A SYSTEMATIC APPROACH
TO MANAGING THE
TOTAL COST OF CARE




“Life is like riding a bicycle. To keep
your balance, you must keep moving.”

-Albert Einstein




About HealthPartners

* Non-profit, consumer-governed — 21,000 team members

* Integrated care and financing system
— Health plan 1.4 million members
— Medical Clinics

* 1,700 physicians, 40 primary care locations, plus 35 medical
specialties

* 1 million patients, multi—payer
— Dental Clinics

e 60 dentists across 20 locations, plus 6 dental specialties
— Five Hospitals

e Level 1 trauma and tertiary center

* Acute care hospitals
* Critical access hospitals
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Bi-Partisan Policy Center view

Issues in American health care:

* Fee-for-service payment
* Fragmentation in care delivery
 Administrative burden

* Population aging, rising rates of chronic
disease and co-morbidities, as well as
lifestyle factors and personal health choices
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The problem of cost trend

With Median Household Income (projected to 2021)

Cost: $41,868
Income: $59,858

Source: Alliance of Community Health Plans
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The problem of payment
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The problem of overuse

“In health care, more is not

always better.”
-National Partnership for Women & Families

Choosing care that is:
“supported by evidence,
not duplicative of other
tests or procedures already
received, free from harm

and truly necessary”
-Choosing Wisely

“Overuse contributes to
poor quality care and

drives up medical costs.”
-The Commonwealth Fund

Overuse is when “the
potential for harm exceeds the

possible benefits of care.”
-The National Priorities Partnership




Hi-Tech Diagnostic Imaging (ICSl)

0 Actual utilization S
Projected Utilization at 10Q03-2Q06 =——————
Average % Change
95 1 Projected Utilization at 2Q06-1Q12
0 Average % Change
2
E 50 -
< O
T 4]
8
g v\_j \
e 7 - / tual utlhza’uon
g \/‘ Ac
k¥
5 7
E * Prior notification (2006)
30 1  Decision Support Pilot (2007)
 Decision Support Spread (2009)
25

EEESISISSFSSESSSSPSIEESSEPFSSEF S SFF A ®

Source: Institute for Clinical Systems Improvement (ICSI)



HOW DOES IT WORK?
THE BASICS




Popul ation Ba Sed ng;ﬁ!ﬁ] g TheTripleAim

aition] OtalCostofCare

Guidelines Transparency NQF BenefitDesign

Importance tRiskAd justment

Reliabilit Measuremen
Actionablelnforn%tion PaymentReform

Feasibility\/alidity ScientificAcceptability
Usability ResourcelUse



Tackling a foundational problem
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A Unique Point of View

e Supportive partnerships

* Robust, actionable data

* Process improvement
consultation

buloueul4

* Integrated/complementary
health management







Components of total cost of care

e

* The product of prices ¢ Volume of health care ° Fee schedule
paid and resources services and » Referral patterns
used resources used * Place of service




Reliability and Validity

Reliable, Valid, Neither Valid, Both Valid,
not Valid not Reliable nor Reliable and Reliable




Multiple Levels of Transparency

Population-
Based TCOC
Performance

Condition-
Based TCOC
Performance

Procedural
bundled price
transparency

Service
specific price
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Stakeholders

* Health Care Providers

* Health Plans

 Employers and Purchasers
* Government Agencies

* Patients

e Community Collaboratives
* Researchers




Example: Web and Mobile Transparency

gg Hcalthpartnch' Home Clinics & Services  Health Insurance Health & wellness

Sharmacy GlogOn GSignUp W ContactUs * Ssarch Q

meme » Health care cost and quality ratings

-

4
-

o ° * - o Tools and Resources
*

o '~ « Cost and quality ratings

* Plan comparison
D

Drug cost calculator

Quality care rescurces

Total cost of care Qur rating methods HealthPartners members

Nationally-endorsed methods How do wa calculate ratings ¥ Additional tools and resources

Medical Group and Hospital Ratings

High cost doesn’t necessarily mean best guality: lower-cost providers often deliver high-quality care. ko
HealthPartners cost and quality ratings for primary care, specialists and hospitals help consumaers e
have a better understanding of health care value.
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Care Improvements

Hospital focus

e Readmissions

* Mental health
7-day follow up

e Safe and effective
inductions of
labor

Clinic focus: .
e Bronchitis

e @Generics

o [owBackPaii s . .




Year 3 (2012) Triple Aim Highlights

Generic prescribing Elective labor Admlssmns.for the
rates inductions < 39 weeks population:

75% B 87% 8% B 0 12% mp 6%

above metro average

Implemented NUANCE

Colon Cancer Newborn Patient to provide better

Screening Rates Satisfaction decision support for

60% »73% 64% » >70% ordering of High Tech

Diagnostic imaging




2012 Year End TCOC Trend Results
Northwest Alliance Risk Adjusted PMPM Trend, Yearly
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Avoidable admissions,
ER visits, labs &
Hi-tech diagnostics

Healthy lifestyles

Coordinated care . 3
Appropriate use of services
Patient engagement L

Evidence_basedcare ................................................................................... ‘.




Better care for low risk protocols in the
emergency room for:

 Chest Pain

* Congestive Heart Failure




Project Portfolio: Care Coordination Support

Consistent approach across clinics & hospitals:
e |dentify those most at risk
* Proactive outreach

e Care Plans

e Shared visits (MD & RN)

e Access for mental health m

Data Source: Thomson Reuters Market Scan Database
National Sample of 21 million insured Americans, 2003-2007

% of % of Total
Population Healthcare Expense




Project Portfolio: Lung Cancer Pathway

Partnership between
primary & specialty care

Built into the
electronic record

Confidence & Trust =
Increased Satisfaction




Patient and caregiver preparation for surgery
Expectations for Surgery
Quality and Safety Protocols in the Hospital

Handoffs from hospital to transitional or
home care
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What is value-based payment?

Payment that removes the
barriers to providing services
Improve that focus on:
health * Coordination of care
outcomes * Chronic disease management
* Reduction of avoidable

admissions and ER visits
Change
Care

Consumer Provider

Change Change

Experience Payment

Employer/
Enhance Plan Develop &

member/patient implement affordable
experience value-based payment




Primary Care Affordability Concept

Established patients get needed care through the
following delivery methods:

Phone calls,
e-mails and services
Phone Visits Care Coordinators that benefit overall

E-Visits Health Care Home health that are
not billable today

Office Visits Nurse Visits

* Must meet quality and experience targets to achieve full primary care
case rate payment
* Model still has an eye on Total Cost of Care



Example: Orthopedics Bundled Payment

Knee Replacement Provider distributes
Episode Payment to payment to
one provider supporting providers







Common Questions

 Why do you give it away for free?




Common Questions

 Why do you give it away for free?

e It works in Minnesota, can it work elsewhere?




Uptake across the country

* 70+ Licensees in 27 states
* Plus several national and regional organizations




Common Questions

 Why do you give it away for free?
e It works in Minnesota, can it work elsewhere?

* How do we get started?




Where to Start?

i XA - X ‘-\.‘ 1 ¥
[ /

Forma Look at your data
collaborative in

your community

Generic
Prescribing

Talk to others in
your community

‘Choosing Wisely’



www.healthpartners.com/tcoc

s
;_I:% Hcalthpaﬂnem' Home Clinics B Services Health Insurance  Health & Well-bzing
. T TEE—
Pharmacy G LlogOn @SignUp " ContactUs 7 Szarch Q

Home= 3 Total Cost of Care and Resource Use (T___,

Total Cost of Care and Resource Use (TCOC)

HealthPartners' innovative method of measuring health care costs:

* Measures all care: professional, inpatient, outpatient,

pharmacy, ancillary N |
s Is indicative of price and resource use drivers at avery level P V

+ Yields comparable measures of cost and resource use across

‘the marketplace v National Quality Forum,

NQF
Endiors=d Total Cost of Care and Rescurce
Usz Mzazures

* Supports development of reformed payment approaches

TCOC Method Overview About TCOC *

TCOC Executive Summar?i Contact TCOC co‘s_t & Qual'ty

Abrief overview of TCOC & NQF Endorsement Support for 'ICDCi * Ratlngs
HealthPartners has been developing costof -

TCOC White Paper®

CAre Measures iNce 1433,
An in-depth look at TCOC

Fulfilling the Triple Aim Newsroom

TCOC measurement supports sur Consumer Reports articla on our TCOC

commitment te achieve IHI's Triple Aim: and gquality measurement approach

improving health, enhancing patient October 2012

experience and making healthcare mare .
HealthPartners TCOC featured in

affordable :
Citizens League MN Journal (page 6)1

Improve April 2012
atfordability

HealthPartners cost and resource use
measures receive groundbreaking
endorsement from National Quality

Improwve the Imiprawa the Forum (NQF)
experience health of January g1, 2012
of the individual the population




To achieve the triple aim...

“The only way we can do it is to do, not one
thing, but everything.”

-Don Berwick, MD




Thank you

Susan.M.Knudson@HealthPartners.com
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