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Maine Health Management Coalition
www.mhmec.info

Employers

24, 16 Private Employers
Q& ¥5 Public Purchasers

% _ Providers
'ﬁ 21 Hospitals

- 14 Physician Groups

Health Plans
5 Health Plans

Py

Collectively 35% of Comm. Market

www.mhme.info & www.mehr INformed decisions.

The MHMC is an employer-led
partnership among multiple stakeholders
working collaboratively to maximize
Improvement in the value of healthcare
servicesdel 1t vered t o MH
employees and dependents.

The Maine Health Management
Coalition Foundation is a public charity
whose missions is to bring the
purchaser, consumer and provider
communities together in a partnership to
measure and report to the people of
Maine on the value of the healthcare
services and to educate the public to use
Information on cost and quality to make
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MHMCOs Goal

guality / outcomes +
Value: change in health status +

employee satisfaction

cost
Bestquality health care
Bestoutcomes and quality of life
Most satisfaction
For the most affordable cost

Ultimately for all Maine citizens.

www.mhmc.info & www.mehmc.org

ana



Don Berwick Update o Nov. 07

AiThe chances of being in
greater than one in 10, and accidental death due to
mi smanaged care 1 s about

A 2006 Maine Discharges:

A Total Discharges in Maine 163,705
A Berwick: 1 in 300 result in death 546
A Berwick: 1 in 10 result in inj./ill. 16,371

A 2008 MEA Benefit Trust
A Total MEA Non-Medicare Admissions 4,257
A Berwick: 1 in 300 result in death 14
A Berwick: 1 in 10 result in inj./ill. 426

www.mhmc.info & www.mehmc.org % Nianagemen Coalion



Conceptual Framework & Unwarranted Variation:

Variation that cannot be explained by illness or need, the dictates of evidence based medicine, or
patient preferences

(ITHFWLYH Rkdvéntéffeétiveness,
no signifcant trade-o f f s 0

Beta blocker use among patients po
heart attack varies from 5% - 92%,
when it should be ~100%

Preference-Sensitive Care:
Al nv ol v-effs, (at least)dwe
valid alternative treatments are
avail abl eo

In Southern California, a patient is

6 times more likely to have back \
surgery for a herniated disk than in
New York City

Supply Sensitive Care:
build it you C O0meo

Per-capita spending per =
Medicare enrollee in Miami, FL is

almost 2.5 times as great as in

Minneapolis, MN
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