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It is said that, “The
United States
enjoys the finest
health care in the
world.” Do we?

@ World Health Organization

The World Health Report 2000
* Ranking of overall health system
performance based on measures
— Level and distribution of health
— Responsiveness — level and distribution
— Expenditures — per capita, fairness of financial
contribution
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INSTTUTE OF MEDICNE

U.S. Health in X
International Perspective
Shorter Lives, Poorer Health
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Ranking of overall health system performance
1. France
2, Italy
- sLevel and distribution of health
10. Japan *Responsiveness — level and
- distribution
18. United Kingdom *Expenditures — per capita, faimess of
financial contribution
25. Germany
N * Gun Control and Premature Death
30. Canada
P . DO WE HAVE GREAT HEALTHCARE
34 Comn Rich DO WE HAVE A GREAT HEALTHCARE SYSTEM
37. United States of America
38. Slovenia

Country Rankings
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OVERALL RANKING (2010) 4 1 2
Quality Care 4 2 1 3
Effective Care 2 3 1 4
Sato Cave 3 1 4 2
Coordnated Care 4 2 1 3
Patent Centarss Care z 3 1 4
Access 3 1 4 2
Cost Relstes Prodiom 3.5 35 2 1
Timetiness of Care: 2 1 3 4
Efmcioncy z 3 4 1
ity | @ 3 1 z
Long, Hoaithy, Productive Lives ] 2 3 a
Hoaith ExpendituresiCapita, 2007 | $3,357 | $3,895 | 53,588 | $3,837 | 52,454 | $2,992 | 57,290

: * Estimate. Expenitures shown in SUS PPP (purchasing power parity)

aiculated by The Commonweaith Fund based on 2007 Intemational Heaith

Policy Survey, 2008 intamational Health Poiicy Survey of Sicker Adults; 2009 Intamational
ealth Policy Survey of Primary Care Physicians; Commonweakh Fund Com
igh Performanca Health System National Scorecard; and Organization for

Cuoperation and Development, OECD Hoaith Data, 2009 (Paris: OECD, Nov. 2008)
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Medical Guesswork

knows lttle about which treatments really work
: W
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Medical and Pharmacy Coverage Decision Making at the Population Level

TRGEEETEY roporion of Seiect Cinicl Practice Guldline Recommendaions
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Lovel of Evidence

[J A=RCT or meta-analysis of the clinical literature

u \gle randomized trial or nonrandomized studies

(0 C=consensus opinion, case studies, or standards of care
Source: Tricoct P Allen JM, Kramer JM, Calff RM, Smith SC . Scientific cvidence underlying the ACCIAHA. dimical practce guidelines 1* -
RCT=randomized controlled tril.
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The U.S. Government devotes more of its total spending to
healthcare than any other country.

us. 21w
Germany Te%
Canada He2 )
United Kingdom st
France s
Mexico | —— 1 1,
United Arab Emirates | 5.0
Indla [z
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ending on Health as a F of Government Spending

2004 02005
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Social Expenditure Spending
% of GDP

France 32.1
Denmark 305
Sweden 182
Italy 81
Spain 263
Germany 263
Portugal 25
243
United Kingdom 29
Ireland 11
Greece 11
Norway |———— 2.
Hungary | 211
Switzerland 203
United States  —— 19,4
Australia | 18.7
Canada —— 1.2
Iceland EEEEE—————— 164
Korea B 9.3

9 14 19 24 b ] 34
www economicshelp.org | Source: Guardian 13
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Exhibit 8. Health and Social Care Spending as a Percentage of GDP
Percent
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Factors accounting for premature mortality in the USA:
- One’s standard of living and lifestyle (50%)
« Genetic disposition or make up (20%)

+ Social and environmental (physical, cultural, and economic)
factors (20%)

* Medical Care accounts for (10%) making it the least critical
factor

Source : Centers for Disease Control

Begs the question : How should we invest in (budget for) and
structure our health care enterprise ?

© 2015 sotarcn Comage o Papan rea 8 g Rasennd
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The “Triple Aim”

A | ]
BETTER HEALTH BETTER HEALTH CARE LOWER COSTS
Improve the patient Improve the health Reduce the per capita

experience of care of populations cost of healthcare

Care Coordination/Continuum of Care
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Disease prevalence in the United States is lower than in I Higher US prevalence
[}

peer for most high medical o
US health care ditures  Disease prevalence: United
by disease condition States vs. peer countries””
$ billen US prevalence = peer counties at 100

Haan condtions 65
Trauma-related :
disordars 23
Cancer 67
Mental disorders 560
COPD™™, asthma 538
Hypertension 23
Drabetes melltus 343
Ostecarthrites/
e o deorders | 1342
Back problems 12s
Other Jzses
* Includes by L
Tegresant 35 peroent of total US: heat expenanres
= Poarcourtiesars Franca, Gemmary, kal, S5, e tha Und Kingoom

v Civorse Costructve Puimonary Deaase.
Survey, 2005;

23015 detusan Cotegs o Popsson vea. A g e
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* Preventive services and health promotion activities
* Immunization
* Screening
- Smoking cessation programs

* Weight reduction programs

2615 Jeferson Cotege of Foputaion Hea. Ad i Raserves
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* Preventive services and health promotion activities

* Immunization

——- Screening

- Smoking cessation programs

* Weight reduction programs

Can this be done in the Emergency Department

2615 Jeferson Cotege of Foputaion Hea. Ad i Raserves
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Healthcare Globalization and
Changing Healthcare Market

Tourism
Telemedicine
Retail Medicine

8/24/2020
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Changing Care Delivery Models:

Medical Tourism
@

hirty-five counties worldwide are marketing “medical tourism”

procedures
Medical Touris:
Gulf States. Hungary India ] Thailand
TGt s Tourta: iy Towri: 50000 2507
G seaie g Cont: 205 45
R - Cont enion ot U Gy 10461
. Gy ey

T e Arabia

Mexico
Tounats: tich voumac
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Two out of every five consumers would consider traveling abroad for an
elective procedure. Only 3 percent of consumers have done so. Insurers
are encouraging this trend.

Medical Tourism
having an elective 9%
proceduro in a
foreign country*
May travel ouside Those who are more.
the US. for 1% "'f'ﬁ tnl iDOnsld!!hav"!g
treatment a lective procedure in a

foreign country are:
Traveled outside * Younger
the U.S. for % R -
treatment
* Male

o% 10% 20% 30% 40% 50% | . commercially insured

13048 s Cottge o Prtion Hesi, A8 Rigres Assried
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More than half of healthcare IT professionals believe that telemedicine
will be widespread within five years
Definition of Telemedicine
More than Five Years 35%
Four or Five Years 3%
Twoto Threa Yoars 24% Diagnosis and/or treatment of a
patient by a health practitioner using
Within the Next Year [l2% electronic technologies (e.g., e-mail).
Currontlyin Place [l 2%

Don't Know 7%

0% 10% 20% 30% 40% 50%

ge of healtheare IT believing that clemedicine has achicved widespread adoption

22915 Jetisen Corege o Poprsamon rew A s Reserves

27




healthcare

Improved Access to Care [N 76%
Improved Quality of Care ‘-11%
Improved Cost Efficiency _9%
None of the Above W‘Im
All of the Above 1'1%

omer fI2%

0% 15% 30% 45% B60% 75% 90%

Percentage of healthcare IT indicating

Telemedicine is believed to improve access to, quality of and cost of

Cost Impact of
Telemedicine

* Reduced
management costs of
chronic disease

Reduced
transportation costs

+ Reduced outpatient
consultation costs

* Reduced overhead
costs

* Reduced length of
stay

Soxsee:HIMSS (3008) Vintag Post Ssrvey on Telemodices, Sepmber 2008

22018 setercn Covopn of Bepmice ewe o
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are rapidly increasing.

2005 2008 2007

Retail clinics are becoming more widely available and visits

= Availability of Retail Clinics + Visits to Retail Clinics
3 1,000 4 200 12% 1 1%
E 800 3
o 750 LR
3 oF 8%
£ 500 i% "
i i £8 4w %
E 250 3 - .
Ll F.m
L 0% - | L

2006 2007 2008

2018 semerr s
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and

Need to refocus

Prevention, Waste

Care Coordination

30
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Contributions to Premature Death

KEY DRIVERS OF
HEALTH STATUS

Social
Circumstances
|

Environmental
Exposure

Health Care

Schroeder 5. N Engl | Med 2007.357:1221-1228
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Contributions to Premature Death .

Social
Circumstances
|

Environmental
Exposure

Health Care

Schroeder 5. N Engl | Med 2007.357:1221-1228

HEALTH STATUS

32

$750 Billion Wasted

Prevention Failures

Inflated —

¥ Unnecessary
Services

Inefficient Care Delivery

Souree: Institute of Medicine Report 2012

33
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$750 Billion Wasted
Prevention Falluns/

Inflated

— Fraud

Excess
Administrative _
Costs.

¥ Unnecessary gm——"

Services

Inefficient Care Delivery

Souree: Institute of Medicine Report 2012
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What makes us healthy |What we spend to be healthy

Healthy Other
Behaviors

Health Care
88%

Healthy
Behaviors

8_Genetics

JM. McGinnis et al."The Case for More Active Policy Attention to Health Promotion,” Health Affairs 21, n0. 2 (2002):78-93 35
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Health Equality

PCMH
ACO
Care Coordination

36
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Patient-Centered Medical Home (PCMH)

Apractice-based model for providing comprehensive personal care in a
healthcare setting, often led by a primary care physician

Team of health Focus on Incentives for
coaches and care of the Integration i outcomes
enhanced access “whole” of HIT and care
patient coordination

8/24/2020
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“When and how” based on
Proactive in identifying Patient preference and needs Metrics used to define

patient needs performance: quality, access,
Patients are engaged as and efficiency
partners

Clear lines of
Processes assure smooth P authority/responsibility and
transition of care and process for decision-making
communication between A
providers (across
continuum)

Paired physician-
administration
leadership

Team orientation, physician

as “captain”

Work to top of qualifications
Orientation and training

Standardized roles and work flows

Facilities support teamwork and efficient work flow
Technology facilitates aims of care model

- Source: The Camden Group
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Colorado Medical Homes Pay for Performance

for Children (PaP) 18% N/A $215-61,129
Community Care of North

Carotios PMPM payment 40% 16% $516
Geisinger P4P; PMPM payment;

(ProvenHealthNavigator) s'hared savings ' {E% LI $500
Group Health Cooperative PMPM payment 16% 29% $10 PMPM
Intermountain Health

Care P4P 4.8-19.2% 0.7-3% $640-51,650
(Care Management Plus)

MeritCare Health System PMPM payment;

and BCBS of ND shared savings. % % $530
Health Partners Medical 8%« MN state
Group (Best Care) GHES i3 £ average
Genesee Health Plan N/A

N/A 15% 50%
Works) &, and “Driving quality gains and cost savings through adoption of medical
Homes,” Halth Affairs, Msy 2010, 29(S): §19-826, Appendix Exhibt 1

39
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SO...WHAT IS POPULATION HEALTH
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Health Equality vs Equity

41

But...What is Population Health

VAN

" Population Health Policy

Administration

Public Management
Health Services

Data

Tools

42
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Management of Asthma

* |dentify the Problem
* Hot spotting
* Care Coordination

* Nothing Stands in the Way of Health
— Vacuum Cleaners
— Air Filtration
— Mold Mitigation

8/24/2020
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Population Health Paradigm
Conventional Population
Healthcare Health
Purpose Curing disease Preventing disease

Keeping people healthy & well

Values Diagnosis, treatment & Prevention of disease

cure Emphasis on wellness
Physician's expertise  Timely & high-quality cost-effective care
Unlimited access to Agency and self-efficacy
healthicare™ Medical home
*if you can afford it

Methods Diagnosis & treatment ~ Personalized wellness plans
Fee-for-service Community engagement & prevention
Global payments
Shared health information

“ x

44
Population Health Paradigm
Conventional Population
Healthcare Health
Constraints Cost Implementation cost
Continuity of care Politics
Lack of access Culture
Administrative burdens
Limited patient contact
Opportunities Greater autonomy Cost effectiveness
Evidence-based &
personalized medicine
Increase quality &
reduction of errors
Assumptions System ‘“rescue” patients  Patient is responsible for
Doctor center of authority health & wellness
Doctor center of care team
5w
45
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Some Population Health Initiatives

* Water and sewage treatment
* Smoking
* Seat Belts

8/24/2020
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A Population Health Program

47

Examples of Interventions

US. Cigaretis Prices va. Consumption 1970-2007

G omvanghon (s o packa) —— Avg ke P Poch i 2007 o

FLEPFE S

T T —

| (CREATE TAXES TO IMPROVE POPULATION HEALTH

48
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Examples of Interventions

25 7
[ ratality Rate 8- Belt Use Rate N
« €
3 © 3
=
z = 3
50 =
[ E
e 45
. 40
Al.uw\'wCunﬂlffwnh o 88 89 90 91 92 93 94 95 9% 97 98
Year

| CREATE LAWS TO IMPROVE POPULATION HEALTH
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Examples of Interventions
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CREATE MEDICAL BREAKTHROUGHS TO IMPROVE POPULATION HEALTH
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Examples of Interventions

Workplace Safety

Workplace safety begins and ends with you. !
1t's your responsibility to stay current on the latest . —
news and items to prevent workplace injuries.

CREATE SAFER WORKPLACES TO IMPROYE POPULATION HEALTH

51
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LIFE EXPECTANCY ACROSS THE
RIVER

52

Life expectancy inNew Jersey, by Census tract

53

54
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)

Life expectancy: 85.9 years b,w

Ridgewood

Paramus

River Edg
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Examples of Interventions

Surgical Safety Checklist

'CREATE SAFER HOSPITALS TO IMPROVE POPULATION HEALTH

56

- Intrapersonal — knowledge, attitude, education,
risks, access

- Social — peers, family, friends

+ Employment — co-workers, policies, workplace |
security, income, purpose

+ Community — environment, rules, regulations

» Culture — norms, values, beliefs

\ Stay well where you live, work and play \

57
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0K, so ......
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Strongest Determinant of Mortality
Health Behaviors:
The Main Mortality Risk Factors in U.S.
Ev\v(:\;n;:nml o * Lifestyle
T -
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A Patient Gateway to Health and Wellness

PATIENT-CENTERED MEDICAL HOME
7 KEY TENETS

A Patient Gateway

NOT a Gate Keeper
Direcind
Practice
) e
g octntation
LITERATURE IS ’

REPLETE WITH s

EVIDENCE OF Coordinated
THE IMPACT OF Gre
THE TRUSTED

CLINICIAN

Proprietary & Canfidential
All Rights Reserved

60
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PATIENT CENTERED MEDICAL HOMES
Why Pursue Excellence in Primary Care?

- Research demonstrating that
+ The medically homeless receive expensive and poor care
+ The consumer that is affiliated with a primary practice receives better care

The consumer affiliated with a primary care physician inside a practice receives best care
High performing primary practices achieve remarkably efficient and effective results
« Value over volume - Industry calling for improved clinical outcomes
+ Patient Centered - Greater focus on excellent patient access and experience
- Transparency - Increasing reliance on identifying best providers to deliver enhanced
quality and decreased utilization of high-cost resources
* Provider-driven medical management - Business need to shift responsibility for
to the p
Shared Risk - Ability to identify ACO-ready practices suitable for contracting approaches
that focus on shared responsibilities and reduce the need for Horizon to manage the
practices

Confidential All Rights Reserved
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But.....

62

World Death Rate Holding Steady At 100 Percent

fatalities. worldwide, the condition | ty rate represents a massive
has no cure. the part of the planct’s b
as really hoping, w i | workers.
“The in
tists Lo

LAND—World

Dr. Eront Wessl sid.Unfortunately:
ould appear thal the death rate re
s since the | pretty. In projonged cases, total de
daven of time.” composition of the corpse is the re
Many suggest that the high mortali- ‘o0 DEATH page 84

shutdown of all e r...mm.h has

ered hu
nurnber one . Respon
sible for 100 percent of all recorded

long bes

63
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Retail Clinics

Open 7days a week, including
evenings and weekends
No appointments necessary
Staffed by Nurse Practitioners
licensed to write prescriptions
Physician Assistants in Texss and Nevada
Most insurance plans accepted
~Cost of visits co-payment
~If uninsurad, visits average $59.74

Services provided to patients 18
months and older

Paperless registration
Electronic medial record

Pharmacies

Drug monitoring and disease
management for defined
conditions

Patient education

Participating in multi-disciplinary
care teams

Further public health initiatives
Consult on drug utilization
programs

Formulary management.
Administer Immunizations
Influence behavior change

8/24/2020
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The ACO at St Joes

65

Thoughts

Asthma Management
CHF and Patient Ping
A Culture of Wellness
7000 Employees

66
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The ED 2020

Emergency and Trauma

Walk-in Primary and Urgent Care
Wellness Center

— Vaccines,

— DM,

- BP

Falls Prevention

ED Waiting Room
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Think Different

9

}. ‘ \ Think different.
7Yy

e
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Last Story

91+88=Priceless

69
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e http://www.cdc.gov/steadi/index.html

¢ http://www.medscape.com/viewarticle/84102
0

72
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Happy Birthday
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73
Evelyn’s Story 3 Days Later
74
Stanley’s Story — 10 Days Later
75
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8 Months Later

* Evelyn
— 20% Loss Body Weight
— Disability
— Hospice
— Depression

* Stanley
— Alienation
— Depression
— Disability

76
8 Months Later
* Evelyn

— 20% Loss Body Weight

— Disability

— Hospice Treatment Goal and

P i What’s Important to You?:
— Depression
* Stanley We Want to Dance

— Alienation Together

— Depression

— Disability

77

Thank you

78
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One Year Latter

¢ Evelyn

— Weight

— Independent
* Stanley

— Driving

8/24/2020
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Thank you

80
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