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King County Health Advisory Task Force

MISSION:

Recommend an innovative and achievable set of strategies to improve the quality of health care while moderating costs in the Puget Sound market.
TASK FORCE MAKEUP:

Physicians from the University of Washington School of Medicine and Harborview, a pharmaceutical expert from the University of Washington, several labor representatives, an attorney with a health care focus, a disease management expert, a health care communications expert, a health care finance expert, a health care technology expert and other self-insured employers in the region.
MEETING PLAN:

The task force will begin meeting in December 2003 and conclude its work by June 2004. One meeting will be held in December, two meetings in January and one meeting in the months of February, March, April and May.  Initial findings will be prepared following the February meeting and a final report will be issued in June.   The task force will report to the County Executive.  Both the initial findings and the report shall be forwarded to the King County Council.

TASKS:

The task force will investigate and make recommendations on options to accomplish the mission, including, but not limited to:

1. Phase One (mid-February) Conduct a reality check for King County:  Has King County accurately defined the problem and identified the most realistic, actionable elements to achieve quality of care and cost containment in its own plan?  Our proposed elements are:

Engage employees:

· Educate our employees and their families about the realities of health care cost trends—help them understand that we must be willing to explore whole new ways of evaluating and purchasing health care and helping employees be healthier so they don’t need as many health care services otherwise the only options available to the County will be:

· significant cost share (premium and out-of-pocket) with employees;

· significant reductions in force in all departments and all funds; and

· significant reductions in benefits coverage

· Authorize immediate action and resources to implement a comprehensive education plan on the health care crisis, its potential effect on employees, and opportunities for improved health and higher-quality health care through active health care consumerism.  This program is essential to successful labor-management collaboration on benefits.

· Engage our employees as informed health care consumers by providing education and tools they can use to shop for high-quality health care services and improve their personal health status.

Develop disease management and wellness programs:

· Use actual claims data to identify most prevalent and costly health conditions; develop wellness and disease management programs for those conditions aimed at improving employee health and well-being, improving outcomes of care, and restraining increases in plan expenses.

Explore plan-design elements:

· Research cost sharing arrangements used by other comparable public employers and use that information to develop plan designs that share expenses as a percentage of total cost and that provide tools to employees for managing those expenses. 

· Consider options for tailoring wages and benefits to meet employee needs for predictability of income and expenses through integrated bargaining of benefit and wage packages. 

Influence the health care market:

· Improve employee health and the quality of health care available in the local market by purchasing effective, evidence-based care.

· Partner with other employers (public and private) to develop health care consumer education programs and decision tools, agree on a uniform set health care quality measurements, and encourage providers to participate in plans that reward high quality care.

2.  Phase Two (June report):  In order to accomplish the last two bullets concerning measuring performance in the Puget Sound health care market, make recommendations for:

a.  Creating a process to be used in the Puget Sound region for developing consensus-based standards of health care cost and quality measurements designed to provide meaningful information about whether care is safe, timely, beneficial, patient-centered, equitable and efficient.

b. Identifying an agency that will generate and make publicly available quality and economic efficiency performance information for all levels of care: health plans, hospitals, medical groups and individual physicians.

c. Encouraging providers to participate in plans the reward high quality, cost effective care.

d. Promoting consumer understanding and use of health care performance measures and other quality information.

e. Reinforcing and rewarding provider and patient focus on wellness, disease management, and active participation in health care decisions.
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