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August 22, 2006

The Honorable Larry Phillips

Chair, King County Council

Room 1200

C O U R T H O U S E

Dear Councilmember Phillips:

I am pleased to transmit the 2005 King County Health Reform Initiative Measurement and Evaluation Report as required by the following proviso in the 2006 adopted budget:

Of this appropriation, $100,000 shall not be expended until the executive submits to the council and the council has approved by motion the health initiative reform program measurement and evaluation report for the 2005 reporting period.  The report shall incorporate an independent quality assurance review by an external consultant and a plan to conduct a cost-benefit analysis of the program.  The executive shall file the report and motion by August 15, 2006, in the form of 11 copies with the clerk of the council, who will retain the original and will forward copies to each councilmember and to the lead staff for the labor, operations and technology committee or its successor.
King County, like other employers locally, regionally and nationwide, is facing continued a double-digit increase in health care costs for the foreseeable future.  If nothing is done, the county’s benefits costs would be expected to grow to $300 million by 2012.  Past efforts at health care cost containment have been focused almost exclusively on controlling the “supply side” by limiting access to providers through managed care, contracting with providers for reduced fees, and after-the-fact utilization review.  These approaches by themselves have not stemmed the cost trend.

The King County Council took decisive action to address employee health, health care quality and cost in the 2004 budget by approving the Benefits Labor-Management Collaboration project to develop an education strategy to drive home to employees the very real and personal effect the health care crisis has on their benefits and provide them with resources and tools to obtain high quality health care at a price affordable to both the employees and the county.

In 2004, the Executive’s benefits philosophy—keeping employees healthy; teaching employees to make more effective health care choices; and reducing health risks—was reviewed and endorsed by the King County Health Advisory Task Force.  The council also reviewed the benefits philosophy and approved the King County Health Advisory Task Force (HAT Force) Initial Findings Report that included the executive’s benefits philosophy (Motion 11890).  

As a result of the HAT Force findings, the county launched the Health Reform Initiative (HRI) in late 2004.  The HRI is an innovative and comprehensive effort to take an integrated approach to improving health and health care quality and managing health care costs—one that a) seeks to address the quality and cost issues in the health care system while at the same time; b) supporting accountability within King County government for creating a healthy workplace; and c) encouraging personal accountability on the part of employees and their dependents for adopting healthy behaviors and using health care resources wisely.  It is based on solid research as well as the advice of respected experts in health, health care systems and organizational health promotion.  

The goals of the Health Reform Initiative’s internal programs are ambitious—improve the long-term health of King County’s employees and reduce the rate of growth in King County’s health care costs by one-third over the period of 2007 – 2009.  There are two key programs—the county’s health benefit program design for 2007 - 2009 (the Healthy IncentivesSM program) and the Education and Outreach program that creates a supportive environment to help employees and their dependents improve their health.
Prior to launching the Healthy IncentivesSM program the county developed a business case to estimate the expected cost-benefit of various interventions.  The county used the information from the business case which was adopted by council Motion 12131 to test options for designing the 2007 – 2009 benefits plan.  As a result, the county and Labor negotiated the details of the Healthy IncentivesSM program.  The program started in 2005 with the implementation of a package of pilot programs aimed at managing claims costs for existing health conditions.  In 2006 the program added the wellness assessment and individual action plan elements designed to reduce long-term individual and population health risks related to current tobacco use, high blood pressure, high cholesterol, physical activity less than 3 times per week, poor nutrition, high stress/poor well-being, high alcohol use or a body mass index greater than 26.  Employees and family members are motivated to participate in the wellness assessment and individual action plan because if they do so, they will have lower out of pocket expenses in the following benefit plan year.  

The business case indicated that while these strategies (the pilot programs, wellness assessment and individual action plans and out of pocket expense design) should lead to significant cost trend reduction, additional interventions would be needed to fully reach the goal.  Therefore two changes in the health plan design, an increase in emergency room co-pay and a $35 per month benefit access fee, were negotiated with Labor and added.  The full Healthy IncentivesSM plan will come on line 2007 – 2009.

Another essential component of the HRI is the design and implementation of a comprehensive measurement and evaluation system.  This system will provide the county with information it needs to assess the effectiveness of each of the internal HRI interventions and determine whether the initiative as a whole is contributing to employee/dependent long-term improvements in health and slowing the projected increases in medical care costs.   

In addition, the evaluation will provide critical information that will enable the county to recommend and negotiate with Labor design improvements in the HRI interventions during the implementation period.  This approach to plan, launch, check, and adjust, is a well-established methodology for ensuring that ongoing enhancements in program design occur in order to achieve improved results.

The focus in 2005 was on establishing programs and interventions, educating employees and their family members, and initiating engagement with the concepts of creating a healthy work place and getting employees and their covered spouses/domestic partners to take personal accountability for maintaining health.  These interventions are expected to become the basis for long term improvements in employee health that over time will result in a lower health care cost trend rate than the county would have seen if it had not made this investment in improving employee health.  

Key activities in 2005 included:

· Finalizing the details of the 2007 – 2009 Healthy IncentivesSM program 

· Launching pilot versions of components of the Healthy IncentivesSM program that provide support to employees and family members who have serious or chronic health conditions and need assistance in managing those conditions as well as access to a nurse advice line

· Launching the education and outreach program for health promotion in the workplace

· Determining the evaluation approach and logic models for the measurement of both the Healthy IncentivesSM program and the education and outreach programs

· Determining sources for data

· Establishing the database and the process for obtaining, normalizing and integrating the data from multiple sources

· Developing and testing the measurement methodology

· Calculating first year baseline information

The following programs were launched on a pilot basis in 2005:
· Nurse advice line (provides current, reliable information on health-related issues 
            24-hours a day)

· Disease management (provides ongoing support and education to members with specific chronic conditions—chronic heart failure, coronary artery disease and diabetes)

· Case management (telephone outreach to members needing hospital or other specialized care)

· Provider best practice (provides evidence-based treatment information to providers)
· Performance provider network (identifies efficient physicians in defined specialty practices)
The county was very successful in 2005 in educating employees and their dependents about these new programs and consequently participation levels exceeded the levels achieved by other employers in Aetna’s book of business.

Although the major focus in 2005 was on launching programs and encouraging member participation, the county did conduct a detailed analysis of claims incurred in 2005 compared to claims in the 2002 – 2004 period to 1) test the database and establish the process for obtaining, normalizing and integrating the data from multiple sources, and 2) see if there were early patterns showing some level of correlation with these programs.  The methodology for the analysis was reviewed and approved by an independent outside consultant.  At this time there is not a measurable affect on claims from the five pilot programs.

This is not a surprising result since it takes time to identify members eligible for these services, and the effect of most of these services would not take immediate effect in any case.  Both the business case and the evaluation model anticipate that final results of the Health Reform Initiative will not be fully known until the final report in 2010.

However, we are not simply waiting until the 2006 report to see whether the potential savings from these programs will meet our projections.  We will be exploring whether we need to change any of these programs or add new ones.  We will start this process by taking an additional step to ensure that both the design and execution of the program elements in the HRI are the appropriate and effective means for reaching the goals.  In September of 2006 the county will convene a quality assurance review panel of five independent reviewers who have expertise in health plan design, prescription drug benefit design, worksite health promotion, wellness and prevention and measurement and evaluation.  This panel will analyze the components of the HRI and produce a report of their assessment of the overall HRI and recommendations for design improvements.   The panel is expected to deliver their report in early October.

The findings for the five pilot programs are discussed in detail in the attached Measurement and Evaluation report.  Also attached is the report from the independent reviewer.
The education and outreach programs also came on line in 2005.  Program elements inaugurated in 2005 included the first annual Leadership Forum, the first annual Health and Benefits Fair, the onsite flu shot program, manager toolkits to prepare managers for the Healthy Workplace Funding Initiative, Eat Smart and Move More programming, comprehensive education programming to prepare employees for the wellness assessment and individual action plan components of the Healthy IncentivesSM program, and the Health Matters newsletter.  The 2005 activities for the education and outreach activities are also discusses in detail in the attached Measurement and Evaluation report.
As noted above, there will be a Measurement and Evaluation report every August through 2010 when the final results of the HRI will be known.  The 2006 report (which will be issued in August, 2007) will detail the inauguration of the wellness assessment and individual action plan and the record-breaking response of employees and their spouses/domestic partners.  It will also cover the results of the Healthy Workplace Funding Initiative, Live Well Challenge and surveys of employees, spouses/domestic partners and managers to determine progress in moving through the stages of change and commitment.
The 2006 Measurement and Evaluation report will discuss the planning and early implementation of the county’s campaign to educate employees and their families about the evidence-based quality of generic medications, and the opportunities for cost savings for both employees and the county by using generics.  
Thank you for the opportunity to share the 2005 King County Health Reform Initiative Measurement and Evaluation report.  The county is well on the way to earning a national reputation for bold and innovative leadership in working with its unions to make lasting change in its health care cost trends.

Sincerely,

Ron Sims

King County Executive

Enclosures

cc:
King County Councilmembers



ATTN:  Ross Baker, Chief of Staff

  Shelley Sutton, Policy Staff Director




  Rebecha Cusack, Legislative Committee Director, BFM Committees



  William Nogel, Lead Staff, Operating Budget Committee




  Anne Noris, Clerk of the Council


Bob Cowan, Director, Office of Management and Budget

Paul Tanaka, Director, Department of Executive Services (DES)


Caroline Whalen, Deputy County Administrative Officer, DES

Karleen Sakumoto, Health Reform Initiative Project Director, DES
� These programs were purchased from Aetna for the KingCareSM program.  Group Health has services similar to these embedded into their integrated model for delivering patient-centered care.





