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Mission and Vision

The mission of the Washington Health Alliance is to build and maintain
a strong alliance among purchasers, providers, health plans, and
consumers to promote health and improve the quality and
affordability of the health care system in Washington state.

Our vision is that physicians, other providers and hospitals in
Washington will achieve top 10% performance in the nation in the
delivery of equitable, high quality, evidence-based care and in the
reduction of unwarranted variation, resulting in a significant reduction
in the rate of medical cost trend.
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Diverse Stakeholder Membership
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Today at the Alliance: We Have Three Main Functions

We are a TRUSTED CONVENER

for stakeholders, promoting a collective
conversation to transform care delivery and
financing in Washington state

Promoting TRANSPARENCY:

Performance measurement and reporting is a core
competency of the Alliance

s

Driving ACTION:

Promote and align strategies to have impact and
improve performance based on data-driven

insights
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Phase 1: Aligning to Drive Value

Overall Aim:

Use data and convening to inform and motivate
purchasers to act individually and collectively to
improve the value of care for their plan participants.
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Driving Value Project
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Using data to drive action
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First, Do No Harm
Calculating Health Care Waste in Washington State
Multi-Year and Medical Group Results

October 2019

*Produced using the Milliman MedInsight Health Waste Calculator™

Need help? Click here

‘/ v Scores Highlights Reports Topics About Contact Q

High Value L v”’

Voluntary Data Submitters

HIGHLIGHTS

Washington Health Alliance
Releases Total Cost of Care Compare health care

—

Repo rt! quality with the Alliance’s
Find out where Washington state is spending its health care dollars across 2022 Community CheCkup
counties and Accountable Communities of Health (ACHs). and new Quality Composite
© View the Total Cost of Care Results Scores!
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Health Waste Calculator Top Low-Value Services

Measure WA A B C D E F
State
Annual EKG OI: cardiac s’creemng in individuals ] 1 » 2 3 ] i 2 2
who are low-risk and without symptoms (M)
Opiates for acute low back pain (H) 2 2 2 1 1 5 4 1 1
Antibiotics for acute URI and ear infections (L) 3 4 4 4 2 2 2 3 3
Pre-opet:atwe basezllm‘a I.ub studies prior to low-risk a4 5 5 3 5 3 3 4 4
surgery in healthy individuals (L)
PSA screening for prostate cancer in men (M) 5 3 3 10 4 4 5 5 5
Imaging tests for eye disease (L) 6 6 8 5 6 6 7 10 9
Too frequent cervical cancer screening in women (M) 7 7 7 7 10 8 8 9 7
Routine general health checks in adults 18-64 (L) 8 9 9 15 7 7 9 8 8
Screening for vitamin D deficiency (L) 9 8 6 6 8 9 6 6 6
NSAIDS prescribed for adults with hypertension,
heart failure or chronic kidney disease (M) 10 10 n 8 ° 1 n n 10
Irfmglng.for low back pain within 6 weeks of n n 10 n n 10 10 7 n
diagnosis (M)
Too frequent colorectal cancer screening adults
5074 (L) 14 13 16 9 19 15 12 22 16
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What We Found In The Data on Low Value Care

(42-month period from 1/1/2016 — 6/30/2019)

Low Value Care Services Per 1,000
~20% individuals received at least 450
one low-value service K
\@ 374.5
. 350 367.2 \
> $320 million was spent on low- N\
value care by these eight purchasers 300
280.4
250
The average cost per low-value
service is ™ S129OO 0 2016 2017 2018 2019
WA State ===Purchasers
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What We Found in the Data on High Value Care
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Access to primary care

Access to primary care (ages 12-24 months)
Access to primary care (ages 65+ years)
Access to primary care (ages 7-11 years)
Access to primary care (ages 45-64 years)
Access to primary care (ages 2-B years)
Access to primary care (ages 12-19 years)
Access to primary care (ages 20-44 years)
Well-child visits (in the first 15 months)
Well-child visits (ages 3-6 years)
Adolescent well-care visits
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K Cervical cancer screening
L Breast cancer screening
M Colon cancer screening

N_Chlamydia screening
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Condition management 8
0 Biood sugar (HbAlc) testing for people with diabetes
P Kidney disease screening for people with diabetes
Q Eye examfor people with diabetes
R Spirometry testing to assess and diagnose COPD % National 90th perceniile
Medication management (Alliance goui]
S Statin therapy for patients with cardiovascular disease
T Asthma medication ratio X Washington state

U Staying on antidepressant medication (12 weeks)

V Staying on antidepressant medication (6 months)

W Follow-up care for children prescribed ADHD medication (9 months)
X Follow-up care for children prescribed ADHD medication (30 days) |

commercial average

O Participant results
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Phase 2: Taking Action on Low Back Pain

Overall Aim: Advancing the market to improve the value of
care for all patients with low back pain in Washington state.

#h ol A omikmd  Wewa
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Low Back Pain: The Problem in Washington State

In 2020, more than 72,000 Washington residents
received low-value care:

 more than 140,000 low-value services (inappropriate
oplioid prescriptions and unnecessary X-rays, MRIs and

CT scans )
« at an estimated cost of nearly $10 million*

*Data from the Alliance’s All-Payer Claims Database.
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Strong Evi

Bree Collaborative
Spine/Low Back Pain Topic

Report & Recommendations

November 2013

Produced by the Foundation for Health Care Quality, home of the Bree Collaborative,
for the Washington State Health Care Authority. Contract No. K529

Available at: www.hta.hca.wa.gov/bree.html
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ence-Base With Poor Implementation

THE LANCET

Volume 391, Issue 10137, 9-15 June 2018, Pages 2368-2383

THE LANCET

Series

Prey
evid

Prof Nad
Steven P
Koes Ph(]

Lancet L

Cromark

Lancet 2018;391: 2368-83
Published Online

March 21,2018
http://dx.doi 0rg/10.1016/
50140-6736(18)30489-6

See Comment page 2302

See Viewpoint page 2384

[This is the second in a Series of

Low back pain 2

Prevention and trea|
challenges, and pror

Nadine E Foster, Johannes R Anema, Dan Cherki
Wilco Peul, Judith A Turner, Chris G Maher, on b

JAMA Clinical Guidelines Synopsis
August 22/29, 2017

Treatment of Low Back Pain

Many clinical practice guidelines recq

Hannah C. Wenger, MD'; Adam S. Cifu, MD'

pain. Recomnj
pharmacologig
and exercise,

use of medical
income count
However, glob;
and inapprop

wo papers ab pa
“Members listed at the end of
the report

Arthritis Research UK Primary
fare Centre, Research Institute
for Primary Care and Health

Sciences, Keele University,

reduce back-rg
those that align)
and function,
offer new diref
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Topical Review

PAIN

Transforming low back pain care delivery in the

United States

Steven Z. George®*, Christine Goertz?, S. Nicole Hastings®®, Julie M. Fritz*

1. Background

Low back pain (LBP) is a nearly ubiquitous human experience
second only to upper respiratory infection as a reason for a primary
care office visit in the United States.>* Back pain is the leading
cause of disability worldwide and in the United States,*®and rates of
chronic LBP and resultant disability continue to increase.?®* The
societal impact of LBP cannot be attributed to undertreatment. Low
back pain and neck pain were the costiiest health condition in the
United States for 2016, with an estimated $134.5 bilion spending
paid across private (57%), public (34%), and out-of-pocket
payers.2° Surgical management of LBP is costly but incurred by a
relatively small percentage of LBP cases, whereas the majority of
costs are still incured by those receiving care in the ambulatory
setting.*® Curent ambulatory care practices are characterized by
overutilization of low-value services including advanced imaging,

overcome. ' Improvement efforts in the United States, such as the
Choosing Wisely campaign, targeted towards both patients and
clinicians, focuses on practices within a particular care setting (eg,
primary care and emergency department) leading to varying
impact*"*® Given the multitude of practioners and settings
involved in LBP care, it can be argued that the need to transform
delivery models spans across and between disciplines®” with the
goal of creating pathways that better align with guideline recom-
mended care. Individuals with a misperception of the need for
identifying a definitive cause of LBP contribute to this paradox by
increasing resource utilzation for imaging.'>*® Therefore, existing
pathways often facilitate unwarranted, premature escalation of care
for LBP due to converging forces from provider, patient, and health
system stakeholders. This occurs despite mounting evidence that
opioid pain management, invasive procedures and advanced

' The management of LBP de-
cal examination findings.2 Most
hg cause.> Low back pain is

an 12 weeks.2 Because non-
health care expenditures, clin-
hsed medical care.*5
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Invitations to Participate

Communicated the markers for success:

 aligns incentives for patients and providers,
e addresses equity concerns,
e ensures maximum adoption of the well-established evidence, and

* informs policies and/or market actions that break down barriers to implementation.

Participation Agreement commitments:

* implement benefit design, provider payment, and /or educational strategies by 2023;
* allocate corporate resources capable of committing on behalf of the organization; and
e participate in collaborative work starting in Feb. 2022 and lasting through March 2023.

WASHINGTOMN
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Multi-Stakeholder Participants-14 Purchasers

* Association of Washington Cities ¢ SEIU 775 Health Benefits Group

e Bloodworks Northwest * Seattle Metropolitan Chamber of
Commerce/

* Business Health Trust

* Teamsters

* The Boeing Company
 City of Seattle

* Davis Wright Tremaine e UFCW 21
e King County * Washington Health Benefit Exchange
e Point B * Washington State Health Care

* Port of Seattle Authority

WASHINGTOMN
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Multi-Stakeholder Participants- 7 Providers

Confluence Health
MultiCare Health System
Proliance Surgeons

UW Medicine

Virginia Mason Franciscan Health

* Washington Optum Care

* WA State Chiropractic Association

/

WaASHINGTON
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ALLIANCE
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Multi-Stakeholder Participants

4 Health Plans 5 Affiliates

* Aetna  American Physical Therapy Association
e Kaiser Permanente Washington ¢ Aon
* Premera Blue Cross * Dr. Robert Bree Collaborative

* Regence BlueShield WA Acupuncture and Eastern
Medicine Association

* Washington State Department of
Labor and Industries

WASHINGTOMN
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How Can the Intractable Problem of Chronic Musculoskeletal Pain
(CMP) Be Effectively Managed? The Need for a Well-Integrated

Progress to Date-Launch [y ==

Using Data
Relying on Evider
Building on Trust

CLINICAL GUIDELINE EIACP mmcn e

Noninvasive Treatments for Acute, Subacute, and Chronic Low Back
Pain: A Clinical Practice Guideline From the American College of
Physicians

A Qas om, MD, PHD, MHLA: Tty 1 Wik, WD, MPH, Rabiort M. Mct san, MO; and Mary Asn Foreiea, WD) fox the Clinicsl
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February 3™
e Resources

Low Back Pain Implementation
Collaborative

Charter

Advancing the market to improve the value of care for patients
with low back pain in Washington State

December, 2021

100 n 2006,

* Education by subject matter
experts

Paying for More Generous Coverage of High
Value Care:
Reduce Spending on Low Value Care =

Increase premiums - Examples include:
politically not feasible

e Facilitated breakout sessions

copayments - ‘tax on the

sick’

to share key ideas and S—

contact e.g. primary care or

value care

lement best —practice care

woid unnecessary care

identify actions BiLLion - T

ild have access to

OPTIONS multidisciplinary teams for patients needing higher
level care e.g. red flags, yellow flags, failure to progress
FOR LOW el T

BACK PAIN
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Progress to Date-Stakehold

March 8, 9, and 10

e Care Pathway

* Participant roster

* Follow up Q & As from launc
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er Meetings

LBP Care Pathway - Draft

High Value Care

. Low Value Care

T —

ntion at all Levels |

Patient/Member
Ergonomics
Exercise/Fitness/Nutrition
Financial Wellbeing
Injury Prevention
Low Back Pain Education
(the commen course of LB symptoms, what is high-
and avoiding low-value care)

Experiencing
Low Back Pain

=

Increased Ease of Timely Access for
Triage (Same or Next Day):
Chiropractar

Care Coordinator/Patient Advocate

Consulting Nurse

Physical Therapy

Primary Care Physician
Virtual Care — Point Solution Model
Other?

First Line of Care
‘Acupuncture
Therapy and Mi
Chiropractic Care
Education
Exercise
Follow Up Plan with Check Back Da
Massage
Non-Narcotic Pharmacological Thera)
Physical Therapy
Restorative Neurostimulation
Shared Decision Making
Spinal Cord Stimulation

Provider
Evidence Based Pathways

Tenle frr Datiante

Low Back Pain Implementation Collaborative Participant Roster

Health Plan
Participants

Senior Medical [
Neurosurgery at
Dr. Gala has bee
practiced neuros
graduated from
with honors and

Vishal Gala, MD, MPH

Value-Based Bu:
Partnerships Le:
Company - Shell
innovator bringii
health planstor

Shellie Gansz

Medical Directol
been with Premt
Associate Medic
Everett Clinic an/
WA

Steve Jacobson, MD,
MHA, CPC

Senior Executive
in Washington.

Medicine and pr
including obstet!
Regence/Asuris |
consulting groug
collaboration in

management de
the health plans

Andrew Oliveira, MD,
MHA

Market Vice Pre
Tiffany Rogers is
financial perforn
8 West Region st
team as a Senior
worked in the er
in bath the priva

Tiffany Rogers
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Progress to Date- Multi-Stakeholder Meetings

April 16

Bright Spots

* Bright spots since launch 3% e

* Gain consensus on Care Pathway

WaASHINGTON

HEALTH
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© Regence

BlueShield select counties of Washington

* Collaborative breakout sessions

UW Medicine
VALLEY
MEDICAL CENTER

LB PIC All-5takeholder Meeting 4/26/2022 — Break Out Session Questions

Now that we have agreed to the care pathway for peocple with acute low back pain in Washington, let's
explore the ways we can work together collaboratively through a multi-stakeholder team to drive
significant market change

1. We all agree that the start of a person’s journey matters and sets the course for strong evidence-
based care. What actions can we take to ensure that patients get timely triage and appropriate access to
high-value care options (as depicted in the care pathway)?
= Coverage [Discuss the LBP Episode of Care payment model that exists and are purchasers adding
it to their plan?)
= Enhanced access/same day appointments; virtual care/triage; email option for patient/provider
communication, etc.
s Incentives (finandal and non-financial, cutside-of-the box)

2. The recent survey responses show collective interest in educating members/employees, patients and
providers. Opportunities to provide supportive tools to all stakeholders also exist. What are the best
modes of communication for this to be most effective? Would you agree to a coordinated effort across
stakeholders?

3. What changes will you make and how will you measure advancing the agreed upon care pathway
‘within your organization?

4. What do you anticipate being your greatest barrier to your stakeholder group? And what barriers will
other stakeholder groups experience? What is the Collective's greatest barrier to success of this
initiative?

© 2022 Washington Health Alliance. Proprietary, all rights reserved.

Kristin Villas

Drew Oliveira, MD
Claire Verity

Long Nguyen, DO
Lindsey Whitney, RN

P\:ute Low Back Pain Care Pathway High Value Care

Common Goal - Decreased Use of:
Advanced Imaging, Emergency Department (ED). Opioids and Surgery as First Interventions

Experiencing
Acute Low
Back Pain 1
Advanced Imaging,
Timely Triage* Red Flags* D, Emergent or
(sameorNextDay)  — > L 5
l(-' Care Referral, or
Censider Opioids
1 Consider Appropriate
(] o
] Persistent Pain

If Yellow Flags® are present or arise, early
Appropriate Referral® may be beneficial

Patient reports

In the absence of red flags, Supported Self-
includi i improved

including with
patient for up to 4-6 weeks and Appropriate symptoms and
Referral® as necessary minimal

disability
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Questions?
dgiambalvo@wahealthalliance.org

mpregler@ewahealthalliance.org
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Leading health system improvement
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