County-Based Purchasing (CBP)
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| v Financial and operational transparency

¥ Local ownership: County-government
v Governed by publicly elected officials

» Freedom of Information laws and regs
* Open meeting laws and regs
= Procurement and investment laws and regs
¥ Salaries limited by statutory caps .
¥ 100% community reinvesiment of surplus
¥ Minnesota Health Care Programs only
v Rural service areas
¥ Comparatively small enroliment size

v Locally driven interdiscipfinary care
management approaches
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O Primary care-based
* Primary care provider shortage
* Wide range of practice sizes
& Limited 'si'::eciaiization locatly

O Limited provnier integration
¥ fow m:egrawd systerms
L] independer:tly owned {and mindad)
® EHR/HIT islands

* Wary of referrais to : '_ etro praviders

= 7ROl for ACD HCH, TCGC “ete, Infrastructure changes
U Federal des:gnatmn-drwan payment structures
3 Narrow S margins, and irrmted mtegrated service

scope and HIT :mpede ablintyto manage $ risk in
TCOC .
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An entlty that possesses the.

= capatity to assemble a system to improve
and maintain health and treat iliness; and

e organization structure and ménagement ’
processes to ensure care/semces
delivery. :

Roles and :ésponsnbm_t__ 's:‘
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* Health promotion, health p t_ fion
services and medical care “linked
together as a virtual system: ith -
common purpose, policy and alues »

® Emphaszzes coordmatmnt ough

- Pat:ent and po

-.'“ health management * Provide ensolfrigit f'_ﬁ'og;i.ziétion oversight

agreements :
- pr‘j\?';'dgfincenf = Create care system.: -
- information svstems s Link public healthiwith healtﬁ care,

| integration solution

- Transparency and accountabihty L] Create Eeammg svstem
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Organizationally integrated

1. Alignmentand integrasion of lacal patient,
provider and payer needs, interestsand goals

2. Integration of private and publiz.’.
resousces/services around individual and
population seeds

3. Coordination of focal public
services, mentalhealth and medicai services to
cost-effectively achiave improved care.
outcomes and health status -
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Virtual or coap&fmwe Inpatient admissions per 1,000 MM age

Integration - & 65 and over (MSHO, MSC, MSC+):
L < ¥ 2007623
K ¥ 2008: 557
=

PrimeWest readmission rate
¥ 2009:535 15.45% compared to Medicare
Advartage nat’l average of 18%

v

inpatient admissions per 1,000 MM
ages 0-64 {PMAP GAMC, MnCare):
¥ 2007: 68
b 200863
¥ 2009: 55

imeWest integrat

“Typicatly, even the best US examples do not fully
integrate public health and soclat seryices with

health care.™Institite for Healthcare Improvement ; ‘a; rinie Wt
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A PrimeWest generic d'rug:ﬁll rate
78.3% compared 50.6% to 77 99%
natlonally

¥ D vtssts per 1,000 MM 2 ages 65 &
over: 6. 9 % tower than all plan
average

Acceass, Quahty, Sansfact:on ‘

e Exceed anesota and/or natlonal
averagesin 20 key measures of access,
including preventive, primary care and
mentai hea!th care servaces

J Exceed anescta and/or natlonal
averages in over 40 key measures of
member satisfaction and quatity -
including chronic disease care and
outcomes

& MSHO Inpatient Average Length of
Stay
- aneWest 4,32 days
- Med;care national dverage: 5. 2 days
- Dual Ehglb]e national average: 5 6 days
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