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Minnesota’s Vision
for a Better State of Health

e Our goals for health reform:
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ne overall health of the population
ne patient experience

ne affordabllity of health care




Minnesota Starts from a Good Place
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When Health Care Improves, Everyone Wins.
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Presentation Notes
Among the nation’s lowest uninsurance rates
Strong employer base
Ranked as one of the healthiest states
History of collaboration and innovation in the health care delivery system	
Largely non-profit environment
High concentration of large, integrated, multi-specialty group medical practices
Institute for Clinical Systems Improvement
Minnesota Community Measurement
Active large purchasers



Minnesota Still Faces Challenges:
Rising Health Care Costs
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In Minnesota we spent nearly $31 billion in health care in 2006 and $32 billion in 2007. Projections released by MDH show that, if left unchecked, that amount could rise to $78.5 billion in 2018.
Total health care spending in Minnesota up nearly 70% between 2000 and 2007
Incentives are misaligned today. Health care providers are not paid to prevent expensive complications of chronic disease. Some providers that have chosen to invest in chronic care management on their own have lost money by keeping people out of the hospital.
Rising health care costs in the state are unsustainable.
Our health care system creates poor value and has misaligned incentives.
The way we pay for health care services leads to distortions in the types of health care that gets delivered.




Minnesota Still Faces Challenges:
Rising Health Care Costs (cont)
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Note: Health care cost is MN privately insured spending on health care services per person, and does not include enrollee
out of pocket spending for deductibles, copayments/coinsurance, and services not covered by insurance..

Sources: Minnesota Department of Health, Health Economics Program; U.S. Department of Commerce, Bureau of Economic
Analysis; U.S. Bureau of Labor Statistics, Minnesota Department of Employment and Economic Development
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Presentation Notes
In Minnesota we spent nearly $31 billion in health care in 2006 and $32 billion in 2007. Projections released by MDH show that, if left unchecked, that amount could rise to $78.5 billion in 2018.
Incentives are misaligned today. Health care providers are not paid to prevent expensive complications of chronic disease. Some providers that have chosen to invest in chronic care management on their own have lost money by keeping people out of the hospital.


Rising health care costs in the state are unsustainable.
Our health care system creates poor value and has misaligned incentives.
The way we pay for health care services leads to distortions in the types of health care that gets delivered.
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Minnesota Still Faces Challenges:

Quality Is Improving, but Uneven

Percent of diabetics receiving optimal diabetes care
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Quality is uneven. Only one in six people with diabetes in Minnesota gets what the medical community considers to be optimal care. Even the best clinics have room for improvement.
Health care quality is low relative to the amount spent, and unevenly distributed across the population.



Rising health care costs in the state are unsustainable.
Our health care system creates poor value and has misaligned incentives.
Private insurance continues to erode, and the number of uninsured is rising.
The way we pay for health care services leads to distortions in the types of health care that gets delivered.
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Minnesota Still Faces Challenges:

Coverage and Uninsured
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Private insurance continues to erode, and the number of uninsured is rising.

Health insurance coverage sources:
2001:
Group insurance, 68 percent
Individual, 4.8 percent
Public, 21.1 percent
Uninsured, 6.1 percent

2007: 
Group, 62.5 percent
Individual, 5.1 percent
Public, 25.2 percent
Uninsured, 7.2 percent
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Minnesota’s Vision: |
Nation-leading Reforms ==&

e |In 2008 we passed health reform legislation that
takes a comprehensive approach.

* Public health investment

 Market transparency

e Care redesign and payment reform
« Consumer engagement
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A Better State of Heazlth




S
Minnesota's Vision:

Market Transparency

* Provider Peer Grouping

— Compares providers based on both quality and
risk-adjusted cost.

— More comprehensive information for consumers,
providers, health plans and employers.
o Statewide Quality Reporting System

— Aligns efforts and creates mechanism for
development of new measures.

— Less administrative burden on providers.
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Provider Peer Grouping:

Methodology being created now – advisory group met over the summer, final report due in October.
This fall and winter RFPs will be issues to contract with vendors to implement the system.
The information will be disseminated to providers in June 2010 for review; results will be made public in September 2010.




Minnesota’s Vision: Care
Redesign & Payment Reform =

e Health Care Homes (aka Medical
Homes)

— Redesign of primary care that puts patient
and family at the center of care

— Reimbursement for care coordination —
something that is not paid for now

« Baskets of Care
— Episodes of care/bundled services
— Different way to pay for and deliver care
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Minnesota’s Vision: -
Consumer Engagement
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* The legislation requires that MDH
develop strategies to engage
consumers around the issues of cost
and quality in health care.

e Looking at ways to connect with and
advance existing initiatives.
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MDH is looking at ways to embed discussions and awareness about these issues throughout the health reform efforts. MDH is exploring what incentives are needed to get consumers to act themselves or advocate for health system changes. 



Many Partners Involved in First

Year of Implementation

 Broad stakeholder process

— Development of health care homes, baskets
of care, provider peer grouping system all
iInclude public and private sector participation.
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Moving Upstream:
From Health Care to Health

 Many of our 2008 reforms focus on health
care delivery and payment.

 These reforms are vital, but we also need
to prevent the chronic diseases that bring
people into the health care system in the

first place.
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Minnesota’s Vision for
Public Health

 Minnesota’s 2008 health reform law
started with an investment in public health.

* In August, we launched the Statewide
Health Improvement Program, or SHIP.

— $47 million investment in public health aimed
at reducing tobacco use and obesity.
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Trends in Overweight/Obesity In
Minnesota
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Tobacco Use iIn Minnesota
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18 percent of adults are current smokers. 
19 percent of high school students smoke.
Each year, 7,200 kids under age 18 become new daily smokers.
The tobacco industry spends an estimated $238 million in marketing in Minnesota each year.
Annual health care costs in Minnesota directly caused by smoking are more than $2 billion.


S
Minnesota’s Vision: Statewide Health

Improvement Program (SHIP)

e Statewide scope includes 39 grants covering:
— 86 of 87 counties
— 8 out of 11 tribal governments

e Tackles the top three causes of preventable
liness and death:

— Tobacco use e

— Poor nutrition ISIGN
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Grantees are required to create community action plans, assemble community leadership teams, establish partnerships, and implement and evaluate interventions in order to make progress toward a set of process and performance measures. 
Assuming continued funding, total potential cost savings are more than $2 billion. Since there may be some overlap between the smoking and obesity/overweight estimates, we have used $1.9 billion as a conservative estimate.
If there is only the initial $47 million investment, the total potential cost savings by 2015 is about $800 million.



Minnesota’s Vision: SHIP (cont)

* Focus on policy, systems and environmental changes
« Personal responsibility and community responsibility
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Interventions focus on four different area: Schools, Community, Worksites and Health Care
Tobacco, physical activity, nutrition


Development of SHIP - Steps

Minneapolis

e Steps to a Healthier
MN started In
September 2004

o Part of the CDC'’s
Steps to a Healthier
US initiative

e Four communities —

Minneapolis, St. Paul,
Willmar, Rochester



Presenter
Presentation Notes
In 2006 started moving from programmatic approach to a policy, systems and environmental change approach
MDH worked on a sustainability plan with CDC




 How do all the health reform
components in MN fit together?

 The 2008 reforms that make up
Minnesota’s Vision are building blocks.

* The next phase of health reform moves further
toward accountable health care.

— Responsibility for total quality and cost

V MINNESOTA'S
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Putting the Vision Together

e Can we link the health care system (medical
homes, accountable care organizations) to
community health goals?

* Public and private partners are exploring a
new design for health care.

e Accountable Care Organizations
e Accountable Health Communities

MINIESOTAS MINNESOTA

ISION




Moving Minnesota’s Vision Forward

e Value payment systems (Accountable
Care Organizations, global payments,
total cost of care)

 Accountable Health Communities

—Communities (geographically defined)
working together to achieve common
set of population health indicators.
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Social Determinants of Health
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Moving Minnesota’s Vision Forward

« EXploring possible options

— If ACOs implemented, potential for shared savings to
go back to community.

)

ACO health care savings Communities

Health improvement
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