Iowa Health System

2009 Health-Care Reform White Paper
Introduction
Despite the serious fiscal challenges facing our country and the State of Iowa, there is widespread political will to achieve genuine health reform in 2009 and 2010. Iowa and Illinois, as state delegations, and the Iowa Health System, as Iowa’s largest integrated health system, are uniquely positioned to have an impact on national health reform.  
Iowa and Illinois are fortunate to have an influential Congressional delegation, including Senators who will be drivers of health reform efforts.  Because of his seniority on the Senate Health, Education, Labor and Pensions Committee (HELP), Sen. Tom Harkin is leading the prevention and public health sections of HELP Committee health reform proposals. Sen. Chuck Grassley is the ranking member of the Senate Finance Committee, the other Senate committee instrumental in health-care delivery and reimbursement reform.  Powerful Illinois Sen. Dick Durbin, the second highest ranking Democrat in the Senate, will continue to advocate advancement of meaningful social policy.  And the Congressmen representing Iowa also will play key roles in reform. 
The Iowa State Legislature also has been a leader in health reform. Last year, with the full support and leadership of Iowa Health System, Iowa passed dramatic state health reform legislation addressing the uninsured, medical home, prevention and wellness and electronic health records.  The pairing of this federal delegation with a forward-looking state legislature makes Iowa an ideal site for emerging health reform principles to be tested and for health policymakers to model reforms.
Reform Principles

Iowa Health System sees it as a primary goal to analyze, debate and incubate health reform ideas and proposals.  As providers of care to nearly one out of every three Iowans, Iowa Health System is fully aware that the current health-care system is not sustainable, specifically the manner in which health care is accessed and by whom, and the manner in which health-care services are delivered and reimbursed.  Each of these areas - access, delivery and reimbursement - need dramatic reform.  Iowa Health System’s continued success as providers will depend on its ability to be nimble, innovative and embrace the health reform initiatives that are beckoned by the Obama Administration. 
The following are the principles that Iowa Health System  believes are critical for health reform in America:

I. Reform the Health- Care Delivery System 
As a system that has been working on delivery of care integration for more than a decade, Iowa Health System supports movement of the health-care delivery system to a model of Accountable Care Organizations (ACO’s), meaning integrated care organizations (hospitals and physician groups) explicitly focused on a clinical culture that supports quality care, for which such organizations are evaluated, compared and held responsible.
Current Medicare volume growth is unsustainable, quality of care is uneven across the country and lack of care coordination is commonplace.  ACO’s are a mechanism that can counteract the incentive for volume growth and reward improved quality and patient outcomes. 

ACO’s are responsible for all patients, not just those with multiple chronic conditions or those admitted to a hospital.  The key incentives for ACO’s are to keep patients healthy and reduce hospital admissions. 

Iowa Health System, through the work of the primary care physicians at Iowa Health Physicians, has designed a medical home model, which involves primary care providers rendering comprehensive, preventive and coordinated care centered on patient needs, using health information technology and other process innovations to assure high quality, accessible and efficient care. This model is a springboard for movement to an ACO.  Iowa Health System seeks to be chosen by CMS as a demonstration site to pilot a medical home model but also support more comprehensive models of integration and care coordination that involve all elements of the health-care spectrum. Iowa Health System is an ideal candidate to pilot an ACO model in future CMS or other federal demonstration projects on health-care delivery reform.  
* A chart explaining Iowa Health System’s medical home model can be found at the end of this document.
II. Reform Reimbursement for Health Services 
Iowa Health System promotes movement to a reimbursement system based on quality outcomes for patients.  The current payment system that rewards volume and increases utilization must be exchanged for one that manages patient care and achieves healthy outcomes for patients.  
Such a change only will be achieved through meaningful Value Based Purchasing (VBP) legislation.  Iowa Health System continues working to standardize its clinical practices, improve efficiency, reduce cost of care and eliminate errors and redundancies. However, in the end, value is reflected in quality outcomes for patients, not merely adherence to standardized practices. This requires definition to be given to the term “quality outcome”, whether that is a defined health status, an ability to perform certain bodily functions or some other definition. 
Iowa Health System would like to see concepts such as bundling and gain sharing used to incent providers to coordinate care models.  Payments to providers should be across care settings and across time frames of caring for illness.  
Movement to a VBP model will repair a reimbursement system latent with geographic inequity.  Quality outcomes in Iowa or South Dakota should not be reimbursed differently from quality outcomes in Louisiana or New York.  
* For more information on Iowa Health System’s view on VBP and Iowa Health System’s reaction to the VBP legislation jointly introduced by Sens. Grassley and Baucus, please refer to a letter to the Senate Finance Committee from Iowa Health System CEO, Bill Leaver, available on the Iowa Health System public policy Web site at www.IHS.org/advocacy.
III. Maintain a Viable Health-Care Work Force
Numerous studies suggest the United States is facing a health professional shortage.  This  is sharpened in rural areas with low Medicare reimbursement, such as Iowa.  How can America, and specifically Iowa, place rural areas on sound footing when it comes to addressing the health-care needs of future generations?
Iowa Health System is working diligently to change the practice environment for its physicians and nurses. Physicians should be able to focus on making patients healthy rather than on increasing patient volume. Nurses should be able to spend more time caring for patients and less time stocking supplies and doing paperwork. The work environment cannot truly change until the fundamentals of health-care delivery, health-care reimbursement and health-care information technology are reformed.
Working with state and federal delegations, as well as other health-care providers and educators in Iowa, Iowa Health System is searching for unique partnerships to fund additional physician residency slots in the state, to create loan repayment programs for health-care professionals and to create incentives for nursing professionals to become nurse educators.  Such measures in retention and recruitment are necessary to meet the ever expanding need for health-care professionals. 

*More information on Iowa Health System’s efforts to address the health-care workforce shortage can be found on the Iowa Health System public policy Web site at www.IHS.org/advocacy.
IV. Health-Care Information Technology (IT) – Iowa is Set to Launch the EMR via HealthNet connect 
Amazingly, despite all of America’s advanced technology, most health-care providers still collect and transmit information on paper, over the phone and via fax machines.  Both the quality and safety of health care could be greatly improved if complete electronic medical records were immediately available to physicians and hospitals. Efficiency also would increase, for example, the elimination of unnecessary duplicate tests and imaging procedures. 
Iowa Health System has brought the EMR live to its affiliate hospitals and physician clinics and is on the path to connecting much of health care in the state of Iowa.  Iowa Health System has designed HealthNet connect, a health-care network designed exclusively by health-care professionals, for health-care professionals.  Because of this technology, Iowa is the perfect state to model connected health care systems.  
HealthNet connect is a fiber optic network capable of transforming health care in the Midwest by enabling health-care providers to communicate medical information instantaneously across the state. The 3,600-mile fiber optic network already in place provides services to Iowa Health System's 11 largest hospitals and some network rural hospitals. Sixty-one of Iowa Health System’s 63 (96 percent physician clinics have fully implemented the EMR and 100 percent of these clinics e-prescribe.
The Iowa Health System network operates at a 99.999 percent reliability rate and processes more than 8 million transactions per day. The network runs throughout Iowa and spans four states, with direct fiber connections to major metropolitan cities stretching from Denver to the west and Chicago to the east. Plans call for HealthNet connect to provide the common backbone for medical records sharing, continuity of care documentation and inter-facility data transfers required by state law by 2010.  Additional plans call for HealthNet connect to provide direct access to national research organizations for education, research and participation in clinical trials.   The next step is for HealthNet connect to be accessible to a wide health-care user base, including private clinics, physicians, pharmacies, labs, payers and other entities in the health-care delivery cycle. The possibilities to expand services, serving millions of patients, are tremendous.
*More information about HealthNet connect can be found on the http://www.ihs.org/body_advocacy.cfm?id=555741.
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