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6 Remarkable Facts About the Future of Health Care
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Healthcare Spending Continues to Gro
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A Population More Predisposed to Comorbidity

Worsening Case Mix N
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Political Implications for 2018 - 2020

Continued growth of

Increased market
value-based payment Il competition for device

oslementation Jll 2nd pharmaceuticals

Increased influence of
large health system
and physician groups

There is no new money
in healthcare

Growth in, and
Continued push toward [l increased competition
consumer-driven for, Medicare
healthcare Advantage and private
health plans
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ASSESS THE TRANSFORMATION

HEALTH

The New Competitive Environment

The Nature of

Single community markets Large regional markets
Coopetition / Integration among local providers Greater competition among regional
players
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The Transformation To Value-based Health

v

The transformation to value-based health care is well under way. Some
organizations are still at the stage of pilots and initiatives in individual
practice areas. Other organizations, such as the Cleveland Clinic and

Germany’s Schon Klinik, have undertaken large-scale changes involving
multiple components of the value agenda. The result has been striking
improvements in outcomes and efficiency, and growth in market share
(Michael E. Porter & Thomas H. Lee, MD, 2013, HBR)

Transition To Value-based Payment

PAY FOR VOLUME PAY FOR VALUE

FeeTrorserice Coordinated care across the continuum
Treating sickness Global payment
el Rixt are, right setting, right time
Adversarial payers and no transparency & & £ullss

iited HIT role Fostering wellness
Payer and providers partners Using transparency.
Data Analytics is the name of the game

Lack of outcome based m:

Duplicat and waste

Patients spend
money to achieve better
health

What Are the
Benefits of Value-

Based Healthcare RS
Delivery?

Suppliers
h patient ouf
healthcare
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CMS Value-based Programs
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What are CMS’ original Value-based Programs?

« Hospital Value-Based Purchasing (1
» Hospital Readmission Reduction (1 Program
«+ Value Modifier Program (also called the
Physician Value-Based Modifier or PVBM)

+ Hospital Acquired Conditions (/") Program

) Program

« End-Stage Renal Disease (-
Program

« Skilled Nursing Facility Value-Based Program
(SNFVBP)

+ Home Health Value Based Program (1+VEF)

) Quality Initiative

VALUE-BASED PROGRAMS
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EXAMINE THE ROLE OF POPULATION HEALTH VALUE-BASED CAR

What is Population Health Value-based Care

and p
 manage and

Health care is fundamentally shifting
\aging encounters and venues to

people aci

ed solutions t

Achieving Success Making the “Triple Aim” Possible

Engaged Patients

Engaged Communities
¥ Identified and incorporated

¥ Proactive care processes

v Identified patients patient goals
v Focused on wellness Eg;}a: 1 ¥ Focused on continuity and
v Community resource navigator for the | fo cocrdination

¥ Facilitated communication
channels
Improved access to care

Identified Opportunities to Reduce Waste
4Rights

v Duplication avoided

v Improved coordination/transitions

¥ Used automation to reduce resource needs 4
v

v

<

Improved screening and prevention 4
Aligned incentives to drive value




Population Health Management (PHM)

The Future of Healthcare Paradigm Shift

Today: N The Future:
Reactive and > > > proactive and
Volume-based Value-based
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‘Individuas are accountable for their health
with the health system as thei health

Key Pillars of Population Health Management
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Busingss Payment
Kioger [l fodels

Risk, incentives, forkflows, role
payment

management,
shared savings

rocess, population
lengagement

Contracting Structures By Complexity And Provider
Risk

Fee-for- Inpatient  Pay for Bundied Bundied Primary care  Shared a Global
service caserates performance  payment for payment for  Management  savings with  savings with  capitation
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only)
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The Most Common Contracting Structures By
Complexity And Provider Risk

case rates
(DRGS)

ee-for-
service

Getting Paid Less to Do Less

New Payment Models Calling Old Imperatives Into Question

Accountable Payment Models

UTILIZATION RISK

Volume of Care

PERFORMANCE RISK
Quality of Care

Cost of Care

Shared Savings

Bundled Pricing Pay-for-Performance
+ Bundled Payments for  Value-Based Purchasing  edicare Shared
Care Improvement + Readmissions penalties . Pio"::f Ac"g Program
program o Quelligiezd  CommerchlACO.
+ Commercial bundled commercial contracts Conticte

EXAMINE APPROACHES TO CREATE A VALUE-BASED HEALTH CAl




Creating a Value-Based Health Care Delivery System

The Strategic Vision

Michael Porter, Harvard University, 2013

Population Health Accountable Care Organizations

Accountable Care Organization

Medical Hospitals
Skilled Nursin o s o)

Facilities . Grou * Medical Staff Alignment
S Retwiies .

+ Onsite Case Management * PC-MH Functions
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Ancillary  * Teer faedisen  Medical Group o e
Services Enterprise Level Activities  Consul Sevices (Stroks,

+ Free-Standing ASC & STEM)
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Executing Strategy in the Accountable Care Era

Tactics for Evolving Primary Care to Support Accountable Care Strateg

£ care Reducing Costs, Managing Total
ysician o Advancing Population
Alignment T’E"Sf"’"‘am”, % Quality p Risk

ALAL

+ Evaluate, secureand | * Promote adoption of | * Align clinical, « Leverage business
stabilize primary care |  evidence-based care operational and intelligence systems
base standards with financial goals to identify core

aggressive quality competencies

+ “Clinically Integrate” gets. * Manage inappropriate
the network utilization of high- | + Consider value-based

+ Start medical home risk patients contracts across

+ Engage physicians in transformation payers
leadership, + Reduce costs through
governance + Foster seamless data quality improvement, | + Tailor interventions

exchange across care coordination for population health
sites of care management
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Physicians the Key Player

Physicians Essential to Generating Value from System
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Value-Added Processe

Delivery

Care care
Planning Coordination

Hospitals Integrating Physicians

Payers Integrating Physicians

Three Fundamental Principles

| Recalling the Tenets of True Population Health Value Based Care

An End to Factionalism Physician-Oriented Patients at the Center
Leadership

Hospital leaders, physicians

must move beyond “us vs

them” mentality to one of

system unity, shared
urpose

part

& .?‘
System leaders need not be
physicians, but must have
collegial, productive
relationships with physician

tners

£

All stakeholders must.
understand that system
value derives from serving
patient needs through high-
quality, cost-effective care

The New Hospital-Physician Compact

Collaborating to Deliver Value to Patients

Patient Demands

Timely Access

+ Physicians build schedules around
s, connect to other
for

System invests in alternative
access points and needed capacity

Cost-Effective Care
« Physicians actively work to
reduce cost, unnecessary
utilizati
System encourages use of low-
cost care pathways

Principled Referrals

Referral decisions based on
quality and cost, not habit
Physicians coordinate with peers
to ensure safe and effective
transitions

System Responsibilities

Top-Quality Care

transparent performance data

Open Communication

« Physicians, care teams respond
promply to patient inguiries

+ Providers proactively engage
patients in care management

+ Physicians build and utilize
evidence-based care standards
+ Clinical decisions prioritize quality
W+ All providers accept, respond to

Unified Care Experience y
Care transitions appear seamless

ta patients

Information is a system asset,

updated and utilized by all to

streamiine care experience

11
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\TIONAL HEALTHCARI DEL WITH A VALUE-BASED CARE MODEL

Case Study: Diabetes Management

Lifetime Medical Costs for Men Lifetime Medical Costs for Women
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25.44 years 4554 years | 5564 years | 65 or older 2544 years 45-54years | 55-64 years 65 or oider
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Age at Time of Diagnosis Age at Time of Diagnosis
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) Goal I to Eliminate System Waste, Improve Care and Reduce Cost

Case Study: Diabetes Performance Measure Set

HgbA1C - patient specific goal Meets patient goal on problem list
LDL - patient specific goal Meets goal or on high-intensity
statin
Blood pressure goal Meets patient goal on problem list
Urine protein testing Yearly
Pneumococcal immunization Once <65, Once >65 (at least 5 yrs.
after 1%t test)
Smoking Status Non-smoker
Patients who achieve ALL of the Diabetes Management Bundle
above standards Percentage

12



An Evidence-based Approach for Value-based
Care Transformation to Deliver Outcomes

develop a

value-
care strategy.

prioritize
opportunities
for
improvement
physicians
and patients
to drive
incentive
structure to
population
population

heath model

advisory,

behavior
change

health

effectively

operational,
and

technology
services

Case Study: System of Care for Diabetes
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Diabetes Management Results

305 MI’s
prevented

NNT
to prevent 1
M

82 patients

140 strokes
prevented

NNT
to prevent 1
Stroke

170 patients

retinopathy
prevented

NNT
to prevent 1
retinopathy

152 patients,
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Gt o 3 e 206 (200 175180
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Impact of Geisinger Care Model on Quality and Cost

Demonstrated improvement in the risk
of heart attack, stroke, and retinopathy
AR 99 B/ in individuals with diabetes

admissions

3-YeAr IESUILS IN e 305 Mis prevented
i 140 strokes prevented
25,000 patients e e

77575 Patients say quality
Aélﬁ:se of care improved
readmiss]i,ons when they worked
with

a case manager

Note: 000 Getsinger

The Time is Right for Value-based Care

VALUE-BASED PAYMENT ROADMAP

Lessons Learned Along The Way

It is not the tool created in
the EHR, but the tool’s

implementation into a system
of care that makes it

Reliability improves when
practice is redesigned to
spread the work out over a

Compensation helps focus
attention, but is not

Measures are never perfect,
but they improve with time
and are vital for:

NOT JUST REENGINEERI
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Lessons Learned

Determining t

The readiness Alignment of
of payers for a compensation
value based models with

payment
model arrangements

Readiness of
competitors
to implement
value based
arrangements

Oiianization of medical iractice

Lessons Learned:

i Integration of the delivery system
Determmmg the intogorganized vehicles Vs
Speed of
Transformation to Supply, distribution and model for

Value-based primary care services

Models

Hospital and physician EMR’s and
connectivity

Culture based on concepts such as
the partnership relationship / trust

Lessons Learned:
Common Barriers to
Value-based Care
Success

Leadership commitment and vision
Cultural change

Size / market presence
Financial resources
Lack of aligned primary care network

Population health information technology
Lack of physician engagement
Behavioral economics

Physician champions

Dyad leadership

Physician leadership education /
aining

15



Lessons Learned: Overcoming the Challenges of
Transparency in Value-based Care

Transparency .- 7./"Transparency
Within a ! froma
Healthcare Consumer

! P

Transparency Transparency
Between
Payers And Physician
Providers Perspective

What Is the Future of Value-Based Healthcare?

However, the transition from
fee-for-service to fee-for-
lue has

increasing quality care and
relping people lead healthier
lives.
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