2006 Medical Directors’ Institute
Final Report

OPTIMAL SYSTEMS, OPTIMAL CARE:
Partnerships for Transformation - Systematic Appnogteness

The American College of Cardiology held its fifthraual Medical Directors’ Institute (MDI) on
October 18 — 20, 2006 in Leesburg, Virginikhe Medical Director’s Institute (MDI) is a forum
where ACC members, health plan medical leaderstiposher stakeholders within the industry
work collaboratively to identify and implement axtioriented solutions to common challenges
in providing high quality cardiovascular care. Egelar, MDI participants report that the
discussions between ACC members and health plderdeanprove. This year was no

exception. Participants’ willingness to partnerard important issues was evident, and their
ability to talk freely and express their views alkxl a set of well-developed recommendations to
result.

This year, participants addressed the complex iskigentifying the elements necessary to
transform the cardiovascular delivery system, foaisn implementation of ACC developed
imaging appropriateness criteria. Participanteptualized the framework required for
change. The overwhelming recommendation of MDI 2806&e need for the ACC to develop
tools to systematically implement appropriatenegsr@a and work with health plans and other
stakeholders to create incentives that will supfiwse efforts.

Harvey Fineberg, M.D., Ph.D., president of theitost of Medicine, delivered the key note

address and cautioned the participants that teaere fquick fix” to quality improvement. He
challenged those present, as stewards of the hemkidelivery system to work together: all
parts of the system must work integrally and na wacuum.

Over the course of the two-day meeting, participavitrked to identify and address some of the
most critical issues facing cardiovascular spestiglipayers, and purchasers that inhibit the
transformation of health care into a more efficigygtem specifically focusing on the successful
implementation of appropriateness criteria.

This report details the work and rationale thatedeped the following recommendations of MDI

1. Reassess and if necessary redevelop the MDI Gavezridodel

2. Develop appropriateness criteria decision supjotst

3. Develop incentives that support the implementatibappropriateness criteria.

4. Improve use of appropriateness criteria acrosssettegs and services

5. Foster communication, collaboration and sharingrmition between physicians and
insurers

Firsts for MDI 2006

This year's MDI included participants from the parg care community. Representatives from
the American College of Physicians, American AcagemFamily Physicians, and the
American Academy of Pediatrics attended the meetingovide valued and specific input from
the primary care point of view. This was, and wdhtinue to be, especially important as the



MDI works to identify optimal systems of cardiovatar care which can not be achieved without
care coordination and alignment across care sstting

In addition to Dr. Fineberg, Helen Darling, presitief the National Business Group on Health,
addressed the meeting on concerns of major em@@yet other purchasers of health insurance.
She strongly stated a need to create a sensea@iaydor change and felt paying for use of the
ACC Appropriateness Criteria would initiate a triéing in payment and utilization trends. She
highlighted large employers’ ongoing efforts to edlie and influence their employees to make
informed decisions and thoughtful choices in otdamprove their health and healthcare. Ms.
Darling also indicated that a national physiciatognition program would be a valuable tool to
the employer/purchaser community.

As ACC moves forward to adopt the recommendatidd@ 2006 and other related activities,
these partnerships will be imperative.

Overview of MDI 2006
Participants

October 2006 marked the fifth annual MDI with restattendance of 110 participants including
32 health plans and purchaser representatives yEar included representation from the
primary care community. (Attachment A) In additiather organizations representing quality
care organizations and thee business communitydste including, the National Business
Group on Health, the National Committee for Quakdigsurance, the Blue Cross Blue Shield
Association, and America’s Health Insurance Plateslth Dialog, and the Center for
Information Therapy.

Among the ACC members were key leaders includingsiBentelectJames Dove, M.D,
F.A.C.C., the Chief Executive Officer Jack Lewin,IM and representatives from the Board of
Governors, the Board of Trustees, the Advocacy Cittee) the Quality and Strategic Directions
Committee, and the National Cardiovascular Datastesg

Goals and Objectives

The MDI 2006 Steering Committee (Attachment B) iifesd the theme oOptimal Systems,
Optimal Care: Partnerships for Transformation - &ysatic AppropriatenesgAttachment C)
The underlying goal of MDI 2006 was to begin toidefthe optimal cardiovascular practice.
MDI 2006 initiated the identification process ob#fe transformational elements that are critical
to the delivery of quality cardiovascular care aad be impacted by the ACC and its partners.
Once the identification process was complete theative of defining priorities and specific
action items was accomplished.

In his keynote address, Harvey Fineberg, M.D. Phdled that it is time for a new system that
will produce results. In designing the system,dberces of error and variation must be
identified and redesigned so that medical errocscinically unwarranted variation in care
delivered are reduced. He went on to say thatuheit system is still indifferent to quality
improvement. This must change. For change to otecagkthrough in the use of information
technology is necessary. This will assist in adglresgaps in knowledge and systematic
efficiencies.



Stakeholder Roundtable — The Pay-for Performance Liadscape

The Stakeholder Roundtable provided an overviesuafent pay-for-performance activities by
the major national payers Cigna, AETNA, United Heedre, WellPoint, and The Centers for
Medicare and Medicaid Services (CMS).

Payers, governmental and private sector, are lgakindentify value and affordability in the
healthcare delivery system. In general, most progrep date have focused on hospital based
care and those at the physician level predominatelgrimary care. However, all recognized
the value of the ACC and subspecialty organizatidhgir challenge is to expand current
activities to an office based cardiovascular sgtéind each payer outlined current activities in
this area.

The major challenges all payers noted were isselated to data collection, health information
technology, data reconciliation, how to incorponagistry data, and public reporting. All of the
payers represented are committed to measuringegroating physician data and indicated such
efforts; including the very terminology “pay-for4{f@rmance” are works in evolution. An
important commonality among all the payers wagdsgire to measure and report efficiency.

CMS identified itsQuality Improvement Road Maphe key elements include the need to work
through partnerships, measure quality and repaonipemative results, encourage adoption of
health information technology, and promote of inatoyn around evidence based medicine.

Partnering For Value — A Distinctive Approach

Once the current pay-for-performance landscapeexpkored a variant model was considered.
David Share, M.D., medical director, Blue CrosseéB&hield of Michigan (BCBSMI) presented
the BCBSMI model which focuses on physician-payatmerships to achieve success. The
underlying theme of this program is the need tgdoa common vision of a preferred future for
the health system and implement an incentive progtesigned to achieve change and energize
physicians to lead.

Two cardiologists shared their experiences withBE&SMI incentive program. Benjamin
McCallister, M.D., F.A.C.C., described how his gree and others invested their incentives into
electronic medical records. As a result, they Haaen able to implement office visit templates
with quality reminders, outpatient contracts, arldcal EMR data consortium to facilitate
coordinated care between primary care providerssardialists. Gilbert Raff, M.D., F.A.C.C.
presented an overview and findings from the Advdr€ardiovascular Imaging Consortium
(ACIC) which was initiated to define clinical valaad quality assurance related to CTA.

The major difference in this model is the focuspbmysician collaboration and partnerships. The
BCBSMI program is collaborating with physicianstodernize health care. They are making
real progress and have significant improvementaiicomes to share $8.9 million in incentive
payments allowing physician groups to investmerguality improvement.

Appropriateness Criteria

Robert Hendel, M.D., F.A.C.C, F.A.S.N.C providedauerview of the ACC appropriateness
criteria and development process. The criteria wlexeeloped in large part in response to the
payer community voicing, at prior MDI meetings,eed to better understand imaging
utilization. To date, the ACC and partner organareg have published two criteria; Single-



Photon Emission Computed Tomography Myocardialudgsh Imaging (SPECT-MPI) and
Cardiac Computed Tomography and Cardiac MagnetsoRance Imaging.

The criteria, at this time, are mainly being uglizby payers and vendors to supporting pre-
certification programs. A more desirable approachuld be for physicians to utilize the criteria

in a systematic way within their practice. It waead that engaging cardiovascular physicians in
this manner would be more effective and efficiemtdoth payers and physicians and obviate
pre-certification. Small pilots are occurring tadefenine best practice for design and
implementation of paper based and web based déiads to promote appropriate use of
imaging. It was stated that the College must thkddad in developing these practical
translational tools.

Optimal Systems — Elements of Transformation and Stematic Appropriateness

MDI 2006 identified critical elements that mustdmdressed to ensure the effective
implementation of appropriateness criteria. Thdements are:

Alignment Across Care Settings

Decision-Support Tools

Data Collection and Connectivity

Aligned Incentives; and,

Consumer Empowerment

agrwbnPE

To begin identifying ways in which these elemeras be effectively addressed, work-groups
were formed around each element. Brief descriptadresach work group are outlined below.

Using pay-for-performance and the ACC Appropriagsn@riteria for cardiac imaging as a
focus, each work group was challenged to addres®bthe essential elements. Each group
presented their work to the group at large at tieelusion of the dayThere was agreement
among all participants that consistency of implemetation of appropriateness criteria by all
health plans with a standard format developed by AC would be of great value Health
plans expressed interest in engaging in dialogtte ACC to further develop this concept and
consider how such tools could be utilized and teste

Work group activities are summarized in the tablelow:

Alignment Across Care Settings (Attachment D)

Expected Outcomes Develop a set of principles for effective commutima between
and among physicians to ensure that patients geight care in
the right place at the right time.

Results Principles

- Standardized referral tools that also educate pyiroare
physicians about appropriate imaging.

- Responsibilities of patient self-management

- Patients must have a problem and medication tesfrnent
plans, and clinical results.

- Standardized abnormal test reporting.

- HIT to aid communication and information sharing.

- Establish goals and accountabilities.

Areas of Divergence - Attribution and incentives.
- Issues related to appropriate site of service.

Recommended Next - Convene a workgroup to complete and further retiee




Steps

principles for effectively communicating informatioelated to
SPECT-MPI appropriateness.

Decision Support (Attachment E)

Expected Outcomes

- Develop draft of paper-based SPECT tool.
- ldentify useful elements of decision support tool.
- Recommend incentives for use.

Results

Draft SPECT-MPI Decision-Support Tool
- ACC should own and update form.
Functional Elements
- Use at point of referral.
- Symptoms: present or absent.
- Document must be fluid and adaptable to local @mirents
- Contraindications noted.
- Eliminate rare indications.
- Pre-test probability calculations.
- Interpretable ECG.
Necessary Incentives
- Universal payer acceptance.
- Industry funding for ACC to own and update.
- Substitution for prior authorization.
- Form linked to payment at point of imaging service.

Areas of Divergence

- Utilization at point of order or point of service.

Recommended Next
Steps

Convene ACC workgroup to determine the best nexsstor
the College to consider in the development of toble
development of this tool, and a point of referaalt should be
carefully considered and perhaps considered agi@epdo a
corresponding tool utilized at the point of service

Data Collection and Connectivity (Attachment F)

Expected Outcomes

- ldentify requirements for implementation of a wedséd
decision support toll for SPECT-MPI and opportuastfor
sharing best products across practices.

- Recommend ways that payers can help create inesrftv
employing these tools.

Results

- Must embed educational elements from ACC.

- Opportunities to transmit data from electronic reco

- Must have reporting function.

- Must be efficient.

- Must be common tool and algorithm .

- Recognized by payers.

- Should be linked to ACC NCDR as a data repository.
- Incentives must be tied to use of the tool.

- Apply as additional accreditation element for naclabs.

Areas of Divergence

Use at point of order vs. point of service.

Recommended Next
Steps

Convene ACC workgroup to determine the best nextsstor
the College to consider in the development of toolgrnal
discussions have been initiated by the QualitytSgia
Directions Committee.




Aligned Incentives (Attachment G)

Expected Outcomes

- Draft primer for developing relationships arounidja¢d
incentives

- |dentify important elements required for alignedantives

Results

Partnerships

- Use of evidence based medicine

- Sustainability of incentive program over time

- Level of incentive must motivate change in behavior

- Broaden the definition of “incentives” to includaseng
administrative burdens (stopping prior authorizasio

- Using Processes and Outcomes as measures

- Accreditation and certification as a measure

- Collaboration across care settings

Areas of Divergence

- Use of efficiency measures without quality measures
- Cost containment vs. quality improvement

- Transparency

- Incentive program should be open all

Recommended Next
Steps

Convene a work group of ACC and payers to furtbéne
primer and determine best method of disseminatnoh a
implementation.

Consumer Empowerment

(Attachment H)

Expected Outcomes

Develop a checklist of key quality indicators fansumers
regarding cardiac imaging.

Results

As a starting point, the group identified a seaéguestions that
patients should ask throughout the process of reifegred for,
receiving, and following-up after a SPECT-MPI.
Pre-Test
- What is the test (why is it ‘nuclear’)
- What is driving the need for this test
- What is the accuracy
- What are the risks (long and short term)
- What is the (your) expert opinion
- Will the test hurt?
- Why are you notecommending this test?
- How many procedures do you perform annually?
- What are the costs?
- How will results of the test impact treatment?
- Can | get a second opinion?
- Impact on employment and insurability?
- Consequences of not doing the test or waiting?
Test Specific
- How long will it take?
- What is the recovery time?
- Pre/post test requirements (eating/drinking/drixamedication)
- Where will I have the procedure?
- Who will perform the procedure?
- When will | know the results?
- Who will deliver the results to me?




Post Test/Results

- Accuracy of results

- What do the results mean?

- What is your/the expert opinion?

- What are my treatment options?

Availability and source for accurate informatiamla
accessibility for the public

Recommended Next Convene a work group to create a pre- and post-checklist
Steps for patient distribution incorporating consumergpective
knowledge needs identified in work group.

Areas of Divergence

One-Minute Survey

Participants were given@ne-Minute Survetio complete. (Attachment I) They were asked to
rank order the top three of the five elements meglior transformation based on the ability of
the MDI to impact. The results are pictured below:

consumer
Alignmen
Across
Care Settings
. 16%
Incentives

27%

Decision Suppor

23%

Data Collection
Connectivity

28%

When the responses were broken out into threendiststakeholder groups, physicians, health
plans, and other stakeholder (purchaser, NCQA ptakithree groups agreed that decision-
support, aligned incentives and data collection @rthectivity were elements the group could
impact together. However, the priorities shiftedogs groups as follows:

Rank Physicians Health Plans Stakeholders
1 Data collection and Data collection and Aligned incentives
connectivity connectivity
2 Aligned incentives Decision support Decision support
3 Decision support Aligned incentives Data collection and
connectivity




Participants were also asked to review a subseoder and Teisberg’s imperatives for
healthcare system transformation and rank thehi@etthey believe to be essential to system
transformation. The results are pictured below:

Employers should
set the goal of Electronic records and the
ability {0
share info
critical to med

Physicians mu

what teams the

and ensure the ‘ value-enhg innovation
functioning for patientS

19% 19%

Again, when the responses were broken out int@ttigtinct stakeholder group, physicians,
health plans, and other stakeholders (purchase@ANGther), all three groups agreed that
electronic records and the ability to exchange sivate information are critical to cardiovascular
practice.

However, second and third place rankings betweeuapy differed: physicians ranked the
imperatives that health plans should simplify tesst®ns and reward provider excellence; while
health plans ranked the imperatives that physiaianst understand the teams they are part of
and that health plans should reward provider ezne#. Other stakeholders ranked the
imperatives that employers should aim to increasdth value, that physicians should function
in teams, and that health plans should reward demaxcellence.

Visioning the Future - Future Priorities

The final session of the meeting considered ant/ae@ all of the information that had been
presented and workgroup recommendations. (Attactsyleand K) All of the participants
discussed the specific action items related to ehdhe elements impacting transformation.

There was significant consensus regarding what oeetr, and the next order of business was
to discuss prioritization of the of the action iem

It was clear that a collaboratiVhysician/Payer Strategy Teamust be convened. Ti8trategy
Teamwould consider and oversee the development andytepnt of various initiatives and
link these activities to other parallel activitiés, addition, the team would also play a significa
role in the future activities/agenda of the MDI rmayforward.



The overwhelming outcome was the need to delivpra@piateness criteria to practice in a
meaningful way. Components that must be presenh&success of these tools will include a
consumer empowerment tool, and ordering physic@anif service tool, and standardized
reporting forms and a universal data collection eembrting format.

These tools must be developed in a manner thatwailiplement the expansion of ACC registry
activities. This will be valuable as physicians gragyers work to better understand the value of
appropriateness criteria.

Incentives will need to be developed by payersamdhasers that will support not only the
development, but the rapid implementation of tHesés as well as the health information
technology needed to collect and exchange the ddta.effective and efficient use of these
tools will be paramount and practice infrastructwi need to developed or enhanced. All
stakeholders will benefit for these advances anstrmgportantly patients will receive
appropriate patient centered care and while beiogenmformed regarding the care they receive.

Recommendations from MDI 2006: Next Steps and Actioltems

1. Redevelopment of the MDI Governance Model
The ACC Board of Trustees will consider the mogirapriate structure with input for
the current MDI Workgroups and the ACC Advocacy Quittee.

2. The ACC Quality Strategic Directions Committeit convene a workgroup to develop a
business plan related to the development of apjatepiess criteria decision support
tools.

3. ACC will convene a collaborative team with hiegdlans and other stakeholders to
develop incentives that will support the systemamiplementation of appropriateness
criteria.

4. Multi-stakeholder workgroups will be convenedcbmplete the development of and
create implementation plans for the following:
a. Principles of Alignments Across Care Settings
b. Aligned Incentives Primer
c. Consumer Information for Diagnostic Imaging

6. A model for ongoing communications will be develdpe foster collaboration and
information sharing throughout 2007.
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Suite 800

Franklin, TN 37067
615-468-4040
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Terri Barbour

Project Manager, Specialty Programs
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Blue Cross Blue Shield Association
225 N. Michigan Avenue

5th Floor

Chicago, IL 60601
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terri.barbour@bcbsa.com

Michael Barf MD

Vice President, Practice Advocacy and
Improvement

American College of Physicians

2011 Pennsylvania Avenue NW

Suite 800

Washington, DC 20006
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Cathleen Biga

Chief Executive Officer
Cardiovascular Management of lllinois
900 S Frontage Rd Ste 325
Woodrige, IL 60517

630-972-6200
cbiga@cardiacmgmt.com

Stephen A. BloomMD, FACC
5701 W 119th Street
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913-253-3046
sbloom@kc.rr.com
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Director of Advocacy

American Society for Echocardiography
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Lorton, VA 22079
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Suite 401
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Heart Failure Coordinator

Prairie Cardiovascular Consultants
619 East Mason Street
Springfield, IL 62701
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Danbury, CT 6810
robert.carr@danhosp.org
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Mayo Clinic

4500 San Pablo Road
Jacksonville, FL 32224
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Cleveland Clinic
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cerquem@ccf.org

Bernard A. ClarkMD, FACC
Chairman and Director, Department of
Medicine

Saint Francis Hospital and Medical
Center

114 Woodland Street

Hartford, CT 6105
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TrailBlazer Healthcare LLC
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Helen Darling

President

National Business Group on Health
50 F Street, NW

Suite 600

Washington, DC 20001
202-628-9320

Mary P. Davis MD

Vice President & Medical Director
Wellmark Blue Cross Blue Shield
636 Grand Avenue
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515-245-4981
davismp@wellmark.com
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Oklahoma Heart Institute
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Suite 300
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Marco N. Diaz MD, FACC
119 Gannett Drive

South Portland, ME 4109
207-774-2642
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John U. DohertyMD, FACC

Thomas Jefferson University Hospital
Jefferson Heart Institute
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Mezzanine Level
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Medicine

Duke University Medical Center
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pamela.douglas@duke.edu

James T. DoveMD, FACC
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Prairie Cardiovascular Consultants
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Suite 4P57

Springfield, IL 62701
217-788-0706
jdove@prairieheart.com
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Associate Director, Clinical Research
Mercy Health Research
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Suite 200

St. Louis, MO 63141

314-725-4477

jpdrozda@charter.net
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120 Lytton Avenue

Suite 302

Pittsburgh, PA 15213
412-802-3014
EdmuD@upmc.edu

James F. EmepWD, FACC
Olympic Medical Center
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Port Angeles, WA 98362
360-565-9250
jistester@gmail.com

Steven M. EttingerMD, FACC
Pennsylvania State University
Milton S. Hershey Medical Center
500 University Drive

Hershey, PA 17111
717-531-7457
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James W. FasuleMD, FACC
Arkansas Children's Hosptial
Pediatric Cardiology

800 Marshall Street
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501-364-2954
fasulesjamesw@uams.edu

Tom Fentey MD

Chief Medical Advisor

Blue Cross Blue Shield of Mississippi
P.O. Box 1043
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Harvey FinebergMD
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Medical Director
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WellPoint, Inc.
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303-831-2296
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Olney, MD 20832

301-774-8762
rfleonard@montgomerygeneral.com
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American College of Cardiology
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Paul MatherneMD

Professor of Pediatrics

University of Virginia

University of Virginia Health Sytem
Department of Pediatrics

PO Box 801356

Charlottesville, VA 22908
434-924-5365
gpm2y@virginia.edu

Benjamin D. McCallisterdr., MD,
FACC

President, Michigan Heart

Michigan Heart and Vascular Institute
5325 Elliott Drive, Suite 203

PO Box 971

Ann Arbor, Ml 48197
bmccallister@michiganheart.com

Charles R. McKayMD, FACC
Harbor UCLA

1124 W Carson st

RB2

Torrance, CA 90502
cmckay@Ilabiomed.org

Frank L. Mikell, Jr., MD, FACC
President

Prairie Cardiovascular Consultants
PO Box 19420

Springfield, IL 62794-9420
217-788-0706
fmikell@prairieheart.com

William Minier, MD

Consulting Medical Director

Blue Cross Blue Shield of Nebraska
7261 Mercy Road

Omaha, NE 68180

402-398-3856
bill.minier@bcbsne.com

Paul B. Moorg MD, FACC
President

Montgomery Cardiovascular
Associates

2119 E. South Boulevard
Montgomery, AL 36116
334-280-1522
moorepb@mindspring.com



Felicia Nicholson

Manager, Specialty Programs
Development

Blue Cross Blue Shield Association
225 North Michigan

5th Floor

Chicago, IL 60601

312-297-6595
felicia.nicholson@bcbsa.com

Cheryl PegusMD

Head, Clinical Product
Medical Product Business Unit
AETNA

980 Jolly Road

Mail Stop U-12-S

Blue Bell, PA 19422
215-775-6261
pegusc@aetna.com

Sherman PodolskyMD
Chief Medical Officer
Vista Healthplans
1340 Concord Terrace
Sunrise, FL 33323
954-858-3554

sherman.podolsky@vistahealthplan.com

Wayne Powell

Senior Director for Advocacy and
Guidelines

Society for Cardiovascular
Angiography & Interventions
9111 Old Georgetown Rd
Bethesda, MD 20814
301-493-2341

wpowell@scai.org

Patrick Price MD

Medicare Carrier Medical Director
Blue Cross Blue Shield of Kansas
Medicare Part B

P O Box 3541

Topeka, KS 66601 - 3541
785-291-8433
Patrick.price@bcbsks.com

Gilbert Raff MD, FACC
William Beaumont Hospital
Division of Cardiology
3601 W. 13 Mile Road
Royal Oak, M| 48073
248-898-0116
graff@beaumont.edu

Richard RaineyMD

Chief Medical Officer
Regence BlueShield of Idaho
Suite 110

1211 West Myrtle

Boise, ID 83702
208-333-7850
rrainey@regence.com

Bob Rehm

Vice President, Public Health &
Clinical Strategies

America's Health Insurance Plans
601 Pennsylvania Ave NW

Suite 500 South Bldg.
Washington, DC 20004
202-778-3242

brehm@ahip.org

Philip Renner

Assistant Vice President, Quality
Measurement

National Committee for Quality
Assurance

2000 L Street, NW

Suite 500

Washington, DC 20036
202-955-5192

renner@ncga.org

Cynthia N. RosenberdVD

Medical Director, PA Medicare Health
Support

Health Dialog

Penn Center West

Penn Center Boulevard

Building 4; Suite 326

Pittsburgh, PA 15276

412-788-9025 ext. 1450
crosenberg@healthdialog.com

Joseph. M. RuggiavD, FACC
President

Pacific Cardiovascular Associates
3080 Bristol Street

Suite 600

Costa Mesa, CA 92626
714-445-0220
pca@pcacardiology.com

John S. RumsfeldviD, PhD, FACC
Denver VAMC

Cardiology (111B)

1055 Clermont St

Denver, CO 80220

303-370-7575
john.rumsfeld@va.gov

Jerold L. SagfMD, FACC
Nuclear Cardiology Director
Batey Cardiovascular Center
6100 Pointe West Blvd
Bradenton, FL 34209
941-792-1717
jlsaef@hotmail.com
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John W. SchaeffeMD, FACC
North Ohio Heart Center
1220 Moore Rd Ste B

Avon, OH 44011-1014
440-204-4000
jschaeffermd@nohc.com

Robert J. SchwarzberyyD, FACC
2300 Glades Road, 201E

Boca Raton, FL 33431
561-392-1400
rjis63@columbia.edu

Joshua SeidmarfPhD

President

Center for Information Therapy
4720 Montgomery Lane

Suite 210

Bethesda, MD 20814
240-395-1183
jseidman@ixcenter.org

David ShareMD, MPH

Senior Associate Medical Director,
Health Care Quality

Blue Cross Blue Shield of Michigan
27300 West Eleven Mile Road

Mail Code B794

Southfield, MI 48034
248-448-6142
dshare@bcbsm.com

Michael Y.H. ShenMD, FACC
Head, Section of Cardiac Imaging
Cleveland Clinic Florida

Dept. of Cardiovascular Medicine
2950 Cleveland Clinic Blvd

Fort Lauderdale, FL 33331
954-659-5317

shenm@ccf.org

M. Eugene ShermamMD, FACC
Aurora Medical Associates
750 Potomac Street

Suite L-5

Aurora, CO 80011
303-341-5751
DSR90DSR@aol.com

Thomas N. SkeltonMD, FACC
Medical Director, University Hospital,
and Professor

University of Mississippi Medical
Center Heart Section

2500 North State St

Jackson, MS 39216-4505
601-984-5630
tskelton@medicine.umsmed.edu



John A. SpertysMD, FACC

CV Education Coordinator
Saint Luke's Mid America Heart
Institute

4401 Wornall Road

Kansas City, MO 64111
816-932-8270
spertusj@umkc.edu

Donald StanglerMD

Vice President, Quality Management
& Best Practice

Oxford Health Plans

44 South Broadway

White Plains, NY 10601
914-467-3037

dstangle@oxhp.com

Trevor Stone

Private Sector Advocacy Specialist
American Academy of Family
Physicians

11400 Tomahawk Crk Pkwy
Leawood, KS 66211
913-906-6000, 4178
tstone@aafp.org

David Stumpf MD

Medical Director

United Healthcare

223 North Michigan Avenue
Chicago, IL 60601

Gregory D. Timmers

Chief Executive Officer

Prairie Cardiovascular Consultants
PO Box 19420

Springdfield, IL 62794-9420
217-788-0706
gtimmers@prairieheart.com

Michael C. TurnerMD, FACC
Managing Partner
Cardiovascular Specialists of
Southwest Louisiana

600 South Ryan St.

Lake Charles, LA 70601
337-494-3948
michaelcturnermd@cox.net

C. Michael ValentineMD, FACC
Cardiology Associates of Central VA
PO Box 2719

2215 Landover Place

Lynchburg, VA 24501-0719
434-947-5252
cmichaelvalentine@msn.com

Thomas B. ValuckMD

Medical Officer and Senior Advisor
CMS

7500 Security Blvd

Baltimore, MD 21244
410-786-7479
thomas.valuck@cms.hhs.gov

Rome H. WalkerMD

Medical Director, Health Care
Management

Anthem Blue Cross and Blue Shield
2015 Staples Mill Road

Richmond, VA 23230
540-853-3434
rome.walker@anthem.com

Diane E. Wallis MD, FACC
MidWest Heart Specialists
3825 Highland Avenue
Suite 400

Downers Grove, IL 60515
630-719-4799
dwallis@midwestheart.com

L. Samuel WannMD, MACC
Chair, Department of CV Med
Wisconsin Heart & Vascular Clinic
10000 Bluemound Roa
Milwaukee, WI 53226
414-266-9700
samuelwann@whvc.org

Allison Waxler

Director, Reimbursement and
Regulatory Affairs

Heart Rhythm Society

1400 K Street, NW

Suite 500

Washington, DC 20005
202-464-3433
awaxler@hrsonline.org

Sylvan Lee WeinbergD, MACC
Director Medical Education
Dayton Heart Hospital

4555 Southern Boulevard
Dayton, OH 45429-1118
937-298-0044

slwjal@aol.com

Randall E. WilliamsMD, FACC
CEO and Founder

Pharos Innovations, LLC

2 Northfield Plaza

Suite 201

Northfield, IL 60093
847-881-8705
rwilliams@pharosinnovations.com
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John R. WindleMD, FACC
University of Nebraska Medical
Center

982265 Nebraska Medical Center
Omaha, NE 68198-2265
402-559-9268
jrwindle@unmc.edu

Michael J. Wolk MD, MACC
New York Cardiology, Inc
425 East 61st St

nyc, NY 10021
212-752-2000
mjwll21@aol.com

Janet S. WrightMD, FACC
Northstate Cardiology Consultants
16 Salishan Court

Chico, CA 95926-1785
530-342-0123
jnt.wright@yahoo.com

Richard F. WrightMD, FACC
Pacific Heart Institute

2001 Santa Monica Boulevard
Suite 280W

Santa Monica, CA 90404-2102
310-829-7678
rwright@pacificheart.com

Phillip Wright, MD

Medical Director

Physicians Health Plan of Northern
Indiana

8101 West Jefferson Blvd

Fort Wayne, IN 46804
260-432-6690, x368
pwright@phpni.com

ACC Payer Advocacy Staff

Kathleen Flood

Director, Payer Advocacy
American College of Cardiology
2400 N St. NW

Washington, DC 20037
202-375-6000

kflood@acc.org

Eileen Hagan

Associate Director, Payer Advocacy
American College of Cardiology
2400 N St. NW

Washington, DC 20037
202-375-6000

ehagan@acc.org



Henry McCants

Specialist, Payer Advocacy
American College of Cardiology
2400 N St. NW

Washington, DC 20037
202-375-6000
hmccants@acc.org

Mia Rosenberg

Senior Specialist, Payer Advocacy
American College of Cardiology
2400 N St. NW

Washington, DC 20037
202-375-6000

mthomas@acc.org

ACC Staff

Joseph Allen
Director, Clinical Decision Support
jallen@acc.org

Camille Bonta
Director, Legislative Policy
cbonta@acc.org

Jennifer Brunelle
Senior Specialist, Legislative Policy
jbrunell@acc.org

Karen Caruth

Specialist, Clinical Decision Support

kcaruth@acc.org

Karen Collishaw

Vice President, Science and Advocacy

kcollish@acc.org

Moira Davenport

Director, Member Segment
Management
mdavenpo@acc.org

Shalen Fairbanks

Senior Specialist, Corporate
Communications
sfairban@acc.org

Matthew Fitzgerald

Senior Director, Science and Quality

mfitzger@acc.org

Barbara Greenan

Senior Director, Science and
Advocacy
bgreenan@acc.org

Kathleen Hewitt
Senior Director, Registry Products
khewitt@acc.org

Del Joiner
Director, Quality Alliances
djoiner@acc.org

Rebecca Kelly
Director, Regulatory Affairs
rkelly@acc.org

Kristi Mitchell

Senior Director, Programs, Research
and Development

kmitchel@acc.org

Maria Rudolph
Senior Specialist, Science and Quality
mrudolph@acc.org

Frank Ryan
Director, PAC and Grassroots
fryan@acc.org

Amy Stern
Associate Director, Quality Alliances
astern@acc.org

Kristin Try

Director, Strategy & External
Relations

ktry@acc.org
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Attachment B
MDIO06 Steering Group

MDIO6 Chair, James W. Fasules, M.D., F.A.C.C.
Arkansas Children’s Hospital, Pediatric Cardiology

MDIO6 Co-Chair, Joseph G. Cacchione, M.D., F.A.C.C.
Executive Vice President, St. Vincent Health System

MDIO6 Immediate Past Chair, Janet S. Wright, MDA.C.C.
Northstate Cardiology Consultants

President-Elect, ACC, James T. Dove, M.D., F.A.CReesident Emeritus, Prairie
Cardiovascular Consultants, LTD

Gregg P. Allen, M.D.
Executive VP & Chief Medical Officer
MedSolutions

Carmella Bocchino
Senior VP, Medical Affairs
America's Health Insurance Plans

Carole R. Flamm, M.D., M.P.H.
Senior Medical Director, Specialty Programs
BCBS Association

Andrea Gelzer, M.D., M.S., F.A.C.P.
Senior VP, Clinical Public Affairs
CIGNA Healthcare

Peter D. Goldbach, M.D.
Medical Director
Blue Cross Blue Shield of MA

Neil Jensen, M.H.A., M.B.A.
Director, Cardiology Networks
UnitedHealth Networks

Cheryl Pegus, MD, MPH

Head, Clinical Product Medical Product BusinesstUni
AETNA
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David Share, M.D., M.P.H.
Clinical Director, Center for Health Care QualitydaEvaluative Studies
Blue Cross Blue Shield of Ml

Kathleen Flood, Director
Payer Advocacy, ACC

Eileen Hagan, Associate Director
Payer Advocacy, ACC

Mia Thomas, Senior Specialist
Payer Advocacy, ACC

Terri Barbour, Project Manager
Specialty Programs Development, Office of Clinid#flairs, BCBS Association

Jennifer Tomasik, Principal, CFAR
Barry Dornfeld, Ph.D., Senior Manager, CFAR
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Attachment C

MEDICAL DIRECTORS’

INSTITUTE

Medical Directors’ Institute 2006
OPTIMAL SYSTEMS, OPTIMAL CARE:
Partnerships for Transformation: Systematic Appropriateness

AGENDA
Wednesday, October 18, 2006
5:00 pm - 6:00 pm RegistrationGlubhouse Foyer
6:00 pm - 7:00 pm Receptio@{ubhouse Terrace
7:00 pm Dinner €lubhouse Ballroom

Welcome
James Fasules, MD, FACC, Co-Chair MDI 2006

Opening Remarks
James Dove, MD, FACC, President-Elect, ACC

8:00 pm - 9:15 pm Keynote
Harvey Fineberg, MD, PhD
President, Institute of Medicine

10:00 pm Adjourn

Thursday, October 19, 2006

6:30 - 7:45 am BreakfastRiverside Hearth
7:45 am - 8:00 am Clubhouse Ballroom

8:00 am - 8:05 am Welcome and Overview of MDI 2006
Joseph Cacchione, MD, FACC, Co-Chair, MDI 2006

8:05 am - 8:15 am Physician/Payer Partnership Challenges
John Lewin, MD, Incoming ACC CEO

8:15 am - 8:30 am MDI Accomplishments

-History, Deliverables, Expectations

C. Michael Valentine, MD, FACC, Senior Advisor MIDIO6 & Chair-BOG
-ACC Initiatives
-MDI Governance Framework

James Fasules, MD, FACC
-MDI-spawned Activities and Pilots

Janet Wright, MD, FACC, Senior Advisor MDI 2006
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Thursday, October 19, 2006 (cont.)

8:30 am - 9:00 am

9:00 am - 10:45 am

10:45 am - 11:00 am

11:00 am -12:00 pm

BCBSMA and MA-ACC P4P Demonstration Project
Peter Goldbach, MD, Medical Director
Blue Cross Blue Shield of Massachusetts

Stakeholder P4P Round Table
James Dove, MD, FACC (Moderator)

-Thomas Valuck, MD, JD, Centers for Medicare andiMaid Services
-Andrea Gelzer, MD, CIGNA

-Cheryl Pegus, MD, Aetna

-David Stumpf, MD, United Healthcare

-Lisa Latts, MD, Wellpoint, Inc.

Break

Transformation in Action: Partnering for Value in Michigan
-David Share, MD, MPH, Senior Associate Medicaldotor
Blue Cross Blue Shield of Michigan

-Benjamin McCallister, Jr, MD, FACC

-Gilbert Raff, MD, FACC

12:00 pm — 12:45 pm  LunchClubhouse Ballroom

12:45 pm - 1:30 pm

1:30 pm - 1:35 pm

1:45 pm - 3:30 pm

Appropriateness Criteria in Action
Robert Hendel, MD, FACC, ACC Appropriateness Cidtéork Group

Appropriateness Criteria: Work to be Done
Pamela Douglas, MD, MACC, FASE Past President, ACC

Work Groups

Address Five Elements of Transformation Using Apprpriateness Criteria for Cardiac
Imaging as a Focus When Applicable

Discussion Leaders
Group 1. Alignment Across Care Settings Michael Barr, MD
Oakmont Room
Develop principles for effective communication strategies betweearandg physicians to ensure
that patients receive the right care in the right place at thetimggat

Group 2. Decision Support Gregg Allen, MD

Conant Room

Explore how to make appropriateness decision pathways moreyraeaiable to physicians in
clinical practice. Participants will respond to examples of datisupport tools for SPECT-MPI and
discuss practical implementation strategies.

Group 3. Data Collection and Connectivity Frank Mikell, MD

Bacon Room

Discuss strategies for improving and documenting adheremmeed@c imaging appropriateness
criteria. The group will discuss and refine a web-based applicair monitoring, measuring, and
reporting SPECT-MPI appropriateness.
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Thursday, October 19, 2006 (cont.)

1:45 pm - 3:30 pm

3:30 pm - 5:00 pm
5:00 pm
6:00 pm - 7:00 pm

7:00 pm - 10:00 pm

Work Groups (cont.)

Group 4. Aligned Incentives David Share, MD
Rappahannock Room

Discuss and develop a strategy for engaging physicians and jraylee process of creating
collaborative programs where incentives are aligned around qaaditgfficiency of care.

Group 5. Consumer Empowerment Josl@e&dman, PhD
Massanutten Room

Discuss ways in which the consumer approaches hearing thad biag referred for a
cardiac imaging procedure. The group will explore how conssimake decisions about
what'’s right for them and identify key messages to helpwuosss identify quality cardiac
imaging practice and process.

Work Group Presentations-Clubhouse Ballroom

Adjourn, James Fasules, MD, FACC

Receptiohansdowne Grill Terrace

Dinnet-ansdowne Grill Terrace

Friday, October 20, 2006

6:30 am - 7:45 am

7:45 am - 8:00 am

8:00 am - 8:05 am

8:05 am - 9:00 am

9:00 am - 9:45 am

BreakfasRiverside Hearth
Clubhouse Ballroom

Setting the Stage
James Fasules, MD, FACC

Reflections on Yesterday's Work: Challenges and Qgortunities for Future
Collaboration

C. Michael Valentine, MD, FACC

Lisa Latts, MD, VP, Programs in Clinical Excellence
Wellpoint Inc.

Donald Stangler, MD, VP Quality Management & Besidfice
Oxford Health Plan

Open Discussion
Broadening Perspectives: Employer View of Collabation and Healthcare

Helen Darling, President
National Business Group on Health

Open Discussion
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Friday, October 20, 2006 (cont.)

9:45 am - 10:00 am Break

10:00 am - 11:00 am Open, Directed Free Discussion
Visioning the Future: How Do We Work Together to Geate Optimal Systems

that Support and Reward the Delivery of Optimal Cadiovascular Care?

Joseph Cacchione, MD, FACC
Janet Wright, MD, FACC
11:00 am - 11:30 am Open, Directed Free Discussion

Future Directions, Wrap Up, Next Steps
Joseph Cacchione, MD, FACC

11:30 am Adjourn, Joseph Cacchione, MD, FACC
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Attachment D

Draft Flow for MDI Work Group Session
Group 1: Alignment across Care Settings

Topic: Alignment across Care Settings

Purpose and Expected Outcomes

Pre-Reading

Stille, CJ, Jerant, A, Bell, D, Meltzer, D, and Bira, JG “Coordinating Care Across
Diseases, Settings, and Clinicians: A Key RolelierGeneralist in Practice” Annals of
Internal Medicine 2005; 142:700-708.

Definition:
Collaboration: The knowledge, methods, and sk#leded to work effectively in groups,
to understand and value the perspectives and regjildies of others, and

the capacity to foster the same in othe¥sm Batalden, PB, Berwick, D, Bisognano, et al.

“Knowledge domains for health professional studeeeking competency in the continual improvemedt an
innovation of healthcare”Boston: Institute for Healthcare Improvement98.9

Proposed Flow

Welcome and Introductions (10 minutesMichael introduces himself and
invites participants to quickly state their namf@jiation, and why they are
interested in this particular work group.

Set the Stage (10 minutesMichael briefly
1. Reviews the purpose of the session
2. DefinesCollaboration
3. Gets agreement that coordination of care acrosspieusettings and
multiple clinicians is a required element of systeamsformation

Ask and Answer (40 minutes)Michael facilitates discussion by asking the
guestions:

What is getting in the way of physician-to-physic@mmunication?

What should be done?
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What do we (cardiology) need from you (primary ¢doeeffectively
enhance patient care?

What do we (primary care) need from you (cardio)agyeffectively
enhance patient care?

What are we (cardiologists) willing to do for yqurifnary care), so that
you can be more effective?

What are (we (primary care) willing to do for yatafdiology), so that you
can be more effective?

Prioritize and Synthesize (20 minutesMichael asks the group to distill the key

Prepare to Share Your Work (15 minutes)he next session is a series of
presentations from each work group. Please prephref review of the work
you accomplished. Post your work on a flip chad ask a volunteer to present
the results. You will have about 10 minutes to en¢your work. The
presentation should focus on the following:

o Topic
o Expected Outcome
0 Results
List of 5-7 principles
Areas of divergence
Sticking points that would have to be resolved
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Attachment E

Draft Flow for MDI Work Group Session
Group 2 Decision Support

# % %

Topic: Decision Support

Explore how to make appropriateness decision mi@® obvious to physicians in
clinical practice. Participants will respond to a couple of decisiopport tools for
SPECT-MPI and discuss practical implementatiorntesgias.

Purpose and Expected Outcomes

Engage participants in the development of a datisiEe and supporting document (e.g.,
paper-based, self-administered tool) that will éagihysicians to understand when it is
appropriate (or not) to order SPECT-MPI. Outcommemfthe session include,

Identify essential elements for an effective decissupport tool
Develop a preliminary decision-support tool for &HEMPI

Pre-Reading

Kawamoto K, Houlihan CA, Balas EA, Lobach DF. lmying clinical practice
using clinical decision support systems: a systemaview of trials to identify
features critical to success. BMJ, doi:10.1136/88398.500764.8F (published 14
March 2005).

Information on predictive radiology intelligence
Proposed Flow

Welcome and Introductions (10 minutes)aregg introduces himself and invites
participants to quickly state their name, affiletiand why they are interested in
this particular work group.

Set the Stage (30 minutes)sregg explains what the session “is” and “is not”
about. He quickly reviews a brief PowerPoint ddwht reflects several key
points:

0 The Expected Outcome(s) of the Session

The Agenda
The Presenting SituationVhy is this something worth addressing?

o O O

The Evidence:What makes a good clinical decision support tool?
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o The Critical Assumption It will be important for the group to start with
the assumption that the SPECT-MPI Appropriatenegsr@ are not in
guestion. Rather, how to best deploy them in télel fis the focus of the
group’s work.

o0 Several Case Studied/hat are a few different examples that currently
exist to give the group a place to start and tp kie group think about
what would be more helpful going forward?

Develop the Tool (45 minutes)Gregg facilitates a conversation that helps
participants make sense of existing tools and ambres to decision support, with
a focus on how to think about improving the ideasraft a more effective tool,

in both approach and design. Sample questionstgribup might include,

o0 Thinking about the examples we just discussed, ag@bach would be
the most useful for a physician trying to makerdorimed decision about
recommending a SPECT-MPI study?

0 What does this suggest about the underlying priasipve should take into
account as we develop our own tool (e.g., yesieclclist, patient
exhibits particular symptoms, patient does not leiipiarticular
symptoms, etc.)?

o Etc...

Prepare to Share Your Work (15 minutes)The next session is a series of
presentations from each work group. Please prephref review of the work
you accomplished. Post your work on a flip chad ask a volunteer to present
the results. You will have about 10 minutes to en¢your work. The
presentation should focus on the following:

o Topic

o0 Expected Outcome
o Results (e.g., tool)
o Rationale
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SPECT MPI IMAGING APPROPRIATENESS FORM

Patient :
Date: / /
Ordering MD :

Instructions:

Gender: Male Female

Age:

Checking boxes next to any one highlighted term OR two or more

bolded terms indicates potentially inappropriate reasons for ordering the test.

Cardiac Risk Factors
Hypertension BP: /|
Diabetes
Smoker

Hyperlipidemia LDL: _ HDL:

Family history
Prior MI

Pre-Test Probability of CAD

(symptomatic) OR CHD Risk

(asymptomatic) - No known CAD
Low

Able to exercise
Resting ECG
interpretable for ischemia
Intermediate/Moderate
High

Comorbidity
Heart failure (new onset)

Atrial fibrillation/ventricular ectopy

Additional reason(s) for ordering
the test:

Chest Pain/Anginal Equivalent
Typical
Atypical
Worse symptoms
Asymptomatic

Prior Imaging (within two years)
Calcium score <100
Normal SPECT
Normal Echo
Normal CTA
Normal MRI
Normal Cath
Known CAD

(ECG/SPECT/echo/CT/cath)
Equivocal test

(ECG/SPECT/echo/CT/cath)

Preoperative Clearance
Low risk surgery planned
Intermediate risk surgery planned
Normal exercise tolerance
Poor exercise tolerance
High risk

Prior Revascularization

Routine evaluation prior to discharge
post PCI or CABG

PCI less than 2 years w/o symptoms
prior to PCI

PCI < 2 years w/ symptoms prior to PCI

CABG < 5 years w/ or w/o symptoms
prior to CABG

Drafted by the ACCF 9/06
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SPECT MPI INAPPROPRIATE DETERMINATION

Patient : Date: / /

Confirm patient does NOT reflect one of the following by drawing a line thr ough
the boxes or complete mitigating reason(s) and sign below:

Symptomatic but low pre-test probability of CAD

Asymptomatic and low CHD risk - no known CAD

Normal SPECT MPI within 1 year

Known CAD on catheterization or SPECT MPI within 1 year

Prior known calcium score <100

Preoperative clearance

for low risk surgery

for intermediate risk surgery for a patient with normal exercise tolerance and no high
perioperative risk predictors

for high risk surgery for a patient with normal prior non-invasive test or catheterization
within 1 year

PCI or CABG
Asymptomatic for routine evaluation prior to discharge after PCl or CABG
Asymptomatic less than two years after PCl and who was symptomatic prior to PCI

Mitigating Reason(s):

Signature of Ordering Physician:

Drafted by the ACCF 9/06



Attachment F

Draft Flow for MDI Work Group Session
Group 3 Data Collection and Connectivity

& "' &$ %

Topic: Data Collection and Connectivity

Participants discuss strategies for improving ancudhenting adherence to cardiac
imaging appropriateness criteria. The group wgtdss and refine a web-based
application for monitoring, measuring, and rep@t8PECT-MPI appropriateness.

Purpose and Expected Outcomes

The group will explore one or more potential modslsow to incorporate the
appropriateness criteria into a practice situattoconfirm appropriateness before a test is
done, to avoid inappropriate use, and to allowosgtective analysis. By reviewing a
prototype tool in development, participants wikidify requirements for implementation
and opportunities for sharing best products agpoastices; they will also discuss how
payers can help create incentives for employingdheols.

Pre-Reading
Appropriateness criteria, which we assume everyatidave read

Paper (TBD) on quantification into high, mediumddow risk groups.

Proposed Flow
Welcome and Introductions (10 minutes)rank introduces himself and invites
participants to quickly state their name, affikettj experience with developing
electronic decision support tools, and why theyimierested in this particular
work group.

Set the Stage (20 minutesfrank briefly reviews the purposes of the session,
and opens discussion about why and how to colleptrt, and analyze
appropriateness data.

Discuss sample tool (30 minuted=rank presents the web-based tool he is
developing and the process for putting it into plagsing screenshots to
demonstrate. He invites other participants to desaimilar efforts with which
they may be involved.



Discussion (30 minutes)EFrank facilitates a discussion about how to imgam
electronic decision support tools, touching on:

o

(0]
0]
(0]

Testing requirements
Resource requirements
Sharing best products across practices

Why should the physicians use such a tool? Whalitions will enable
physician practices to adopt this tool?

What kind of value does this bring to the plansWhidll this change their
course of action?

Prepare to Share Your Work (15 minutes)he next session is a series of
presentations from each work group. Please prephref review of the work
you accomplished. Post your work on a flip chad ask a volunteer to present
the results. You will have about 10 minutes to en¢your work. The
presentation should focus on the following:

o

(0]
0]
o

Topic
Expected Outcome
How tools for data collection can be developeddusad shared

1-2 examples of how payers and physicians couldwagether to
implement incentives to use these tools



Attachment G

Draft Flow for MDI Work Group Session
Group 4 Aligning Incentives

P
Topic: Aligning Incentives

Participants will discuss and develop a strategyefmgaging physicians and payers in the
process of creating collaborative programs wheteritives are aligned around quality
and efficiency of care.

Purpose and Expected Outcomes

Beginning with a document based upon a review @fiterature that outlines a series of
steps that physicians and payers could follow wetiping collaborative programs
around aligned incentives, participants will trydareach agreement about the content of
these steps, raise any issues that might be mjsanaigoroduce a primer for developing
relationships around aligned incentives.

Pre-Reading

The attached strategy document on “Aligning Inceydi

Using Gainsharing to Align Incentives for Medicabagement: Achieving High
Performance in Health Care. Accenture, 2005.

Safavi, Kaveh. “Pay for Performance: Aligning Figal Incentive$Journal of
Healthcare Management 51:3 May/June 2006.

Proposed Flow

Welcome and Introductions (10 minutes)David introduces himself and invites
participants to quickly state their name, affikettj indicate whether they have
been involved in gainsharing negotiations, and ey are interested in this
particular work group.

Set the Stage (20 minutespPavid briefly reviews the purposes of the session,
provides background on the work in Michigan, arfénences the literature that
guided the strategy document.

Redraft the Document (60 minutes)David facilitates discussion about the
strategy document beginning by polling the groupbimad agreement or
disagreement with the organizing concepts, thenimgahrough the strategy step
by step. Focus will be given to areas of disagregme



Prepare to Share Your Work (15 minuteshhe next session is a series of
presentations from each work group. Please prephref review of the work
you accomplished. Post your work on a flip chat ask a volunteer to present
the results. You will have about 10 minutes to enéyour work. The
presentation should focus on the following:

o Topic
o0 Expected Outcome
o Overview of strategy:
Key phases
Key concepts
Areas of divergence
Sticking points that would have to be resolved



Attachment H

Draft Flow for MDI Work Group Session
Group 5: Consumer Empowerment

) (7 ( &

Topic: Consumer Empowerment

Participants will discuss ways in which the consuamproaches hearing that s/he is
being referred for a cardiac imaging proceduree dtoup will explore how consumers
make decisions about what's right for them andtifiekey messages to help consumers
identify quality cardiac imaging practice and prege

Purpose and Expected Outcomes

Beginning with a discussion about the consumeragytr to healthcare decision-making,
participants will identify key messages to helpsamers identify and choose quality
cardiac imaging care. Participants will draft @cdklist of key quality indicators that
consumers should consider when making decisionstalaodiac imaging.

Pre-Reading
Edgman-Levitan, S and Cleary, P “What Informatiam ©onsumers Want and Need?
Health Affairs, 15:4, 1996.

Hand-Out:
Choosing Quality Health Care, Agency for HealtheCRolicy and Research,
Publication No. 99-R027, 1999.

Proposed Flow
Welcome and Introductions (10 minutes)josh introduces himself and invites
participants to quickly state their name, affikettj and why they are interested in
this particular work group.

Set the Stage (20 minutes)tosh briefly reviews the purposes of the session an
facilitates the discussion of ways in which thesiamer approaches hearing that
s/he is being referred for a cardiac imaging praced The group will explore
how consumers make decisions about what's righthiem.

Draft the Checklist (40minutes)Josh facilitates discussion to identify key
quality indicators for cardiac imaging. Using thEHCPR “quick checks for
quality” as a model, participants will develop achkilist to help the consumer
choose quality cardiac imaging.

Discuss Opportunities for Implementing the Checkl{0 minutes): Josh
facilitates discussion about ways the checklistlmaimplemented, with specific
focus on physician and payer roles in implementatio



Prepare to Share Your Work (15 minuteshhe next session is a series of
presentations from each work group. Please prephref review of the work
you accomplished. Post your work on a flip chat ask a volunteer to present
the results. You will have about 10 minutes to enéyour work. The
presentation should focus on the following:

o Topic

o0 Expected Outcome

o0 Results (ie, checklist)

0 Recommendations for Implementation



Attachment |

MDI06: One-Minute Survey Thursday, October 19, 20 06

Please indicate your connection to MDI:

Physician/Practitioner Health Plan Stakeholder/Other

1. Of the five elements for transformation, please rank order the top three we can impact together:
Alignment across Care Settings

Decision Support

Data Collection and Connectivity

Aligned Incentives

Consumer Empowerment

2. Of the following imperatives issued by Porter and Teisberg, please rank order the top three that you believe
are essential to system transformation:

Physicians should organize around medically integrated practice units

Health Plans should provide health information and support to patients and physicians

Physicians must understand what different businesses they are in. Patient value comes from expertise,
experience, and volume in particular medical conditions. Physicians must choose those medical conditions
in which they will participate and achieve true excellence, rather than try to do a little of everything.
Employers should set the goal of increasing health value, not minimizing health benefit costs.

Health Plans should move to single bills for episodes and cycles of care, and single prices.

Health care value is maximized by an integrated team, not individuals acting and thinking as free agents.
Physicians must know what team or teams they are part of, and ensure that these are functioning as
teams.

Health plans should simplify, standardize, and eliminate paperwork and transactions.

Physician referrals should be based on excellent patient results, together with the ability of referred
providers to share information and integrate care across the entities involved in the care cycle.

Health plans should move to multiyear subscriber contracts and shift the nature of plan contracting

Electronic records and the ability to exchange and share information are indispensable to excellent medical
practice. Physicians will limit effectiveness until they wholeheartedly embrace IT.

Health plans should reward provider excellence and value-enhancing innovation for patients.

Health plans should develop measures and assemble results information on providers and treatments.



MDIO6: One-Minute Essay Thursday, October 19, 20 06

1. What is your initial reaction to what was presented by the work groups?
2. Any thoughts about how to implement one or more of the work group products in your
local area?

3. What role do you see for employers in healthcare transformation?



