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Background | What we’ve discussed… 

Evidence 

based high 

value design 
Cost Quality 

Look at different 

perspectives to 

plan design: 

• Consumer 

• Purchaser 

• Provider 
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 Marge Ginsburg 
Doing What Works 

The public’s views on policies for reducing  
low-value care 
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Co-chairs: 
• DHCS -- Covered California -- CalPERS 

Members: 
• Health plans 
• Providers 
• Consumer groups 

Purpose:  
Develop, initiate, monitor, and evaluate approaches to reducing 
the overuse of selected unnecessary and wasteful medical services 

Admin support: Integrated Healthcare Association (IHA), supported 
by CHCF 

Smart Care California 
2015: Statewide Work Group on Reducing Overuse 
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The Roles of the Public in Health Care 

Purpose of Engagement  

Type of decision Direct care 
Organizational 

governance 
Policy making 

Personal e.g., which 
treatment is best for 
me? 

Patient/ 
consumer 

Program e.g., how can 
the service improve? 

Health plan 
member 

Policy e.g., to reduce 
harm/costs, should 
some treatment 
options be restricted? 

Citizen 

Based  on K. Carman et al, Exhibit 1 in Patient And Family Engagement: A Framework For Understanding The 
Elements And Developing Interventions And Policies.  Health Affairs, February 2013 
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• The autonomy of individual doctors;  

• Patients’ access to all treatment options; 

• Patients’ right to decide what has personal value; 

• Trust in personal doctor to deliver high quality 

care; 

• Effective use of shared resources; controlling 

costs. 

Addressing overuse may require  
trade-offs among societal values, such as: 
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Doing What Works: 2015-16  

What, if anything, should be 
done to reduce the overuse of 
unnecessary, wasteful medical 
care? 

 
Funding:  
• California Health Care Foundation 
• Kaiser Permanente National 

Community Benefit Fund 
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DWW learning objectives 
 

1. To what extent does the public accept medical evidence as a 
valid reason to set limits on “unnecessary” care?  

2. Are some approaches to limit-setting more acceptable to the 
public than others? 

3. Are some types of medical services more acceptable for 
limit-setting than others?  

4. Do differences in perspectives vary according to socio-
demographics?  
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DWW sessions/participants 

Ten half-day sessions,  9-12 people each, 
117 total 

• Five sessions with Medi-Cal members  
 (two in Spanish) 

• Four sessions with CoveredCA 
members 

• One session with CalPERS members  

All were low-to-moderate income, ages 30-60, with 
diverse health plans, not working in healthcare 

 

12 



13 



 

DWW Case Scenarios 
 

① Use of antibiotics for adult bronchitis 

② C-Sections with normal pregnancies 

③ Use of MRI scans for low back pain 
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Types of approaches considered 

Provider-facing: greater oversight 

• MDs that overuse need approval from expert 
• Monitoring/discipline 
• Stricter rules  

Provider-facing: compensation related (rewards/ 
penalties) 

Patient-facing: incentives or disincentives 

No action: continue to leave it to doctor/patient 
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Results 
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Preferred approaches 

No action: continue to leave it to doctor/ 
patient to decide 

   9 % 

Provider-facing: greater oversight 
 

 57 % 

Provider-facing: compensation related   13 % 

Patient-facing: incentives or disincentives  
 

  21 % 
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Dominant themes 
① Physician leaders are responsible for resolving the 

over-use (low-value care) problem. 

② Monetary incentives are inconsistent with medical 
professionalism. 

③ Higher patient cost-sharing may be justified to 
maintain freedom of choice. 

④ Responsible use of shared resources dominated the 
discussions. 

⑤ The citizen voice is not the same as the patient voice. 
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PRE/POST 
If my doctor and I agree on the best treatment for my problem, 
my health plan should pay for it, no matter what the research 
shows. (N = 117) 

Pre-survey 
responses 

Post-survey 
responses 

Agree Strongly 26% 28% 

Agree 50 37 

Not Sure 16 19 

Disagree  5 15 

Strongly Disagree  2  2 

76% 65% 
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PRE/POST 
Health plans should pay for any treatments that doctors 
recommend, even if research shows that a treatment does not 
work well for patients. 

Pre-survey 
responses (N=117) 

Post-survey 
responses (n = 115) 

Agree Strongly 19% 12% 

Agree 36 15 

Not Sure 25 22 

Disagree 19 44 

Strongly Disagree  2  7 

55% 27% 
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  
 
 
 
 
 
 
 
For consideration: 
 
Are these principles reflected in current 
policy and practice, such as:  
 
 The Choosing Wisely ® program 
 CalPERS’ reference pricing 
 CA’s pay-for performance 
 “Blended” case rates for all first-time births 
 
  
 21 



Questions and 
comments? 
 
 
 
Full report available at 
CHCD.org 
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President and CEO 

Integrated Healthcare Association 
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MD, MA, FACP 
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Introduction to IHA Value of Care Programs  



© 2017 Integrated Healthcare Association. All rights reserved. 
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IHA’s Strategic Focus and Key Priorities  

Key Stakeholder 
convening 

Performance 
measurement & 
benchmarking 

Consolidated Atlas/VBP4P 

Operational efficiencies 

ACO measure set 

Medi-Cal measure set 

Behavioral Health measure set 

Industry efficiency 
collaborations 

(“utilities”) 

Encounter Data  

Provider Directory  

High quality BoD meetings  

Convene QI/operations leads 

CalPERS Board of Administration Offsite 
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CA Regional Health Care Cost & Quality Atlas 

Project Partners 

10 
Health Plans 

Launched in 2016, the Atlas highlights variation in clinical quality, hospital 

utilization, and cost across 19 geographic regions of California and payer types, 

enabling “hot spotting” for targeted improvement efforts. Atlas 1 data cover 24 

million lives in commercial, Medi-Cal, and Medicare populations and include 14 

measures of quality, utilization and costs. Atlas 2, coming in late 2017, will 

expand to cover 30 million lives and more than triple the number of measures, 

including overuse and additional sub-populations like ACO members.  

 

CalPERS Board of Administration Offsite 
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• Integrated care is superior value to non-integrated 

when patient cost share is included   
• HMO quality is 48% higher than PPO on average 

• HMO cost is 5% lower 

 

• Striking regional variation in quality and cost regardless 

of product type 
• Price of services drives total cost >> volume of services used 

Atlas Key Findings 

CalPERS Board of Administration Offsite 
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• Only HMOs fall into 

the higher-quality, 

lower-cost quadrant 

• Only PPOs fall into 

the lower-quality, 

higher-cost quadrant  

 

Integrated Care Value (HMO vs PPO commercial) 

Linking California Commercial HMO and PPO Quality and Cost 

Performance, 2013 

Source:  California Regional Health Care Cost & Quality Atlas, commercial HMO and PPO 2013 data.  
Notes: Region 13, Eastern Counties, is excluded because of insufficient data. When data points overlap on the chart, 
the number of regions represented is labeled as “n=” on the chart. All cost values are risk adjusted and rounded to 
the nearest $200. 
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• All Northern regions in 

higher-quality, higher-cost 

quadrant except Region 1, 

Northern Counties 

• All Southern regions in 

higher-quality, lower-cost 

quadrant 

• All Central regions in lower-

quality quadrants but with 

mixed costs 

• If all regions performed like 

San Diego 

• 200,000 more people 

screened for colon cancer 

• 50,000 more women 

screened for breast cancer 

• $4.4 B saved (10%) 

The Regional Value Equation (commercial) 
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LOWER  <----- Risk-Adjusted Total Cost of Care ($PMPY)------> HIGHER 

Northern Central Southern

Higher quality, 
Lower cost 

Lower quality, 
Lower cost 

Lower quality, 
higher cost 

Higher quality, 
Higher cost 

California Commercial Cost-Quality Performance, by Region, 2013 

Source: California Regional Health Care Cost & Quality Atlas, commercial HMO and PPO 2013 data. 
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Launched in 2003, VBP4P is a statewide performance improvement program and 

one of the nation’s largest Alternate Payment Models (APM).  IHA information 

demonstrates the care delivered by integrated physician organizations outperform 

non-integrated networks by an average of 48% on quality and 5% on cost.  

 

Copyright © 2015 Integrated Healthcare Association. All rights reserved. 30 

Value Based Pay for Performance (VBP4P) 

CalPERS Board of Administration Offsite 
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VBP4P Key Findings and Accomplishments 

• Lasting and meaningful gains in quality performance – 58,000 more 

diabetics had their blood pressure controlled and 280,000 more adults received 

appropriate colorectal cancer screening in 2015 compared to 2008 

• Successes of highest performing groups – more than 40,000 diabetics would 

be under control and nearly $4 billion could be saved if all groups matched the 

performance of the high performing groups 

• Substantial opportunity to target performance improvement – 600,000 

members currently receive care from lower performing groups 

• Robust results – without the program, half of health plan rates for provider groups 

would not meet validity standards for measurement 

• Trusted Governance structure – voluntary participation representing over 95% of 

commercial HMO membership in California 

• A leading set of aligned, common measures and benchmarks – currently 

in 14th year of measurement 

• Value based – incorporated Total Cost of Care in measurement and reporting and 

implemented alternative payment model incentive design 

 CalPERS Board of Administration Offsite 
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Objective: Establish common statewide measures and benchmarks for 
commercial ACOs; broaden IHA’s measurement footprint beyond VBP4P; 
influence a national ACO measure set 

 

Approach: Leverage existing performance measurement infrastructure 

• Incorporate into existing IHA data collection processes 

• May include public reporting and recognition 

• Will not include standard incentive design 

 

Measure Set: standard, broadly aligned consensus measure set including: 

• Clinical quality 

• Patient experience 

• Resource use 

• Total cost of care 

 

VBP4P ACO Measurement Program 

CalPERS Board of Administration Offsite 
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Strong coverage of key sets: Proposed ACO measure set 

generally covers at least half of the measures in other sets 

and is reflective of health plan, provider, and purchaser 

priorities. 

  

 

 

 

 

 

 

 

 

 

 

 

Alignment with Other ACO Initiatives 

Health plan ACO sets 39% 

CMS-AHIP ACO & PCMH Core Set 59% 

NCQA Accreditation 59% 

CPR ACO Collaborative set 65% 

CMS Pioneer & MSSP ACO (subset) 32% 

MIPS (subset) 52% 

CalPERS Board of Administration Offsite 
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Broad overlap with existing VBP4P participants – over 80% of POs 

with ACO contracts already participate in Value Based P4P 

 

 

Best of all- Most ACOs already in VBP4P Program  

CalPERS Board of Administration Offsite 
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Smart Care California is a public-private partnership working to promote safe, 

affordable health care in California. The group currently focuses on three issues: 

C-sections, opioid overuse and low back pain. Collectively, Smart Care California 

participants purchase or manage care for more than 16 million Californians—or 

40 percent of the state. IHA convenes and coordinates the partnership with 

funding from the California Health Care Foundation. 

Smart Care California 

CalPERS Board of Administration Offsite 
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Key Accomplishments:  

• Created statewide priorities for reducing overuse by aligning stakeholders 

and leveraging existing state efforts, such as CMQCC for C-section, 

Stanford CERC for low back pain, and CDPH for opioids 

• Developed annual honor roll award recognizing hospitals meeting or 

surpassing the national Healthy People 2020 goal of 23.9% for C-section 

births among low-risk mothers. The inaugural award was announced in 

October 2016 by CHHS Secretary Diana Dooley on behalf of Smart Care. 

• Convened five multi-stakeholder workgroup meetings since June 2015 
 

Key Opportunities: 

• Align payment levers (e.g. contract requirements, benefit design) to 

reduce overuse 

• Influence clinician and patient behavior to reduce overuse 

• Encourage adoption of workgroup activities beyond current participants 

• Attract participation from additional large self-funded purchasers and plans 

 

 

Smart Care- Accomplishments & Opportunities 
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Panel Q&A 
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Question #1 

How do you address the 

differences between the 

consumer point of view vs 

provider point of view for 

high value care? 
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Question #2 

Even though CalPERS is partnering and 

developing strategies around the value 

of care from the patient, provider, and 

purchaser point of view, which 

strategies are most likely to lead 

to the largest gains? 
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Question #3 

What questions should we 

answer in regard to high value 

care when considering a 

potential redesign of 

PERS Select? 
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Open Q&A 


