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The CIVHC Balancing Act
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Five Key Strategies for High Performance CIVHC

 Extend affordable health insurance for all.

* Align financial incentives to enhance value and
achieve savings.

* Organize the health care system around the
patient to ensure that care is coordinated and
accessible.

* Meet and raise benchmarks for high-quality and
efficient care.

* Ensure accountable national leadership and
public/private collaboration.

Source: Commonwealth Fund-November 2007
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Evolution of CIVHC CIVHC

* Blue Ribbon (208) Commission for Health Care
Reform

» Governor Ritter’'s Executive Order
— Create inter-agency multi-disciplinary group
— Facilitate and implement strategies
— Improve quality
— Contain costs
— Protect and engage consumers

« CIVHC fits in the niche of public/private partnership
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Unique Roles of CIVHC CIVHC

e Serve as neutral “community” forum; break down silos

* |dentify local/national initiatives and best practices;
support other organizations’ efforts

« Gain agreement on metrics and dashboard to measure
progress and performance

 Build consensus on the need and strategies for
improving value

* Provide data that allows the market to measure value
* Integrate efforts with federal reform

e Serve as a catalyst; knock down barriers




Long Term Goals

/By 2015, Colorado is in
nation’s top quartile in
measures related to
patient-centeredness

o

(By 2015, Colorado is in\

nation’s top quartile of
measures related to:
eAccess

(By 2015, premium
increases track at
same rate as CPI
(without shifting

N (7,

By 2014, cost, quality,
and safety data for all
providers and payers is
publicly available

\_

including: *Quality of services costs). statewide.
eTimely access eHealthy behaviors Additionally:
eCommunication and personal eReduce variability of
eParticipation in accountability cost across Colorado
health decisions eImprove statewide
eCustomer service ranking on costs
- NS VAN /
N I
Example of Measures: Example of Measures: Example of Measures: Example of Measures:
Consumer Assmt of Commonwealth Fund, eMeasures of regional eRegional cost variability
Healthcare Providers Colorado Health Report cost variability eNational rankings (e.g.
and Systems (CAHPS) Card, HEDIS eRankings nationally Dartmouth Atlas)
(e.g. Dartmouth Atlas)
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Achieving the Triple Aim ot
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CIVHC
Consumers

Payment Reform

Delivery
System
Redesign

Data and
/ Transparency

Businesses



CIVHC Advisory and Planning Structure

LEAD
Phyllis Albritton
Lalit Bajaj

TASKS
Support APCD work

Identify data/metrics
for CIVHC’s long

term goals

LEAD
Annette Quintana
Lalit Bajaj

TASKS
Committee members
appointed August
2010

Committee to begin
meeting September
2010
Recommendations to
HCPF Executive
Director and
legislature by
March 1, 2011

LEAD
Barb Yondorf
Alok Sarwal

TASKS
Serve as consumers
lens for other
groups/task forces

Identify projects,
groups,
opportunities of

LEAD
Jandel Allen-Davis
Jane Barnes

TASKS
Coordinate projects

Identify
opportunities

Develop measures
and initiatives

LEAD
Annette Quintana
Bill Lindsay

TASKS
Engage key Denver
business leaders
Engage & activate
businesses

Develop toolkit for

other consumer businesses
groups
I 1
LEAD LEAD LEAD
Jean Kutner David Kaye TBA

Julika Ambrose TBA

: - TASKS
Christy Whitney TASKS Determine socio-

TASKS

Developed eight
strategies to improve
access to high-quality

palliative care in

Colorado.

Implementation of
recommendations
currently underway

Determine high-risk,
high-volume, high-cost
readmission trends
across CO

Identify components of
successful readmission
interventions

Develop intervention
plan with performance
metrics

demographics of

utilization/most common
causes for unnecessary

ED utilization

Identify successful
interventions

Develop intervention
plan with performance
metrics

LEAD
Mark Laitos
Len Dryer

TASKS
Develop payment
reform strategic plan
which aligns to
CIVHC’s goals and
time frames

Identify payment
models

Launch and/or track
pilots (e.g.
Prometheus)

Select best models
and implement



INPUTS

We will draw
upon these
resources. . .

2Community input
and engagement

SPublic /Private
Partnerships

2High-level
leadership from
various aspects of
the health care
system and
stakeholders

2Funding from
local and national
sources

>Models from
other regions and
states

2>Past Reports

SAvailable Data
and Technology

=)

Activities

. . .to accomplish
these activities. . .

2Convene advisory
boards to break
down silos and
scale up solutions

SEngage
consumers &
business

SlIntegrate data with
decision making

Slntegrate local
efforts with PPACA

S Build public will for
transformation

<Build CIVHC’s
internal capacity

2501(c)(3)

> Sustainability
Model

Outputs

.. .that will deliver
these tangible
products. . .

2ldentify, support
and test new models
for payment and
delivery

2Build an All-Payer
Claims database

<>Dashboard of
Statewide metrics

2Launch pilots of
“‘Race to Health”
approach to
improved value

SCreate a network
of engaged partners

<> Sustainable
CIVHC efforts

Outcomes

.. .that will
produce these
benefits. . .

By 2015, Colorado:

2ls in nation’s top
quartile in measures
related to patient
centered care,
access to care
quality of care, and
healthy behaviors

SHas premium
increases tracking at
same rate as CPI

2Has public data
available on cost,
quality, and safety

=l
]

CIVHC

Impact

.. .that will lead to
a new vision for
Colorado’s health.

Colorado has a
strong system of
community health
where individuals
are responsible for
themselves and for
each other. The
health care system
is seamless and
centered around the
patient. Information
about costs, quality
and access is
readily available to
everyone to ensure
accountability to
shared outcomes
and to provide
people with
information to make
informed choices.
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CIVHC Capacity and Sustainability CIVHC

* Move to 501(c)(3) — Q4 2010
* Transition of Board

 Build on current support by local foundations
and HCPF; multiple grants in process

* Build staff capacity- Q1-Q2
 Strategic Plan/Sustainability Plan- Q4 2011
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Advisory Groups CIVHC
* Development of Work Plans

— Objectives; Principles and Timelines

* |dentify and track statewide and national efforts/best
practices

« Support best initiatives and help remove barriers to
success

* Work with stakeholders to build consensus, gain input,
and vet strategies

* Integrate efforts with other Advisory Groups

« Recommend actions to CIVHC Board and broader
stakeholders




CIVHC APCD Milestones CIVHC

Sept 2010-Feb 2011

Mar 2011

Feb-Mar 2011
Apr-June 2011
April 2011
May 2011
May 2011

July 2011

July 2011

Advisory Board develops recommendations

Final recommendations to HCPF Executive Director,
Legislature and Governor

Implementation Plan

Develop/Implement IT architecture and database plan
Complete Rule-Making

Commitment of two years of operational funding

“Go live” decision by HCPF Executive Director

Initial data runs

Ongoing Data Collection
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National Reform- PPACA CIVHC

» Bi-Weekly meetings and work with Inter-Agency Group

* CIVHC to be tasked with leading payment reform
initiatives

* |nitial ID of key initiatives, pilots, demos that relate to
each of Advisory Groups

« Advisory Groups to track initiatives; recommend what
to pursue and how best to effect rule-making

* Rose Grant (pending) to support initiatives
* Integrate PPACA with multi-payer initiatives
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Key Metrics and Dashboard CIVHC

« Responsibility of Data and Transparency Advisory
Group (Support by CHI)

» Develop Key Statewide Metrics for Goals of Quality,
Cost and Health- Board Approval by January, 2011

« |nitial tracking measures/dashboard in place by June,
2011

« Expand measures with APCD data — Q1, 2012
 Roll-out as part of Public Will Building
* |Integration with mapping efforts

» Use as foundation for driving change at community
level
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Building Consensus and Will for Statewide civiic
Transformation

 Statewide roll-out of metrics —Q3 2011
» Convening of statewide leadership- Q3 2011
— Focus on unsustainability of the system
— Key metrics of performance
— Roadmap to transformation (connect the dots)
— Race to Health strategy...community engagement

* Bi-Annual convening to track performance and keep
focus and pressure on improvement

« Community engagement — Q1 2012




EE=
naan
=

Race to Health CIVHC

* Build on motivations of Beacon Grants, Race to the
Top

» Tie to community level metrics and best practices
emerging from Advisory Groups

« Develop strategies and operational plan- Q 2-3 2011
« TCHF Grant proposal- Q3 2011
* Roll-out of Race to Health- Q1 2012

* RFP’s/ Grant Making — Q3 2012
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Contact CIVHC l:!;;g

CIVHC

CENTER FOR IMPROVING VALUE IN HEALTH CARE
Phone: 303-953-3694

Email: info@civhc.org

Website: www.civhc.org

Thank youl!




