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The Council of Innovators will work on encouraging evidence based care for PEBB employees through simultaneous efforts.  In the short term, the Council will examine what is driving program costs and focus on those treatments or conditions with the most potential for improved quality of care and cost reduction.  Initially, the Council will target the “low hanging fruit” by identifying high cost/high volume services where it appears that evidence-based guidelines are not being consistently followed. 
The Council’s longer term efforts will look at incorporating successful models of evidence based benefit design.  The Council will explore how the Oregon Health Plan Prioritized List might serve as the basis for PEBB’s plan design, either for potential pilots and/or statewide adoption.
Short Term Goal: to make recommendations on specific conditions, treatments or procedures where greater consistency with evidence-based guidelines can improve quality of care and reduce costs. 
Selection of specific conditions, treatments or procedures for recommendations should meet the following criteria: 
· Scientific evidence of medical effectiveness is available and guidelines are clear and widely accepted
· There is potential for improvement given intervention
· There is  potential for employee involvement (i.e. decision-support tools)
Strategy:

· Identify high cost/high volume procedures and conditions 

· Identify those for which greater consistency with evidence-based guidelines can improve quality of care and/or reduce costs
· Utilize resources from other local and national efforts to construct recommendations
· Identify work that PEBB-contracted health plans can do to engage providers/members to adhere to guidelines

· Identify potential for plan design to influence adherence to guidelines

Longer Term Goal: to look at the Oregon Health Plan Prioritized List as the basis for potential adoption for the commercial PEBB population, such as with using variable cost-sharing tied to the placement of services on the list.. The Prioritized List has a unique benefit design that describes benefits not by site of service, type of provider, or product, but rather by condition and treatment.  Evidence and public values were the major factors in determining the initial Oregon list of covered conditions and treatments. This dual approach resulted in a list that has been remarkably stable and broadly accepted across the state.  Evidence has been used as an important part of the process for updating the list. Several private insurers have successfully administered the Oregon Health Plan's benefit design in Medicaid products, although it has not yet been successfully used by a commercial product.
Approaches
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