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EValue8 Quality Improvement Process:
What Makes This "RFI" Different?

T - A very credible group of experienced purchasers designed the
Credlblllty/Stablhty RFI to answer real-world questions that directly relate to health plan
quality in terms of purchasers challenges, including high-cost drivers.

Over the past 6 years, the RFl has been repeatedly tested,
critiqued, and refined by designers, users, and health plan
respondents to create a product that produces state of the art, usable
information.

Local Clout gives us attention and response from Plans. Over
90,000 active employees are covered by the Health Plan
respondents. This clout also gives MABGH eValue8 purchasers the
dominant voice in the regional healthcare system.

Partnership with the MHCC will be posting the eValue8 summary scores on the MHCC
Maryland Health website, and issuing press releases and other support documents.

Care Commission | HowEVER, ONLY EVALUES PURCHASERS CAN PARTICIPATE
IN SITE VISITS, AND VIEW COMPLETE EVALUES COMPARATIVE
ANALYSIS! (For sample analysis, see page 8.)

Expert consultants ensure that the questions are important, realistic,
and valid to judge both current performance and the impact of future
improvements. The RFI content is extremely detailed and superior to

Content

other RFls.
Expert Advisors:
e  Centers for Disease Control (CDC) e  Joint Commission for the
e  Centers for Medicare and Medicaid Accreditation of Health Care
Services (CMS) Organizations (JCAHO)
e Substance Abuse and Mental Health URAC
Services Administration (SAMHSA) eHealthInitiative (eHI)
e Agency for Healthcare Research and The Leapfrog Group

Quality (AHRQ)
e National Committee on Quality
Assurance (NCQA)

Pennsylvania State University
George Washington University




Page 2

Where appropriate, responses require real-world examples as
documentation. Documentation ensures reliability of responses. For
example, when plans respond that they supply quarterly patient-
specific performance feedback to their physicians, they must submit
actual blinded copies of the reports in question.

Documentation




Data Collection
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The instrument investigates areas with proven impact in plan admini-
stration, customer satisfaction, cost control, and health manage-
ment.

Subjects Covered by eValue8

« Profile: Collaboration
Accreditation/Disparities

o Consumer Engagement

o Provider Measurement

o Pharmaceutical Management

o Prevention & Health Promotion
o Chronic Disease Management

« Behavioral Health

There are other unique features to this process:

1 Electronic Collection
The Web-based format makes it easier for plans to respond, im-
proves the objectivity of the scoring, and facilitates data accumula-
tion and analysis.

2 Reduction in Plan Clutter
Along with reducing the clutter in performance expectations for
Health Plans, the consolidated RFI reduces the number of RFls
plans must respond to, saving them resources.

3 Power of a Consolidated Voice
Because the RFl is issued by the MidAtlantic Business Group on
Health, Purchasers save valuable internal resources that would
formerly have been engaged to oversee or implement the process.
They are also able to demand attention to detail that no one pur-
chaser could command.
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The Real Difference:
Quality Improvement

Purchasers attend evaluation meetings in May-June each year. In
those meetings, the plans’ own scores, with reasons for the scores,
are shared and discussed with the plans on a detailed basis.
Aggregate, blinded comparisons with other local Health Plans and
National Benchmarks are also shared, for purposes of comparison
and discussion. Below are sample MidAtlantic scores from the 2005
eValue8 process:

Scoring and comments are provided by the MidAtlantic Business
Group on Health, with input from Purchaser participants. It's
important that we meet with those who can implement change, so
MABGH requires attendance by Health Plan Medical Directors,
Pharmacy Directors, Quality Improvement Directors, Behavioral
Health Directors, and other senior clinical decision-makers.

Evaluation Meetings

Provider Measurement and Reward

100

80

60 -

40 -
26 25 25
18

O S Tl

Aetna CareFirst Kaiser United

o 2005
m 2006

Pharmaceutical Management

98

100 88

90 1 79 81
o 76

70 | 63

50
40
30 -
20
10

Aetna CareFirst Kaiser United

o 2005
m 2006




Consumer Engagement

100
90

80 -
70
60 -
50
40 -
30 -
20
10

74

56

N

N
N
»

37

38 36

Aetna

CareFirst

Kaiser

United

@ 2005
W 2006

100

Chronic Disease Management

90 -
80

75

82

87

70

66

@ 2005

57

60
50

40 |
30
20

10

o0

m 2006

Aetna

CareFirst

Kaiser

United

Prevention and Health Promotion

100
90
80 -
70 A
60 -
50 -
40 -

30
20 |
10 +

51

63

46

81

54
40

Aetna

CareFirst

Kaiser

United

02005
® 2006

Page 5



Page 6

Community
Results

As a result of the eValue8 process, the 4 dominant plans in our
region are working together in three areas:

1.

Improve practitioner compliance with Cardiovascular Guidelines.
Aetna has taken the lead in the area of improved compliance
with Cardiovascular Guidelines. The plans will focus on the joint
endorsement of a Hypertension Guideline, either promoting an
existing external guideline, or “branding” a Regional Guideline,
as in the Regional Diabetes Guideline.

Cardiovascular disease and its complications are the
highest medical cost category for almost all employers.
Improving evidence-based care saves money.

Provider Performance Differentiation and Reward

CareFirst BlueCross BlueShield has taken the lead in working to
Differentiate and Reward Providers high quality healthcare
providers. From the guidelines being promoted above, and/or
the existing Regional Diabetes Guidelines, the group will identify
particular measures that will benefit all plans, and reward
providers for superior performance with regard to those
measures. CareFirst has committed over $1.3 million to a
pilot of the Bridges to Excellence Physician’s Office Link:
the first health plan in the country to take this program on
independently of employer sponsors. 82 Physicians 50,000
patients were certified in the first year. Automating
Physician’s offices is fundamental to Management of
chronic disease.

Subsequently, Aetna MidAtlantic has launched the Diabetes
and Cardiovasuclar programs on their entire HMIO book of
business!

Alcohol Screening and Referral

Kaiser Permanente is taking the lead in working to identify and
jointly promote a guideline, screening tool, and brief intervention,
targeted in Emergency Rooms and Urgent Care Centers. The
plans will provide training and materials to improve Health
Provider comfort with using the screening tool and brief
intervention, and referral when necessary.

In the DC metropolitan area workforce alone, George
Washington University researchers project that there are
more than 250,000 workers who use alcohol in hazardous or
dependent ways. An additional 350,000 family members of
workers have serious alcohol problems. Approximately
35% of patients presenting in Trauma Centers have an
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alcohol or substance abuse issue. This project will lay the
foundation for a sustained employer and health plan effort
to improve treatment access and cut unnecessary costs
from failing to address this major public health problem.




Sample Analysis: Weight Management

Page 8

‘Alisaqo o} paje|al

sainseaw SawWooino Jo Bupoel) se
[[om se ‘poddns pue uoleonps Jauol}
-noeud Jabuoss apnjoul Juswaroidwi

Joj sapunpoddo - ALINNLYOddO

‘sueloisAyd o}

suodal 9ouewlopad aAljesedwod
JBJ0 pue Juswalnseaw awoo
-Jno ddueyug - ALINNLIOddO

HLETVAH o

dN0¥") S

SHNIS(]

1..::.....:\: \:\—

d

-jiem Asojepuew ‘Buipsunod Alebins
-a4d Auojepuew ‘yoeosdde 309D
‘1oddns uonjosjes Japinoid ‘uones
-npa apnoul A1abins oujeleq 0} paje|
-2J S3ljIAlOE Ueld "|OY pue sajipiq
-JOWO09 Ul uoionpal ‘sso| Jybrem Bui
-ulejulew sJaquiaw Jo yuaolad ‘swelb
-04d Ul pa||0JUS SIBqWBW 8S8JO JO
juaosad ‘Jybiam Apoq o 9, Buiso| siaq
-waw juaaiad ‘|Ng ul 8bueyo juaoiad
S)oel) ue|d 8yl -ualp|iyo Bulusaios
noge uoneonpa apiroid Jou seop
ue|d 8y ‘spodal aouew.opad aAl
-eledwod pue ‘syuedioiued weiboid
uo spodau o1pouad ‘siaquiaw 9S8qo
10 11| ‘Woddns Jaqwiaw ajqejieae

10 uoneoynuapi ‘sauldpInb jusw
-jeal} ‘Upald IO ‘sioje|ndes |Ng

JO uonNguisip apnoul [jIm siauonioeld
0} Joddng -palayo jou ae sbnip sso|
ybB1om uonduosald ‘sweiboud Ayuiye
pue ‘Buljesunoo uosiad-ul ‘Buijes
-unod Ajiwey ‘yoeos os1uoydala) s|00}
yoddns juswabeuew-jjas aseyaind 0}
uondo ue Se SI9lo ue|d 8y "uoijew
-Jojul weuboud N pue ‘ejep swied
‘VHH ‘[euaal-jjas ‘lessal d0d Aq
welboud Aysaqo ayy Joy payuspl ale
sioquialy "saullapinb |gTHN 8y} Jo
SN spuaWWodal ue|d 8y ‘|elajal
elA swelboud |NQ J8Ylo 0} pajosauuod
S| pue ualp|iyd pue sjnpe sjabie}
welboud ay] "weiboid ay; saquos
-9p MO|9q UOHEwWIojul 8Y} ‘9002 10}
papinoid aq jou pjnod 3paltd ybnouyyy
-aseyound oy uondo Jahojdwa ue se
a|qe|ieAe aq ||Im ¥ey) 200Z Ul wesboid
Ajsaqo ,ui-}do, ue Jayo |Im ue|d ayL

papn|o

-ul siauonoeld oy woddng -Buies
-uno9 AlWe} pue ‘sasse|d JO SUOISSas
dnoub ‘sbnip ya4 jo abelanoo jyauaq
aJe palayo Jou suoiuaAIBlu| ‘swelb
-o4d Ayuiye ui uonedioied yoed; Jou
S90p INq SJaY0 uUe|d "Ssjyauaq plep
-uejs se papinoad ase asay] -bBules
-unod uosiad-ul pue ‘yoeod oluoyd
-9|9) ‘ s|00} Joddns juswabeuew
-J|9s Jo} sjuedioied Jo Jaquinu
Ajnuspi 0} s|qe sem ue|d 841 ‘9002
Jagquieoag ul weiboud Juswabeuew
1yBram ayy ul Bunedionled siequaw
€6 Ayuapl pip 31 ybnouyyle ‘esaqo

SE palijuapl siaquisw dy} Yoel} Jou
S90p Ue|d 9y "Blep Swie|d Jo |elisjal
dOd Aq payuapl jou a.e siequisiy
"uonewloyul NQ J8y3o Jo sAanins pue
‘VHH ‘[euajai-jjas Aq welboud ay} Joy
payiuapl ale siaqualy “saullepinb
I9THN @Y} JO 8sn spuawwiodal ue|d
8yl "SUOIUBAJIBIUI pPUB S|00} UOHEBILN
-uapl! yloq eia swelboud |\Qg Jayjo ojul
}Ing S| pue sojuedsiH pue uaip|iyo
‘synpe sjeb.e) weiboid syl ‘NG yum
uonounfuod ul pajeal; Buieq asoy} Joy
no-1do pue ‘welboud NQ e Jo Jed se
Ajsaqo Joy pajealy Buiaq jou siaquaw
asoy} Joy ul-ido s1}| "siequiiaw ||e

0] welboud AJIsaqo ue siayo ueld syl

‘painseaw jJou
s1 ss0| JybBiam Buluiejuiew ul ssao
-oNns wug) Jobuo weiboid ayy

Ul pajjoJud Sslaguiaw 8sa8qo JO JUdd
-1ad pue ybram Apoq jo abejuad
-1ad e Buiso| siequiawi Jo jusdiad
ayl ‘IINg ul ebueyo jusaliad syoel)
ue|d 8y ‘sjusoss|ope o} welb
-oud e ui pajedionied oym syusijed
uo spodas dn-mojjo} pue jybiam
-J9AO SE payjuapl slaquiaw Jo isi|
‘siaquiaw Jo} swelboud s|qejiene
10 uoneoynuapi ‘sj00) buiusalos
Jo uonnqusip ybnouyy papoddns
ale slauoljljoeld "SUOHUBAIBIUI
Jsow Joj papodal Jou sem uol
-ew.Jojul uonedpied “s)npe 1o}
Aluo a|qgejieae si buiyoeod yjeay
oluoydsja] "ualip|Iyd pue synpe
0] papinoid aie Bujjesunod jeuol}
-1nu uosiad-ul pue Buljesunod
Anwey ‘sasseo dnoub ‘poddns
juswabeuew-j|as ‘s|eusjew [euoln
-eonp3 ‘Buusyo weiboid piepuels
B SEB papn|oul 8Je SUOUSAIB)UI ||V
‘welboud s,ue|d ay} ul pajedionied
%G ‘siaquiaw 8say} JO "9S9qo0

se payjuspl usaq aaey uonendod
8y} JO %G Japun isnp ‘uoddns
juswabeuew jybiem jo pasu ul
slaquiaw Ajjuspl 0} S82IN0S JO }8S
anisuayaldwod e sasn ue|d 8yl

‘sail

-pIqJOWO9 Ul UoONpal B pue
IINg ul 8bueyo jusdiad ‘sejel
uonedioied Buipnjoul ‘payoely
aJe sainseaw sawo2N0
‘swelboud pue saioijod ueld

0] SS820e Asea pue J0}e|nojed
IINgG E jo uoisiaoid 8y} o} papiwl|
sI yoddns Japinold “payoel)
J0U ale slaqunu uoiedion

-led "uondo dn-Anq e se s|ge
-lleae ale swelboid Ajuie pue
Buljesunod ‘sjoo} Juswabeuew
-J|es Jayjo pue Buliayo

10npoud pJepuels e se papia
-o0ld aJe sjeusiew |euoneonps
pajuud pue gapn 1oejuo9 Jabe
-uew ase9 Jo asInu |\J pue
Aonns ‘s, \yH ‘s|ellajal-j|os
ybnouy} pauiuapl ale siaquaiy
‘papuswiwodal si sauldpinb
I9THN 8u1 Jo asn ‘sweiboid
Jswabeuew asesasip Jayjo
Ojul }Inqg Jou sI Inq ‘synpe pue
Sjuadsa|ope ‘ualp|iyo sjabie}
welsboud ay] -eseyoind o}
uondo JaAojdwa ue se papiroid
ale SJusW|d BWOS ‘siaquiawl
[BIDJBWWOD ||E 0} B|ge|ieA.

pue apm ue|d si jey} weib

-04d AJIsaqo ue siayo ue|d 8yl

G0l

‘1od

-dns pue uoned
-ijpuapl oyoads
Jaquisw saziu
-60%a1 JIpai)
‘suoye welboud
wioJy sjnsal
$S920NS Moel)
pue ‘juswieaJ)
woJj Jyeuaq ueo
oym siaquisw
106.e) pue
Apuspt ‘Ayseqo
JO S)sl yjeay
8y} uo sJiaq
-wiaw 8)eosnpa
0} sue|d 10adxa
slaseyaind

g uejd

J uejd

g ue|d

V ue|d

Xe

suojljejoadxgy

sisAjeuy pue sa.109g jJusawabeuey Jybiop\ gonjepd




Page 9

MidAtlantic Business Group on Health eValue8 RFI
2009 eValue8 Statement of Intent

This will confirm our intent to participate in the 2009 MidAtlantic Business Group on Health eValue8
evaluation of MidAtlantic health plans staffed by MidAtlantic Business Group on Health in partnership
with the National Business Coalition on Health, on behalf of participating purchasers and plans.

Purchasers use the results of the annual health plan evaluation process for a variety of purposes,
including decision support for the selection of plans to offer employees, rate negotiations, employee
incentives to select the best performing plans and providers, and the promotion of active dialogue and
partnership with health plans in continuous quality improvements.

The cost of participating: $995
Member Price: $745

As a MABGH eValue8 Partner, you can expect:

e The distribution and evaluation of a single Request for Information (RFI) document to United
Healthcare, CareFirst BlueCross BlueShield, Kaiser Permanente, MidAtlantic, and Aetna, Inc.,
MidAtlantic.

e Health plan evaluation with weighted scored results, based upon performance expectations and
metrics which identify financial and clinical best practices. These plan comparisons can be used in
plan selection and premium negotiations.

e Plan specific Strengths and Opportunities for Improvements for use in plan purchaser dialogues
promoting focused plan improvements and at each purchaser's option, performance guarantees.

e Opportunities for site visits and first hand investigation of plan performance and in depth dialogue
with plans clarifying purchasers' expectations.

e Access to local and national benchmarking scores through the ie-engine analysis tool.

YES, it is my intention to participate in MABGH eValue8 in 2007.

Name: Title:
Signature: Date:
Organization: E-Mail:

Amount Enclosed:

Please return to
John Miller
MidAtlantic Business Group on Health
PO Box 0866
Greenbelt, MD 20768
Fax 301-552-3446



