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[bookmark: _Ref62659019][bookmark: _Toc62659923]Introduction from CPR’s Executive Director

Dear Colleagues:

Catalyst for Payment Reform (CPR) is an independent non-profit organization, working to catalyze employers, public purchasers, and others to implement strategies that produce higher value health care and improve the functioning of the health care marketplace.  Since 2012, CPR’s Health Plan User Groups (HPUGs) have brought together health plan representatives, CPR members and others to provide a forum for a two-way dialogue on topics of mutual interest with CPR as moderator.  Historically, topics have included the expansion of health care payment reform, new benefit and network design strategies, price and quality transparency, and other emerging strategies.  The HPUGs allow purchasers to align and express their expectations and offer the health plans an efficient means to deliver information to CPR members and regional coalition partners.  CPR purchasers have successfully used this model, working with the nation’s largest health plans, to achieve real progress on payment reform and other strategies.

CPR is giving others the opportunity to replicate this successful approach by providing this Toolkit to those interested in hosting their own health plan user groups for health care purchasers and other stakeholders.  We hope these host organizations will find this Toolkit helpful in working with health plans to catalyze effective payment reform and other high-value health care strategies. 

If you are going to use this Toolkit, we ask that you review the end user agreement at the beginning.
 
If you have questions, feedback, or want to learn more about how to use this Toolkit, contact us at connect@catalyze.org to schedule an orientation. 

Sincerely,
[image: C:\Users\Nicole\Desktop\SD_sig.png]
Suzanne Delbanco, PhD
Executive Director
Catalyst for Payment Reform


[bookmark: _Ref62659159][bookmark: _Toc62659924]Introduction to the HPUG Toolkit Contents

The HPUG Toolkit provides host organizations with the information they need to convene and manage the User Group process.  All documents are in Microsoft Word and can be easily customized.  The following pages contain:
· HPUG Toolkit End User Agreement 
· Steps Required to Launch HPUG 
· HPUG Preparation Timeline
· HPUG Purchaser Invitation Template 
· HPUG Purchaser Presentation Template
· HPUG Plan Invitation Template
· HPUG Plan Presentation Template
· HPUG Purchaser Preparation Meeting Agenda Template
· Inaugural HPUG Meeting Presentation and Discussion Guide 
· HPUG Meeting Agenda Templates
· 2021 CPR HPUG Progress Report 
· Introduction to the HPUG Special Topics Discussion Guide
· HPUG Special Topics Discussion Guide Template
The HPUG Toolkit End User Agreement stipulates you are licensed to use the tools contained herein pursuant to certain terms and conditions.

The Steps Required to Launch HPUG outlines the User Group process and provides instructions on how to use the Toolkit.  It also addresses the expectations of host organizations, purchasers, and plans who choose to participate.
 
The HPUG Preparation Timeline provides a template for the User Group planning process.  The timeline provides a suggested schedule for sending invitations and reminders along with other key steps to prepare for ongoing User Group meetings. 

The HPUG Purchaser Invitation Template can be used to invite purchasers to participate in the User Group meetings.  Purchaser participation is critical to the process.  The User Group meetings are most valuable when a significant number of the health plan’s customers and prospective customers attend and actively contribute.  Adequate participation generates a collective voice asking for progress and change. 

The HPUG Purchaser Presentation Template is a PowerPoint template that you can leverage to educate purchasers about the User Group and its goals, and secure purchaser interest in participation. 
  
The HPUG Plan Invitation Template can be used to invite relevant health plans to participate in the User Group meetings.  The template introduces the User Group process and outlines the specific commitments required, initiating communication with each health plan, and helping them determine which staff to assign to the User Group.
 
The HPUG Plan Presentation Template is a PowerPoint template that you can leverage to educate plans about your organization, the User Group format, its intended goals, and to secure plan participation. 

The HPUG Purchaser Preparation Meeting Agenda Template provides an outline for a preparation meeting with purchasers in advance of the inaugural User Group. 

The Inaugural HPUG Meeting Presentation and Discussion Guide outlines the topics that each health plan should cover in their presentation for the inaugural User Group meetings.  The questions outlined in the guide help health plans prepare for meeting and create a framework for robust discussion.  Plans should prepare a discussion document or presentation to respond to the issues outlined in the Guide in the first meeting with purchasers. 

The Inaugural HPUG Meeting Agenda Template can be used to organize the inaugural User Group meeting.

The HPUG Meeting Agenda Template can be used to organize all subsequent User Group meetings. The agenda is structured around the Progress Report and special topics. 

The HPUG Progress Report contains a defined set of metrics covering CPR’s priority areas: reducing plan-provider contract terms prohibiting transparency or steerage, guiding patients to high-value care, condition-specific care, and payment (e.g., maternity care and behavioral health care), and value-oriented payment.  Aetna, Anthem, Blue Shield of California, Cigna, Health Care Service Corporation (HCSC) and UnitedHealthcare have reported on the Progress Report metrics as part of CPR’s User Group process.  The Progress Report should be used in its entirety.  Any customization should be limited to adding supplemental metrics only.  If you are hosting multiple User Groups, CPR suggests using one consistent Progress Report for comparison across plans. 

The Introduction to the HPUG Special Topics Discussion Guide provides examples of special topics the host organization may want to choose for future User Group meetings.  After the inaugural meeting, the host organization may ask health plans to report on a topic of interest to purchasers that is not significantly addressed in the Progress Report.  This gives purchasers the chance to learn in depth about other initiatives and innovations.

The HPUG Special Topics Discussion Guide Template provides a template of questions to ask the plan to address during their special topic presentation.


[bookmark: _Ref62659175][bookmark: _Toc62659925]HPUG Toolkit End User Agreement

The HPUG Toolkit: End User Agreement stipulates CPR is the author and owner of the HPUG Toolkit, among other provisions.  By using the Toolkit, you are entering into an agreement and are licensed to use the tools contained herein pursuant to terms and conditions specified in the End User Agreement. 




[bookmark: _Ref62658216][bookmark: _Toc62659926]Steps Required to Launch HPUG

The HPUG Toolkit provides the host organization with the timeline and tools necessary to convene and manage the User Group process. 

Step 1: Organize the customers.  The first step in convening a User Group is to gather an audience of purchasers.  Having a minimum of 5-7 purchasers for a given plan is necessary to make the User Group process worthwhile.  You can customize the HPUG Purchaser Invitation Template to invite purchasers to participate in your User Group.  As you engage in discussions with purchaser prospects, you will want to use the HPUG Purchaser Presentation Template to educate purchasers about the initiative. 

Step 2: Secure health plan participation.  Once you have secured a purchaser audience, the next step is to secure plan participation.  You can customize the HPUG Plan Invitation Template to invite health plans.  In the invitation, it is critical to mention the major purchasers participating in the User Group.  You can use the invitation to set up an initial meeting with the plan representative(s) to go over the User Group process and prepare for the initial User Group meeting.  For this initial meeting, you will want to use the HPUG Plan Presentation Template to educate plans about the initiative. 

Step 3: Hold Initial meeting with plan.  Once a plan is willing to participate in the User Group, you should schedule an initial preparatory meeting to orient the plan to the User Group process and the 2021 CPR HPUG Progress Report.  The first User Group meeting is when the plan will describe its activities in the major areas of the Progress Report and establish a baseline against which progress can be measured in subsequent meetings.  During the meeting, it is important to provide the plan with a list of definitions for the terms in the Progress Report.  A Inaugural HPUG Meeting Presentation and Discussion Guide is available to help plans prepare for the initial discussion. 

Step 4: Set User Group schedule.  You should set a schedule for the User Groups upon the initial commitment of the health plan.  You should place the schedule on all participants’ calendars as soon as possible and manage the meeting invitations and calendar appointments, as necessary.  For ease of communication, you should set up each meeting on a webinar platform to allow the host and plans to present material to the User Group.  The HPUG Preparation Timeline will tell you when to send meeting invitations to secure participation. 

Step 5: Prepare purchasers.  Prior to the inaugural User Group meeting, it will be helpful to organize a preparation meeting to orient purchasers to the definitions and discussion guide that the plans will be using to shape their inaugural presentations.  Reviewing the topics with purchasers in advance will help them develop questions for the health plan and goals regarding the health plan’s progress.  If there are any areas of concern you would like purchasers to voice with the plan, the preparation meeting is an ideal platform to inform purchasers of these topics. See HPUG Purchaser Preparation Meeting Agenda Template to help guide your meeting. 

Step 6: Obtain meeting materials from plan and share agenda.  You should request that the plan provide its presentation and any other supporting materials one week prior to the meeting date. You should review the materials to ensure they adequately support the User Group discussion.  In addition, share the meeting agenda with all prospective purchaser and plan attendees.  You can use the Inaugural HPUG Meeting Agenda Template.

Step 7: Host inaugural User Group meeting.  The first User Group meeting will allow the plan to present its current efforts in the areas identified in the Inaugural HPUG Meeting Presentation and Discussion Guide.  You will facilitate this meeting, manage the participants and webinar, and ensure that there is adequate time for questions and discussion. 

Step 9: Prepare plan for next meeting.  After the baseline meeting, each User Group discussion will revisit the plan’s status on the metrics in the Progress Report.  Two months prior to each User Group meeting, you should contact your plan representative with the results from the previous period’s Progress Report and request that they update the metrics for the current period and return the Progress Report to you at least one week prior to the next User Group meeting.  Additionally, you and your participants may choose special topics for each subsequent meeting.  These topics usually address additional health care reforms that are not stated in the Progress Report.  Health plans will receive these topics either immediately after the previous User Group meeting or at the beginning of the year.  Presentations on Special Topics will supplement the Progress Report, offering purchasers new detailed information about other health care reform efforts beyond the topics in the Progress Report.  You will see example special topics and discussion questions in the Introduction to the HPUG Special Topics Discussion Guide and HPUG Special Topics Discussion Guide Template.
 
Step 10: Prepare Purchasers for next meeting and share agenda.  Adequate purchaser participation is critical for each meeting.  By updating the calendar appointment with an agenda for the meeting three days prior, you can remind purchasers about the upcoming User Group meeting (see Subsequent HPUG Meeting Agenda Template).  

Step 11: Conduct next User Group meeting.  The host will again facilitate the next meeting and focus, initially, on the Progress Report.  The plans will report on each metric allowing for purchaser questions and discussion.  Subsequently, the plans will report on the Special Topic chosen for that particular User Group meeting.  You should ensure sufficient time for questions and discussion. 

Step 12: Repeat steps 9-11. Once the host organization onboards plans, meetings usually occur 2-4 times per year.


[bookmark: _HPUG_Preparation_Timeline][bookmark: _Ref62659067][bookmark: _Toc62659927]HPUG Preparation Timeline

Use the following timeline to prepare for and execute your first User Group meeting.
	Schedule
	Activity

	Q1 
	January: Secure interest from a group of purchasers
February: Send CPR a request for the current Progress Report and Discussion Guide (usually updated by January)

	Q2
	March: Identify health plans of interest
April: Orient plans to HPUG format
April: Provide Progress Report and Discussion Guide to health plans
May: Secure health plan participation

	Q3
	June: Schedule initial HPUG meeting
July: Schedule and hold check-in meeting to offer updates and answer questions before meeting
August: Share agenda with purchaser participants
August: Review health plan materials and pre-empt questions
September: Host inaugural HPUG meeting

	Q4
	October: Debrief with purchasers, as applicable
October: Debrief with health plans, as applicable
November-December:  Prepare for next year’s HPUG meetings 



Use the following timeline to maintain the User Group process throughout the year.

	Schedule
	Activity

	Beginning of the year
	Establish Special Topics for each User Group meeting and send to health plans for advanced notice

	4 weeks prior to next HPUG
	If there are any prospective purchaser participants, invite them to join the User Group

	2 weeks prior
	Check in with plan on status of Progress Report and Special Topic

	1 week prior
	· Update electronic calendar appointments with agenda and completed Progress Report
· Hold preparation meeting with purchasers as needed

	2 days prior
	Send reminder emails stating the meeting takes place in two days

	1 day prior
	If there is a delay in plan submission of the Progress Report and Special Topic, update calendar appointment with attachments

	Day of HPUG
	Hold User Group


[bookmark: _Ref62659243][bookmark: _Toc62659928]HPUG Purchaser Invitation Template

Dear [Purchaser],

I am writing to inform you about an opportunity to join forces with our organization and others to collaborate with [plan name(s)] to drive health care payment reform and other high-value health care strategies.  As you know, health care costs continue to rise.  Changing how we pay for health care is critical to driving both better quality and containing costs. 

[bookmark: _Hlk62654749][Insert information about host].  We are excited to share that [host] will be launching a Health Plan User Group with [plan name(s)] in [year] and we hope you will participate.

The [plan name(s)] user group(s) will be built on a successful model that Catalyst for Payment Reform (CPR) has used with Aetna, Anthem, Blue Shield of California, Cigna, Health Care Service Corporation, and UnitedHealthcare.  Under this model, CPR and its leading large health care purchaser members meet regularly with plan leaders to chart progress on payment reform and other high-value strategies using CPR’s Health Plan User Group Progress Report (attached).  The Progress Report mirrors CPR’s agenda by measuring advancement in the areas of reducing plan-provider contract terms prohibiting transparency or steerage, guiding patients to high-value care, condition-specific care, and payment (e.g., maternity care and behavioral health care), and value-oriented payment.  Special Topics on high-value health care strategies will be chosen by [host] for each meeting, as well. 

Purchaser participation is critical to the success of this User Group. There is strength in numbers and your participation, combined with others’, will build the business case [plan name(s)] need(s) to focus on the strategies that matter most to us.  If you would like to participate or want more detailed information, please email [contact name and email address]. 

I am hopeful we can join forces to work with [plan name(s)] to get better value for our health care dollars.

Sincerely,
[bookmark: _Hlk62656365][Host]


[bookmark: _Ref62659280][bookmark: _Toc62659929][bookmark: _Ref67306696]HPUG Purchaser Presentation Template

Purchasers that you invite to participate in the User Group may have questions before committing to participate or will want to offer their perspectives in structuring the User Group.  The HPUG Purchaser Presentation Template can help you discuss the strategy and tactics with prospective purchasers, including educating them about your organization and its goals, introducing the HPUG concept, communicating the importance of plan and purchaser engagement, walking through the HPUG Progress Report and Special Topics Discussion Guide, and reviewing the timeline for when the HPUG will launch.

During this meeting, you should be able to answer most of the purchaser’s questions and consider their feedback as you finalize the HPUG structure.  Below is the HPUG Purchaser Presentation Template to guide this important discussion.




[bookmark: _Ref62658277][bookmark: _Toc62659930]HPUG Plan Invitation Template

Dear [plan], 

The employers and other health care purchasers with [host] would like to launch a Health Plan User Group with [plan].  The User Group would focus on how [plan] and its customers can work together to make progress on payment reform and other high-value strategies.  [Purchaser companies] are keenly interested in working with you in this endeavor.

The Health Plan User Group, modeled on a process designed and used by Catalyst for Payment Reform (CPR), would center around a set of standardized and strategic metrics (outlined in the attached Progress Report template) to help purchasers track [plan]’s progress on pursuing high-value health care strategies that improve the functioning of the health care marketplace. These include initiatives in reducing plan-provider contract terms prohibiting transparency or steerage, guiding patients to high-value care, condition-specific care, and payment (e.g., maternity care and behavioral health care), and value-oriented payment.  Additional Special Topics on high-value health care strategies will be chosen by [host] for each meeting, as well.

Catalyst for Payment Reform currently hosts User Groups with Aetna, Anthem, Blue Shield of California, Health Care Service Corporation, and UnitedHealthcare.  Since 2012, plans have appointed a staff member to lead the process and bring subject matter experts to participate as appropriate.  The process has been so successful that CPR has shared it with us and we are eager to replicate it with [plan].

Assuming you are willing to collaborate with us in [year], we will assemble at least [#] of your customers to make these discussions worth your while.  If you have any suggestions for which customers would be most interested in participating, please let us know.

Please inform us when it would be convenient to schedule a meeting with our staff to discuss this in more detail.  In the meantime, please email [contact and email address] if you would like additional information.   Our goal is to host the first [plan] User Group discussion in [month, year].

Thank you for your interest and we look forward to your participation. 

Sincerely, 
[Host]


[bookmark: _Ref62658288][bookmark: _Toc62659931]HPUG Plan Presentation Template

You have secured many of the purchasers necessary to launch the User Group and with their support, have the momentum necessary to engage the plan(s).  Like the purchasers, the plans may have questions before committing to participate.  The HPUG Plan Presentation Template can help you discuss the strategy and tactics with prospective plans and contains similar contents to the HPUG Purchaser Presentation Template but adjusted to adequately deliver the message to the plans.  You will want to educate the plans about your organization and its goals, introduce the HPUG concept, communicate the importance of plan and purchaser engagement, walk through the HPUG Progress Report and Special Topics Discussion Guide, and review the timeline for the HPUG launch.

During this meeting, you should be able to answer most of the plan’s questions and consider their feedback as you finalize the HPUG structure.  For example, the plan(s) may have concerns about who has access to the information they present, their ability to adequately address all topics, who to include in the upcoming meetings, and have logistical questions about the upcoming meeting, e.g., will the presentation be on video, will the meeting be recorded, etc.  Below is the HPUG Plan Presentation Template for your use as part of this important discussion.




[bookmark: _Ref62658307][bookmark: _Toc62659932]HPUG Purchaser Preparation Meeting Agenda Template

Use this Template for your first preparation meeting with purchasers. 

	Agenda – Health Plan User Group (HPUG) Preparation Meeting

	Objective
	To prepare for the first HPUG meeting with [plan] scheduled for [date, year] at [time].  The preparation discussion will cover the overarching goals and anticipated structure of the meetings, and the agenda of the first meeting. 

	Meeting Date
	

	Time
	

	Dial-in Number
	

	Webinar Address
	

	Passcode(s)
	

	Convener
	

	Time (Est.)
	Agenda Items
	Discussion Leader

	10 min
	Introductions and Purpose of Meeting
	

	10 min
	Outline Meetings for [year] 
· Overarching goals
· Anticipated structure
	

	40 min
	Walk through Health Plan Presentation and Discussion Guide
· Key elements
· Baseline discussion
· Questions/discussion
	

	The next HPUG Meeting with [plan] is scheduled for [month, day, year] at [time].




[bookmark: _Toc62659933][bookmark: _Ref67306814][bookmark: _Ref67306898][bookmark: _Hlk62659695]Inaugural HPUG Meeting Presentation and Discussion Guide

To guide the discussion of the first Health Plan User Group meeting between purchasers and [plan, host] has prepared a list of questions.  Catalyst for Payment Reform (CPR), an independent, nonprofit corporation working to catalyze employers, public purchasers, and others to implement strategies that produce higher-value care and improve the functioning of the health care marketplace, developed and vetted these questions with three of the largest national health plans (Aetna, Anthem, and UnitedHealthcare) and two regional health plans (Blue Shield of California and Health Care Service Corporation).  The questions are intended to help health plans prepare for the meeting and create a framework for a valuable and robust discussion. 
 
[Host] will use [plan]’s responses to these questions to establish the baseline for the 2021 CPR HPUG Progress Report.  The Progress Report will provide the structure for our ongoing conversations during subsequent User Group meetings.  The Progress Report contains a standardized and strategic set of metrics to help assess [plan]’s progression toward value-oriented payment and other high-value strategies.  

Please prepare a presentation based on the questions below and any other information you would like to discuss at the inaugural Health Plan User Group meeting.  Please return this information to [contact and email address] no later than [date, year].  

	Section A: Hospital & Health System Anti-Transparency, Anti-Tiering, & Anti-Steering



Certain health systems command enough market power to limit or prohibit health plans from publishing price or quality information to purchasers/consumers and/or negotiate anti-tiering and anti-steering contractual provisions with health plans.

· Does [plan] have contracts in place with health systems or hospitals that limit or prohibit publishing price or quality information?
· Does [plan] have contracts in place with health systems or hospitals that require those providers being placed in-network in narrow network plans or in the top tier in tiered network plans regardless of whether they meet health plan's criteria for such placement? 
· If [plan] responds ‘Yes’ to either of the above questions, complete Section A of the Progress Report.

	Section B: Guiding Patients to High-Value Care



Price and quality of care varies significantly among providers.  Most health plans have developed Centers of Excellence to guide members to higher-value specialty care, and use transparency, education, and benefit tiering as tools to direct members to these designated providers.

· Does [plan] designate Centers of Excellence?
· If so, for which specialties does [plan] designate COEs?
· If [plan] designates COEs, complete Section B of the Progress Report.

	Section C: Condition-Specific Care



Maternal health in the U.S., and specifically maternal mortality, is worse than other developed countries (and some developing countries).  

Additionally, the shortage of mental health providers and long wait times to see a provider are challenges for patients seeking care.  The opioid epidemic poses an additional serious challenge for purchasers and plan members. 

· Describe any [plan] maternity programs that include incentives to adhere to clinical guidelines that would reduce unnecessary elective medical intervention.
· Describe any [plan] efforts to increase access to mental health providers.
· Describe any [plan] efforts to increase network providers who have a waiver to prescribe medication assisted treatment (MAT). 
· Complete Section C of the Progress Report.

	Section D: Value-Oriented Payment



CPR has been tracking the shift toward value-oriented payment since we launched the health plan user groups in 2012.

· Describe [plan]’s efforts to shift from legacy fee-for-service payment to value-oriented payment models.
· Complete Section D of the Progress Report.  Note: If payment reform programs offer multiple payment arrangements, list the payment reform program in the most dominant payment category.  Here are CPR’s definitions of various payment terms. 

	Section E: Other Initiatives (Voluntary)



· Does [plan] have a plan-specific goal or program they would like to feature during the Health Plan User Groups?  If yes, please describe the program and suggest specific progress tracking metrics. 



[bookmark: _Ref62659362][bookmark: _Toc62659934]Inaugural HPUG Meeting Agenda Template

Use this Template for your first User Group meeting. 

	Agenda – Health Plan User Group (HPUG) Inaugural Meeting

	Objective
	To provide a regular forum for purchasers and the plans with whom they work to discuss progress on payment reform and other high-value health care strategies and to track progress.  

	Date
	

	Time
	

	Dial-in-Number
	

	Webinar Address
	

	Passcode(s)
	

	Convener
	

	Time (Est.)
	Agenda Items
	Discussion Leader

	15 min
	Introductions
· Introduction to HPUGs 
· Upcoming HPUG meetings
	

	60 min
	Walk through [plan] Presentation and Discussion Guide
	

	15 min
	Questions/Discussion
	

	The next HPUG meeting with [plan] is scheduled for [month, day, year] at [time].





[bookmark: _Ref62659379][bookmark: _Toc62659935]Subsequent HPUG Meeting Agenda Template

Use this Template for all subsequent User Group meetings. 

	Agenda – Health Plan User Group (HPUG) Meeting

	Objective
	To provide a regular forum for purchasers and [plan] to discuss payment reform and other high-value strategies and to track progress.  

	Date
	

	Time
	

	Dial-in-Number
	

	Webinar Address
	

	Passcode(s)
	

	Convener
	

	Time (Est.)
	Agenda Items
	Discussion Leader

	10 min
	Introductions and Purpose of the User Group Meetings
	

	5 min
	Review of Meeting Schedule 
	

	30 min
	Walk through [plan] Progress Report
· Questions/discussion 
	

	45 min
	[Plan] presents on Specialty Topic chosen by [host]
· Questions/discussion
	

	Next HPUG meeting with [plan] scheduled for [month, day, year] at [time].





[bookmark: _Ref62659397][bookmark: _Toc62659936]2021 CPR HPUG Progress Report

The purpose of this Progress Report is to facilitate a robust conversation between purchasers and health plans during Health Plan User Group meetings.  The Progress Report puts forth a standardized and strategic set of metrics to help assess a health plan’s progression with payment reform and related efforts and provides a structure for the discussions and ensures that purchaser expectations are both clear and tracked.

As host, you should communicate the following information to the participating plans.
· How frequently you are requesting completion of the Progress Report.  CPR requests completion of the Progress Report in 2021.
· The due date for plan submission of the Progress Report.  CPR asks plans to submit the completed Progress Report one week prior to the scheduled meeting.
· Whether data should offer a time-to-time comparison.  CPR asks plans to submit data for the Current Year, comprising the most recent 12 months of data available vs. Prior Year, comprising 12 months preceding Current Year timeframe.






[bookmark: _Ref62659410][bookmark: _Toc62659937]Introduction to the HPUG Special Topics Discussion Guide

After the inaugural Health Plan User Group meeting, the host can request that the plan address a new and unique Special Topic for ongoing meetings.  These topics offer the purchaser audience an opportunity to address specific challenges or provide an additional view of innovations the plan(s) are implementing in health care payment reform and other high-value health care strategies.  Special topics are supplemental and do not replace the Progress Report.  Special topics can be decided at the beginning of the year or directly after the previous Health Plan User Group meeting.

Below are examples of special topics of interest to CPR and its members.  On the next page there is a template Discussion Guide the host organization can provide to plans.

	Prices, Payment, and Delivery Reform



· ACO provider performance
· Implementation of bundled payment
· High and rising provider prices
· Primary care payment models
· Moving providers to risk sharing payment arrangements

	Benefit and Network Design



· ACO products
· Benefit designs that recognize the needs of employees with low wages
· Centers of excellence
· Consumer-directed health plans
· Narrow and tiered network products
· Reference-based pricing
· Value-based insurance design

	Population Health, Disparities, and Care Improvement



· Clinical management models
· Health equity / eliminating health care disparities / social determinants of health
· Maternity payment models and maternity outcomes
· Mental health / behavioral health / substance use disorder
· Musculoskeletal programs
· Specialty pharmacy

	Participation, Collaboration, and Reporting



· Completion of CPR reporting templates, e.g., Standard Plan ACO Report for Customers (SPARC), Reform Evaluation Frameworks (REFs), etc.
· Health plan polices regarding sharing data with customers and customers’ other vendors
[bookmark: _Ref62659430][bookmark: _Toc62659938]HPUG Special Topics Discussion Guide Template

In preparation for each [year] Health Plan User Group meeting, we hope to have an in-depth discussion about [plan]’s efforts regarding [list Special Topics for year].  Please assemble a document/presentation that will address the questions below.  Submit the completed presentation to [contact name and email address] no later than one week prior to the specific Health Plan User Group meeting. 

	Meeting
	Date
	Timing
	Progress Report
	Special Topic

	1
	[First Meeting Date]
	[x] minutes
	Complete responses to new [year] Progress Report.
	[First Meeting Special Topic]

	2
	[Second Meeting Date]
	[x] minutes
	Update the Progress Report since last meeting.
	[Second Meeting Special Topic]

	
	[Add other meetings as applicable]
	
	
	



[Special Topic 1]:

[Host’s introduction about why this topic is important to its members]

1. Describe [plan]’s payment strategy or reform regarding [Special Topic].  Report on the components of the program as well as the program’s strategy and goals. 
2. Describe the depth and breadth of the program, including:
a. How many providers are participating?
b. How many and in which markets is the program available?
c. What is the percentage of plan members participating in the program?
d. Is the initiative limited to certain segments of an employer’s population?
3. Describe the payment model(s) you have established for your payment strategy or reform regarding [Special Topic].
4. Has [plan]’s payment strategy or reform regarding [Special Topic] lowered health care expenditures for [plan] customers?
5. Describe any benefit and/or provider network design features that create member incentives or disincentives to support the payment reform program.
6. How is health plan measuring quality?  Has [plan]’s payment strategy or reform regarding [Special Topic] improved the quality of care for [plan] customers? 
7. Describe the evaluation process of the payment strategy or reform regarding [Special Topic] (e.g., are there benchmarks, what are they, are they reported on, how often are they reported on, how often are they updated, etc.)
8. Has [plan] seen any results with the program?  If so, please report. 
9. Describe the availability of the payment strategy or reform to interested employers.  
10. What is the implementation timeline required to begin the innovation? 
11. What type of reporting will be available to employers and on what frequency?
[Customize as needed for each Special Topic.]
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HEALTH PLAN USER GROUP USER GUIDE & TOOLKIT

END USER AGREEMENT



[bookmark: _Hlk56595979]Catalyst for Payment Reform, Inc, (“CPR”), a nonprofit corporation, is the author and owner of the Health Plan User Group User Guide & Toolkit (“Toolkit”), the use of which facilitates the implementation of payment and other reforms in the health care industry.  By using the Toolkit, you are entering into this agreement and are licensed to use the tools contained therein pursuant to the following terms and conditions:

1. Definitions:



"Intellectual Property" or "IP" means all inventions, discoveries, ideas, processes, algorithms, methodologies, software, designs, models, works of authorship (whether intangible or electronic form), any derivative works with respect to a work of authorship, data and data sets, know how, trade secrets, unique and innovative uses of an existing invention and marks or other designations of origin, whether or not protected by patent, copyright, trademark or trade secrets or similar law.  

"IP Rights" means patents, trademarks, service marks, trade names, copyrights, design rights, and trade secret rights and all rights or forms of protection of a similar nature or having equivalent or similar effect to any of them which may exist anywhere in the world with respect to any or all of the IP, whether or not any of such IP rights are registered and including applications for registration for any of them.  

“Health Plan User Group User Guide & Toolkit” consists of current and future versions of CPR’s tool for fostering of payment and other reforms in the health care industry, and includes one or more of the following elements:

a. Health Plan User Group Preparation Timeline 

b. Health Plan User Group Purchaser Invitation Template 

c. Health Plan User Group Purchaser Presentation Template

d. Health Plan User Group Plan Invitation Template

e. Health Plan User Group Plan Presentation Template

f. Health Plan User Group Purchaser Preparation Meeting Agenda Template

g. Inaugural Health Plan User Group Meeting Presentation and Discussion Guide 

h. Inaugural Health Plan User Group Meeting Agenda Template

i. Subsequent Health Plan User Group Meeting Agenda Template 

j. Health Plan User Group Progress Report

k. Health Plan User Group Special Topics Discussion Guide

“Toolkit” means the current and future versions of CPR’s Health Plan User Group Toolkit.

[bookmark: _Hlk56596062]“Noncommercial” means use of the Toolkit by the recipient for its own not-for-profit uses, and not as part of a sale of goods or services to a third party.

“You” means the organization to whom the license is granted.



2. [bookmark: _Hlk56595641]Grant:



Subject to the terms and conditions hereof, CPR grants a royalty free, nonexclusive license to You to use the Toolkit for noncommercial purposes.  The license granted is personal to You and no sublicensing by You is permitted.  Any prospective user must obtain its own license and enter into an agreement with CPR by downloading the Toolkit directly from CPR’s website or requesting it directly from CPR.  You agree that all of the IP rights in the Toolkit, together with all derivative works, are the property of CPR, and as such, you agree to cite CPR when using the Toolkit. Use of the Toolkit and replication of the CPR Health Plan User Group process requires use of the Health Plan User Group Progress Report in its entirety and most up-to-date version. 



3. Non-Competition



You agree that you will not compete with CPR in the use of Toolkit or the provision of consulting services in connection therewith.



4. Property Retention



All right, title and interest in the Toolkit, including without limitation, all copyrights, trademarks and other rights therein (and all renewals and extensions thereof) shall be owned exclusively by CPR.



5. Disclaimer and Hold Harmless



THE TOOLKIT AND ALL OTHER PROPERTY LICENSED ARE PROVIDED “AS IS”.  ALL OTHER WARRANTIES, WHETHER EXPRESS OR IMPLIED, OR ARISING BY OPERATION OF LAW, ARE HEREBY DISCLAIMED BY CPR, INCLUDING BUT NOT LIMITED TO THE WARRANTIES OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, NON-INFRINGEMENT, TITLE, ACCURACY AND PERFORMANCE AND ANY IMPLIED WARRANTY AGAINST INTERFERENCE WITH ENJOYMENT.



YOU AGREE TO INDEMNIFY AND HOLD CPR HARMELSS FROM ANY AND ALL CLAIMS ARISING OUT OF YOUR USE AND/OR IMPLEMENTATION OF THE TOOLKIT AND ALL OTHER PROPERTY LICENSED HEREUNDER INCLUDING, BUT NOT LIMITED TO, CLAIMS BY PROVIDERS, CONSUMERS AND OTHER THIRD PARTIES.



6. Termination



a. With Cause



This Agreement may be immediately terminated by CPR in the event a material breach by the user continues uncured for a period of 30 days after written notice.



b. Without Cause



This agreement may be terminated without cause by at least 60 days’ written notice by CPR.



7. Surviving Sections



All obligations under this Agreement that are continuing in nature shall survive the termination or conclusion of this agreement.



8. Governing Laws and Jurisdiction



This Agreement shall be interpreted in accordance with the laws of the State of California.  You agree that all controversies pertaining to this Agreement shall be brought in California.  You hereby submit to the jurisdiction of such courts.  However, federal courts in the State of California shall have jurisdiction over copyright claims and you hereby submit to the jurisdiction of the federal courts located in the State of California. 
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HPUG Purchaser Presentation Template_Published.pptx


Presented by: [host organization]



[Month, Day, Year]

Introduction to Health Plan User Groups







Instructions

DELETE THIS SLIDE FROM ACTUAL PRESENTATION

This deck is designed to guide a preliminary discussion with a coalition of purchaser organizations who wish to launch a Health Plan User Group

A separate (but similar) deck is available for coalitions to use in their initial communications with health plan partners

Hosts (e.g., a coalition of employers) should populate text in [red brackets] with information specific to their markets

Talking points are provided below each slide to facilitate conversation

Hosts should either PDF this presentation or delete the talking points before sending this presentation to the coalition of purchaser organizations











Introduction to [host] and [host]’s goals



What is a Health Plan User Group (HPUG)?



Plan and Purchaser Participation



HPUG Progress Report



HPUG Discussion Guide



Timeline for Setting up an HPUG



[Website]



[Month, Day, Year]

3





Agenda 





3



Introduction to [host]

[Information on host organization]

[Website]



[Month, Day, Year]

4







[Host]’s Goals 

[Information on host’s goals]

[Website]



[Month, Day, Year]

5









What is a Health Plan User Group? 

[Website]



[Month, Day, Year]

6



Meetings 2-4x per year between Employer-Purchasers and Health Plans, with the following goals:



Set consistent, coordinated expectations around payment reform and other value-oriented strategies, including measuring progress quantitatively

Create a business case for health plans to make reforms

Purchaser-led agenda sets discussion topics of interest









A Health Plan User Group, or HPUG, is a series of ongoing meetings (2-4x/year) between employer-purchaser clients, prospects, and specific health plan(s).  Features of an HPUG include:



Provides consistency and coordination among purchasers in their expectations for payment reform and other value-oriented strategies

Creates a business case for health plans to make reforms

Purchasers set the meeting agenda, tracking quantitative measures and determining discussion topics of interest
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Plan and Purchaser Participation

[Website]



[Month, Day, Year]

7

The Role of Health Plans:

Provide evidence of progress with value-oriented strategies

Seek input on future strategies

Host conducts user groups with multiple plans, allowing comparisons



The Role of Purchasers:

Provide a collective voice asking for reforms

Develop agenda, ask questions, hold health plans accountable









Plan Participation:

Plan participation is imperative for tracking plan progress on implementing value-oriented payment and other strategies

Meetings with multiple plans allow purchasers to compare and encourage progress



Purchaser Participation:

Participation by multiple purchasers is critical, as a collective voice of purchasers asking for the same reforms will help build the business case that plans need to focus on the reforms that matter the most.
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2021 HPUG Progress Report

[Website]



[Month, Day, Year]

8

Vehicle for tracking progress across high-value strategies, including:

Transparency

Guiding Patients to High-Value Care

Condition-Specific Care

Alternative Payment Models



CPR updates the HPUG Progress Report metrics annually.  











The 2021 HPUG Progress Report contains a defined set of metrics covering priority areas, including:

Hospital & Health System Anti-Transparency, Anti-Tiering, & Anti-Steering

Guiding Patients to High-Value Care

Condition-Specific Care

Value-Oriented Payment



CPR updates the HPUG Progress Report annually. [HOST] intends to track the measures that CPR tracks in its progress report, which I’ll work through on the next few slides.
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HPUG Progress Report - Transparency

[Website]



[Month, Day, Year]

9

Goal:  Hold health plans accountable for allowing anti-competitive clauses in provider contracts, including:

Non-disclosure of quality metrics

Anti-tiering

Anti-steering



Metrics:

Number of health systems and hospitals in the health plan’s network with anti-competitive contract provisions

Percent of spend the health plan pays to providers with anti-competitive contract provisions













CPR’s first area of interest in the progress report is price & quality transparency.  Many health plans, in an effort to secure deeper discounts and lower prices with powerful health systems, will concede to anti-competitive contract provisions that favor these providers.  These might include:



Requiring the health plan to place the provider in high-performance networks, or the top tier of tiered networks, even if the provider does not otherwise qualify

Preventing the health plan from publishing the provider’s quality outcomes in its navigation tools

Preventing the health plan from publishing the provider’s prices in its navigation tools



Our goal is to eliminate providers’ use of contractual provisions in health plan agreements that promote anti-transparency, anti-tiering, & anti-steering. 

Metrics in the progress report measure:



The number of health systems and hospitals in the health plan’s network that have contracts with anti-competitive provisions

The percent of spend the health plan pays to providers that have contracts with anti-competitive provisions
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HPUG Progress Report – Guiding Patients to High-Value Care

[Website]



[Month, Day, Year]

10

Goal: Understand whether networks or products that incentivize use of Centers of Excellence (COEs) result in greater COE utilization



Metrics:

Utilization of plan’s designated COEs across all commercial membership

Utilization of plan’s designated COEs when members are in networks or products that incentivize their utilization









The second topic in CPR’s progress report concerns utilization of Centers of Excellence (COE’s) and the impact of benefit and network design incentives on encouraging COE utilization.  Centers of Excellence are designations that health plans issue to providers by specialty.  This section of the progress report will also help employer-purchasers understand which COE designations the health plan has in place (i.e., for which specialties), whether the health plan offers network or benefit design incentives to encourage utilization of the COEs, and how effective those strategies are in encouraging utilization.



Metrics in the progress report measure:



Utilization of the plan’s designated COEs across all commercial membership, and

Utilization of the plan’s designated COEs when members are in networks or products that incentivize their utilization
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HPUG Progress Report – Condition-Specific Care

[Website]



[Month, Day, Year]

11

Goal:  Track progress for conditions of employer-purchaser interest, including maternity care and behavioral health



Metrics:

Maternity Care: Cesarean section delivery rate by payment model, benefit, or network strategy

Behavioral Health: Improvement in access to mental health providers and medication assisted treatment











CPR also tracks condition-specific areas of interest to purchasers, specifically in maternity care and behavioral health.  In maternity care, CPR tracks the cesarean section delivery rate by payment model, benefit, or network strategy.  This will help purchasers understand the strategies that the health plan currently has in place to reduce c-sections and their relative efficacy.  



In behavioral health, CPR tracks member access to mental health providers and medication assisted treatment.  Access is always an issue of concern in mental health, but the issue is all the more acute in the wake of the COVID-19 pandemic.  These metrics will help purchasers understand how health plan members are utilizing in-person vs. virtual mental health services, their use of in-network and out-of-network providers, and how those patterns change over time.  Regarding Medication Assisted Treatment, or MAT, it is an important tool for the treatment of substance use disorders, however, a relatively small proportion of providers are qualified to prescribe MAT.
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HPUG Progress Report – Value-Oriented Payment

[Website]



[Month, Day, Year]

12

Goal:  Track the change in health plan spend through alternative payment models



Metrics:

The proportion of total plan payments to providers that are paid through payment reforms that are considered value-oriented (e.g., bundled payment, capitation, shared-risk, shared savings, etc.)











Finally, as CPR’s name suggests, it tracks the progress towards value-oriented payment models.  Plans report on the proportion of total payments to providers that are paid through these payment models, like bundled payment, capitation, shared risk, and shared savings. 
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HPUG Discussion Guide

[Website]



[Month, Day, Year]

13

Opportunity to hear from health plans on high-value strategies, e.g., payment reform, benefit design, and network design.



[Host] provides a Discussion Guide to plans at the beginning of each year, with topics for each meeting.



CPR updates the Discussion Guide topics annually.  













In addition to tracking progress in the HPUG Progress Report, purchasers regularly want to hear from health plans on high-value strategies, e.g., payment reform, benefit design, and network design.



[Host] will provide a Discussion Guide to plans at the beginning of each year, which includes questions that should be addressed in a special topic presentation. 



To align with CPR, please reach out for the latest version.
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Timeline for Setting up an HPUG 

[Website]



[Month, Day, Year]

14



		Schedule		Activity

		Q1 2021		January: Secure interest from a group of purchasers
February: Ask CPR for its current Progress Report and Discussion Guide (usually updated by January)

		Q2 2021		March: Identify health plans of interest
April: Orient plans to HPUG format
April: Provide Progress Report and Discussion Guide to health plans
May: Secure health plan participation

		Q3 2021		June: Schedule initial HPUG meeting
July: Schedule and hold check-in call to offer health plan [host] updates and answer questions for meeting
August: Share agenda with purchaser participants
August: Review health plan materials and pre-empt purchaser questions
September: Host inaugural HPUG meeting

		Q4 2021		October: Debrief with purchasers, as applicable
October: Debrief with health plans, as applicable
November-December:  Prepare for 2022 HPUG meetings (once [host] onboards plans, meetings usually occur 2-4 times per year)









To achieve a critical mass to encourage health plan participation, [HOST] is asking for your interest in participating.  In the Spring, [HOST] intends to reach out to the plan(s) to engage them in participation.  Once plan confirms participation, [HOST] will schedule the initial meeting for September and a check-in call 1-2 months prior to help prep plan for the meeting.  After the meeting, we can debrief and plan for next year’s user group. 
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HPUG Plan Presentation Template_Published.pptx


Presented by: [host organization]



[Month, Day, Year]

Introduction to Health Plan User Groups







Instructions

DELETE THIS SLIDE FROM ACTUAL PRESENTATION

This deck is designed to introduce health plans to a Health Plan User Group collaboration model

A separate (but similar) deck is available for coalitions to use in their initial communications with employer-purchaser coalition members

Hosts (e.g., a coalition of employers) should populate text in [red brackets] with information specific to their markets

Talking points are provided below each slide to facilitate conversation

Hosts should either PDF this presentation or delete the talking points before sending this presentation to the plan









Introduction to [host] and [host]’s goals



What is a Health Plan User Group (HPUG)?



Plan and Purchaser Participation



HPUG Progress Report



HPUG Discussion Guide



Timeline for Setting up an HPUG



[Website]



[Month, Day, Year]

3





Agenda 





3



Introduction to [host]

[Information on host organization]

[Website]



[Month, Day, Year]

4







[Host]’s Goals 

[Information on host’s goals]

[Website]



[Month, Day, Year]

5









What is a Health Plan User Group? 

[Website]



[Month, Day, Year]

6



Meetings 2-4x per year between Employer-Purchasers and Health Plans, with the following goals:



Set consistent, coordinated expectations around payment reform and other value-oriented strategies, including measuring progress quantitatively

Create a business case for health plans to make reforms

Purchaser-led agenda sets discussion topics of interest 









A Health Plan User Group, or HPUG, is a series of ongoing meetings (2-4x/year) between employer-purchaser clients, prospects, and specific health plan(s).  Features of an HPUG include:



Provides consistency and coordination among purchasers in their expectations for payment reform and other value-oriented strategies

Creates a business case for health plans to make reforms

Purchasers set the meeting agenda, tracking quantitative measures and determining discussion topics of interest
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Plan and Purchaser Participation

[Website]



[Month, Day, Year]

7

The Role of Health Plans:

Provide evidence of progress with value-oriented strategies

Seek input on future strategies 

Host conducts user groups with multiple plans, allowing comparisons 



The Role of Purchasers:

Provide a collective voice asking for reforms

Develop agenda, ask questions, hold health plans accountable









Plan Participation:

Plan participation is imperative for tracking plan progress on implementing value-oriented payment and other strategies

Meetings with multiple plans allow purchasers to compare and encourage progress



Purchaser Participation:

Participation by multiple purchasers is critical, as a collective voice of purchasers asking for the same reforms will help build the business case that plans need to focus on the reforms that matter the most.
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2021 HPUG Progress Report

[Website]



[Month, Day, Year]

8

Vehicle for tracking progress across high-value strategies, including:

Transparency

Guiding Patients to High-Value Care

Condition-Specific Care

Alternative Payment Models



CPR updates HPUG Progress Report metrics annually.  











The 2021 HPUG Progress Report contains a defined set of metrics covering priority areas, including:

Hospital & Health System Anti-Transparency, Anti-Tiering, & Anti-Steering

Guiding Patients to High-Value Care

Condition-Specific Care

Value-Oriented Payment



CPR updates the HPUG Progress Report annually.  [HOST] intends to track the measures that CPR tracks in its progress report, which I’ll work through on the next few slides.
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HPUG Progress Report - Transparency

[Website]



[Month, Day, Year]

9

Goal:  Hold health plans accountable for allowing anti-competitive clauses in provider contracts, including:

Non-disclosure of quality metrics

Anti-tiering

Anti-steering



Metrics:

Number of health systems and hospitals in the health plan’s network with anti-competitive contract provisions

Percent of spend the health plan pays to providers with anti-competitive contract provisions













CPR’s first area of interest in the progress report is price & quality transparency.  Many health plans, in an effort to secure deeper discounts and lower prices with powerful health systems, will concede to anti-competitive contract provisions that favor these providers.  These might include:



Requiring the health plan to place the provider in high-performance networks, or the top tier of tiered networks, even if the provider does not otherwise qualify

Preventing the health plan from publishing the provider’s quality outcomes in its navigation tools

Preventing the health plan from publishing the provider’s prices in its navigation tools



Our goal is to eliminate providers’ use of contractual provisions in health plan agreements that promote anti-transparency, anti-tiering, & anti-steering. 

Metrics in the progress report measure:



The number of health systems and hospitals in the health plan’s network that have contracts with anti-competitive provisions

The percent of spend the health plan pays to providers that have contracts with anti-competitive provisions
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HPUG Progress Report – Guiding Patients to High-Value Care

[Website]



[Month, Day, Year]

10

Goal: Understand whether networks or products that incentivize use of Centers of Excellence (COEs) result in greater COE utilization



Metrics:

Utilization of plan’s designated COEs across all commercial membership

Utilization of plan’s designated COEs when members are in networks or products that incentivize their utilization









The second topic in CPR’s progress report concerns utilization of Centers of Excellence (COE’s) and the impact of benefit and network design incentives on encouraging COE utilization.  Centers of Excellence are designations that health plans issue to providers by specialty.  This section of the progress report will also help employer-purchasers understand which COE designations the health plan has in place (i.e., for which specialties), whether the health plan offers network or benefit design incentives to encourage utilization of the COEs, and how effective those strategies are in encouraging utilization.



Metrics in the progress report measure:



Utilization of the plan’s designated COEs across all commercial membership, and

Utilization of the plan’s designated COEs when members are in networks or products that incentivize their utilization
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HPUG Progress Report – Condition-Specific Care

[Website]



[Month, Day, Year]

11

Goal:  Track progress for conditions of employer-purchaser interest, including maternity care and behavioral health



Metrics:

Maternity Care: Cesarean section delivery rate by payment model, benefit, or network strategy

Behavioral Health: Improvement in access to mental health providers and medication assisted treatment











CPR also tracks condition-specific areas of interest to purchasers, specifically in maternity care and behavioral health.  In maternity care, CPR tracks the cesarean section delivery rate by payment model, benefit, or network strategy.  This will help purchasers understand the strategies that the health plan currently has in place to reduce c-sections and their relative efficacy.  



In behavioral health, CPR tracks member access to mental health providers and medication assisted treatment.  Access is always an issue of concern in mental health, but the issue is all the more acute in the wake of the COVID-19 pandemic.  These metrics will help purchasers understand how health plan members are utilizing in-person vs. virtual mental health services, their use of in-network and out-of-network providers, and how those patterns change over time.  Regarding Medication Assisted Treatment, or MAT, it is an important tool for the treatment of substance use disorders, however, a relatively small proportion of providers are qualified to prescribe MAT.
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HPUG Progress Report – Value-Oriented Payment

[Website]



[Month, Day, Year]

12

Goal:  Track the change in health plan spend through alternative payment models



Metrics:

The proportion of total plan payments to providers that are paid through payment reforms that are considered value-oriented (e.g., bundled payment, capitation, shared-risk, shared savings, etc.)











Finally, as CPR’s name suggests, it tracks the progress towards value-oriented payment models.  Plans report on the proportion of total payments to providers that are paid through these payment models, like bundled payment, capitation, shared risk, and shared savings. 
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HPUG Discussion Guide

[Website]



[Month, Day, Year]

13

Opportunity to hear from health plans on high-value strategies, e.g., payment reform, benefit design, and network design.



[Host] provides a Discussion Guide to plans at the beginning of each year, with topics for each meeting.



CPR updates the Discussion Guide topics annually.  













In addition to tracking progress in the HPUG Progress Report, purchasers regularly want to hear from health plans on high-value strategies, e.g., payment reform, benefit design, and network design.



[Host] will provide a Discussion Guide to plans at the beginning of each year, which includes questions that should be addressed in a special topic presentation. 



To align with CPR, please reach out for the latest version.
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Timeline for Setting up an HPUG 

[Website]



[Month, Day, Year]

14



		Schedule		Activity

		Q1 2021		January: Secure interest from a group of purchasers
February: Ask CPR for its current Progress Report and Discussion Guide (usually updated by January)

		Q2 2021		March: Identify health plans of interest
April: Orient plans to HPUG format
April: Provide Progress Report and Discussion Guide to health plans
May: Secure health plan participation

		Q3 2021		June: Schedule initial HPUG meeting
July: Schedule and hold check-in call to offer health plan [host] updates and answer questions for meeting
August: Share agenda with purchaser participants
August: Review health plan materials and pre-empt purchaser questions
September: Host inaugural HPUG meeting

		Q4 2021		October: Debrief with purchasers, as applicable
October: Debrief with health plans, as applicable
November-December:  Prepare for 2022 HPUG meetings (once [host] onboards plans, meetings usually occur 2-4 times per year)









[HOST] already has x, y, z purchasers intending to participate in the user group, and is in the process of securing interest from others.  



[HOST] is happy to answer any questions as you consider participating in the next few months.  Once plan confirms participation, [HOST] will schedule the initial meeting for September and a check-in call 1-2 months prior to help prep plan for the meeting.  After the meeting, we can debrief and plan for next year’s user group. 

14



image1.jpeg







image2.png







image3.jpeg







image4.png







image5.png

2020 CPR Health Plan User Group Progress Report

Recommended reporting period:  Actual reporting period (f different from recommendation:
CurertVear. TI2013 - 81302020 Cursrtear

Prior'Year (s I I I I
Prie Vesr: TIV207 - B30I2019 penesinarzo)

ransparency. Anti-Tiering. & Anti-Steering

Instructions:  Cortain health systems command snatigh market power o lmit o rohibit healhplans fiom
publishing 1 or sy information a purchssers/conzumers andlor negatite ani-teting and snt-2tzeting
contractuslprovsions withheskih plans. Please use the tabl below 1o ndioate the number and perosntage of
health systems, hospials, and spend loving o faciltiesthat have these imiations or rofibitions nplace.

Date .

T2 |aw many health systems daes e healh plan cartrast it hathmitar
profibit pbishing price o1 qualiy information? Health systems, a5 defined | Curent
by AHAD, “nclude atleast ans hospitaland at lsast one roup of physicians

thatprovide comprhensive sare (nchuding primary and speciaky oare) and
12 connscteduith sach othertiouh commen ownership or ot Prior

T |y mary health systems daes e heath plan sartract i hatrzaure
beingplaced innstverkin narray networkplans o the topetin trecd
notork lans regardiess of whather they meet hakth plan'sceiaforsuch

placemen?

72 [ Fow many hospitals doss the health plan contactwih that i or kbl
publihingprice or ity rformation? Please repart 32 anumber, and 323 | Curent
2 of sl network hospisle

Curert

Friar

Numerator: #of hospitalsthat i or prohibi publishing price o qualty
irformaion Friar
Denominator: totalin-network hospitals.







image6.jpeg







image7.jpeg







image8.png







image9.jpeg







image10.png

2021 Health Plan User Groups
Special Topics Discussion Guide)

® catalyst






image11.png








image9.emf
2021 Health Plan  Progress Report_Published.xlsx


2021 Health Plan Progress Report_Published.xlsx
Introduction

		Introduction

		The purpose of this Progress Report is to facilitate a robust conversation between purchasers and health plans during Health Plan User Group meetings.  The Progress Report puts forth a standardized and strategic set of metrics to help assess a health plan’s progression with payment reform and related efforts and provides a structure for the discussions and ensures that purchaser expectations are both clear and tracked. 

		Instructions

		1		[Host] requests completion of this document once in 2021.		

		•		Submission is due one week prior to the scheduled meeting.

		•		Submission should compare data from current year to prior year (Current Year comprises most recent 12 months of data available; Prior Year comprises 12 months preceding Current Year time frame).

		2		Complete the cells in the tab titled "Progress Report" per the instructions

		3		Submit this Excel file and supplemental information no later than one week prior to the scheduled meeting to [host contact].







&"Raleway,Bold"2020 Health Plan User Group Progress Report	




Progress Report

		2020 CPR Health Plan User Group Progress Report

		Recommended reporting period:										Actual reporting period (if different from recommendation):

		Current Year: 7/1/2019 - 6/30/2020										Current Year:

												Prior Year (as reported in Q1'20)

		Prior Year: 7/1/2018 - 6/30/2019



		Section A. Hospital & Health System Anti-Transparency, Anti-Tiering, & Anti-Steering



		Instructions:  Certain health systems command enough market power to limit or prohibit health plans from publishing price or quality information to purchasers/consumers and/or negotiate anti-tiering and anti-steering contractual provisions with health plans.  Please use the table below to indicate the number and percentage of health systems, hospitals, and spend flowing to facilities that have these limitations or prohibitions in place.











																				Date		#		%

		1a		How many health systems does the health plan contract with that limit or prohibit publishing price or quality information?  Health systems, as defined by AHRQ, "include at least one hospital and at least one group of physicians that provide comprehensive care (including primary and specialty care) and are connected with each other through common ownership or joint management"																Current

																				Prior

		1b		How many health systems does the health plan contract with that require being placed in network in narrow network plans or in the top tier in tiered network plans regardless of whether they meet health plan's criteria for such placement?																Current

																				Prior

		2a		How many hospitals does the health plan contract with that limit or prohibit publishing price or quality information?  Please report as a number, and as a % of all in-network hospitals.  
																Current

				Numerator: # of hospitals that limit or prohibit publishing price or quality information
Denominator: total in-network hospitals																Prior

		2b		How many hospitals does the health plan contract with that require being placed in network in narrow network plans or in the top tier in tiered network plans regardless of whether they meet health plan's criteria for such placement?

Numerator: # of hospitals that require being placed in network in narrow network plans or in the top tier in tiered network plans
Denominator: total in-network hospitals																Current

																				Prior

		3a		What % of facility spend does the health plan pay to in-network hospitals and health systems that limit or prohibit publishing price or quality information? Please report in Dollars and % of spend.																Current

				Numerator: Dollars paid to in-network hospitals and health systems that limit or prohibit publishing price and quality information
Denominator: Total in-network facility spend																Prior

		3b		What % of facility spend does the health plan pay to in-network hospital systems that require being placed in network in narrow network plans or in the top tier in tiered network plans regardless of whether they meet health plan's criteria for such placement?
																Current

				Numerator: Dollars paid to in-network hospitals and health systems that require being placed in network in narrow network plans or in the top tier in tiered network plans
Denominator: Total in-network facility spend																Prior



		Section B. Guiding Patients to High-Value Care



		Instructions: Price and quality of care varies significantly among providers.  Most health plans have developed Centers of Excellence to guide members to higher-value specialty care, and use transparency, education, and benefit tiering as tools to direct members to these designated providers.  Please report on the utilization of your facility-based centers of excellence by specialty for all of plan's commercial members, and for members whose employers have implemented a tiered benefit design.

Numerator: Number of admissions by specialty to COE facilities
Denominator: Total number of admissions by specialty



		Specialty				COE Designation Available? (Y/N)				Date		% Utilization of COE Facilities

												All Commercial Membership						Members in Networks or Products that Incentivize COE Utilization1



		Bariatric Surgery								Current

										Prior

		Cancer Care								Current

										Prior

		Cardiac Procedure								Current

										Prior

		Joint Replacement								Current

										Prior

		Maternity								Current

										Prior

		Spine Surgery								Current

										Prior

		Transplant								Current

										Prior

		Other __________								Current

										Prior

		Other __________								Current

										Prior

		Other __________								Current

										Prior

		1 This could refer to tiered benefit products, high-performance networks, or any other strategy that places incentives to utilize COEs



		Section C. Condition-Specific Care 



		1. Maternity



		Instructions:  Maternal health in the U.S., and specifically maternal mortality, is worse than other developed countries (and some developing countries).   

A. Please report on the number of births and c-section rate for each of the strategies that the health plan has in place. Note that these models are not mutually exclusive - if, for example, a birth occurs at a COE maternity hospital that operates under a bundled payment contract, it should be counted in both categories.

B. Please report the percent of total dollars paid for maternity care to hospitals with contracts that include incentives to adhere to clinical guidelines, which, if followed, would reduce unnecessary elective medical intervention (especially c-sections) during labor and delivery.  Examples of such incentives are listed (but not limited to) the list in question 1.





		A. Number of births and C-section rates												Line of Business				Date		# Births		% C-sections

		i.		All maternity										Commercial				Current

																		Prior

														Medicaid				Current

																		Prior

		ii.		Bundled Payment (single payment for a maternity episode of care)										Commercial				Current

																		Prior

														Medicaid				Current

																		Prior

		iii.		Centers of Excellence (High-performance designation specific to maternity care)										Commercial				Current

																		Prior

														Medicaid				Current

																		Prior

		iv.		Pay for Performance (Payment incentives for adherence to guidelines designed to promote superior birth outcomes)										Commercial				Current

																		Prior

														Medicaid				Current

																		Prior

		v.		Blended Payment (Single rate for vaginal and c-section births)										Commercial				Current

																		Prior

														Medicaid				Current

																		Prior

		vi.		Other (please describe)										Commercial				Current

																		Prior

														Medicaid				Current

																		Prior

		B. % spend in maternity payment incentive models												Line of Business				Date		% Spend		% C-sections

		i.		Numerator: Total dollars paid for maternity care through contracts that include incentives that reduce unnecessary elective medical intervention (especially c-sections) during labor and delivery.
Denominator: Total dollars paid to hospitals for maternity care.										Commercial				Current

																		Prior

														Medicaid				Current

																		Prior

		2. Behavioral Health



		Instructions: The shortage of mental health providers and long wait times to see a provider are challenges for patients seeking care.  The opioid epidemic poses an additional serious challenge for purchasers and plan members.  Please report on the proportion of mental health visits by visit type, and the proportion of providers who treat substance use disorders (SUD) and have a waiver to prescribe Medication Assisted Treatment (MAT).

		Current Year Numerator: Mental Health visits by type and Line of Business (LOB)
Current Year Denominator: All outpatient Mental Health visits by line of business

		Prior Year Numerator: In-network SUD providers licensed to prescribe MAT by LOB
Prior Year Denominator: In-network SUD providers



				1. Mental Health												Line of Business						Date		%

		1a		% In-network, in-person outpatient mental health visits in past 12 months												Commercial						Current

																						Prior

																Medicaid						Current

																						Prior

		1b		% In-network virtual mental health visits in past 12 months												Commercial						Current

																						Prior

																Medicaid						Current

																						Prior

		1c		% Out of network outpatient mental health visits in past 12 months												Commercial						Current

																						Prior

																Medicaid						Current

																						Prior

				2. Substance Use Disorder												Line of Business						Date		%

		2		What percent of in-network SUD-treating physicians have a waiver to prescribe Medication Assisted Treatment?												Commercial						Current

																						Prior

																Medicaid						Current

																						Prior



		Section D. Value-Oriented Payment



		Instructions: CPR has been tracking the shift toward value-oriented payment since we launched the health plan user groups in 2012. 

Please provide information on health plan's percent of spend in the payment models listed below, for both commercial and Medicaid books of business. Please note that all percentages reported in Section D should add up to 100 percent. Please round each response to the nearest one-tenth of one percent.













																								% Spend

		1		Provide the total dollars paid to providers through legacy payment methods (e.g., fee-for-service, diagnosis-related groups). 

Numerator: Total dollars paid to providers through legacy payment methods (e.g., fee-for-service, diagnosis-related groups).

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		2		Provide the total dollars paid to providers through shared risk programs with quality components.

Numerator: Total dollars paid to providers through shared risk programs with quality components

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		3		Provide the total dollars paid to providers through shared savings programs with quality components.

Numerator: Total dollars paid to providers through shared savings programs with quality components

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		4		Provide the total dollars paid to providers through fee-for-service (FFS) base payments plus pay-for-performance (P4P) programs.

Numerator: Total dollars paid to providers through fee-for-service (FFS) base payments plus pay-for-performance (P4P) programs.

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		5		Provide the total dollars paid to providers through fully capitated payment with quality components (also known as global payment).

Numerator: Total dollars paid to providers through fully capitated payment with quality components (also known as global payment).

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		6		Provide the total dollars paid to providers through partial or condition-specific capitation programs with quality components.

Numerator: Total dollars paid to providers through partial or condition-specific capitation programs with quality components.

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		7		Provide the total dollars paid to providers through retrospective bundled payment programs (e.g., FFS base with reconciliation) with quality components.																Current Year Comm

																				Prior Year Comm

				Numerator: Total dollars paid to providers through retrospective bundled payment programs (e.g., FFS base with reconciliation) with quality components.																Current Year Medicaid

				Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Prior Year Medicaid



																								% Spend

		8		Provide the total dollars paid to providers through prospective bundled payment programs with quality components.

Numerator: Total dollars paid to providers through prospective bundled payment programs with quality components.

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		9		Provide the total dollars paid to providers for non-visit functions (e.g., care coordination fee, infrastructure payment).

Numerator: Total dollars paid to providers for non-visit functions (e.g., care coordination fee, infrastructure payment).

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

		10		Provide the total dollars paid to providers whose contract contains other types of performance-based incentive programs not captured above. 

Numerator: Total dollars paid to providers whose contract contains other types of performance-based incentive programs not captured above. 

Denominator: Total in-network and out-of-network dollars paid to providers for commercial/Medicaid members.																Current Year Comm

																				Prior Year Comm

																				Current Year Medicaid

																				Prior Year Medicaid



																								% Spend

				TOTAL FOR SECTION D																Current Year Comm				0

																				Prior Year Comm				0

																				Current Year Medicaid				0

																				Prior Year Medicaid				0
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