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/0 EET Agenda

« 170 WHA Community Checkup Reporting

« Quality in WA compared nationally

« Total Cost of Care (TCoC) results

* Primary care impact on quality in Washington
 Does where a person live impact qualitye

« Panel discussion on results, future work and a
call fo action
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What is the Community Checkup?

« 4" million members — blinded to PHI

« Data supplied by 30+ entities

« Datais for full year 2021

« Comparisons to State averages by insurance type
« Comparisons to target NCQA 90 percentile
 New inreport

« Members with claims but no PCP reported on for quality
sCoring

« Neighborhood Atlas (Area Deprivation Index or ADI)
applied to the quality measures across 10 deciles

WASHINGTON
HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved.

ALLIANCE This material may not be reproduced or modified without the prior permission of the Alliance.



Quality of Care

Comparison to NCQA HEDIS National Benchmarks

i n Wq S h i n gio n Commercially-Insured

Commercially Insured
« 81% of measures BELOW the seiom 25
50" percentile
« In 2022, 72% below 50t percentile, 45% < 25t
« In 2018, 58% below 50t percentile, 34% < 25t Washington State Results
MediCOid ;i:iizgzs_c::stc::dcq.& HEDIS National Benchmarks

e 74% of measures BELOW the

50 percentile
« 1IN 2022, 68% below 50t percentile, 50% < 25t
Below 25th
« In2018, 78% below 50™ percentile, 46% < 25M 62%
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Total Cost of Care

$465.99 PMPM
Commercial Service Setting Costs

Ancillary, -
$13 Facility
Prescription Inpatient,

Drugs, $85 $81

$281.41 PMPM
Medicaid Service Setting Costs

Ancillary,
$15
Facility
Inpatient,
S74

Prescription
Drugs, $79

Facility
Outpatient,

Professional, $44

$70

Facility
outpatient,
Professional, 5137
§151
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Report Year Insurance Type

O 2021 @ Comoariial Eétgu:y;e %&l Sg)U:OSC::;OTM?:::rmce from State Cost?
Sae S Medcasl CaAcH () Difference From State
Total Cost of Care  -=

Commercial Insurance : B o
by county

Douglas S538
Risk level high 1.07

Cowlitz $428
Risk level low 0.67

Spokane S411
Risk level high 1.07

Whatcom $532
Risk level low 0.82

WASHINGTON
“I'A HEALTH

ALLIANCE

=

Cell shading indicates degree of diffe

arice from state values. Shades of green represent more favorable values compared to the state average, red is less favorable.
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Quality Composite  Quality Composite  Total Cost of Care
Place or organization Percentile Score Percentile*

Quality Composite  Quality Composite  Total Cost of Care
Place or organization Percentile Score Percentile*

Quality Composite
Score and Total

I

Walla Walla 0.222
Cost of Care -
Pierce 56.35% 0.160 51.3%
i -0.539
|sland 54.15% 0.104
C I I I iitas 52.82% 0.071 Eenton 52.66% 0.067
ommercial Insurance, . . B o e
County view e e p—— . -
y Chelan 51.41% 0.035 Snchomish _ 0.296 59.1%
Whatcom 50.9%% 0.025 Pigres 56.35% 0.160 51.3%
Quality and Total Cost o ass o0 kg - =
Douglas 47.81% -0.055 Clark 43.32% -0.168
Quality/Cost = Value Jefferson s 0.164 Adams 0.630
Clark 43.32% -0.168 Mason -0.210
Lewis -0.183 Stevens -0.648
u rS O n Hasen -0.210 Asotin 1372
Exakiin SIEE] Kickitat -0.650
Yakina -0.328 Kittitas 51.82% 0.071
Count - cx —-—
y Hoeeln 083 Island 54.15% 0.104
Grays Harbor -0.618 ,
. . . Skagit 48.50% -0.038
Couthy with highest Quality Grant osn o
relative to Total Cost of care Adams 0.630 Lo P 0.183
Stevens -0.648
Whitman 0.296
Klickitat -0.650
Pacific -0.651
Pacific -0.651
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QCS, TCoC Comparison

Entity Type Insurance Type Place or organization
O ACH ® Commercial [[ram |
O Clinic O Medicaid
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I ~hurseon
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@ ciancgan W whatcom
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1,00 Cowtitz
‘Wi

.00 1.80 1.60 1.40 1.20 1.00 0.80 0.60 0.40 o200 0.00 -0.20 =040 -0.60 =080 -1.00 -1.20 =1.40 -1.60 -1.80 -2.00
Total Cost of Care Score [Lower Cost -—— > Higher Cost]

Lower Quality, Lower Cost | | Lower Quality, Higher Cost

HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved. 9

LA I fJ), WASHINGTON
WL ALLIANCE This material may not be reproduced or modified without the prior permission of the Alliance.



Impact of Primary Care on Quality

 Doesn’t everyone already have a PCP?

e Commercial enrollees 34.1% do not attribute to a PCP
e 19.8% with a claim but no PCP
* 14.3% without any claim

e Medicaid enrollees 39.3% do not attribute to a PCP
e 20.1% with a claim but no PCP
* 19.2% without any claim

HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved.
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Impact on Care of not having a Primary Care Provider

Clinical Measure State HEDIS Bﬁst.Pra:;Eitfe Best in State Had claims
. Ranki ationa
Commercial Insured Average anking ——— but no PCP

Breast Cancer Screening 67% <25t 78% 91% 36%
Colon Cancer Screening 61% 25t — 50t 72% 88% 36%
Cervical Cancer Screening 48% <25t 67% 95% 36%
Diabetes (annual HbAlc) 76% <25th 91% 96% 61%
Avoiding imaging for Acute LBP 76% 75t — 90t 81% 93% 81%
Well Child Visits total 45% <25t 73% 78% 8%
Asthma Medications ratio 80% 25t — 50t 88% 91% 72%
A 2 o0 wengon et o e



Best In Class Quality - Commercial Insured

. State HEDIS Best Practice . .
Clinical Measure A Ranking National 90th Top Clinic in WA
verage Percentile

Breast Cancer Screening 67% <25t 78% Eastside Family Medicine 91%

Colon Cancer Screening 61%  25t"-s50" 72% UW - Digestive Disease 88%

Cervical Cancer Screening  61% <25t 80% Spokane OB/GYN 95%
North Sound Family

Diabetes (annual HbA1c) 83% <25t 94% IR T, 96%

Ferndale Family Medicine;
Multicare Rockwood

o fc 5 . ’
Avoiding imaging for ) 75th _ . South Sound Women’s )
82% o 85% 93%
Acute LBP Center
WASHINGTON
I HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved. 12
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Best In Class Quality — Medicaid Insured

. State nepis | Best Practice . .
Clinical Measure A Ranking National 90t Top Clinicin WA
verage Percentile

Grand View Medical-Dental;

H o) 25th 0 (0)
Breast Cancer Screening  39% < 61% Valley Vista Medical Group 80%
Colon Cancer Screening 39% Contluence Health - WVH Campus - 73%
Primary Care
Cervical Cancer . MultiCare Tacoma Women'’s
25th 70 o (0)
Screening 487 < 67% Specialists 87%
Diabetes (annual HbAlc) 76% <25t 91% Community Health Center of 95%

Snohomish County — Arlington

Sea Mar CHC - Vancouver;

Avoiding imaging for 76% 75t — 9o 81% Snohomish CHC Lynnwood; 86%

Acute LBP i
Univ. WA Women’s Health Center
WASHINGTON
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Where you live matters: The Neighborhood Atlas

htips://www.neighborhoodatlas.medicine.wisc.edu/

The Neighborhood Atlas is based on a measure created by the Health Resources &
Services Administration over two decades ago for primarily county-level use

Refined, adapted, and validated to the Census block agroup/neighborhood level by
Amy Kind, MD, PhD and her research team called the Area Deprivation Index (ADI)

Allows for rankings (groupings) of neighlbborhoods by socioeconomic disadvantage in @
region of interest, e.qg., statewide or nationally

Includes domains of income, education, employment, and housing quality

Can be used to inform health delivery and policy, especially for the most
disadvantaged neighborhood groups

Has been correlated with health outcomes including all-cause cardiovascular, cancer,
and childhood mortality; cervical cancer prevalence; etc.

WASHINGTON
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https://www.neighborhoodatlas.medicine.wisc.edu/

Contents of the Area Deprivation Index

Percent of population aged >=25 years with <9 years
of education

Percent of population aged >=25 years with less than
a high school diploma

Percent of employed persons >=16 years of age in
white-collar occupations

Median family income

Income disparity
Median home value

Median gross rent
Median monthly mortgage

Percent owner-occupied housing units

/

WASHINGTON
HEALTH
ALLIANCE

Percent of civilian labor force population >=16 years
of age unemployed

Percent of families below the poverty level

Percent of population below 150% of the poverty
threshold

Percent of single-parent households with children
<18 years of age

Percent of households without a motor vehicle
Percent of households without a telephone

Percent of occupied housing units without complete
plumbing

Percent of households with more than one person
per room

© 2023 Washington Health Alliance. Proprietary, all rights reserved.
This material may not be reproduced or modified without the prior permission of the Alliance.
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ADI deciles for Washington state

Scaled nationwide Scaled statewide

4 4 . Decile 1 (Least Disadvantaged)
Decile 10 (Most Disadvantaged) Decile 10 (Most Disadvantaged)
Suppressed Value Suppressed Value

. Decile 1 (Least Disadvantaged) w‘
.

WASHINGTON
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Impact of how where you live influences care

Quality Measures by ADI

EntityType (EntityT
O ACH

() Coumty

() Medical Group

Insurance Type
[ Commercial
M Medicaid

| #anaging medications - [ (Muttiple values) | J@®) ves B Commercial, Rate
) Mo Commercial, State Rate

Category Hame ]ADI Decile Thuw State Average ﬂ_egend \

Measure Mame

® State = Show Chart Labels B Medicaid, Rate
|t | - Medicaid, State Rate
(_) Better than state averages '
Entity Tame Show Measures As (;)Wnrse than state average
| wia -] @ Rows () Both . Better than state
) Columns (®) None \V ‘Worse than state j
Measure Hame WA

- AN Quality Scores all

Cholesterol-lowering medication generic prescriptions 5 Y \/\’, between 99% i

100% for both
e Commercial and

0.9% S —— . .
High-blood pressure medication generic prescriptions s /\/\ >( M (S d ICal d
- \/ “
\A I g, WASHINGTON
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Impact of how where you live influences care

Quality Measures by ADI

Informational text can go here: adfj akdj ka lkjfaklj Wkfjlkadflka kljaflkjad kljadfkljad kj flkajdflkj filjadikjafd kajdlkfi akldjf kajsdf kjadikfj akjdf kajd kljad kljadfklj flkjaddkljf kjadlkfjalkdsiiklj.

Entity Type Insurance Type Category Hame ADI Decile Show State Average Legend
() ACH [+ Cormmercial | Freventive care - B | (multiple values) <) @ Yes B Commercial, Rate
() County [ Medicaid ] Commerdial, State Rate
() Medical Group Measure Hame
@) State [(an) - Show Chart Labels
(7) Better than state average
Entity Hame Show Measures As (0 Worse than state average
| W T (@) Rows ®) Both 4 Better than state
(3 Colurmns \__Hane * ‘Worse than state
Measure Name
075
]
070
Breast cancer screening §
065 \\v
L
Cervical cancer screening 5 T
055 \\

HEALTH

I WASHINGTON
ALLIANCE
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Impact of how where you live influences care

Measure Name WA
0.70
&
Breast cancer screening 5
0.65
0.65
Cervical cancer screening 3 .
0.55

19
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How do | look at these results to better understand?

State-Wide Results

Measure Hame

L “'\\

Blood sugar (HbA1c) testing for people with diabetes 5 0.80

0.7E

. . i ?
HEDIS 90" Percentile Best in State Why is the average lower:
Commercial =94% 96%
Medicaid =91% 95%
“IIIA E’E?LA!‘I"&"I::TON © 2023 Washington Health Alliance. Proprietary, all rights reserved. 20
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How do | look at these results to better understand?

Measure Hame

Blood sugar (HbA1c) testing for people with diabetes

Rate

0w || e 1 \\

080

0.7E

0.76

HEDIS 90" Percentile Best in State The top advantaged locations there
Commercial =94% 96% is no difference by insurance type
Medicaid =91% 95%

S A L WASHINGTON

I ' ' HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved.
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How do | look at these results to better understand?

Measure Hame

Blood sugar (HbA1c) testing for people with diabetes

Rate

0.82 - g \\
0,80

0.78

0.76 -

HEDIS 90" Percentile Best in State _ _ '
Commercial =94% 96% IThe gzp |ntcaredW|den§ mvtlge
.. ess advantaged areas In

Medicaid =91% 95% &
S A L WASHINGTON
I ' ' HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved.
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How do | look at these results to better understand?

Measure Hame

0.85
_ i — | /
" b
_.-.-.-_____-__—..i
Blood sugar (HbA1c) testing for people with diabetes g oa
0.7% L L—
HEDIS 90t Percentile Best in State In more advantaged areas in King
Commercial =94% 96% County, Medicaid enrollees have a
Medicaid =91% 95% higher quality score in this measure

), WASHINGTON
VF "4 HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved. 23
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How do | look at these results to better understand?

Measure Hame

085

Blood sugar (HbA1c) testing for people with diabetes 0.80

0.75 | | —

JAMA
Network |Open‘ 0 The gap is significant in

Original Investigation | Equity, Civersity, and inckusion less advantaged areas in
Inclusion of Race and Ethnicity With Neighborhood Socioeconomic Deprivation King County

When Assessing COVID-19 Hospitalization Risk Among California
Veterans Health Administration Users

Michelle 5 'Wang, PhD; Areen F. Brown, MO, PhD; Donna L. ‘Washington, MO, MPH

), WASHINGTON
VN " HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved.
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How do | look at these results to better understand?

Measure Hame

Chlamydia screening E 0.45 ~
Measure is the % of sexually active women ages 16 0,40
-24 who have been screened for chlamydia
HEDIS 90t" Percentile Best in State Wh » , _
. would screening go up in
Commercial = 62% 66% Y . 6E0HP
o more deprived areas?
Medicaid = 68% 76%
N 4 WASHINGTON
' HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved. 25
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[1 e Discussion — WHA Directors

Denise Giambalvo, MS  Director Member Engagement & Business
Strategy

Sharon Eloranta, MD Medical Director, Performance
Measurement & Practice Transformation

Drew Oliveira, MD, MHA Executive Director

© 2023 Washington Health Alliance. Proprietary, all rights reserved.
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26



Questions - what should do going forward?

Lack of a PCP

* From a quality perspective are you surprised?

 What can purchasers do to get more of their members to choose a PCP?
* What do we hear from health plans on assigning to a PCP?

Quality scores continue to slip

 What can provider do differently?

 ADI and equity — what and how to address at the provider, purchaser and plan
level?

Costs, transparency, location and variation — there is a lot here!
* How can purchasers use the report?
 What about providers and plans?

WASHINGTON
HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved. 27
ALLIANCE This material may not be reproduced or modified without the prior permission of the Alliance.



We dall have a role to play

Purchasers: What could health plans and providers be doing to
close care gaps and mitigate rising cost trends?

Health Plans: What could employers and providers be doing?

Providers: What could employers and plans be doing?

WASHINGTON
HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved. 28
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Next for our members

March 9t "Committing to Action: Facilitators and Barriers to
Achieving Equity”, a 3-part series examining health equity presented
by the FHQC, WHA and Comagine

May 2023 Community Checkup release — Total Cost of Care with
ADI to answer the question about how much does where you live
Impact the cost of care

May 16t workgroup to evaluate ADI impacts to the market
June 14t Behavioral Health Forum

Ongoing Alliance projects — Low Back Collaborative, Obesity Workgroup
(purchaser only), quality improvement (WCC and Chlamydia screening focus),
health economics, consumer engagement, purchaser affinity group series

HEALTH © 2023 Washington Health Alliance. Proprietary, all rights reserved. 29
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Public Reporting Drive Market

Change

to identify
actionable insights
using quality and

cost parameters

Join the Alliance:
Working Together to
Create System Change

Highlighting
results that drive
arket changes

Transparent options for action

Measurement and insights into health
inequities to drive quality improvement

Value Creation

Sharing of ideas, best
practices and new
solutions to stimulate
actions in the market

Engage and collaborate to improve quality
and affordability

Helping all Washingtonians



Thank you

Supported by a
sponsorship from

A Member of the Roche Group HEALTH

ALLIANCE

Leading health system improvement
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A e Call to Action - Employers
« Choose to longer purchase mediocre care
« Designate networks that deliver quality and affordability
« Require PCP assignment
« Expect solutions to health inequities from plans and providers

« Support alternative payment models that limit financial
exposure and deliver quality. Consider direct contracting

« Use centers of excellence exclusively for better diagnosis,
quality outcomes and pricing

« Understand the full price transparency with consultants, brokers
and carriers

© 2023 Washington Health Alliance. Proprietary, all rights reserved. 32
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[ ™ Call to Action - Health Plans

« Implement value-based contracting targeting equity improvement
« Favor plan designs that require PCP assignment
« Confract to address populations with no PCP and/or no claims

* Finance alternative payment models to accountable provider
organizations at a price 20 — 30% below the market

* Plans need to address hospital quality, safety, and pricing

« Steer members to centers of excellence for both quality and cost
reductions

* |ncrease member cost share to access poor performing practices
who are not organized for accountability

© 2023 Washington Health Alliance. Proprietary, all rights reserved. 33
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WASHINGTON

HEALTH Call to Action - Providers

Stive to be at least average on quality ASAP developing skills in
population health to measure results

Organize to be accountable for quality measures and cost
—Be positioned to accept PCP Assignment

—If a specialty organization not in an integrated delivery system,
understand and conftract for bundled payments

—Position your system to gain market share

© 2023 Washington Health Alliance. Proprietary, all rights reserved.
This material may not be reproduced or modified without the prior permission of the Alliance.
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I =2 Call to Action — Washington Health Alliance

e Engage the purchaser community bringing transparent options,
from best practices resulting in an action-oriented response

e Expand measurement and insights on health inequities

e Bring together providers to collaborate with higher performers
e Expect average clinical performance within 3 years

e Steer the market toward best-in-class organizations

e Provide additional insights to variations within health plans,
purchasers and providers

© 2023 Washington Health Alliance. Proprietary, all rights reserved. 35
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