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Stories by 
Symone Salisbury

Using data collection as a tool for measuring and enhancing
health care was the focus of an article in the March-April 2003
issue of BizVoice®. One organization that has been leading
such efforts is the Employers Forum of Central Indiana.

A pay-for-performance program launched in April by the Employers
Forum and the Indiana Health Information Exchange (IHIE) rewards doctors
who deliver outstanding service to patients and whose performance
improves dramatically. 

Physicians can earn between $10,000 and $20,000 in incentives. 
Dave Kelleher, president of Health Care Options and executive

director of the Employers Forum, cautions against associating elevated
health care fees with exemplary care.

“I think price is a misleading focus,” he asserts. “Focusing on price, I don’t think, has very
much to do with value. If you focus on cost and quality and transparency, you’re more likely to
have the tools with which to improve value. 

“That’s kind of what we’re trying to get to in rewarding pay-for-performance,” he continues.
“What we’re trying to address in that program is value.”

One of the IHIE’s major roles involves gathering quality reports “using laboratory and other
information obtained through their clinical information exchange program with claims information
from participating carriers.”

Performance standards are modeled after national guidelines. Those standards are at the
forefront of quality reports received by health plans, physicians and employers outlining physician

performance throughout different communities.
An administrative committee coordinates budgetary issues and eligibility rules.

The Employer’s Forum manages the measures committee, which helps to carry out the
plan by establishing new performance measures and proposing how to correlate measures
with incentive payment. Another priority is to encourage physicians to make positive
performance changes prior to public distribution of report results. 

Both committees are represented by health plans, employers and physicians. 
“We’ve been working for over a year to select measures for primary care physicians,”

Kelleher explains. “Each of the carriers is in the process of developing a pay-for-performance
program to reward physicians, starting with primary care, for improving the quality of care.”

Approved evaluation measures apply to fairly common illnesses such as strep throat
and also chronic disorders such as diabetes, asthma and cardiovascular problems. Cancer
screening and testing for various illnesses are among other measures.

The pilot program also revolves around electronic physician consultations.
Individuals seeking medical guidance from their primary care physicians via e-mail,
for example, will be reimbursed by their employers for a portion of consultation fees.
Businesses pay $20 through Anthem toward individuals’ electronic visit fees, while

employees pay $5. 
Eventually, the initiative will encompass similar interaction with hospitals and specialty doctors.

The undertaking wasn’t put in place until 500,000 patients confirmed their participation.
Partners in the pilot program include Eli Lilly & Company, General Motors, DaimlerChrysler,

Indiana University, Marsh Supermarkets, Inc. and Clarian Health. 
“The purpose was to start providing incentives for physicians to adopt health information

technology and e-prescribing,” Kelleher relates.
Kelleher contends that health care has changed in the three years since he contributed to the

BizVoice® article on health care data collection (see web site below) … and not necessarily for the better.
“It’s gotten more expensive, and I don’t think we’ve yet provided enough information so

that it can improve value,” he observes. “That’s what we’re working on directly now.
“Keep your fingers crossed,” he adds. “We think that this program holds the promise of improving

value for employers and employees, but it’s going to take a lot of work by a lot of people.”
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“Waste neither time nor money, but make the best use
of both,” advised celebrated inventor and wordsmith
Benjamin Franklin.

Franklin’s 18th century quote may not refer to
waste tire recycling, but his warning against squandering money and
time still apply. An article in the July-August 2004 BizVoice® explored
methods of waste tire recycling. Since then, progress has been made in
addressing the issue, but challenges remain.

One ongoing barrier is the cost of processing tires. High prices
often discourage registered processors from proper disposal, resulting in
excess materials at their sites.

Among current statistics for Indiana:
• Six million tons of tires are created each year
• Twenty-six site cleanups have been completed since 1999
• Average cost per site cleanup – $351,826.24
• Average cost per passenger tire equivalent – 90 cents (based on contracts from March 2005-April 2006)

David Lamm is the Boone County Solid Waste District administrator and president of Blue
River Environmental. 

He notes that two recent developments, which involve the use of tire chips in septic systems,
have considerable promise for Indiana.

“The IDEM issued a non-rule policy document, which says that the use of chip tires in an
on-site sewage system exempts them from any solid waste rules,” he shares. “Once the tires have
been chipped or transformed, they are no longer subject to solid waste rules, which allows them
to be used in septic systems.” 

Also, the State Department of Health issued a guidance letter in January of 2005 informing
local health departments that chipped tires in on-site sewage systems would be permitted.

“Each year, there are 20,000 septic systems approved in Indiana,” Lamm states. “If every system
takes between 25 and 50 tons of tire chips, there is a tremendous market for these tire chips.”

According to Lamm, 17 states employ chipped rubber rather than aggregate. At the same
time, he contends that the potential for waste tires extends beyond septic systems. He offers, for
example, that chipped rubber can replace stone in drainage systems.

“It’s not just chipped tires. There are other opportunities like that for market, for recyclable
materials,” Lamm comments. “The market development is what I’ve been focusing on. You can’t
have 2,000 tons of chipped tire (for instance) if you have nowhere to use it.”

“We are on the cusp of great things,” he proclaims. “Seven processors, three which are in
Indiana, said they can supply the material, meet the standard and provide it at
a cost that is competitive with aggregate.”

Along with the relaxed regulations on using chipped tires in septic systems,
other changes since the 2004 BizVoice® story include a new policy position
developed by the Indiana Chamber focusing on incentives for beneficial use of tire
waste. In addition, the Environmental Quality Service Council (EQSC) likely
will study this summer whether to re-evaluate Indiana’s 25-cent tire fee (assessed
with the purchase of new tires and vehicles). The 25-cent fee is the country’s
lowest and inadequate to support potential uses such as fuel in cement kilns.

“I don’t know that we’ve gotten better at managing the tires,” Lamm argues.
“There is a tremendous market, both from an aggregate and an energy standpoint,
and we need to look at what is preventing their use. Two of those things (earlier
examples relating to chipped tires in sewage systems) have occurred. Now, it’s
just a matter of the private sector infrastructure seeing a business opportunity
and making the most of it.

“That’s the missing part,” he reasons, “the distribution system to get it from
the manufacturers or processors, if you will, to the guys who are actually using it.”
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