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POSSIBLE BOARD PRIORITIES FOR 2007 PEBB WORK PLAN
Draft – 11/21/06
At its November 2006 meeting, the Board will identify its priorities for 2007 consideration and/or action.  To do that, the Board will:

1. Review issues already identified by the Board or staff for 2007 review;

2. Add any other items Board members may wish to have considered;

3. Determine which of these items is most important for Board action; and

4. Determine which (if any) of these items should not be included as part of the initial 2007 workplan.

Background information
Attached is information to help provide a context for the Board’s discussion.  It includes:

· an update on the priorities identified by the Board for 2006, including staff recommendations and possible Board roles for those priorities, moving into 2007; and

· notes from the Board’s October discussion with representatives from the Council of Innovators.

The items identified by the Board for 2006 include the following:
· Wellness

· Plan reports on progress in implementing the Vision

· Evidence-based care

· Member engagement in the Vision

· Monitoring Rx changes

· Performance measures development and reporting

· Monitoring bariatric surgery

· Revisiting relative weighting of tiers

· Revisiting opt-out policy and structure

· Revisiting rural subsidies

· Pay-for-performance

· Development of by-laws

· Dental RFP

In addition, items that have been identified over the past few months for consideration in 2007 include:

· Possible expansion of self-insurance

· Results of actuarial valuation of retiree benefits (GASB requirement)

The Board may also wish to consider the need to issue RFPs for any of the following:

· Third-party Administrator

· Consultant

· Life and Disability Insurance

· Vision coverage

Staff has also indicated that a major rewrite of PEBB’s administrative rules will be occurring, which may require that the Board consider some policy issues over the coming months.  It is also possible that the Board may need to undertake discussions and make decisions on Standard Demutualization, since it appears that the legal actions on that case may be nearing an end.

Proposed Schedule
The Board had earlier decided to move up its decision-making in odd-numbered years by 4-6 weeks, to better support the collective bargaining decision-making.  This means that final decisions should be made on all issues related to the 2008 plan year by early-to-mid-May.  Based on that, proposed schedules are as follows:
Medical renewals:
· Issue renewal letters – late Jan. 

· Responses due back – late Feb. 

· Initial considerations of responses – March 

· Review options for retirees with Gov’s Office, Treasury, etc. -- March 

· Member input, further Board consideration, hypotheticals, negotiations – April 

· Board decisions – early May 

 

 Dental RFP:  
· Issue RFP – early Jan. 

· Responses due – mid-Feb. 

· Initial review, scoring and selection of finalists – by mid-March 

· Finalist interviews – late March 

· Member input, further Board consideration, hypotheticals, negotiations – April 

· Board decisions – early May 

Prior to issuing renewal letters, the Board should have established a general direction it may wish to pursue on issues relating to the renewals (e.g. opt-out, rural subsidies, weighting of tiers, self-insurance, plan design, etc.), although final decisions will not be necessary until the beginning of May.

Given the amount of work that will need to be undertaken, staff is recommending that the Board move to twice-monthly meetings for the period of January-April (or May) 2007.  Even with such a schedule, it may not be possible for the Board to undertake thorough discussions or decisions on all the issues currently listed as a priority.
CURRENT STATUS OF PEBB’S 2006 PRIORITIES
NOVEMBER 21, 2006
(draft 11/1/06)
Background:  In January 2006, the Board finalized priorities for its work in 2006.  Attached is an outline (in priority order) of the 2006 issues, including the work identified at that time as being necessary to address the issue.  This update is being provided to assist the Board in determining which of these issues may need to be part of the Board’s workplan in 2007.

WELLNESS

Current Status:  

· Working with plans and state agencies to encourage employee involvement in wellness-related activities (worksite biometric screenings, flu shot clinics, monthly health promotion activities, smoking cessation program, etc)

· Added additional agencies to Healthy Worksites Initiative and Agency Wellness Coordinators Workgroup

· Statewide Safety Leadership Initiative is being expanded to include wellness

· Messages on importance of wellness and resources for members regularly included in PEBB newsletter

Recommendation:  Staff to continue working with various stakeholders to increase involvement in wellness-related activities (especially worksite-based)

Board role:

· Receive regular updates

· Play leadership roles within own constituencies

· Consider impact on wellness when making decisions (e.g. on plan design, incentives, etc.)

PLAN REPORTS ON PROGRESS IN IMPLEMENTING VISION

Current Status:

· Quarterly reports from plans being received, analyzed, summarized for Board

· Board discussions have occurred with individual plans and with Council of Innovators (COI) reps

Recommendation:

· Move to semi-annual written reports

· Continue Board dialogue with individual plans and with COI

Board role:

· Review progress

· Engage in dialogue to help inform Board decision-making

EVIDENCE-BASED CARE

Current Status:

· Working with COI to determine if back pain/spinal care should be addressed – and how (including potential plan design changes for 2008)

· Working with COI to determine if diagnostic imaging should be addressed – and how (including potential plan design changes for 2008)

· Working with COI to determine how adherence to evidence–based guidelines for beta-blocker use (following a heart attack) should be addressed – and how (including potential plan design changes for 2008)

Recommendation: 

· Identify other potential areas for opportunity (for no sooner than 2009)

· Explore potential use of OHP priority list as a basis for plan design changes (for no sooner than 2009)

· Work with DHS to access national Medicaid Evidence-Based Decision-Making (MED) process to determine other areas of potential opportunity
Board role:

· Regularly discuss progress, potential ways to influence, implement, etc.

· Identify ways in which plan design could assist in efforts

MEMBER ENGAGEMENT IN VISION
Current status:

· Engagement and Advisory Committee established with major stakeholders to  evaluate and improve PEBB’s communication plan.

· On-line member survey (11/06) will test acceptance of underlying concepts

· Focus groups (2007) will allow further probing on messaging with survey results to inform process.

Recommendation:

· Use Board priority areas and results of survey / focus groups to revise communications plan

· Increase involvement of major stakeholders in carrying out plan

· Continue to include Vision-related articles in PEBB newsletter

Board role:

· Provide input to planning

· Advocate involvement by own constituencies

MONITORING Rx CHANGES
Current Status:

· Reporting elements for short-term activity (exceptions process) and longer-term trends approved

· Receiving quarterly reports from plans on exceptions process and semi-annual reports on Rx utilization/costs, etc. – results presented to Board

Recommendation:

· Discontinue reporting on exceptions process

· Continue to have semi-annual review of Rx trends

Board role: Determine if any adjustments are needed for 2008

PERFORMANCE MEASURES DEVELOPMENT AND REPORTING

Current Status:

· Plan performance measures approved

· Reporting timelines/processes not yet finalized

Recommendation:

· Identify whether some system process measures are less useful and/or not needed

· Finalize reporting timelines/processes

· Determine how PEBB will use the information

· Determine how to make information meaningful to members

Board role: Take actions on issues identified above

MONITORING BARIATRIC SURGERY

Current Status:

· Elements for short-term and longer-term reporting approved

· Plans reporting activity on quarterly basis

· Annual reports will begin to identify longer-term trends

Recommendation:

· Move to semi-annual reporting on activity

· Review annual reports to identify any trends

· Determine longer-term method for evaluating effectiveness

Board Role:

· Review/discuss reports

· Determine if any changes are necessary for 2008

IMPLICATIONS OF “LIMITED” EXPENDITURES

Current Status: Budget packages for 07-09 developed

Recommendation:

· Continue to identify when limitation may be needed to carry out activities

· Take action as necessary to secure legislative approval

Board Role: Recognize when limitation may be needed when considering actions; assess ability to secure limitation

REVISITING RELATIVE WEIGHTING OF TIERS, OPT-OUT, RURAL SUBSIDIES

Current Status:  Addressing in conjunction with 2008 renewals

Recommendation: Complete analysis in time for Board decisions

Board Role: Determine whether information is sufficient to consider in relation to 2008 decisions

PAY-FOR-PERFORMANCE

Current Status: Initial Board discussion held on rationale and possible structure for rewarding plan performance; Board asked for further exploration of models within continuum of possible incentives for patients, providers and plans

Recommendation: Also tie this work into discussion of how PEBB will use results of plans’ performance on approved measures

Board role: Determine if “rewards” are appropriate; if so, determine how they may be structured, including possible contract provisions

TIMING OF BOARD DECISION-MAKING

Current Status:  Completed; timeline will be moved up 4-6 weeks in odd-numbered years, beginning in 2007
DEVELOPMENT OF BY-LAWS

Current Status: Elements of by-laws reviewed by Board

Recommendation: Develop by-laws over course of year

Board role: Discuss options; review; approve

DENTAL RFP
Current Status:

· In process for 2008 plan year

Board Role:

· Decide on plan design(s), successful plans, etc. by 5/07
2006 BOARD WORK PLAN
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WELLNESS  (6.5 points)

· Develop plan for continuing momentum (within next 2-3 months)

· Expand Healthy Worksites Initiative (summer ’06)

· Work with carriers to facilitate availability of screenings, classes, etc.

· Develop member messages; determine how players can reinforce

· Encourage environmental changes to support health and wellness (in concert w/ DAS and state agencies)

· Develop 07-09 budget package (by spring ’06)

· Develop business case for wellness; engage political leadership in supporting

· Conduct follow-up survey (2007?)

REPORTS FROM PLANS ON PROGRESS IN IMPLEMENTING VISION (6.5 points) 

· Identify outstanding deliverables for each plan

· Develop template and timing for written reports

· Summarize/present updates of written reports to Board

· Develop schedule for plan verbal reporting

· Outline topics for plans’ presentations to board

· Determine how Board can use info (e.g. regularly schedule time to stop and assess progress)

EVIDENCE-BASED CARE (6.0 points) – ongoing work (ready by spring 2007 for possible 2008 changes)

· Work with plans and others to identify possible areas of study

· Mine claims data to identify prevalence

· Engage Board in identification of areas of opportunity

· Identify opportunities for partnerships for others to undertake work (e.g. HRC)
· Determine Board willingness to use resulting information in making plan design decisions
MEMBER ENGAGEMENT IN VISION (5.0 points) – ongoing work

· Review research on what it takes to change behavior

· Draft communications plan (multi-level)

· Develop tools to assess member engagement

· Engage various groups in carrying messages

· Develop mechanisms for 2-way communications

· Develop messages; find ways to reinforce (coalitions?)

· Consider plan design changes tied to Vision, e.g. variable cost-sharing tied to evidence or provider performance

MONITORING Rx CHANGES (4.5 points)

· Develop reporting template (in consultation w/ plans) – (within next month)

· Summarize and present info to Board

· Summarize member inquiries and report to Board

· Develop messages for response to members 
· Develop longer-term evaluation methodology

· Gather info necessary for evaluation

· Determine if adjustments are necessary for ‘08

PERFORMANCE MEASURES DEVELOPMENT AND REPORTING (4.5 points)(tie in Disease Management work) – ongoing

· Work with Q-Corp, Council of Innovators and others to develop

· Present/discuss w/ Board; determine how PEBB will use info

· Develop mechanisms for gathering info

· Develop reporting requirements (including timelines, any necessary contract changes)

· Gather, analyze information

· Determine how to make info meaningful to members

MONITORING BARIATRIC SURGERY (4.0 points) – for 2008/2009 decisions

· Develop reporting template with plans (within next 2 months)

· Gather and summarize data; present to Board

· Develop longer-term evaluation methodology

· Evaluate

· Determine if adjustments are necessary for 2008 or 2009

IMPLICATIONS OF “LIMITED” EXPENDITURES (3.5 points) 

· Identify w/ Board possible uses of Stabilization Fund in 05-07 and 07-09

· Determine if E-Board requests will be necessary

· Develop budget packages for 07-09

RELATIVE WEIGHTING BETWEEN TIERS (3.0 points) 

· Understand historical perspective, current status (vis-à-vis other employers)

· Identify policy objectives

· Determine potential impact if employees contribute towards premiums

· Determine need for any adjustments in 2007 or 2008

PAY-FOR-PERFORMANCE (2.0 points) -- ongoing beginning in late 2006

· Research ways in which P4P is working elsewhere

· Gather info on plans’ use of P4P and its impact

· Identify possible strategies for Board’s approach to P4P (with plans through Council of Innovators; tie to work on performance measures)

TIMING OF BOARD DECISION-MAKING (2.0 points) 

· Discuss objectives of change with unions, DAS

· Identify implications of changes

· Discuss with unions and DAS decision-makers

· Adjust schedule if necessary

REVISITING OPT-OUT (1.5 points) 

· Discuss policy objectives of opt-out

· Identify current patterns of opt-out

· Identify/discuss implications of action/no action

· Identify/discuss possible alternatives; decide

· Develop messages for members (whether changed or not)

REVISITING RURAL SUBSIDIES (1.0 points) 

· Discuss policy objectives

· Develop methodology to assess status

· Gather/analyze data

· Determine possible changes and impact

· Decide

· Rerate based on decisions

· Develop messages for members

DEVELOPMENT OF BY-LAWS (1.0 points) -- not time-sensitive

· Develop outline of by-laws; get Board approval of outline

· Develop proposed by-laws based on historical info

· Identify further decision points – develop options, pros/cons

· Discuss/decide

RFPs (DENTAL?) (.5 points) 

· Identify objectives, parameters

· Develop RFP

· Issue RFP

· Receive proposals, analyze responses

· Review responses; conduct interviews

· Determine hypotheticals; gather responses

· Score, Select

MEDICAL AND OTHER RENEWALS (.5 points) – complete by 6/06

· Determine if there are issues to address – 2/06

· Identify ’07 deliverables for incorporation – 2/06

· Issue renewal letters – 3/06

· Receive, analyze responses – 4/06

· Determine if any follow-up needed

· Decide on renewals – 6/06

Public Employees’ Benefit Board

Initial 2007 Work Plan Discussion – Notes

October 17, 2006

Discussion Parameters 

The Board had an initial discussion regarding the 2007 Work plan in a 90 minute facilitated, dialogue with representatives of the Council of Innovators (COI).  The following were parameters for the discussion.

· What should the key areas of focus be for the coming year? Why?

· What are specific steps that could be taken to move the Vision forward, especially over the coming months/year? 

· Given the past years experience, what elements/requirements of the RFP seem less important at this point – and why? 

· Where do the plans need PEBB’s assistance in implementing the Vision (i.e. is it with member participation in certain activities, with other purchasers signing on to help the plans get critical mass, etc.)?   What ideas could be explored for PEBB to provide that assistance? 

Council of Innovators members participating

Providence

Phil Jackson/Joe Siemienczuk
SHS 


Rick Wopat/Kelley Kaiser


RBCBS

Stephanie Dreyfuss/Ralph Prows

Kaiser


Seth Garber

Discussion Notes
What should the key areas of focus be for the coming year? Why?

· Maintain focus – report to members what kind of progress is being made on each of the elements of the Vision; include information on what they can do to help achieve the Vision
· Align incentives (plans, providers, members) – fee-for-service doesn’t support Vision; need payment systems and patient incentives aligned with Vision; recognize that self-insured plans don’t share in gains
 (note: disagreement noted from another plan)
· Reward plan alignment with Vision – but recognize that each plan may be at a different place and have different barriers, for instance, Providence has a structure for a medical home, but challenge is how to engage the members

· Consider that the concept of the medical home may be different based on the member’s health status

· Should focus more on member self-management and health promotion and improvement; need aggressive well-thought out strategy

· Member incentives – how to prioritize which 2-3 pieces are most important?

· May vary based on health plan; give leverage for each plan to develop

· PEBB could prioritize across all plans, plus allow each plan to develop plan-specific incentives out of a pool of funding

· Should look at evidence base for incentives, e.g. disease management may have more value than wellness

· Evidence-based management to support member self management

· Evidence-based plan design

· Support adoption of EHR; recognize that some elements flow from each other (e.g. EHR supports evidence-based care)
· Member engagement with vision 
What are specific steps that could be taken?

· Need to be balanced and not get too myopic; recognize this isn’t a 1-year project, but will take 5-10 years to move an entire system

· Would like a wide range of activities to move forward

· Requires interventions over a sustained period of time
Given the past year’s experience, what elements/requirements of the RFP seem less important at this point – and why? 

· Reexamine elements of quality reporting for hospitals 
· Are hospitals focused on being compliant rather than trying to improve?

· Wouldn’t want to throw out any requirements, as they are all intertwined

· Which are most meaningful to get hospitals to do what’s important?

· Different hospitals are in different places on a continuum – what’s most applicable to that hospital?
· HRAs (in current form)

· Prioritize reporting requirements – emphasize priority requirements with plans (reporting) and with members (communications)
· Reporting of PCPs with EMRs (Regence)
· Reexamine behavioral health integration requirements – no one model has been found to be better; need to look at demographics of population
Where do the plans need PEBB’s assistance in implementing the Vision? What ideas could be explored for PEBB to provide that assistance? 
· Reexamine concept of medical home 

· look at it in light of Advanced Medical Home concept

· reaffirm that the medical home is not as an end in itself, but as a path to better outcomes

· need help in engaging members to embrace the concept

· With providers and members around public reporting of performance

· Have consistency across plans as to member incentives

· Need to figure out a way for ASOs to gain share and fund provider and member incentives; share in cost containment and quality improvement (disagreement from another ASO as to whether ASOs are appropriate and need to prefund provider incentives)
�Providence  made a  point of telling me after that they did not share  SHS view ( I think     you allude to this at the end..)


�Is this a quote? I don’t remember hearing this re hospital reporting
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