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Introduction

The purpose of this document is to:
¢ Provide an overview of the eight arms of the SelectMD 2.0 experiment.

® Show the wireframes for the SelectMD website that respondents in each experimental
arm will use to choose a physician.

The wireframes convey the comparative performance information, descriptive text and
visual formatting that will be displayed on the SelectMD website once it is operational.
Over the past 6 months, the research team has worked with professional web designers to
develop and refine these wireframes, which embody all the key content and design
elements central to the experiment. However, the final operational version of the website
will reflect findings from extensive user testing to ensure that all text and core functions
are readily understood by a representative sample of Americans. This refinement of the
SelectMD website will proceed during the OMB review process.

The SelectMD 2.0 experiment involves multiple steps. All respondents begin at the GfK
website, where they will be able to read an introduction to the study and complete a brief
survey (referred to as the "pre-choice" questionnaire) prior to engaging in one of the
experimental arms. Respondents then visit the SelectMD website to review information
on physician performance and make a choice among the doctors available to them. What
the respondents will see on the SelectMD site depends on the arm to which they are
randomly assigned. Once they have selected a doctor, they are returned to the GfK
website to complete a "post-choice" questionnaire. Exhibit 1 summarizes the stages of the
experiment.

In order for the research team to assess the impact of exposure to the website on changes
in respondents’ attitudes, understandings, and perceptions, several questions on the initial
pre-choice survey are replicated on the post-choice questionnaire. To reduce the
likelihood that respondents will simply repeat their answers when asked these questions a
second time (to appear consistent), it is essential to allow some time to elapse between
the two surveys. Consequently, participants will not have access to the SelectMD
website until one week after completing the pre-choice survey.

Exhibit 1. Stages in the SelectMD 2.0 Experiment

Stage 1 Respondent views the introduction to the experiment on the GfK site.

Stage 2 Respondent completes the pre-choice questionnaire on the GfK site.

Stage 3 Respondent waits one week after completing initial survey.

Respondent returns to the study and is randomly assigned to one of eight

Stage 4 arms of the experiment. (See description of arms in Exhibit 2.)

Stage 5 Based on this assignment, respondent is transferred to the appropriate
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version of the SelectMD site, which the respondent will use to select a
physician.

Stage 6 Respondent is transferred back to the GfK site.

Stage 7 Respondent completes the post-choice questionnaire on the GfK site.

Stage 8 Respondent views conclusion and thank you on the GfK site.

Description of the Experimental Arms

The SelectMD 2.0 experiment involves 8 arms, where one is a control arm and the other
seven are experimental arms (See Exhibit 2.) Much of the website content and
functionality is consistent across all arms. However, the arms differ in several important
ways that are discussed below.

Consistent Content and Functionality

All of the arms display comparative scores for the following types of standardized quality
information:

e Use of Effective Treatments: How closely this doctor’s treatment matches the care
provided by the best doctors. (This category presents fabricated scores for HEDIS-
like measures.)

¢ Methods to Reduce Medical Errors: The doctor's office has methods in place to
prevent medical errors and keep patients safe. (This category presents fabricated
scores for measures of the use of specific patient safety systems and procedures.)

¢ Patient Survey Results: How patients answer survey questions about their doctor
and office staff. (This category presents fabricated scores for CAHPS Clinician &
Group Survey measures.)

The control arm of the experiment presents only these quantifiable dimensions of
physician performance, where physicians are ranked on relative performance on a scale
from one to five stars. Each of the experimental arms supplements these quantifiable
aspects of quality with narrative accounts from patients, described to respondents in the
following manner:

¢ What Patients Say: Written comments from surveyed patients about their doctors.
(This category presents fictional patient reviews of doctors.)

All arms also offer respondents the following functionality:
e The ability to choose to search for either an internist or a family doctor.
¢ The ability to specify a zip code and a distance the respondent is willing to travel.

¢ The ability to limit the list of doctors to a specific gender and/or a specific level of
experience (more or less than 10 years).
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e The ability to sort the list of doctors by their performance in a given measure or
category of measures.

How the Arms Differ

The experiment is designed to rigorously test innovative ways of incorporating patient
comments into web-based physician quality reports in order to:

¢ expand on the findings from our previous doctor-choice experiment regarding how
including narrative patient comments influences the ways in which consumers learn
about and select among doctors, and

® assess whether and how patient comments can be presented in a way that promotes
learning about physician quality and complements rather than detracts from
standardized measures of quality.

We will derive this new knowledge through a set of comparisons among the experimental
arms. The baseline comparison contrasts the choices made by participants in the control
group (Arm 1) with the first experimental group (Arm 2), which incorporates patient
comments by simply listing comments offered by the patients of each doctor in the choice
set. We anticipate that this initial comparison will replicate the key findings of the
experiments we conducted under the auspices of CAHPS III several years ago: that
including comments increases consumers’ engagement with the website but distracts their
attention from quantifiable, standardized performance metrics, causing them to make
worse choices (i.e., they chose doctors whose performance on the standardized measures
was surpassed by one or more of the other available options). The baseline comparison
extends the findings from our previous experiments by expanding the standardized
metrics to include ratings related to patient safety; the addition of this information reflects
emerging practices in contemporary websites that report physician performance.

The baseline comparison serves as a touchstone and common comparator for the other
experimental arms, each of which is designed to create the same level of enhanced
consumer engagement that we expect to find in Arm 2, while limiting the extent to which
the standardized measures are neglected. The remaining experimental arms are designed
to make it easier for participants to integrate the narrative comments with the
standardized performance metrics. They do so in two ways:

¢ By reducing the cognitive burdens associated with making sense of the complex
information embedded in comments.

¢ By making it easier to integrate the information that can be extracted from the
comments with the dimensions of quality conveyed through the standardized metrics.

Each of the experimental arms applies these strategies by altering one or more of four
aspects of the website:

1. Whether standardized performance metrics are presented individually (“drill down”

scores), “rolled-up” into broader categories of measures, or both,
2. How patients’ comments are grouped and labeled,
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3. Whether respondents can choose what (and how much) information they are shown,

and

4. Whether respondents have access to live telephone assistance when making choices.

Exhibit 2 summarizes the differences across the arms.

Exhibit 2. The Eight Arms of the SelectMD 2.0 Experiment

Scores for
Rolled-up | Individual | Patient
Arm Scores Measures | Comments Special Features

1: Standardized

measures only v v N/A

(control group)

2: Standardized

measures with

comments v v v N/A

(experimental

baseline group)_

3: Roll-up scores

only, plus v v N/A

comments

4: Drill-down

scores only, plus v v N/A

comments
Respondent chooses which

5: User’s choice (optional) (optional) (optional) | information is displayed and
how.
Respondent can see how the
commenter rated the positive

6: Amazon model v v v or negative nature of her or his
own comment and the
distribution of positive-to-
negative comments.
Respondent can use a list of

7: Tagged v v v keywords to view only

comments comments that address specific
topics.
Content and display are the
same as Arm 7 but respondent

v v v can talk to a navigator by

8: Navigator

phone while viewing the
SelectMD site and deciding
which doctor to choose.

Arms 3 and 4 are designed to simplify respondents’ evaluation of the standardized
metrics (allowing them, in principle, to cope more readily with the challenges of
integrating that information with the patient comments).
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¢ Arm 3 (Roll-up scores only, plus comments) presents only the rolled-up ratings, i.e.,
one score for each of the three categories of quality metrics, along with the patients’
comments.

¢ Arm 4 (Drill-down scores only, plus comments) presents ratings for the 12
standardized measures of clinician quality, along with the patients’ comments.

Arm 5 (User's choice) invites respondents to choose among the scenarios available in
several of the other arms of the experiment:

¢ They can choose to see roll-up scores, drill down scores, or both.
¢ They can also choose whether to see patients’ comments.

Respondents in this arm can therefore potentially view six different versions of the
website. Exhibit 3 shows the various combinations of information through this arm.

Exhibit 3. The Six Versions Available to Respondents in Arm 5

Version of Scores for Scores for

Rolled-up Individual Comments Replicates Arm

Arm 5

Measures Measures
Version 1 Yes Yes Arm 1
Version 2 Yes Yes Yes Arm 2
Version 3 Yes Yes Arm 3
Version 4 Yes Yes Arm 4
Version 5 Yes --
Version 6 Yes -

Because our previous experiments have demonstrated that patients’ narrative comments
are very appealing to consumers choosing among doctors, we do not anticipate that many
of the respondents in Arm 5 will choose to exclude these comments. Nonetheless, the act
of consciously choosing whether they should be included may cause users to think more
carefully about what they hope to learn from the comments. Moreover, because the
respondents also are choosing how to view the standardized metrics, we anticipate that
(a) the information they see will be better matched to the level of detail they find easiest
to understand, and (b) they will be more invested in the standardized metrics simply
because they have made the choice about how best to view them.

Arms 6 and 7 approach the challenge of integrating comments from a different angle, by
focusing on the comments themselves rather than the standardized measures. Both arms
incorporate mechanisms that potentially make it easier for users to make sense of the
information embedded in patients’ comments.

¢ Arm 6 (Amazon model) includes patients’ assessments of the negative or positive
nature of their own comments about the doctor and provides a graphical
representation of the distribution of positive-to-negative comments. Respondents can
choose to read one or more subgroups of comments to help them make sense of what
other patients viewed as the “best” or “worst” qualities in any given clinician. They
may also treat the comment ratings as parallel to the star ratings in the other quality

6 of 20



metrics, making it easier for them to integrate the two forms of information about
clinician quality

e Arm 7 (Tagged comments) includes a short list of keywords for the comments so that
respondents can choose to read comments that address specific topics of interest.
Because these keywords will reflect some of the quality metrics presented in the star
ratings, this may make it easier for users to “connect” these particular forms of
quality ratings.

Arm 8, the final arm of the experiment, addresses the challenges of integrating a complex
set of quality measures in yet a different manner — by providing users with a health care
“navigator” with whom they have real-time phone access, allowing them to ask questions
about the website and the information that it contains.

¢ Arm 8 (Navigator) presents users with the same content and functionality as Arm 7;
users will see both rolled-up and individual standardized measures and have access to
patient comments that are tagged with key words. But as respondents access the
SelectMD website on their own computer, their assigned “navigator” will be able to
see the same images on his or her own computer, so that the navigator can follow
along in real-time as respondents explore the website and be ready, if asked, to help
them make sense of the information and the choice with which they are presented.

What Participants Will See in Each Experimental Arm

The basic structure of the SelectMD website (see Figure 1 below) is consistent across all
of the experimental arms. This section presents the wireframes for the pages within this
site structure, including pages that are unique to specific arms.

Figure 1. Structure of the SelectMD Site

Home paze

Where would you

lik= to begin?
I I 1
Pe rﬁ:rrn'_l.:lm:e E:‘if:t?r:: ME;'LT:E“ Patient Survey What Patients
ErvEae Treatments Medical Errors HExh Say

Confirm chodce of
dactor

Home Page

Figure 2 presents the home page common to all arms of the experiment. All respondents
are first asked to choose a type of primary care doctor that they would like to consider;
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this is intended to get them thinking about selecting clinicians before they actually face
the challenges of doing so. They then enter a distance from a specific zip code that
establishes how far they are willing to travel to visit a primary care provider, and select
the “Next” button to move to the next page.

Having respondents make these choices also enhances their sense of reality for the
website, since real-world websites reporting on physician quality start with questions of
this sort. Furthermore, it engages respondents in the exercise facing them, since they have
begun to play an active role rather than just passively reading about their options.
However, their responses to these initial questions do not affect what the respondent sees
on other pages of the site.

Figure 2. Home Page

Imtroduction

»Select MD

Choose the doctor who's right for yous ’\ml

4
#

There are a lat of things to n Type of primary cars doctor you want Lo gee
consider when you look for a new
doctor, including:

~i Imternist
* Thatpe of docier & dactor traimed teo dasl with 3 wide range of adult health tare neads.
= How far you'd B b traved o soe the dedtor
= Whather the dacter b male or fumak
* How maey years ol experince the dooor has 1 Family Practitioner
= How afacsa S care will ba & dhactor 1raired to dlesl with the healih care needs of aculta and dhildnen

= How mie the care will be
= Whal nifser patients say ahout tve decior

Use SelecMD to find the information that's

iPnprtant 1o youw ) Location of doctar's: office:

The: Badter Health Coalition & 3 cormmuniny-basad, Within | 1 mile =)ol

non-profit organization dedicated to providing

AT ITIRON 1D e Cang 0 ST e o Dr Dwickr s oo

haip tham make infermad dec Elons We oo ot receie

sy funding from health cane arganistione. smglogers, NEIt L
0 [ CA] Organe 2atons.

Copyright & 3015 The Bener Health Coaliion

Where Would You Like to Begin?

In all experimental arms, respondents will see a page (Figure 3) that lets them choose the
kind of information they want to see first:
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¢ A Performance Overview, which presents summary (roll-up) scores for the three
categories of comparative information and indicates the number of comments
available.

* One of three categories of comparative information, where the scores reflect
performance on specific composite measures of quality.

* A page with patients’ comments for each doctor.

Regardless of where they start, all respondents are free to navigate to any of the other
pages provided in their experimental arm.

Variations: Because different arms of the experiment offer different sets of information
to users, their starting choices are correspondingly altered.

¢ Arm 1: Standardized measures only. This page does not include an option for
viewing patients’ comments.

¢ Arm 3: Roll-up only. Respondents in this arm are not given a choice of where to
begin. The only page they can see is the Performance Overview, so they go to that
page directly from the Home Page.

¢ Arm 4: Drill-down (individual measures only). Respondents do not have access to
the Performance Overview page.

Figure 3. Where Would You Like to Begin?

select thie informatan you woakd |ke to e first, You can then view any
otfer information that interests yau.

Perfarmance Usies Effective Mathods to Reduce Patient What
Oerview Treatments Medical Errors Survey Results Patlents Say
Begin hefe = Begin hefe = Begin here = Bagin Nere = Bagim hiere =
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Tutorial

Once respondents have indicated a starting point for viewing the quality information, a
short tutorial will automatically walk them through the available pages to highlight key
functional elements that are available to help them manage the list of doctors. Figure 4
illustrates the five steps in the tutorial. The purpose of this tutorial is to compensate for
the fact that respondents visit this site only once and thus lack the usual opportunity to
learn about the site as they visit it over time. It is modeled on the type of tutorial that top-
tier web companies (e.g., Amazon, Google) deploy when introducing new features on
their websites.

In each step of the tutorial, respondents have the option of moving forward, moving back
to reread a previous step, or leaving the tutorial to return to the main site.

Figure 4. Five Steps in the Tutorial

Show me; | Mae and fermale decsars ® | WITHG | dey ampent of exserience : Tutarial

Show me..

Show me...

What can yeu de?

Limiz the doctars shown In the st by gender
andiar years of experence.

Tutarial

Mavigation

Performance Dvervien
Asmimmany of ratngs Methods to Reduce
far aach doctar Medical Errors

Navigation

‘What can you da?

Wiew information on athes tapics for the same
set of dodtors.

4 Back

Only show selected

‘What can you de?

Snarten the list of goctars by first dicking cn
the checkbones ta the |eft of the doctars you
wish o see and then dick this bulton.

2 Badk

10 of 20



Sort
What can you do?

List thee dactors in ergder of their performance
In a specific category

Make My Selection

‘What can you do?

W o are doee Camparing your options,
choase the docor wha seams best for yau
Orice you miake this cholos, wou will return to
GIK [0 answer sofme Mnal guestions.

« Back

Pages Displaying Standardized Quality Metrics

Once the respondents have completed the tutorial, they will be taken to the content they
chose to see first. No matter which content the respondents selected as their starting
point, they will be able to move easily to the other content by using the tabs at the top of
the page. Respondents can view the pages in any order and select a doctor from any page.

The following graphics display only the top portion of each web page. On the site, each
page will offer information for a scrollable list of 12 physicians who are initially
presented in alphabetical order. Respondents have the option of sorting the list by one of
the quality measures shown on the page. They can also choose to make the list smaller by
specifying the gender of the doctors and/or the doctors’ level of experience and viewing
only the subset of clinicians who match their preferences for these attributes. All
physician names were created with a random name generator and are designed to be
neutral with respect to any racial/ethnic origins that names might otherwise imply.

The research team has designed the choice set and the scores associated with each doctor
to signal two kinds of variation:

® Variation in performance across physicians (i.e., overall, some doctors perform better
than others).

® Variation in performance in the measures reported for an individual doctor (i.e., a
doctor who performs well in one area does not necessarily perform well in other
areas); although comments for physicians who are higher rated in the patient
experience measures tend to be more positive in tone, for every doctor there is some
variation, with some comments being less positive than others.
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Performance Overview

The Performance Overview provides a summary (roll-up) score for three areas of
comparative information (Use of Effective Treatments, Methods to Reduce Medical
Errors, Patient Survey Results) and shows the number of comments available for each
doctor. On this page, respondents can choose to view detailed scores for individual
doctors. In the first SelectMD experiments conducted several years ago, the vast majority
of respondents chose to start with the Performance Overview page.

a presents the wireframe for the Performance Overview page with detailed (drill-down)
scores revealed for one doctor.

Variations: As with the page on which users decide where to start, the performance
overview page also varies across experimental arms, reflecting the different content that
is available to users in that arm.

e Arm 1: Standardized measures only. The Performance Overview page in Arm 1
does not include a column for “What Patients Say.”

¢ Arm 3: Roll-up only. This page does not have tabs because respondents cannot see
the measures for each category. In this arm, respondents can view the comments by
clicking on “Read comments” in the table. See Figure 5b.

¢ Arm 4: Drill-down (individual measures only). This page does not exist for this arm.
No “Overall” (roll-up) score is provided for the three performance categories.

e Arm 6: Amazon model. The “What Patients Say” column shows the distribution of
positive-to-negative comments. See Figure 5c.
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Figure 5a. Performance Overview
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S e | Macand fermle dociars 2| With: | sy anowtolsmerience | overview
~Select MD ST

Performance Owervies

Asummany of ratngs Uses Effective Methods to Reduce Patiient ‘What
far wach doctar Treateents Miedieal Errars Survey Results Fatlenis Say
[ | |
= g m b v/
i 1 Mow cipasty thedaomr's  The doooes olfiee has [ WL sursRed [tk Mue iy
- aa matches hi et i place 1 Serviy UESTONS abost Sy iR ThaT doEIDns, sehCting
corE prowised by ine best prevant medicsl erroes thesr doctor and oifice I R cEvn warss
Docior Hame dectore and keep patier b s, staff,
sorted v L SO 0
| Grson Alban ik ik ik 2 comments T
FerTale, 16 years al esperierce repd cin .
1 Dorinda Bekki IS B 1 ik ' & & | 2 comments T—
Farralk, 16 yiars of paperance il T -
| Jaden Brennan + W ¥ ' & & i o i i 2 commients =
Farrak, 16 yiars of Epereroe

13 of 20

TEDE COMITIENIS



Figure 5c. Performance Overview for Arm 6 Only
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Use of Effective Treatments

The Use of Effective Treatments page displays comparative scores for a summary (roll-
up) measure and four composite measures that represent the clinical quality of care:

¢ Prevention and screening

¢ Diabetes care

¢ Asthma care

e Heart disease care

These composite measures are meant to resemble “all-or-nothing” measures derived from
HEDIS data. Figure 6 presents the wireframe for the Use of Effective Treatment page.

Figure 6. Use of Effective Treatments
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Methods to Reduce Medical Errors

The Methods to Reduce Medical Errors page displays comparative scores for a summary
(roll-up) measure and four measures that represent the safety of care:

¢ Use of medication lists

e Use of computerized prescriptions

¢ Follow-up on test results

e Referrals to hospitals with good safety records

These measures are derived from safety measures developed by the National Patient
Safety Foundation, the Leapfrog Group and the Joint Commission. Figure 7 presents the
wireframe for the Methods to Reduce Medical Errors page.

Figure 7. Methods to Reduce Medical Errors

Performance Owarview
& supmany of ratings Uses Effectve Methods to Reduce Patbent What
for each doctor Treatmants Medical Errors Survey Resulis Patients Say

Methods to Reduce Medical Errors o et
The docior's office has methods in place 1o prevent medical errocs About the same o the verape; & &
ared keen patients sale. Below average: & W

Source: Betier Heakh Coallion imapedion of polides and proceéures Wil bedow average:

Only show selected Birwiow of Lsa o Followlp onTest  Referalsen V”
i Overall Wedication Lists Compuberized Reessults Husginaks with G
DifsTie Marme Prescriptions Salety Records WAks Py
sorted © =art =art sort st =t eaation
Orson Alban
L & & * ok & & & & i & & & Choesa b

Female, 16 years of experience

Patient Survey Results

The Patient Survey Results page presents comparative scores for a summary (roll-up)
measure and four composite measures from the CAHPS Clinician & Group Survey (CG-
CAHPS)

¢ How well doctors communicate with patients
¢ Getting timely appointments and information
¢ Helpful, courteous, and respectful office staff
¢ Attention to your mental or emotional health

Figure 8 presents the wireframe for the Patient Survey Results page.
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Figure 8. Patient Survey Results
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Pages Displaying Patient Comments

As illustrated by Figure 9a below, when respondents click on the What Patients Say tab,
they see a page that displays 4-6 written comments from patients about their experiences
with the doctor and the office staff. Respondents click on the name of a doctor to see all
comments for that doctor. The comments are presented as patients’ written responses to
open-ended questions on a CAHPS-like survey of patient experience. As with most
current patient commentary websites, individual accounts are presented on the website in
random order.

The content for these comments has been drawn from two sources. One source is actual
patient comments found on physician rating web sites. These comments were modified
and masked so that no real names or identifying information is revealed. The other
source of comments is a set of fabricated comments created by the researchers using
words and phrases with known emotional valence (see Attachment E for more
information about the construction of patient comments).

Variations on this page: The experiment includes two arms that explore alternative
ways to help respondents make sense of patient comments and connect the substance of
the comments to the doctors’ scores for Patient Survey Results.

e Arm 6: Amazon model. The What Patients Say page includes a bar chart distribution
based on patients’ assessments of the negative or positive nature of their comments.
Each comment is presented with a rating of one-to-five checks that reflect that rating.
See Figure 9b below.

¢ Arm 7: Tagged comments. The page includes a short list of topics addressed by the
comments. If the respondent chooses one or more topics, the page refreshes to show
only comments that have been tagged with the selected keywords. See Figure 9c
below.
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Figure 9a. What Patients Say
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Figure 9b. What Patients Say in Arm 6
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Figure 9c. What Patients Say in Arm 7
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What Do You Want to See?

One additional web page is presented to respondents in Arm 5 only. This is the arm in
which respondents can make two choices:

* They can specify the level of aggregation at which the standardized metrics are
displayed:
0 The scores for rolled-up measures only (as in Arm 3)
0 The scores for twelve separate quality measures (as in Arm 4)
0 Both (as in Arm 2).

¢ They can decide whether they want to see the comments displayed at all.

In essence, they are choosing which arm of the experiment to enter, rather than being
randomly assigned to a particular version of the website.

These respondents will go from the home page to a unique page that allows them to
choose what information they want to see. This page presents the questions sequentially:
respondents first select the level of aggregation for the standardized measures, then
indicate whether they want to see comments. Once those questions are answered,
respondents see the same “Where do you want to begin” question shown to other
respondents (Figure 3) with whatever options are appropriate given the answers to the
first two questions. If respondents change their responses to the first two questions, the
options in the third row change accordingly.

Figure 10 show the questions will be presented to respondents in Arm 5.
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Figure 10. What Do You Want to See?
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Confirmation of Doctor Choice Screen

Respondents are able to select their preferred doctor from any place in the website,
allowing them to (re)view the information they consider most relevant to their choice
before making their selection. To ensure that this choice function is not triggered
inadvertently and to give respondents a second chance for a more considered judgment,
respondents are transferred to a choice confirmation screen once they make an initial
choice (Figure 1) and asked to confirm that choice. Once respondents confirm their
choices, they are returned to the GfK system to fill out the post-choice questionnaire. A
respondent who disconfirms the initial choice is returned to the page where the choice
was made.
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Respondents must choose a doctor before they can go on the post-choice questionnaire.
However, they may choose a doctor at any point in their review of the website; they do
not have to view all of the pages before selecting a doctor, nor read all (or any) of the
patient comments presented for that or any other doctor.

Figure 1. Physician Choice Confirmation
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