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BACKGROUND
This report is submitted pursuant to G.L. c. 32A, § 21, which states as follows:

The [group insurance] commission is hereby authorized and directed to establish and implement a vendor quality improvement program for purposes including, but not limited to: the evaluation and improvement of all health care services as applied to those contracts and the promotion of customer-oriented quality management techniques. Such program shall include both long and short-term objectives, quantifiable improvement goals, benchmarks for evaluating vendors and mechanisms to promote collaboration between the commission and health care vendors to improve health care services. The commission shall file an annual report with the clerks of the Senate and House of Representatives and with the governor not later than September 30 concerning such vendor quality improvement program.

This report reflects activities in FY2015 that comprise the oversight and action necessary for the GIC to fulfill its mandate.  

The Group Insurance Commission (GIC) was formed in 1955 by legislative mandate with a central purpose: to provide Massachusetts state employees and retirees, and their dependents, with the highest quality care at the most reasonable cost.  With some 435,000 people covered under our benefit plans, we have remained focused on that mission, seeking the bottom-line “value” in each and every vended contract relationship developed.

There are a variety of ways through which the GIC attempts to influence the overall quality and cost effectiveness of services provided by its contracted vendors.  Certain key, routine activities take place that are central to our operations. In years that the GIC is not involved in health plan contract re-procurement, we engage in our rate renewal process, during which time we have an opportunity to implement new plan designs and/or introduce new programs, as well as negotiate health plan rates and associated administrative costs.  This is also a time when we have the option of adding contractual performance guarantees, or other terms/conditions, if we deem it appropriate to do so.
This report is organized in two sections: GIC activities, and health plan activities.

PART ONE: GIC ACTIVITIES
Centered Care Initiative

Through re-contracting in the spring of 2013, and pursuant to the chapter 224 mandate to move toward alternative payment methodologies, the GIC is requiring its health plans to restructure their contracts with health care providers to improve health care delivery while managing cost.  Over time, health plans must show increasing percentages of their members are getting their care through Integrated Risk-Bearing Organizations (IRBOs).  The hallmarks of IRBOs are financial accountability, and contractual commitments to delivery improvement.  The GIC has worked with its health plans to articulate the following components of improvement in the way health care is delivered to patients, termed Centered Care:

1. PCP designation: Your plan keeps track of who your primary care provider (PCP) is.  Primary Care Providers include physicians with specialties in internal medicine, family practice, and pediatrics, and nurse practitioners and physician assistants. 

2. PCP engagement: Your PCP helps coordinate your care. 

3. Data sharing: Electronic medical records provide secure access to your health history, prescriptions, lab results and appointments to help your PCP and other providers keep track of your medical needs and make sure they are met. 
4. Low cost providers encouraged:  You have incentives for choosing low cost, high quality specialists and hospitals.  Your PCP and health plan will help you find the appropriate providers.
5. Expanded hours and urgent care access:  Your providers will have expanded hours, including some evenings and weekend appointments making it more convenient for you with off hour urgent care needs. 

6. High level care for the chronically ill: If you have a chronic condition, your PCP will monitor and advise you all year long.

7. Disease management: Your health plan will identify patients at risk for complications and will help you and your provider navigate your care and find out about best practices.

8. Group visits: Patients with similar conditions sometimes meet together with providers for education, group interaction, support, self-management assistance, and direct patient-practitioner encounters. These types of visits include wellness programs for patients with weight-related issues, diabetes, or low back pain.

9. Transitional care management: When you are released from the hospital to rehab or home, your treatment plan accompanies you.

10. Essential reporting package:  Your health plan will help providers to help you by giving them timely reports on patients, their fellow physicians, and best practices.
In FY15, the GIC’s vendors once again made the Centered Care Initiative a top priority. The health plans have had a difficult time meeting the milestones that the GIC set, however, they have come in with IRBO contracts covering about 50% of the GIC’s active employees. This report will highlight this commitment in the Plan-Specific Improvements category, as many of the vendors have concentrated several of their quality improvements throughout FY15 on ways to maximize the Centered Care Initiative’s reach. 
Procurements During FY2015
The GIC regularly goes out to bid for services it provides for enrollees in order to assure that it is securing high quality services at competitive prices.  We conducted the following procurements in FY15:

· Pharmacy Benefit Manager:  With the assistance of Buck Consultants, the GIC’s Pharmacy Benefit Manager contract was awarded to CVS/caremark. Goals for the procurement included selecting a vendor who would assist the GIC in making an informed decision about whether or not to implement an Employer Group Waiver Plan (EGWP) as well as the ability to administer an EGWP plan. Another goal that the procurement focused on was finding a vendor who offered to help address the rising cost of prescription drugs, particularly specialty drugs. The procurement team recommended CVS/caremark to the Commission, which approved the selection and contract at its February 13, 2015 meeting. CVS/caremark recommended that the GIC adopt an EGWP, which the GIC is currently in the process of implementing for a January 1, 2016 effective date. This plan should yield a significant increase in subsidies returned to the GIC compared to the current Retiree Drug Subsidy Program. The EGWP program will also provide financial assistance to qualified low income participants. 
WellMASS Program 
StayWell Health Management, a national wellness company, continued to manage year two of the GIC’s wellness program (WellMASS) which has two components:  an online portal and onsite programming. The online portal provides confidential health assessments, self-paced wellness modules, and a variety of health-related information and additional resources. Based on the results of their health assessment, high-risk individuals are invited to participate in individualized telephonic health coaching. The program is available to active employees in the Executive Branch, Constitutional Offices, the Legislature, and their GIC-covered spouses who are enrolled in a GIC health plan.  

During FY15, 4,389 people completed the WellMASS health assessment, a 64.9% increase from FY14, and 19.8% of those who were eligible for health coaching enrolled in that program. Onsite programming, which was implemented by the dedicated onsite program manager, was available to all state employees, regardless of their insurance status. Onsite programs continued to be very popular, and additional programs were implemented in order to involve as many employees as possible in WellMASS activities. These included webinars, informational drop-by tables, onsite blood pressure screenings, and quarterly challenges. Also during FY15, 2,228 employees participated in onsite programs; 908 attended Lunch ‘n Learns and 1,320 participated in other onsite programs (webinars, drop-by tables, and blood pressure screenings). The program manager is assisted in promoting WellMASS by 158 volunteer Wellness Champions, who are located at agencies throughout the state. The Wellness Champions participate in monthly conference calls and occasional in-person meetings, where they share ideas and learn strategies for wellness promotion.  

Leapfrog

Leapfrog is a coalition of large employers and payers from across the United States, whose focus is on the reduction of medical errors in the hospital setting.  Through annual surveys, they collect data on a variety of patient safety and outcome measures.  The Leapfrog Group allows consumers to access the results of those surveys, so as to make better informed healthcare purchasing decisions.  The GIC has long been a supporter and participant in this initiative and strongly believes any effort that potentially improves patient outcomes is of value. 

In the Spring 2015 safety scores, Massachusetts hospitals collectively had a “GPA” of 3.4 which was a decline from 3.6 for Spring 2014.  No Massachusetts hospital scored lower than C, a marked contrast to the rest of the country. Massachusetts is second in the country (behind Maine) for percentage of hospitals with a Safety Score of A at 51.6%.

As of August 31, 2015, the Massachusetts hospital response rate to the Leapfrog Hospital Survey was 88.7%, second among Leapfrog regions (Maine and Montana are tied for #1 at 100%. The Massachusetts response rate declined from 2014 when participation was 93.1%. The national rate is 42.5% which was an increase from 41.3% in 2014.  The responding 63 hospitals made the September 30th deadline and were put in the running for the “Top Hospital” awards that Leapfrog announces in December.  While data from the Leapfrog Hospital Survey is used in calculating the Hospital Safety Score if available a response to the Survey is not required for a Hospital to receive a Safety Score.

The hospitals that declined to respond to the Leapfrog Hospital Survey as of August 31, 2015 are:


Health Alliance Hospital (UMass)


Clinton Hospital (UMass)


Athol Memorial Hospital (Critical Access Hospital)


North Shore Medical Center – Salem (Partners)


North Shore Medical Center – Union (Partners)


Massachusetts General Hospital (Partners)


Martha’s Vineyard Hospital (Partners)


Nantucket Cottage Hospital (Partners; Critical Access Hospital) 
Critical Access Hospitals are excluded from the Leapfrog Hospital Safety Score program; Clinton Hospital and Martha’s Vineyard Hospital are too small to receive a Leapfrog Safety Score.

PART TWO: PLAN - SPECIFIC IMPROVEMENTS IN FY2014
The GIC contracts with six carriers to administer a range of health plans for GIC members.  Three – Harvard, Tufts, and UniCare – are primarily self-insured, meaning the plans administer benefits for which the GIC bears financial risk.  The other three – Fallon, Health New England, and Neighborhood Health Plan – are fully-insured, meaning the plan administers benefits at a fixed premium rate.  
Vendor Responses to Government Action
One of the major areas of emphasis for the GIC’s vendors in FY15 is also a key priority for the Baker Administration, opioid addiction. To address the growing crisis of opioid addiction in Massachusetts Governor Baker created an 18 member working group, The Opioid Addiction Working Group, during his first weeks in office. This working group produced a report in June 2015 which made recommendations aimed at what is quickly becoming an epidemic. 

This issue has been a priority for all of the GIC’s vendors and each has adopted strategies to confront this crisis. Harvard Pilgrim Health Care, Neighborhood Health Plan, and Fallon Community Health Plan have all written extensively about opioid addiction in their monthly newsletters to their members. Fallon and Neighborhood have also worked to improve coordination of care with their mental health provider, Beacon Health Options. Tufts worked with their Pharmacy Benefit Manager, CVS/caremark, to implement CVS’s Safety and Monitoring Solutions (SMS) program to detect potential inappropriate activity of a pharmacy/pharmacist or physician as well as medication misuse by a member. If a potential misuse or safety concern is identified under this program, CVS/caremark will contact Tufts refer any issues and coordinate follow-up. UniCare has also worked with CVS/caremark to implement the Enhanced Safety and Monitoring Solutions (ESMS) program, which is an extension of the core SMS program that offers an extensive range of interventions to address more complex cases of waste, fraud, and abuse.
HARVARD PILGRIM HEALTH CARE

During FY15, Harvard Pilgrim worked with Local Care Units to develop improved population management, complex care management and transitions of care interventions for GIC members. As part of this effort, meetings are scheduled quarterly with the leadership of the Local Care Unit and members of Harvard Pilgrim’s Finance, Medical Informatics and Network Medical Management departments. 
In addition to a total medical expense report, Harvard Pilgrim offers other reporting to support population health management, including:  

· ReAdmissions/ReER/Ambulatory Sensitive Conditions case reporting (PAID)

· Inpatient Census/Discharge/Notifications (ANR) 

· Care Management Disease Management patient participation (CMDM)

· Quality Measures Reporting (QMR) showing gaps in care for selected HEDIS measures (both retrospective performance and prospective rosters of patients with non-compliant flags).  

GIC patients in Integrated Risk Bearing Organizations (IRBO's) are flagged in these reports, enabling our IRBO partners to easily identify these patients for care coordination.

Harvard Pilgrim also launched a weekly Vivitrol registry for providers who have a patient with a new prescription of Vivitrol, a drug that blocks the effects of opioids. The registry is sent with a reminder of the importance of combining this medication with behavioral health support and counseling. Harvard Pilgrim also launched a biannual registry to Primary Care Providers (PCPs) and prescribers of children and adolescents 1-17 years of age, who had two or more antipsychotic prescriptions filled and there is no evidence of at least one metabolic test for blood glucose or HbA1c and at least one test for LDL-C (low density lipoprotein cholesterol) or cholesterol test (total cholesterol).

TUFTS HEALTH PLAN

Tufts Health Plan shared pertinent data regularly in FY15 with some provider groups to increase care coordination of GIC members and as a result, improve quality of care.  This data includes listings of members who frequented the ER or were admitted to a hospital, listings of high risk members, as well as reports showing members' preventive screening status for a number of HEDIS quality measures. Tufts also incorporated quality incentives into their provider contracts, which encourages continued quality improvement efforts.  In addition, Tufts has sent cancer screening and pediatric well visit reminder letters to the appropriate GIC members.

Through enhanced online technologies, Tufts implemented lower cost channels for interacting with their member and provider communities in FY15. Some examples are: 

· Tufts mandated the use of an online electronic transaction for claims adjustments, leading to a reduction of approximately 80,000 calls per year to the Provider Services call center.

· Tufts improved its interactive voice response and website functionalities to give members and providers a greater range of self-service tools. Specific enhancements were made to the GIC queue's Interactive Voice Response (IVR) as it relates to the GIC's initiatives (i.e. FY15 - PCP education and voluntary selection of a PCP).

· Tufts introduced enhanced tools and functions on their secure member portal so members can manage their own health plans. Recent projects include redesigning their Provider Search tool, enhancing the Tufts Deductible and Out-of-Pocket Max summary page and allowing members to change their primary care provider retroactively online.

· Tufts offers members “Health Decision Tools” on the secure member portal to help promote an understanding of the costs involved in the treatment of specific conditions and procedures.

UNICARE

In FY15 UniCare established contractual arrangements with five major health care provider systems that include specific quality objectives for the management of their members. UniCare makes available monthly reporting to these providers from a menu of 16 quality measures that were previously contractually negotiated. These measures are based on gaps in care for services that UniCare members should have received based on standard medical practices, such as mammography screening. On a quarterly basis UniCare provides individual quality measure progress and compares each group of providers to others in the New England area. 

Another major undertaking for UniCare in FY15 that was aimed at improving quality of care was the expansion of their web-based transparency tool to enable members to obtain information about the total cost and member share of professional services as well as hospital-based services across Massachusetts. The Plan’s website also allows members to access quality information about the providers based on the CMS web-based data. 

UniCare also re-wrote their Member Handbook in FY15 for their members in the Medicare Extension (OME) UniCare plan to improve understanding and access on information about their benefits. This effort was part of UniCare’s first phase of improving all their member handbooks as they evaluate the response from their OME members and initial feedback has been positive.
FALLON HEALTH 
Fallon introduced several initiatives in 2015 aimed at improving quality throughout its book of business. With the knowledge that the cost of treating cancer is projected to increase over 39% by 2020, Fallon made the strategic decision to implement an in-house Cancer Support Program. The goals of the program include reducing the cost of cancer related episodes of care, reducing emergency department utilization and reducing inpatient utilization for five specific cancers. Clinical goals include improving cancer related symptom management, increasing median hospice length of stay and facilitating discussion around Advance Directives. The Cancer Support Program is available to GIC members receiving active treatment who have a predicted future spend of 25k or greater and/or an inpatient probability of 40% or greater according to their predictive modeling tool.

The program is designed to provide secondary and tertiary prevention measures, to identify patients as close to the time of diagnosis as possible while providing support to the patient as he/she makes treatment decisions, and to assist with managing treatment side effects and coping with symptoms related to the disease. In addition, the program addresses survivorship concerns when patients achieve disease remission or will be living with cancer that is incurable. The program utilizes the LiveStrong Care Plan powered by Penn Medicine’s Oncolink to provide patients with a personalized plan that addresses long term risk associated with therapies that the patient is receiving or has received during treatment, side effects associated with surgical procedures, guidelines for healthy living while in remission, required follow-up care, living life after cancer, or coping with metastatic disease. For patients who experience disease progression, the cancer support program also assists them to understand non-curative treatment options such as palliative care and hospice care. 

Fallon also made a significant change within its Disease Management department by altering the way that are members are identified for the five Disease Management programs (Asthma, Chronic Obstructive Pulmonary Disease, Heart Failure, Coronary Artery Disease, and Diabetes). Fallon implemented the Impact Pro™ tool (Optum Insight™ vendor) in place of the data warehouse process they had been using.
The tool is a care analytics solution that utilizes evidence-based medicine, and tailored clinical and business rules to identify and stratify members which allows Fallon to maximize intervention efficacy by quickly identifying those members who are at increased risk within our population. This tool lets Fallon cast a wider “net” for outreach to GIC members identified in one or more of the five Disease Management programs.
HEALTH NEW ENGLAND (HNE)
Health New England (HNE) aimed to improve quality for GIC members in FY15 by working towards implementation of their new Teladoc program. Through this program HNE members have access to a physician who is board certified in Internal Medicine, Family Practice, or Pediatrics 24 hours a day/seven days a week/ 365 days a year. When a HNE member goes to the Teladoc website to request a consult they can expect a doctor to call them back, on average, within 16 minutes. The cost to use the service is $20 per consult for GIC members, the same cost as an office visit to a Primary Care Physician (PCP). The HNE Teladoc program is a leading initiative in the telemedicine field. 
NEIGHBORHOOD HEALTH PLAN (NHP)
Neighborhood Health Plan (NHP) identified several quality initiatives during FY2015 which resulted in improved quality of care for GIC members:

“Year in the Life” outreach program

NHP’s Year in the Life outreach program provides members with timely and relevant information at key moments in their health care experience. An example of one of the new initiatives is welcoming new members; within 24 hours of enrolling, an NHP Customer Service representative will call the new GIC member and explain the benefits and resources available to the member. The GIC member then receives a follow-up email which contains information and a hyperlink to the NHP member portal.

Other program initiatives target members with chronic conditions. The overall goal is to help members understand their condition and how to manage care and treatment. Some of the personalized outreach campaigns undertaken include Asthma Management, Heart Health Care, Diabetes Management, and Prenatal and Postnatal Care. Other initiatives are triggered by data points that signal that the member is at a critical juncture, and could use some help, guidance, or a reminder.

From July 1, 2014 to June 30, 2015 nearly 6000 "Year in the Life" outreach calls were placed to GIC members and when they were asked if members found the information “valuable,” 80 percent of respondents answered “yes.”

Shared Savings Quality Measure Program

NHP also implemented the NHP Shared Savings Quality Measure Program to demonstrate sustained or improved quality, while slowing the growth of medical expense. There are eleven quality metrics across four domains, which affect both pediatric and adult health across preventive health and chronic disease spectrums. Each measure is based on the National Committee for Quality Assurance (NCQA) Healthcare Effectiveness Data and Information Set (HEDIS) specifications for CY2014 and CY2015, respectively. NHP’s Shared Savings teams provide detailed actionable reports for the sites to support patient care. Further, the teams regularly provide sites with best practice and other clinical opportunities from which to adapt as part of their practice transformation, including quality improvement. As of August 1, 2015, there are 1,643 GIC members assigned to PCPs at Shared Savings sites.
Survey Results of Shared Savings Provider Sites

NHP conducted a Post-Acute Transition of Care Survey from late 2014 into early 2015 with their Shared Savings provider sites. From the survey, NHP learned of some of the common practices that were leading to overall improvements in the quality of care relative to post-discharge follow-up.

· Sites identified the facilities that most frequently admitted the provider’s patients. Providers then worked with those facilities to establish procedures to notify the provider when a patient was admitted. 

· Dedicated teams of clinical staff (which include a registered nurse) became responsible for patient engagement post-discharge and follow-up outreach calls. These teams developed alternative methods of outreach to reach patients who were difficult to contact.

· Formalized assessment tools were used to assess patient needs post-discharge. These assessment tools focused on such topics as the patient’s ability to recognized signs of a worsening condition, medication management inclusive of discussion of reconciling old and new medications, and transportation needs for a follow-up appointment.

· For urgent care, sites offered same-day scheduling. Sites may also have an on-site urgent care location or be affiliated with a nearby location.

· All NHP HMO members have a Primary Care Providers (PCP) to help with care coordination. For members who do not select a PCP, NHP automatically assigns a PCP.

Beacon Health Strategies

In FY2015 Beacon Health Strategies (the behavioral health manager for both Tufts Health Plan and the UniCare State Indemnity Plans) was in its second year of implementation. Beacon collaborates with both Tufts and UniCare in order to coordinate care for dually diagnosed members and to ensure that members are able to attain behavioral health services prior to requiring an acute level of treatment. 

In FY15 Beacon developed a new type of case management, Complex Case Management. This type of case management targets members who have experienced a critical event or diagnosis that requires the extensive use of resources and who need help navigating the system to facilitate appropriate delivery of care and services. This program focuses on the highest risk members and ensures that they are receiving the intensity of intervention commensurate with their complexity.  This program was developed to ensure that those GIC members who are most at risk are able to receive high-intensity case management services from Beacon.
Beacon also initiated the Substance Use Transition of Care Program for GIC members in the spring of 2015. This program’s purpose is to increase engagement and adherence to aftercare and alternative levels of care and to decrease detox readmissions, specifically for members seeking services for a substance use disorder. This program is member-focused and telephone/community based. When a member is admitted to one of four detox providers in Massachusetts, a Beacon Case Manager goes to the facility to meet with the member in person. A brief assessment is conducted, and the Beacon Case Manager will assist in developing a discharge plan for the member. After the member is discharged, the Beacon case manager reaches them within 48 hours to continue to support the member in the transition of care and follow up with aftercare.

CONCLUSION
The GIC looks forward to continuing to work with its health plans on improvement in health care delivery and payment.
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