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HealthPartners Cost of Care

Total Cost of Care: price, service utilization,
market-specific variation

Total Resource Use: resource consumption
across inpatient,

outpatient, professional,
and pharmacy

Feliability Tested: consistent results

Validity Tested: performs as intended
MQF approved: adoption, benchmarking
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Q Corp Clinic Comparison Reports Cost

Detail

Inpatient PMPM by Service Category

Clinic OR Average

. Adj Price

Overall Summary by Service Category PMPM PMPM Tl = RUl x Index

Clinic OR Average Acute Admissions $64.13 $71.93 0.89 0.79 1.13

R Adi Pri Surgical $46.98 $46.13 1.02 0.83 1.22

aw J rice Medical $9.55 $15.77 0.61 0.70 0.87

PMPM  PMPM PMPM TCl = RUI x Index Maternity $4.11 $8.88 0.46 0.40 1.17

Professional $203.02 $183.18 §167.12 1.10 0.99 1.11 Mental Health $3.49 $1.15 3.04 3.03 1.00

Outpatient Facility ~ $69.00  $62.25  $11553 0.54 0.60  0.90 Non-Acute 50.00 20.27 000 000 ___100

_ - All Admisssions $64.13 $72.21 0.89 w
Inpatient Facility $71.08  S64.13 §72.21 0.89

Pharmacy $73.92 $66.70 S69.20 0.96 0.98 0.98
Overall S417.03 $376.26 S424.06 0.89 0.85 1.05

Inpatient Price vs. Resource Use Comparison by Clinic
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Practice report sample
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Public Reporting

 |HA partners with the California Office
of the Patient Advocate to publicly
report program results
e As of March 2016, Report card release
includes, for the first time, physician
organization:
 Total Cost of Care
e Medicare Advantage star ratings
e Results are based on MY 2014
performance that was reviewed and
finalized last summer
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Value Based Pay for Performance

200
$500m Medical Groups

paid out and IPAs

+*
10
ﬁﬁ Plans

9 Million Californians

Blue Shield of California
A An Independent Member of the Blue Shield Association
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Program Evolution
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Core Program Elements

A Common Set of Measures Health Plan Incentive Payments

A Public Report Card Public Recognition Awards
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Value Based P4P Measurement

Meaningful Use

Clinical (50% Patient Experience (20%
(50%) P (20%) of Health IT (30%)
Process and outcomes measures Patient ratings of six components, = Percent of providers meeting
focused on six priority clinical areas including care overall: intent of CMS Meaningful Use
... . _ core requirements
= Cardiovascular (2) = Communicating with Patients
L = Ability to report selected e-
= Diabetes (7) = Coordinating Care measures (2)
= Maternity (0) = Health Promotion
= Musculoskeletal (1) = Helpful Office Staff
= Prevention (8) = Overall Rating of Care
= Respiratory (3) = Timely Care and Service

Appropriate Resource
Use

Total Cost of Care

Utilization metrics spanning: Average health plan and member
payments associated with care for a
member for the year, adjusted for

= Readmissions risk and geography

= |npatient stays

= ED visits
= Qutpatient procedures

= @Generic prescribing
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