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Why This Report Matters

Meredith Roberts Tomasi




 Between 2006 and 2016, the average premium
contribution paid by US families with employer-sponsored
health insurance increased by 77 percent, from $2,973 in
2006 to $5,277 in 2016.

* During the same period, median household income rose by
just below 19 percent, from 548,451 to $57,617.

e Kaiser Family Foundation just reported that by 2030,
Medicare beneficiaries are likely to pay up half of their
average Social Security income for out-of-pocket
healthcare costs.

e With 30 percent of healthcare services deemed “low
value” or “waste,” there is ample opportunity to bring
down the cost of health care without reducing or
compromising patient care.
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https://www.kff.org/interactive/premiums-and-worker-contributions/#/?coverageGroup=family&coverageType=worker_contribution
https://www.census.gov/prod/2007pubs/acs-08.pdf
https://www.census.gov/content/dam/Census/library/publications/2017/acs/acsbr16-02.pdf
https://www.kff.org/medicare/report/medicare-beneficiaries-out-of-pocket-health-care-spending-as-a-share-of-income-now-and-projections-for-the-future/
https://www.nap.edu/read/13444/chapter/7#101
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The Network for Regional Healthcare Improvement has long said

any health reform effort needs to look closely at transparency

because data that reveals the total and true cost of care is difficult to fbiiow Nick Wingfield and Katie Thomas on Twitter:

find. In a report last year, NRHI said health spending by U.S. pnickwingfield and @katie_thomas.
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https://twitter.com/intent/tweet?url=http://www.forbes.com/sites/brucejapsen/2018/01/31/if-amazon-and-buffett-lift-veil-on-health-prices-insurers-are-in-trouble/&text=%E2%80%9CResistance to transparency in healthcare%C2%A0remains high,%E2%80%9D says Network for Regional Healthcare Improvement
http://www.nrhi.org/about-nrhi/staff/
https://www.forbes.com/sites/brucejapsen/2017/01/25/health-plans-spend-1000-more-per-patient-depending-on-region/#49789db424ec

The Atlantic

Health Care Just Became
the U.S.'s Largest Employer

In the American labor market, services are the new steel.

DEREK THOMPSON JAN 9, 2018 BUSINESS
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What are Regional Health Improvement
Collaboratives (RHICs)?

Patient Education

Regional Focus "
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Untangling Cost Drivers

Jonathan Mathieu




Why isn’t this everywhere?

REGIONAL COMMITMENT. Pilot RHICs
NATIONAL IMPACT.
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The initiative was piloted by NRHI and RHICs in five
regions. Their success led to the expansion to thirteen
additional regions over the course of the project.

Center for Improving Value in Health Care | Colorado
Maine Health Management Coalition | Maine*
Midwest Health Initiative | St. Louis, Missouri
Minnesota Community Measurement | Minnesota
Oregon Health Care Quality Corporation | Oregon

Greater Detroit Area Health Council | Michigan
Healthinsight Nevada | Nevada

Healthinsight New Mexico | New Mexico

Healthinsight Utah | Utah

Health Care Improvement Foundation | Philadelphia
The Health Collaborative | Ohio

Integrated Healthcare Association | California
Maryland Health Care Commission | Maryland
Massachusetts Health Quality Partners | Massachusetts
The University of Texas Health Science Center at Houston | Texas
Virginia Health Information | Virginia

Washington Health Alliance | Washington

Wisconsin Health Information Organization | Wisconsin

*Phase | and Il only participant
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What We Found

OREGON
N’ MINNESOTA
UTAH
17% above
0%
(equal to average)
4% below

MARYLAND

7% above
Average cost
of heaithcare

= for comparable
populations

16% below

Relative Cost of Healthcare
Opportunities for reducing the cost of healthcare are revealed

by comparing 2015 risk-adjusted spending across participating
states for private payers. Bringing the higher than average cost
states highlighted above down to the average of the participating

states could potentially save over $1 billion. Imagine if all the
participating states could match the lowest cost state, several billion
dollars would be available for other parts of the economy.

NRHI | Getting to Affordability




Key Findings

* Healthcare costs are complicated!

* |t's not just price.

* |t's not just care patterns and delivery
systems.

* |t's not just waste in the system.

 |t's different from state to state (and
sometimes within a state).




Colorado  Maryland  Minnesota Oregon Utah

Variation Exists 056 , | . .

15% A

10% -

5% -

0% -

Contribution to Cost

-5%

-10% -

-15% |

=20% | Resource Use —

Total Cost
Price -

The size of the bars represents the impact of price and
resource use on the total cost. As seen in the above
graphic, price and resource use played different roles in
the variation of total cost by state.
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Total Cost of Care by Service Category
o o Commercial Population 2015
What'’s driving -

the variation?

Combined Attributed and Unattributed

©

s & 0§

5 2 £ % s
Measure S = = S 5
Overall 17% -16% 7% 0% ~4%
Inpatient 16% -18% 7% 0% -1%
Outpatient 30% -30% 0% 7%  17%
Professional 5% -18% 21% 12% -17%
Pharmacy 24% 7% -11% -12% -8%
Overall 11% 3% 5% -8%  -3%
Inpatient 0% ~T% 8% -14% 16%
Outpatient 25% -19% 5% -16% 13%
Professional 3% 2% 10% -3% -13%
Pharmacy 23% 6% -9% -10% -9%

price

Overall 6% -13% 1% 9% -1%
Inpatient 16% -12% -1% 16% -14%
Outpatient 4%  -13% 5% 11% 4%
Professional 2%  -20% 10% 15% -5%
Pharmacy 0% 1% 2%  -2% 2%
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Colorado Regional Data, Total Cost of Care

Table 3. Total (Inpatient, Outpatient, Professional, Pharmacy) Median Risk-Adjusted
Per Member Per Month (PMPM) Cost by CO Division of Insurance Region

COST UTILIZATION Compared to PRICE Compared to the

PMPM the CO Statewide Median* CO Statewide Median*
East $591 . 8% 21
Greeley $559 l 6 I 7
West $547 | _ 33%
Grand Junction $539 % ' _ 23%
Pueblo $455 v 7% I
Boulder $439 Statewide Median: 5% 8%
Boulder s | O

ort Collins $424 8% - - 4%
Denver $403 1% ' 7% -
8%

Colorado Springs  $390

- 6% N

Statewide Statewide
Median Median

*Statewide medians only reflect results for the 102 adult primary care practices included in the study

Data reflects 2015 commercial claims from the Colorado All Payer Claims Database included in the Network for
Regional Healthcare Improvement Total Cost of Care Project. For full report, visit www.civhc.org.
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The Maryland Story

Kenneth Yeates-Trotman




Maryland Performance Is Mainly Due to Prices

Service Category Total Cost Index Resource Use Index

Compared to Rank Compared to Rank Compared to Rank
Average Average Average
Overall -16% 1 -3% 3 -13% 1
Inpatient -18% 1 -7% 2 -12% 2
Outpatient -30% 1 -19% 1 -13% 1
Professional -18% 1 +2% 3 -20% 1
Pharmacy +7% 4 +6% 4 +1% 4

NRHI | Getting to Affordability



FAQS

How do we explain Maryland’s lower hospital & professional prices?

Hospital all-payer rate-setting

Limits the need for hospitals to shift unreimbursed costs from Medicare & Medicaid to private
payers

Professional rates reflect a historic trend of private professional rates (overall) being at about
Medicare rates

Ample physician supply + a dominant payer, and shadow pricing by other payers
Does this mean Maryland prices are too low?
Not compared to prices in the rest of the developed world (OECD member countries)
How will MHCC respond to this information?
Regarding Utilization

MHCC will identify & publish opportunities for reducing utilization by evaluating the use of low
value care (Choosing Wisely) in Maryland’s commercial population.

Regarding Prices
Center for Analysis will continue to add episode cost information to the Wear the Cost website
Center for Quality will be breaking out cost information by payer on the Quality Reports website
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Why Is Maryland’s Risk Score So High?

Risk Adjusted Total Cost and Resource Use
Compared to Average:

Commercial Population 2015

Combined Attributed and Unattributed

s ¥ - J

sz £ P s
Measure S = 5 o 5
Risk Score -8% 20% 2% 1%  -10%
Total Cost 17%  -16% 7% 0% -4%
Resource Use 11% -3% 5% -8% -3%
Price 6% -13% 1% 9% -1%

Note: This is the midpoint of the ranges created from the
sensitivity analysis and represents the percent above or
below the risk adjusted average across all regions.
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Using the Data

How Regions Put the Benchmark Data to Work

Meredith Roberts Tomasi and Rita Hanover
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Providers

Policymakers

Employers & Health Plans
Consumers




Healthinsight Oregon Clinic Comparison Reports

Overall Summary by Service Category
Clinic OR Average o ) )
Raw Adj Price Clinic scores are risk adjusted to account
PMPM PMPM PMPM TCl = RUI x Index for variations in illness burden.
Professional $203.02 $183.18  $167.12 110 099 | 111
Outpatient Facility $69.00  $62.25 $115.53 0.54 0.60 0.90 Clinic Risk Score
Inpatient FaC|||ty $71.08 $64.13 $7221 0.89 0.78 - I 1.11 B Clinic
Pharmacy $73.92 $66.70 $69.20 0.96 0.98 0.98 P 1.00 ¥ OR Average
Overall $417.03 $376.26 $424.06 0.89 0.85 1.05
High 115
Price High Price High Price
AA; Low Use High®se
0.85, 1.05 .
x 1.05 ()
o *
g .
£ T e ¥
g MR
= 0.95 ¢
Low Price Low Price
< b Low Use High Use
V' 085
Low 065 075 085 095 105 115 125  1.35
Price .
Low High
Use N Use

@ realthinsight TR

OREGON ¢ Other Oregon Clinics ™ Clinic
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Local
Benchmarking

& Public
Reporting

What does the HealthScore mean?

Ratngs of clivcs, medical groups ond hospitals afe grouped into the Tollowing
categories. Not every health topic features results in all five categones
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What does the Cost mean?
Rotings of medical groups are grouped into the foliowing categones
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Challenges to National Spread

* Access to Required Data
* Political will for transparency
* Funding for analysis




Questions?




Coming soon!

National Benchmark- Round 3
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Do your part to make healthcare more affordable

Affordable
Care
Together

Network for Regional Healthcare Improvement

Sign up today: www.affordablecaretogether.org
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http://www.affordablecaretogether.org/

Thank You!




