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SUBJECT:  Motion 2004-0096 approving the King County Health Advisory Task Force’s Initial Findings Report.
SUMMARY: 

Proposed Motion 2004-0096 would approve the King County Health Advisory Task Force’s Initial Findings Report.   Transmittal of this report is in response to a Council budget proviso placed in the King County 2004 Adopted Budget and meets the requirements of the proviso. 
BACKGROUND:

Similar to other large public employers in the Puget Sound region and around the country, King County is experiencing significant increases to the cost of providing health care benefits to its employees.  For example, the County’s total flexible benefit rate for employees increased 19.2 percent from 2003 to 2004.  The County’s medical and prescription benefit rate increased $423 per employee per month (128 percent) from 1998 to 2004.  These increases in providing employee health benefits are expected to continue to increase fifteen percent per year for at least the next five years representing an increase from $124 million in 2003 to $249 million in 2008.  The primary reason for this increase is due to the rising cost and utilization of health care benefits.  
The Executive responded to these increases in providing employee health care benefits by recommending a strong labor-management collaboration to develop alternatives to the current approach of providing employee health benefits.  The Executive requested $496,282 in the proposed 2004 budget to support this collaboration.  The Executive also proposed creating a task force to advise the County on how best to provide health benefits.  

The Council approved the requested amount to support the collaboration and the following proviso requiring preliminary findings from the Health Advisory Task Force to be transmitted to Council: 
“By February 19, 2004, the executive shall submit to the council for its review and approval by motion the health quality task force's preliminary findings related to quality and cost effectiveness of health care for county employees.  It is the intent of the council that the mission of the health task force shall include making recommendations to the county on how to improve the quality of health care for county employees and how to contain health care costs.”

Mission and Goals 

In December 2003, Executive Sims created the King County Health Advisory Task Force whose mission is to “Recommend an innovative and achievable set of strategies to improve the quality of health care while moderating costs in the Puget Sound market.”  This mission will be achieved by developing two documents:
1. Initial Findings Report.  This report (Attachment 3) analyzed, endorsed and made recommendations for the King County Labor-Management Collaboration.  
2. Final Report.  This report will be completed in June 2004 and will make recommendations to improve the quality, access and value of health care in the Puget Sound regional market.
Membership

The King County Health Advisory Task Force has twenty members and two co-chairs.  The co-chairs are Alvin Thompson, MD and Edward Wagner, MD.   Other members include physicians, a pharmaceutical expert from the University of Washington, a labor representative, an attorney with a health care focus, a disease management expert, a health care communications expert, a health care economist, a health care technology expert, and other major self-insured employers in the region.  (Members are listed in Attachment Four.)
Initial Findings

The Task Force endorsed the County’s following nine strategies: 

Engage employees:

1. Educate County employees and their families about regional and national health care cost trends.  By helping employees understand that by exploring new ways of evaluating and purchasing health care and staying healthier we will require less health care services, King County can work with employees to look at other options.  In order to maintain the status quo benefits, the only options available to the county will be:

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

· significant reductions in benefits coverage; and

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

2. Authorize 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.
3. 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 and their families’ personal health status.

Develop disease management and wellness programs:

4. Use actual claims data to identify most prevalent and costly health conditions
5. Develop wellness and disease management programs for those conditions to improve employee health and well-being, improve outcomes of care, and restrain increases in plan expenses.

Explore plan-design elements:

6. Research cost sharing arrangements used by other comparable public employers.  Use that information to develop plan designs that appropriately share expenses and provide tools to employees for managing those expenses. 
7. 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:

8. Improve employee health and the quality of health care available in the local market by purchasing effective, evidence-based care.
9. Partner with other employers (public and private) to develop health care consumer education programs and decision-making tools, agree on a uniform set of health care quality measurements, and encourage providers to participate in plans that reward high quality care.
The Health Advisory Task Force also made the following recommendations for the County’s Labor-Management Collaboration process in building its health care programs.

· Examine the local healthcare market to gain a better understanding of its dynamics, e.g., increases in capacity, levels of competition, and the impact of these factors on employers, plans, and providers. 

· Ensure that benefits design clearly takes into account the cost and quality impacts of various shared cost scenarios.  The impact on quality resulting from cost sharing measures such as shared premiums, co-pays, and tiered benefits for pharmacy must be analyzed in light of identified financial and health care quality goals.  Issues such as equity, quality, cost control, and risk management must also be considered. 

· Estimate potential savings and care improvements (prevention, morbidity, mortality, quality of life) that may result from following evidence-based standards; conduct an analysis (first of county data, then include other Task Force participant data) to define areas of highest cost and volume.

· Approach communication with employees the same way one would plan a major public information campaign:  identify all stakeholders; use focus groups to develop most relevant and effective communications approach for this employee audience; test messages before delivering; and invest meaningfully in the development of a strategic communication plan for trust-building with employees and unions.   Make use of “lessons learned” from other large employers (particularly public employers) who have conducted similar education/cultural change initiatives.  This initiative needs to become an ongoing program in order to support success of this approach to health care.

· Provide consistent, meaningful, accurate and simple information on benefits administration and the effect that employee decisions can have on costs. 

· Provide employees with information and tools to assist with understanding health conditions, making decisions and successfully carrying out self-care actions and obtaining health.

· Seek feedback from employees on their views about appropriate trade-offs between benefits and cost sharing and their perceptions of the impact of cost sharing on access to and quality of care.

· Research innovative plan designs that create incentives to improve care and reduce costs 

· Create benefit designs that motivate beneficiaries to choose identified quality providers, actively participate with their providers in their own health care, participate in wellness and prevention activities, and manage chronic health conditions.

· Ensure that provider contracting includes both cost control and quality monitoring.  Contracted providers and health plans must ensure that they are decreasing practice variation in alignment with evidenced-based guidelines. 

· Implement a measurement system to continuously monitor the actual costs, cost variation, and necessity of the care provided. Public knowledge of some parameters of cost and quality is needed.  

· Participate in regional initiatives that develop health care performance measures; provide meaningful and usable information to providers, beneficiaries, health plans and purchasers; and create consumer health and health care decision-making tools, and provide state of the art health care education materials.

ATTENDING:
1. Alvin J. Thompson, Clinical Professor of Medicine, University of Washington  

2. Edward H. Wagner, Director, MacColl Institute for Health Care Innovation

3. Kerry Schaefer, Manager of Compensation and Benefits, Department of Executive Services

4. Caroline Whalen, Deputy County Administrative Officer, Department of Executive Services

ATTACHMENTS:

1. Motion 2004-0096
2. Transmittal Letter, dated February 18, 2004

3. King County Health Advisory Task Force Initial Findings Report   

4. King County Health Advisory Task Force Membership
_1139133216.doc


�












