals for QUEST patients,
(2) if the listed location and phone number is correct, and (3) if
the physician’s second language listed on the directory is correct.
During the calls, researchers asked the questions:
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Is this the office of [provider’s name]?

Does [provider’s name] see patients at this location?
What is the address of this location?

Does [provider’s name] speak any second languages?
Is this location currently accepting new referrals for:
[Health plan name] QUEST patients?

A scripted telephone call was placed to each unique physician
listing between December 2022 to January 2023. Calls were
placed during varied times of the day during normal business
hours (8:00 AM-5:00 PM) and on varied days in the week.
If a clinic was successfully contacted, the clinic was marked
as complete and the associated call data was recorded. The
researchers documented instances when a clinic did not an-
swer the phone or placed the caller on hold for longer than 10
minutes. If this scenario occurred on 3 different occasions, the
listing was categorized as unreachable. The study’s intention
was made clear at the beginning of each call. The individual
who answered was asked to participate in an anonymous survey
for a project to assess the accuracy of physician directories.

Datacollected from these calls were analyzed using adeficiency
scoring methodology designed by the CMS' to evaluate the
severity of deficiencies and provide a consistent comparison
method across directories with varying numbers of provider
locations.! The deficiencies recorded from calls were each as-
signed a weight between 0 and 3 points (Table 1). High scores
(3) were assigned to deficiencies that created higher barriers
to accessing care (eg, wrong phone number, wrong location,
not accepting QUEST plans despite being listed as accepting
QUEST plans on the directory). Low weight scores (0) were
assigned to deficiencies that did not create a significant barrier
to access (eg, misspelled provider name).

Each provider location with at least 1 deficiency was assigned 1
deficiency weight score. If locations had multiple deficiencies,
the highest deficiency weight score was assigned. Listings with
no phone number available were automatically given a score
of 3. Deficiency scores for each of the directories deficient
location(s) were then summed up. The CMS deficiency score
methodology was used to determine a maximum possible score
for each directory by multiplying the number of directory loca-
tions by 3. The directory’s recorded deficiency score was then
divided by this maximum possible score to create the final
weighted deficiency score for each directory. This formula was
used to minimize the increased likelihood of deficiencies for
directories with more locations. Fisher’s exact test was used to
assess the difference among proportions of deficient listings.
Data management and statistical analyses were performed
in R version 4.0.2 (R Foundation for Statistical Computing,
Vienna, Austria).

The University of Hawai‘i’s Institutional Review Board reviewed
this study and determined it to be not human subjects research,
approving the study to be conducted (2022-00650).

Table 1. Types of and Weights of Dermatology Provider Directory
Deficiencies

Deficiency

Deficiency Weight

Provider should not be listed in any of the directory-indicated locations

because they do not accept QUEST at all. 3

Provider should not be listed in the directory at this location because
they do not see patients at this location.

Provider should not be listed in the directory as treating patients for

this specialty. 3

Phone number is not provided.

Phone number needs to be updated or is disconnected.

Provider is NOT accepting new referrals for this QUEST plan.

Provider is not practicing in the state of Hawai'i.

Provider is no longer practicing.

Address needs to be updated.

Address (suite number) needs to be updated.

Provider IS accepting new referrals for this QUEST plan.

Second language listed is inaccurate.

3
3
3
3
3
2
1
1
1
0

No errors, all information accurate.

Declined to participate in survey. N/A

Adapted from the Centers for Medicare and Medicaid Services deficiency scoring
methodology published inthe Online Provider Directory Review Report (2017).! Modified
to include other common deficiencies found in this study’s review.

Results

A total of 497 unique listings and 67 providers were found
among all directories. Four providers declined to participate in
the survey, so their 24 associated listings were excluded from
the review. Overall, the information from 473 listings and 63
providers were reviewed. Of the 473 listings reviewed, 411
(86.9%) had at least 1 deficiency.

Of the 411 listings, a total of 425 deficiencies were found. Out
of the 425 deficiencies found, 371 deficiencies had the highest
weight of “3,” indicating they were more likely to be a barrier
to care. These 371 deficiencies were associated with 379 list-
ings or 80.1% of all listings reviewed (this higher number is
due to some locations having multiple deficiencies). Instances
where the providers should not have been listed in any of the
directory-indicated locations because they did notaccept QUEST
health plan insurance at all made up 112 of the deficiencies
(26.4%). In the other 169 instances, the provider should not
have been listed at that location because they were no longer
practicing (n=71, 17.3%), did not see patients at that location
(n=56, 13.6%), or were not practicing in the state of Hawai‘i
(n=42, 10.2%). In a total of 73 instances, the phone numbers
of listings were not provided (n=56, 13.2%), or disconnected/
needed to be updated (n=18, 4.2%). In 16 (3.4%) instances,
the addresses of listings were inaccurate. Finally, in 8 (1.7%)
instances the directory indicated that the provider was accept-
ing new referrals for the associated QUEST health plan, when
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they in fact were not. Table 2 provides a detailed summary of
the deficiencies that were identified in this review.

State of Hawai‘i Med-QUEST Division

Analysisrevealed that the proportions of deficient listings among
the directories was statistically significant (P<.001). As displayed
in Table 3 and Figure 1, the State of Hawai‘i Med-QUEST
Division online directory had 315 listings reviewed with 305
(96.8%) having 1 or more deficiencies. This directory had the
most listings because it contains listings and dermatologists
from all health plans in the state of Hawai‘i. The sum total of
the Med-QUEST Division’s deficiency score was 878 out of
a maximum possible deficiency score of 945, resulting in the
highest weighted final score of 92.9%.

‘Ohana Health Plan
The ‘Ohana Health Plan online directory had 33 total listings with

24 (72.7%) containing a deficiency. The total of this directory’s
deficiency score was 69 out of 99 for a final score of 69.7%.

United Healthcare

United Healthcare’s QUEST directory contained 46 listings
with 35 (76.1%) having an associated deficiency. The sum of
United Healthcare’s deficiency score was 98 out of 138 and a
final score of 71.0%.

AlohaCare

AlohaCare had 23 (65.7%) deficient listings out of 35 total list-
ings, receiving a deficiency score of 69 from a possible score
of 105 for a final score of 65.7%.

HMSA

HMSA had the lowest final score 0£49.2%. Twenty-four (54.5%)

out of its 44 listings had a deficiency, giving HMSA a total score
of 65 out of a possible 132.

Hawai'i December 2022-January 2023

Table 2. Types of Medicaid Dermatologist Directory Deficiencies Encountered Ordered by Number of Occurrences,

Deficiency Type Numbelrdof D_e_ficiencies Perc_eptagg of
entified Deficiencies
Provider should not be listed in any of the directory-indicated locations because they do not accept QUEST at all. 112 26.4
Provider is no longer practicing. 71 16.7
Provider should not be listed in the directory at this location because they do not see patients at this location. 56 13.2
Phone number is not provided. 56 13.2
Provider is NOT practicing in the state of Hawai'i. 42 9.9
Phone number needs to be updated or is disconnected. 18 42
Provider IS accepting new referrals for this QUEST plan. 16 3.8
Address needs to be updated. 16 3.8
Provider should not be listed in the directory as treating patients for this specialty. 16 3.8
Second language listed is inaccurate. 10 24
Provider is NOT accepting new referrals for this QUEST plan. 8 1.9
Address (suite number) needs to be updated. 4 0.9
Total 425 100

Hawai'i December 2022-January 2023

Table 3. Sum of Deficiency Scores and Weighted Final Deficiency Scores (%) of Medicaid Dermatologist Directories,

Directory Total Listings Deficient Listings Sum c;fczitfei:iency MaximugIc (I)Jlificiency Weighted((;i)nal Score
Med-QUEST 315 305 878 945 92.9
‘Ohana 33 24 69 99 69.7
United Healthcare 46 35 98 138 71
AlohaCare 35 23 69 105 65.7
HMSA 44 24 65 132 49.2
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Figure 1. Comparison of Listings with 1 or More Deficiencies and Listings with 0 Deficiencies
in Medicaid Dermatologist Directories, Hawai‘i December 2022-January 2023.

Discussion

This study reveals that inaccurate provider directories continue
to be an ongoing problem despite the implementation regulatory
laws. Dermatologists only make up a fraction of the listings in
these directories, yet 86.9% of dermatology listings contained
adeficiency. Medicaid patients already face narrower networks
and longer wait times when it comes to securing an appoint-
ment with a dermatologist.” The addition of inaccuracies in
provider directories can make the process even more difficult
and frustrating.

This review found that for almost a quarter of the listings, the
provider was incorrectly listed as accepting Medicaid referrals
when they did not accept Medicaid insurance at all. A possible
explanation for this error is that the provider may have accepted
Medicaid referrals at some point, but was no longer accepting
referrals at the time of the call. However, at some locations,
the callers were notified that the provider had in fact never

participated in Medicaid, raising the concern of how they ended
up listed in Medicaid online directories if this was never true.

Another common problem found was locations listing providers
who did not practice there. In several instances, researchers were
told that the provider had been retired for more than a year or
had never practiced at that location, with some locations being
unrelated medical practices or businesses. Another common
situation that was seen during this review was group practices
with multiple locations having every physician in the practice
listed at every location even if this was not the case. This calls
into question how often these directories are being updated and
if there is a mutual understanding between the clinic and health
plan on what is considered “accurate” information.

Inaccurate phone numbers were also a significant issue with
directories providing personal phone numbers of unrelated
individuals or businesses. For many patients, phone calls are
usually the first point of contact to a provider to inquire about
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health plan participation or make an appointment. If the patient
is unable to complete that call, this can further narrow their
provider options and increase difficulties in accessing care.

The deficiency of providers notaccepting new QUEST referrals
despite being shown as accepting was one of the deficiencies
with the lowest incidences. In the context of directory inaccura-
cies, compared to the previously high weighted deficiencies,
this error is not a significant contributor to the limited access to
care. In contrast, errors where physicians actually were accepting
Medicaid when the directory stated they were not, had twice as
many instances (3.8% vs 1.9%). Although it was weighted less,
being listed as not accepting new QUEST referrals when the
clinic actually is can deter patients from contacting the clinic
and further limit their options.

Unfortunately, this study revealed that highly weighted deficien-
cies were the most common errors among dermatology listings in
providerdirectories. This suggests that these provider directories
are notserving their purpose both for patients and dermatologists.
At minimum, patients will feel inconvenienced by these errors
and feel dissatisfied with their health plan. On the other end of
the spectrum, patients may experience delays to care, resulting
in poor health outcomes. Additionally, patients run the risk of
having to pay out-of-pocket for care if they mistakenly use a
physician who was not actually in-network. These inaccuracies
can also negatively affect the clinic as inaccurate listings may
limit their access to potential new patients.

Possible Solution

The issue of errors in provider directories is not a new one. As
of 2016, about 38 states have regulations requiring directories
to keep listings “up to date” or updated at least once a year.?
Hawai‘iis one of these states. HI Rev Stat § 431:26-105 (2020)
states that a health plan should update its provider directories at
least monthly and periodically audit a portion of its directories
to ensure accuracy.’ This study shows that even with this regula-
tion, Hawai‘i provider directories may still contain a high rate
of errors, implying that the 2020 statute alone was not enough
to fix the issue and there may be other contributing factors.

In 2017, the American Medical Association (AMA) and Lexis-
Nexis Risk Solutions surveyed 700 physicians regarding network
directory accuracy.' Fifty-two percent of physicians surveyed
said they have had patients with health insurance coverage issues
that were attributed to incorrect listings and 89% stated it was
important to be accurately presented in directories. Seventy-
nine percent were unaware of the regulations requiring plans
to keep their directory data up to date.

While the new mandates were meant to alleviate the problem,
they may have potentially exacerbated the issue. On average,

a physician practice has about 20 plan contracts, so physicians
are already receiving multiple requests from multiple plans
through fax, email, phone, and a variety of other methods to
verify their data, increasing the chance of errors, especially if
the requests are being answered by different staff.!®! With plans
being required to update their directories once to multiple times
ayear, the new mandates may have increased the administrative
burden of physician practices. In a survey of 1240 physician
practices conducted by the Council for Affordable Quality
Healthcare (CAQH), it was found that practices spend at least
1 day per week on directory maintenance, costing about $63
004 a year for staff salary, benefits, and overhead.! The efforts
allocated toward directory maintenance are part of the larger
issue of health care waste-related costs due to administrative
complexity, which has been estimated to be about $265.6 bil-
lion annually.'

Sixty seven percent of physicians said they would prefer a
proposed solution to create a single interface where physicians
canreview and update their information for multiple directories
at once.'” Implementing such a solution for Hawai‘i physicians
could be beneficial for both practices and patients. Practices
can reduce costs related to administrative complexities and
for patients, the barrier to care related to directory errors can
be reduced.

In addition to streamlining the data gathering process, it would
also be helpful to define who is considered a “Medicaid-partici-
pating physician.” For some physicians, Medicaid patients may
only make up a handful of their patient base, while for others,
Medicaid patients make up the majority of their patient base.
There are also practices that stop accepting Medicaid patients
after they have reached a certain percentage of their practice.
Defining this will help decrease the number of doctors mistakenly
listed as accepting Medicaid referrals and ease the confusion
and frustration patients may feel when using directories.

Limitations

This study was completed during a 4-month time frame, so
plans may have updated their directories or added new physi-
cians during that time period. It is also unknown if the current
state of the directories has improved or worsened as no previous
study was conducted prior to the implementation of the state’s
statute regulating provider directories. The team is also unable
to assess if these findings are generalizable to the directories
as a whole as it only reviewed dermatology listings. Addition-
ally, listings with no phone number were automatically given
a deficiency score of 3. A number from another listing was not
used to verify the other information in the listing. This would
not have affected the overall deficiency score of the directory in
Table 3, but it would have affected the number of occurrences
for each error in Table 2.
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Conclusion

This study’s findings demonstrate that dermatology listings
in Hawai‘i Medicaid physician directories contain high error
rates, even after the statute regulating provider directories
was enacted. These inaccuracies were found in all Medicaid
directories provided by the major health plan carriers surveyed
in Hawai‘i (excluding Kaiser). Although this study focused on
dermatology listings, in future studies, it would be valuable to
include other specialties listed. While the regulations and articles
regarding directory errors have been focused on the health plan,
practices should also be involved in providing their informa-
tion in a timely manner, especially if there are any changes, as
health plans rely on practices for their data.
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