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The Pacific Business Group on Health 

• The Pacific Business Group on Health helps 

employers improve the quality of  health care and 

limit health care cost increases for their employees. 

 

• Our 50 members spend 12 billion dollars annually to 

provide health care coverage to more than three 

million employees, retirees and dependents in 

California alone. 



©PBGH 2011 3 

PBGH Members 
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• Health reform will not moderate costs 

• Quality of  care only fair, extremely variable, with little 
transparency 

• Price of  care unrelated to value 

• Delivery systems and plans show little motivation to seek 
efficiencies, improve quality 

• Current tools – HMOs, P4P, quality measurement – having 
little impact 

• Market trends are unfavorable – consolidation of  plans, 
consolidation of  provider systems, pricing patterns 

• Little employer willingness to expand employee cost-sharing 

• Hoping for plans to do the right thing has faded 

• Hoping that managed care principles will lead to cost 
stabilization has faded 

 

Purchasers’ views of  health care today 
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• Growing interest in direct contracting with 

providers and „accountable‟ systems 

• Early consideration of  the role of  Exchanges and 

possible „exit‟ from employer-sponsored benefits 

 

Purchasers reassessing their role 
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Meanwhile, what are purchasers looking for? 

• Improved health outcomes at sustainable costs 
• Accountability for outcomes & costs 

• Transparent outcomes & costs 

• Infrastructure that supports continuous improvement 
• Coordinated care 

• Evidence-based medicine 

• Reduced errors 

• Increased diagnostic and treatment appropriateness 

• Engaged patients and consumers 
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PBGH 2015 Vision 
A health care system transparent about the quality, cost and 

outcomes of  care, where consumers are motivated to seek the 

right care at the right price and providers are incentivized to 

offer better quality, more affordable care. 
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Strategies, Goals and Metrics 
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Four Strategies 

Engaging consumers: 
 Benefit design & transparency 

Paying for value 
 Episodes, advanced medical home, global budgets 

Redesigning care 
 Accountable care organizations 

 Specialty services bundling (registries, SDM, appropriateness criteria) 

Advancing policy 
 Information infrastructure (measurement and health IT) 

 Transparency 

 Aligning public and private payment 
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Engaging Consumers: Safeway’s approach 
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Engaging Consumers: CalPERS 

• Price varies from $15,000 to $110,000 (commercial 

PPO population) 

• Anthem Blue Cross and CalPERS have established a 

threshold of  $30,000 – reference price – for a standard 

inpatient hip/knee replacement procedure. 

• Hip and knee replacement costs are skyrocketing 

• Price varies from $15,000 to $110,000 (commercial PPO 

population) 

• Anthem Blue Cross and CalPERS have established a 

threshold of  $30,000 – reference price – for a standard 

inpatient hip/knee replacement procedure. 
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Cost to the member 
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Paying for Value:  

Ambulatory Intensive Care Unit 
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Redesigning Care: ACOs 
PBGH Principles for ACOs: 

• ACOs must be transparent at provider level.   

• ACOs must be outcomes-focused.  

• ACOs must be deploy patient-centered care models and measure 

performance in ways that are relevant for and available to patients, 

and include cost and patient-experience.  

• ACOs must pay providers for quality, not quantity.  

• ACOs must address affordability and contain costs, such as 

managing the cost trend increase to Consumer Price Index (CPI) 

plus one percent.  

• ACOs must support a competitive marketplace.  

• ACOs must demonstrate meaningful use of  health information 

technology, for clinical decision support, clinical integration, and 

information exchange among providers and with members.  
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Advancing Policy 

(Reforms where health IT matters) 

• ONC programs – (obviously) 

• Accountable care organizations - 2012 

• Health insurance exchanges - 2014 

• PQRS and Physician Compare - 2013 

• Hospital value-based purchasing 

• Physician value-based purchasing 

• Episode payment 

• Medical homes & “hotspotting” 

• Private sector P4P 

• Quality designations for tiered networks 
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PPACA & National Quality Strategy  
• The Affordable Care Act on the Secretary of  the Department of  Health and Human 

Services (HHS) to establish a national quality strategy and a comprehensive strategic 

plan and to identify priorities to improve the delivery of  health care services, patient 

health outcomes, and population health. 

1. Better Care: Improve the overall quality, by making health care more patient-

centered, accessible, and safe 

2. Healthy People/Healthy Communities: Improve the health of  the U.S. population 

by supporting proven interventions to address behavioral, social and, environmental 

determinants of  health in addition to delivering higher-quality care 

3. Affordable Care: Reduce the cost of  quality health care for individuals, families, 

employers, and government  
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The Strategy adopts six priorities  

 These priorities, based on research, input from a broad range of  stakeholders, 

and examples from around the country, suggest that there is a great potential 

for rapidly improving health outcomes and increasing the value and 

effectiveness of  care for all populations. They include: 

 

1. Making care safer by reducing harm caused in the delivery of  care 

2. Ensuring that each person and family are engaged as partners in their care 

3. Promoting effective communication and coordination of  care 

4. Promoting the most effective prevention and treatment practices for the leading 

causes of  mortality, starting with cardiovascular disease 

5. Working with communities to promote wide use of  best practices to enable healthy 

living 

6. Making quality care more affordable for individuals, families, employers, and 

governments by developing and spreading new health care delivery models 
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The role of  Health IT in driving 

 system redesign 

• The information foundation for: 
• Evidence-based practice and clinical decision support 

• Clinical improvement and feedback 

• Care coordination across settings, across time 

• Recognition and payment 

• Comparative effectiveness research 

• Informed and engaged patients 

• System navigation 
 



©PBGH 2011 20 

Translating the Quality Strategy into 

Meaningful Use:  The Quality Measures 

Menu – Stage 2 

Core Measures

1. Adult Weight Screening and Follow-up

2. Hypertension: Blood Pressure Management

3. Preventative Care and Screening Measure Pair

a. Tobacco Use Assessment

b. Tobacco Cessation Intervention

Alternate Core Measures

1. Childhood Immunization Status

2. Preventative Care and Screening: Influenza 

Immunization for Patients >= 50

3. Weight Assessment and Counseling for 

Children Adolescents

Menu Set Measures
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Emerging Measures 

Patient and Family Engagement New Measures 

Patient experience of  care & HIT connection with providers 

Measurement of  functional status & health risk 

Patient activation and self-management skills 

 

Clinical Appropriateness and Efficiency New Measures 

Lipid Control using Framingham risk score  

Measure assessing the appropriate use of  diagnostic imaging 
procedures, with measures for redundancy, cumulative exposure, and 
appropriateness 

Measure assessing appropriate medication treatments, including 
overuse and/or underuse 
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Emerging Measures 
Population and Public Health New Measures 

Patient experience of  care & HIT connection with providers 

Measurement of  functional status & health risk 

Patient activation and self-management skills 

Care Coordination New Measures 

Measure assessing adherence to a comprehensive care plan 

Measure of  patient and family experience of  care coordination 

across a care transition 

Measure of  an advance care plan as a product of  shared decision 

making 

Composite measure assessing receipt by both care team 

members and the patient/caregiver of  a comprehensive clinical 

summary after a transition 
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Bringing the IT agenda to life… 

• Aggressively support EHR adoption consistent with 

policy objectives 

• Send clear signals about Stage 3 of  meaningful use 

• Think through the needed technology architecture 

• Build shared vision of  financing and policy 

infrastructure in both public and private sectors 

• Demonstrate successes to public and policymakers 

• Don’t slow down!!!!! 
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What purchasers are looking for 

• An infrastructure that supports care coordination 

• An infrastructure that provides accountability and better 

measures of  the performance of  providers 

• An infrastructure that better engages patients (and 

consumers) in their health care decisions 

• A health system that encourages innovation for improved 

outcomes at a sustainable cost 


