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Minnesota Health Reform

Health Reform Goals m

Statewide Health
I e e Fighting obesity and tobacco -

Prevention/

Public Health Diabetes Prevention Sﬁfﬂls;zwfriiplﬁtrsr cﬂﬂ;mm;lfltiies,
Program (DPP) clinics. 2013 legislature 45 million.

. HCHs serving 3.3 million,

Care Redesign Heaith [Eare Homes / Implemented pay for performance for
Community Case Teams state programs and public employees

Quality Incentive Payments Medicaid IHPs has contracts with 9

Medicaid Integrated Health

health systems.
Partnerships (ACOs)

Payment
Reform

- - Statewide quality measures, developin

Statewide Quality Improvement provider custqanﬂﬂ:uality cmhﬂsmﬁfhﬂ
Transparency Program, Provider Peer Groups, incorporated into the Health Insurance
Health Insurance Exchange Exchange

Health IT, ; Implemented common billing/coding and e-
Administrative Office ufTHealthllnfurmatmn prescribing,. 80% clinics and 100% hospitals
eCinology Electronic Health Record.

Simplification
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Minnesota’s Accountable Health Model: State Innovation

Model Grant: Building Toward the Vision

60% of fully insured
populationin
ACO/TCOC models

67% of primary care
clinicsare HCH or BHH

ACO/ACHSs beginto
integrate behavioral
health or LTC or social
services/public health
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A Hotior Stabe of Hoalth

200,000 Medicaid
enrolleesin ACOs

15 Accountable
Communities for
Health

Providers and
ommunities partner i
new and deeperways

Evidence of better
health and lower costs
from firstround ACO
models

Quality measures and
payment structures
hat align across payer

ACHSs identify health
and cost goalsand
sustainability to
continue work beyond
grant funding.




Minnesota Health Care Homes

322 certified
HCHs, 42% of
primary care
clinics

3,429 certified
clinicians

Serving 3.3
million
Minnesotans
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What Is Working for Minnesota?

» Statewide approach, public/private partnership

e Standards for certification all types of clinics can achieve
e Support from a statewide learning collaborative
 Development of a payment methodology

* Integration of community partnerships to the HCH

e Outcomes measurement with accountability

e Statewide HCH Evaluation supported by legislation.

Focus on patient- and family-centered care concepts
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Standards that Support Development of
Practice Tools, All Types of Clinics Participate

Access & Communication
Health care for all, Prepared
population based. \ practice team
Same day access &
After hours access 4
Race/Language Data
Preferred Communication

Quality
Evidence based practice
“Triple Aim” Quality Plan
D S -_" Quality improvement
Community & JP-

Partnerships

Team, includes patients/
families
Learning Collaborative

Benchmarking / Evalution
Care Coordination

" L Activated
Collaborative Team o - patient
Dedicated time for care 1.5 ¢ =
coordinator
Panel management
Community resources

. Registry
Care transitions Patient Centered Goals Population .Manag.ement
E After H Electronic Registry
mergency Atter Hours Prevent GAPS in Care
Plan . Pre-Visit Planning
Wellness promotion
Patient self management
health refoem Family Involvement
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Statewide Learning Collabor
— B
An investment in practice ™% " -
transformation: W RIST

Regular statewide
learning activities,
presented by clinic teams,
patients & families and
experts.

“We couldn’t have done it
without learning from
other teams”
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Multi-Payer Investment in Primary Care Transformation

» Legislation to promote development of payment methodology
* Focus on “critical mass”

e Started with population management, tiering based on risk
complexity

* Foundation to future ACO and TCOC payment methods

Uninsured, 9.0%

MCHA (High Risk
Pool), 0.5%

Medicare

Advantage, 6.6%
Private Insurance:

Self-Insured

(ERISA),36.4% Medicare FFS,

8.1%

Minnesota Health
Care Programs

(incl. Medicaid),
Private Insurance: 12.0%
SEGIP (State
Employees), 2.0%
Private Insurance:
Fully Insured, .
) ;5 39 SOURCE: Adapted from MDH Health Economics
hcalth refo(L i \ ' Program, Medicare enrollment data and SEGIP
M
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Deliberate Focus Community Partnerships

Implementation Partners

Primary Care Professional
Associations

Health Professionals, Clinics
ICSI, Stratis, U of M
Consumers

Medicaid & Payers
Behavioral Health, NAMI
Senior Linkage Line

Aging Services

Alzheimer's Association

Title V, Youth with Special Health
Needs & MCH
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Strategies:

Ongoing workgroups
Stakeholder events

Grants / Contracts

Safety Net Transformation
/FQHC grants

Community Care Team
Grant

Alzheimer's Legislation
SHIP, REACH, BEACON, DPP
SIM



Performance Improvement Evaluation

 Legislative Required Evaluation
atyear3 &5

e Build evaluation with a
triangulation into certification AR
processes with data collection
support

e Developed benchmarking
methodology using statewide \
quality measures / Population __ Experience \

ealth of Care

e AHRQ, Transformation - b
Evaluation = Per Capita e N
_ Cost T~
 Included consumers, customers A
in development of Ql &

evaluation plan / processes.
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Patient and Family Centered Care

* Emphasis in policy
implementation.

e Consumers engaged at
state, and locals levels.

e PFCCintegrated into
HCH legislation and rule.

e Consumers participate in
evaluating HCHs.

e Statewide consumer
engagement.
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Transformation: Would you do it again?

Was it worth the effort for your clinic to become a Health Care Home?

# Responses, Total=31

m Firm Yes
m Yes/No
w Firm No

wm Unsure

Transforming Primary Care Clinics into Health Care Homes in
Minnesota:
health reform What Have We Learned? The TransforMN Study: 2013
MINNESOTA HealthPartners Research Foundation



Health Care Homes Contact Information

Marie.Maes-Voreis@state.mn.us
651-201-3626
health.healthcarehomes@state.mn.us

http://www.health.state.mn.us/healthreform/homes/i
ndex.html
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