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e BUYErs iHeqlti Carer Action.
Group,

The Buyers Health Care Action Group is a coalition
of public and private employers working to
recreate ine nealin care sysiern SO consumers
will get the care they need in the rigrit place, at
the right time and at the right price. We develop
purchaser strategies and seek out consumer
information tools that promote a szfe, tirnely,
efficient, effecilve, equitaole and patieni-centered

nealin care sysierr,



BHCAG Nembers

Allina Hoespitals
AMS

Alkermes

Carajll
CarlsonrCompanies
GlaxeSmithKline
Viedtrenic
MNIDOER
Olmsted County,
Park Nicollet
Plizer

Resource liraining and
Solutiens

Resemount
sanoefi-aventis
Securian
SUPERVALU

Jlarget Corpoeration
University off Minnesota
US Bank

Ceridian

ELCA

General Mills
Heneywell

Jostens

3M

Land OF Lakes
Merck & Co.

Wellsi Fargoe



Eifieen;years: of marnket drven reform

Eirst:REP establisned |ong tenmirelationshipiwvitii=ealin
Partnersi-- ChoicePIus BEnefit programiis cieated

e nstitute for Clinical Standards Integration Is fermneaiin
[eSPOeNSE oI the eguestfor treatment guidelinesiand
clinicaliguality imprevement

IheVMinnesota iHealthrData Institute s created 16 gatier
analpuilish nealti care nionnation o ConsUmers

IherRenert\Wood Johnsen! Felndatien providessfiveyear
funding fer'tne Minnesota Health Partnership on integratea
Disability: Management



Eifieen; years: of marnket driven reform

e Depariment o Employee Relations joins BHCAG,
demonstiating the:value o public/prvate relaenships

Nationallyirecognized Rirect Contractng Vodelfieatunng
definealcontrinution; sk adjustedipayment metnoedelogy
and - tiered netwoerksis ntreducea

BIHCAGI pLklISHES ConsLUmErrepot cards

BHCAG creates;ne Excellence: i Quality: Awarads; e
provide;cash andirecognition| terproviders demonstrating
Sluperioer guality Improvement

BHCAG, spins ofi: new for profit healthiplan, Patient Choeice
Healthcarne, Inc.



Eifieen years: of marnket driven reform

BHCAG provides Seed grantio/ new: nen:prosit erganization,
HealthEiont, CompriSed ol providers, empleyersana
CONSUIMErs

BIHCAG creaiesia National Data Coeperative providing
MEMErS e tools and analyiic Support needead o suppori
Striategy aevelopment and decision making

BHCAG, alelnding “freg", Becomes a regionaliiead in tne
Implementationtol-the: Leapfiog Groupipatient safety: criteria

Withi BHCAG supportanadiairection; thneviinnesoia iHospital
ASSociation achieves 100%; participation: - i betn Uran
andrural’ nospitals - posting Information toithe: Leapfiog
Wepsite




Eifieen years, of market driven reform

Advocated fortne creation ofithe Adverse: EVents ReportingfAct;
provided financial assistance o Implementation

Eounded the Broad Allrance ofi Minneseta PUrchasers; later
embracediny the Gevermnor: as e “Smart Buy Alliance”

ASSIStin development ofi statewideH I policy anal direction
inreughrpartucipationien HIT-Aavisery Commitieerand Board of
Directors for Minnesota Healtn Care: Connection

Created the BTE Guiding Cealition andied the
Implementation ol Dialbetes;Care Link PAR program
statewide (730,000 covered livesiand counting!)

Gained vroad acceptance ofi eValues as an evaluatien,
leporting anadlmarnket refermiteel; Infkboth the private and
PUBIIC SECTON



Consumer Purchaser

Agency for Healthcare Disclosure Project

Research and Quality
(AHRQ)

Institute for Clinical
System Improvement
(Icsl)

Robert Wood Johnson
Foundation
(RWJF)

Aligning Forces
For Quality
(A4FQ)

MN Bridges for
Excellence
(MNBTE)

Minnesota Quality
Summit Quality Care and
Rewarding Excellence

The Leapfrog QCARE

Group

National Institute
of Health Policy

(NIHP) National Quality

Forum (NQF)

Minnesota Alliance Joint Commission on
For Patient Safety Accreditation of
(MAPS) Healthcare Organizations
(JACHO)

National Committee for
Quality Assurance
(NCQA)

Minnesota Community
Measurement (MNCM)

Governors Transformation
Task Force

National Business
Coalition on Health
(NBCH)

Smart Buy
Alliance

Minnesota Health
Information Technology
Advisory Committee



Goals of Stakeholder Collabhoration

Reduce tfie noeise inithe market

Bund enrexisting inirastiucture
ACGCElerate perfermance mprevement
Increase signal strengtn

Engage thepuilic




Smart Buy: Alliance Members

State ot Minnesoia

|
= Dept. ot Employee Relations

Vinnesoeta Champber o Commerce

[Laler/Vanagement Coalition ofitne Upper Midwest (o
chair)

Minnesota BUsiness Partnership
Employers: Association
Minnesota CEO Rounatable



QCare - Quality'Care and Rewaraing

Excellence

11" 2006, GevernoerPawienty Signed an executive

0)(0

ercreating @Care
DIECtS stale agencies te adopt gua
Reward top perermingfealin carne

contain healthicare costs.

a [neViinnesota Depantiment of Healtn estimates a
savings oftuprto: $153 millioniifgoals are met

Ity Standarnds

OIOVIGESS

mprove healin cane guality, and euicomes and



Tine MIN BTTE Champions; ol Change

The Champions of Change are early adopters of MN BTE. These
entities are taking the lead in publicly signaling the medical

community that health care purchasers want to pay and reward providers
for optimal care, not quantity of services performed.

StaterofVinnesota Pepartinent o Employee Relations
State o Minesota Pepartiinent or Human. Services



Public Sector Employer: Minnesota State
Employee: Group

Minnesota StaterEmployee Groupis the:fiist pullic: SECLol,
groupite Implement providerrewards undertne natonal
Bridges 1o, Excellence program

s [herState Employee: Group Insurance Progra Covers
120,0001ves, Wit anntial'state expenditires o ever
$400 million



Public: Program: Medicaid Concerns

DIHS clientsianerless likely o receive optimal carevs:
Ofivale Secior

DS Imitations UnGeriee ol Senvice- paymentsmust e
lied tor client

Laloer Intensive: cost\Was NIgNEN to)extiact data then
ProVIGEr pay/ oul

a Implementationiei ENMR would dramatically improvertnis
process

Neeadifor a single process ofi collecting date.




BTE 1n Minnesota Vieaicaid' Program

Legisiative AUthority,

n Collect & report data (@nd moyve teward repoerting
at mest granularievel)

s FUnds apprepriated forrewards

Minneseta Vedicaid s the first VMedicaid program
I US teimplement Bridges te Excellence

= 56,3/ billion annual spending
m Covers 600,000



The MINIBTE Guiaing Coalition

MN BTE is governed by representatives from key community stakeholders to
ensure collaboration, consensus and the success of the program.

S Viealca
Vinnesola Vealcal Association
Blue Cross, Blue Sheld. Strat/s

Car/so/i Companes
Community;vieasurement
rFanview vieaical Group
Healti Partiers

lnstityte jor: Clinical
System: limprovement
(1CS])



Minnesota Building Blocks

Providers and health
plans develop consensus
@n evidence: hased
guidelines, relevant
Measures; and provide
Implementation support

Agaregate; payer data,
[eVIew: phaysician
PEKormance: accerding to
ICSI measures; publicly
report results

Reward perfermance
through existing health
plan programs and BTE

AN Srmmun iy

MEASUREMENT.



http://www.icsi.org/index.asp

ICS] Institute for Clinical Systems Improvement

cross Minnesota
[

Institute for Clinical Systems |mprovement
Annual Report zoog

*Formed in 1993
sIndependent, non-profit
Members include 55 medical
organizations representing over
7,500 physicians
«Sponsored by six Minnesota
health plans
*Provides health care quality
Improvement services

*Guideline development
*Support for implementation
Measures
*\WWW.ICSI.Org


http://www.icsi.org/index.asp

MA/@mmumH‘y

MEASUREMENT.

Created by Minnesota health plans in 2002
n Review! qualiby

= Report results

a lAcrease efificiency’ of reporting

Aggregates;data fremi 7 healthrplans by,
meadicall group

Supplements; samples withr alhstracted clinical
data

WWW. mRhealthecare.org



Bulldingion EXisting
Minnesota Best Practices

lrastituterior: Clipical Systen limproyvement (1CSY)
aevelopea 1I1eastiies ana ortaliea. praysiclian
CO/ISENISUS 01 IEVElS Of periormance: (VN mieasures areé
nigrer: tran. NCOA Imeasures)

a Vst meer all four (for CVD) or jive (101 a/alberes); 1oL JUst O1ie

u Vlegastres or) OUIcomes, 110k PIOCESS,

n Vore aggressive oUIComes, e:q., HgBALe ol <7 7ol <8

WInResoera Community Veasurement (VCVIN) - aata
agaregaron, qualty review; pUBlIc reporting o)
JAcreasead arsparercy,

n Using VINCNV reatces: aaministiative) Costs, Dy, 6620 over BiE
COSLS, /11 other imarkers

COSerisUs reacried 0n cons/Stent measures o be Usead.
by, all payers for rewaras




MM Community Measurement 2005 Healcth Care Quality Reportc MNovember 2005

Optimal Diabetes Care (revised targets)

10%:5 20% 30% 40 50%
Affiliated Community Medical Cencers [ 1
SuperiorHealth Medical Group L 1
Family HealthServices Minnesota
HealthPartners Medical Group —
Columbia Park Medical Group I 1
Wwestern WWisconsin Medical Associates
Mayo Clinic I 1
Multicare Associates of the Twin Cities | 1
HealthPartners Central Minnesota Clinics [} 1
Edina Family Physicians L 1
CQuelle Clinic E 1
Aderu Healch System i 1
Fairview Health Serwvices
Lakewview Clinic b 1
Camden Physicians I 1
Brainerd Medical Center F 1
Wiinona Clinic
Mankato Clinic
MNorcth Memorial Clinic
CentraCare Health System
Fairview Mesaba Clinic
St. Cloud Medical Group
Hutchinson Medical Cencer
Ridgeview Care System
Mayo Healch System
Crossroads Medical Centers
Aspen Medical Group
University of Minnesota Physicians
Park MNicollert Health Services |
Fergus Falls Medical Group 1
Family Practice Medical Center of WWillmar
Adlina
MM Healch Neowork (HMHM)
MNMorchwest Family Physicians
Olmsted Medical Cencer
Gundersen Clinic
Riverwood Aitkin Clinic
Regina Medical Center
HealthEast
Dakotra Clinic
Hennepin County
Buffalo Clinic
Avera Health/Tri-State
MNorthstar Physicians
MNeighborhood Health Care MNetwork
St. Mary's/Duluth Clinic Healcth System
Stillwater Medical Group
MeritCare
MNorch Clinic
Grand ltasca Clinic
Cencral Lakes Medical Cencer
MM Rural Health Cooperative
St Luke’s Clinics

il

102 203 30%: 40 % 50%
Prowvider Group Average 6%

Lower Confidence Level /Upper Confidence Lewvel |—||

@ MM Community Measurement 2005 All rights reserved. May be used by participating provider groups as defined in the Medical Group Data Sharing Agreement @



I 2006, Minnesota BTE paid for...

Optimal dianetesicare - 5 measures;must e mert vy each
patient

= HbgAlc< T

= DL < 100

= BP < 130/80

m Non-smoeking status

a 401y.0. + daily aspininiuse

Perermance. threshold

n Goaloff 10% of aiabetic patients
(9 out of 53 )



In 2007, we rewarded for....

Diabetes CVD
Hgb Alc <7 NA
LDL <100 <100
One aspirin daily 45+ years All
Smoking Non-smoker Non-smoker
Blood Pressure 130/80 140/90
130/80 if also diabetic
Performance Thresholds:
Medical Group 2006: 10% 2006: N/A
2007: 20% 2007: 55%
Locations 2007: 20% 2007: 55%




BUIalng Brages beyona 4P

Valuie Based Benefit Design fer Diakhetes

a Survey Employers, Complete Gap Analysis,
Recommend Benefit Design: Features; that Support
Employees Receiving Optimal Diaketes Care

Community’ Dialegues

s Best Clinical Practices Study.
s Diagnostic Imaging

s Depression

s Best Benefit Design Options

Proposed Additions te BIE Pregram
s Optimal Depression Care
s Appropriate Use off Diagnostic Imaging



Crossing the Bridge tos Varnket
Alilgnment

Health Plan

Alignment
Community

Dialogue

Clinic Site Level

Reporting & ﬁ ﬂ
Value Based < > Best Practices Study
Benefit Design

ICSI Diamondz @ Guiding

Coalition

Initiative
Direct Data
Submission



For more 1nionnaton

caroly rare
G=0,

BuUyers: iIHeal: care Action Group
7900 Intermatonal Prver Suite 1050
BIOBIIAGLoA, MINPESoLd. 55425
crAre@prcag, col
952.696.5185)
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