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Iowa Report
Four Cornerstones of Value Driven Health Care
 (Draft August, 2007)
This report is made in follow-up to the April 6, 2007 memo “To all interested Iowans” on the subject of Iowa Community Leader for Value-Driven Health Care.  The Health Policy Corporation of Iowa (HPCI), the Iowa Health Buyers Alliance (IHBA), and the Iowa Health Care Collaborative (IHC) have been designated as Iowa Community Leaders along with the Cedar Rapids Healthcare Alliance. These designations were made by the Secretary of the U.S. Department of Health and Human Services. The Value-Driven Health Care initiative led by HHS is aimed at enhancing personal and population centered care by improving the quality of health care services and reducing health care costs. As Community Leaders all four Iowa organizations have committed to advancing collaboration to support the Four Cornerstones of Value Driven Health Care:  
1) Interoperable health information

2) Transparency of quality information
3) Transparency of price information and
4) Use of incentives to promote high-quality and cost-effective care.  

The four organizations (HPCI, IHBA, IHC, and Cedar Rapids Alliance) have also agreed to help lead efforts to explore the formation of a Value Exchange Organization in Iowa. 

The Iowa Foundation for Medical Care (IFMC) and the Iowa Quality Center held a one-day meeting on April 13, 2007.  A summary of the meeting outcome entitled “Needs and Challenges for Value Driven Health Care” is attached. 
In the April 6th memo, the Iowa Health Buyers Alliance and Health Policy Corporation of Iowa described three initiatives they would undertake in the near term as Community Leaders:  1) hold discussions with key Iowa stakeholders, 2) work with HHS and others to pursue a Value Exchange Organization in Iowa, and 3) nurture involvement of the Iowa provider community.  Work on all of these initiatives has and is being done.  
Hold discussions with key Iowa stakeholders: The HPCI and IHBA have held individual and group meetings with numerous health care provider organizations, health plans, employers and other purchasers, consumer groups and others. We have also worked to encourage other purchasers and interested parties to sign-on to the HHS Four 
Cornerstones of Value-Driven Health Care.  There has been a very positive and growing response in Iowa and across the country to this value-driven health care program.  More information can be found at:  www.hhs.gov/transparency.
Working with HHS and others to pursue a Value Exchange Organization in Iowa:  HHS identified four key stakeholders:  1) health care providers, 2) health plans, 3) employers and 4) consumers.  Furthermore in their document “Chartering Value Exchanges” HHS indicated they would select qualified regional collaborative groups to be Value Exchanges who will work together to improve quality and value in health care by assessing the performance of local providers and reporting these findings publicly.  In such collaborative, local physicians, nurses, hospitals, and other health care providers are working with health plans, employers, unions and other health care purchasers to achieve reliable public reporting on the quality and cost of care.  It will focus on quality improvement and provide public reports on the performance of providers in the area using nationally-recognized standards to measure and improve care in their local areas.
On May 8, The Agency for Health Care Research and Quality (AHRQ) within the U. S. Department of Health and Human Services issued a notice in the Federal Registry on chartering Value Exchanges for Value-Driven Health Care.  Comments are to be received by July 9, 2007.  This notice proposes a twice annual posting of a public call for parties interested in becoming chartered as Value Exchanges for Value-Driven Health Care.  Anticipated benefits of being a chartered Value Exchanges include:  1) participating in the AHRQ managed Learning Network and 2) eligibility to request Medicare-inclusive multi-payer patient de-identified individual physician-level performance measurement results.

AHRQ plans to establish a nation-wide learning network of mature community-based multi-stakeholder health care quality and improvement collaboratives.  Goals of the learning network include facilitating collaborative production of public reports, fostering pay for performance, fostering consumer financial incentives, and ultimately, improving quality.  To be eligible, interested parties must first be recognized by HHS as a Community Leader for Value-Driven Health Care.

HHS has announced a nationwide meeting of Community Leaders for late September in Bethesda, Maryland.  It will be held in conjunction with the annual meeting of AHRQ entitled “Improving Health Care, Improving Lives:  2007 AHRQ Annual Conference”. 

Representatives of the HPCI, the IHBA and the IHC have been discussing and exchanging information regarding the formation of a Value Exchange Organization in Iowa.  This is being done in collaboration with other groups. Generally speaking, the IHC represents organized health care providers while HPCI and IHBA represent the organized purchasers and consumer groups. Together they can collaborate with the fourth key stakeholder group identified by HHS, the major Iowa health plans, to apply and operate an Iowa Value Exchange.
 HPCI and the IHBA will be participating in the HHS learning network and will seek ways in which the Iowa Community Leaders could submit one joint application as the Value Exchange Organization in Iowa.
Nurturing involvement of the Iowa provider community:  HPCI and IHBA continue to believe success in Iowa will hinge on building upon current provider efforts, and we continue to explore ways to work closely with Iowa providers.  

In addition to the above, HPCI, IHBA, IHC and others have been working to advance the Four Cornerstones.  The following is a summary of work underway in Iowa.  

As part of the Four Cornerstones of Value-Driven Health Care the Department of Health and Human Services provided a sample Request for Information: Version 1.0 to be used as a common set of “RFI/RFP” (request for information/proposal) questions that can help promote value-driven health care by assessing the degree to which health plans operate in a manner consistent with the principles of value-driven health care. The RFI is organized into sections for each of the four cornerstones.  See attached Sample Request for Information: Version 1.0.  HPCI and the IHBA will be encouraging members to use this RFI/RFP with health plans and health providers and developing methods, tools and networking learning opportunities for Iowa organizations interested in supporting and otherwise furthering the Four Cornerstones of Value Driven Health Care.
Interoperable health information: HHS has identified the promotion of the establishment of health information technology interoperable standards for exchanging the price and quality health care data as a key objective.  Recently, the Secretary of HHS reported that they have created a means by which systems can be certified as an interoperable or on a pathway to interoperable.  They now have more than 75% of the market certified that they are on that pathway.  Furthermore, it is expected that the Federal Government will adhere to these standards and if an organization is going to do business with HHS, then will need to adhere to these standards. Other large payers in the U.S. – unions, large employers – are expected to do the same.  By doing so, the market will follow.  The HHS Secretary believes that within three to four years we will see interoperability of health records happen in a “far more robust way”.
Iowa is one of 34 states participating in the Health Information Security and Privacy Collaborative (HISPC) project during 2006-07 through funding from the Agency for Health Care Research and Quality and the U. S. Department of Health Office of National Coordinator for Health Information Technology.  The IFMC was designated by the Governor’s office as a lead agency for the Iowa project.  The project focuses on privacy and security issues relative to electronic health information exchange.  More information can be found on the attached summary HISPC overview.

Quality Transparency and use of Incentives:  Much of the work in Iowa and across the country now focuses on transparency of quality measures and promoting quality and efficiency of care through incentives.  New efforts are also underway regarding transparency of price information which is the fourth cornerstone. HHS is in the process of defining episodes of care (or “buckets of care”) which will make price information much more meaningful and useful. Once this is done, work should speed-up on public reporting of price information. Combined with quality this will get us to value, combining quality and price or efficiency.
The RFI contains a concise listing of quality measures broken into the following categories:

a. Quality performance measures for individual physicians/practice sites or medical groups/IPA’s using Ambulatory Quality Alliance (AQA) measures.  

b. Additional measures in areas not addressed by AQA.

c. Other community collaborative physician performance leaded

activities.

d. Quality performance assessment for hospitals using Hospital Quality 

Alliance (HQA) measures.

e. Additional indicators not addressed by HQA, but endorsed by the National

Quality Forum including Leapfrog Group and AHRQ.  

f. Other community collaborative hospital performance related activities.

Purchasers and consumer groups organized through HPCI and the IHBA have placed their focus on quality transparency as well as incentives and rewards.  Their strategy centers on three action items:  1) report and use current publicly reported measures available through the CMS, Joint Commission and other sources, 2) expand on quality transparency (comparable reporting) for census measures currently not in the public domain such as The Leapfrog Group and 3) roll out incentives and reward programs using such vehicles as the IHBA Iowa Consumer Guide Series, the Consumer-Purchaser Disclosure Project, and Bridges to Excellence.  Also, patient advocacy programs are being piloted and otherwise pursued.
Recently the Iowa Commission on Affordable Health Care Plans for Small Business and Families was organized and held its first meeting.  Six additional commission meetings are scheduled between now and December along with three public hearings convened by former Governors Vilsack and Branstad.  While the initial focus of the commission is on improving affordable plans and coverage, it is becoming clear that improving the value, quality, and patient safety is a key and necessary strategy to increasing and maintaining coverage and affordability of health care in Iowa.  HPCI and the Iowa Health Buyers Alliance will be providing information and other assistance to this commission.
As a provider lead organization, the Iowa Health Collaborative is dedicated to providing “an Iowa culture of continuous improvement in quality, patient safety, and value.” It conducts various projects to assist Iowa providers improve their quality and efficiency. These include process improvement using lean enterprise, IHI’s 100,000 lives campaign, healthcare associated infections and patient safety initiatives. As a Community Leader the IHC ______ (Note: add more from Tom).
Summary of HPCI and IHBA plans :

1) Participate in the HHS learning network and will seek ways in which the Iowa Community Leaders could submit one joint application as the Value Exchange Organization in Iowa.
2) Encourage members to use the HHS RFI/RFP with health plans and health providers. We will also develop methods, tools and networking learning opportunities for Iowa Organizations interested in supporting and otherwise furthering the Four Cornerstones of Value-Driven Health Care.
3) Focus on quality transparency as well as incentives and rewards. Our strategy centers on three action items: 1- prepare reports and use currently publicly reported measures available through CMS, Joint Commission and other sources, 2- expand on quality transparency (comparable public reporting) for censuses measures currently not in the public domain such as Leapfrog Group measures, and 3- roll-out incentives and reward programs using such vehicles as the IHBA Iowa Consumer 
           Guide Series, the Consumer-Purchaser Disclosure Project, and Bridges to Excellence.
           Also, patient advocacy programs are being piloted and otherwise pursued.
4) Provide information and other assistance to the Iowa Commission on Affordable     Health Care Plans for Small Business and Families.
5) Seek ways to provide or jointly provide a/the Iowa coordinating point for Four Corners efforts. All interested stakeholders will be invited. In this regard, an Iowa Common Table is being planned where all groups and organizations can come together on a periodic basis to lean and share information. (Note: Add from other sites)
For more information please contact Paul M. Pietzsch, phone: 515-282-7727, e-mail address: pietzsch@hpci.org, office: 100 Court Avenue, Suite 215, Des Moines, Iowa 50309.
Organization Information
HPCI - The Health Policy Corporation is a coalition of employers and other purchasers developing joint initiatives, conducting research and education, and applying solutions to improve the quality and affordability of health care in Iowa. Its goals are: 1) employers (purchasers) receive the greatest value for dollars invested in health in local markets and providers receive economic and other incentives to improve performance, and 2) contribute to improvement in the health of the community. www.hpci.org 
ICC - The Iowa Quality Center, based in Cedar Rapids, partners with others for performance excellence in all sectors including health care. www.icc.org 
IHBA - The Iowa Health Buyers Alliance is an association of consumers and purchasers working together for better health, better health care and better value. IHBA encourages labor and management to work together as health care customers. The Alliance understands the importance of wellness, that quality costs less and that transparency in the health industry creates change. www.ihbaonline.org 
IHC - The Iowa Health Care Collaborative, founded by the Iowa Medical Society and the Iowa Hospital Association, is a provider lead organization dedicated to providing “an Iowa health care culture of continuous improvement in quality, patient safety, and value.”  www.ihconline.org 
IFMC - The IFMC provides care management, quality management and information management services. Under the direction of CMS, it is one of 53 quality improvement organizations (QIO) across the U.S. The IFMC also operates Encompass, a health management company focusing on improving medical outcomes for people in the plans they serve. www.ifmc.org 
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