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Lake Wobegon-
Where it is already happening

QuickTime™ and a
 decompressor

are needed to see this picture.



Employers, state government, provider groups, 
hospitals, health plans, consumers, QI 

organizations, all working collaboratively



Jack Arland, North America Benefits Manager, 3M Center

Mark Nyman, MD, Mayo Clinic & Mayo Health System

Donna Anderson, Public Health Consultant 

Beth Averbeck, MD, Associate Medical Director for Primary Care, HealthPartners 

Pete Benner, former executive director, AFSCME Council 6 

Terence P. Cahill, MD, United Clinics of Faribault County 

Dann Chapman, Director, Employee Benefits, Office of the VP of HR, University of Minnesota 

Jennifer Lundblad, PhD, MBA, President & CEO, Stratis Health

Nathan A. Moracco, Director, Employee Insurance Division, Minnesota Management & Budget (MMB) 

Julie Brunner, Executive Director, Minnesota Council of Health Plans 

Lawrence Massa, President, Minnesota Hospital Association 

Robert Meiches, MD, CEO, Minnesota Medical Association 

Board of Directors: 
(Partial list to give a flavor of the diversity)



Because of the diversity and collaborative nature....

• The same data can be used for:

•Quality Improvement

•Peer Group Rankings

•P4P

• Reducing data collection burden and avoiding 
confusion for consumers



Because of the direct data submission (DDS)....

Data is granular to clinic level rather than medical 
group or TIN

Data is clinical rather than administrative
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If our question is,"What information do payors and group 
purchasers need to measure the value of healthcare and use it 

for decisions about coverage?"

Our answer has to include all three elements of 
the triple aim

We need to provide info on the quality of care, 
the cost of care, and the patient experience in 
receiving the care

It should include data across the entire spectrum 
of care- health plans as well as the provider 
system 

Can’t be about structure or process- needs to be 
about outcomes (admin data is especially 
horrific!)
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The trouble with health plan 
“admin” data
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If our question is,"What information do payors and group 
purchasers need to measure the value of healthcare and use it 

for decisions about coverage?"

• For large employers with coverage needed in 
multiple states, or for patients interested in domestic 
medical tourism national measures would be best, 
but not if we have to settle for the LCD in some 
regions.  



Don’t base reporting on the lowest common 
denominator

• It’s ‘work avoidance’ to say it is too hard to collect the data or 
unfair to those with ‘harder’ patients.
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Minnesota Example
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Presenter
Presentation Notes
		--Fairview, Park Nicollet, and MeritCare are large systems		--Neighborhood Health Care Network are FQHC’s/Safety Net Providers



Don’t base reporting on the lowest common 
denominator

• Associations represent all members and may attempt to 
protect lower performing members

• Aim high and you’ll wind up in high places....

• Aim low and you’ll be disappointed even if you get what you 
set out to accomplish

• Stop saying, “We can’t do that.”  We’ve been doing it in MN for 
years (3-5 year time table is just about exactly what it will take)



If our question is,"What information do payors and group 
purchasers need to measure the value of healthcare and use it 

for decisions about coverage?"

Granular- clinic level for primary care (chronic disease is a team based 
sport and we need to keep N’s high) but probably doctor specific for 
procedural specialties.  If the N isn’t high enough for them, that in itself 
is telling.

Waste/appropriateness are important as well.  No use touting a 
surgeons success in stenting if the procedure isn’t called for in the first 
place.   (In MN, were getting ready to report on frequency of HTDI 
studies which were highly appropriate)

It’s got to be timely (useful to both consumers having the latest 
information & providers to understand what is possible to achieve-
Barry’s dolphin rule)





If our question is,"What information do payors and group 
purchasers need to measure the value of healthcare and use it 

for decisions about coverage?"

Granular- clinic level for primary care (chronic disease is a team based 
sport and we need to keep N’s high) but probably doctor specific for 
procedural specialties.  If the N isn’t high enough for them, that in itself 
is telling.

Waste/appropriateness are important as well.  No use touting a 
surgeons success in stenting if the procedure isn’t called for in the first 
place.   (In MN, were getting ready to report on frequency of HTDI 
studies which were highly appropriate)

It’s got to be timely (useful to both consumers having the latest 
information & providers to understand what is possible to achieve-
Barry’s dolphin rule)

It must be credible.  Transparent methodology, evidenced based, and 
nimble in its ability to keep up with advancing science (e.g. 
ACCORD/ADVANCE)



Thank you!     Questions?

• Barry Bershow, M.D.

• 952.270.9289 (c)

• bbersho1@fairview.org

• Please call or write if questions

mailto:bbersho1@fairview.org�
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