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Policy Challenges
Impacting How We Deliver Care

e Rigidity of the Payment System
* [Inequalities in Care
* Need Greater Transparency for Accountability

Savitz, workshop Forum for Health Policy
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Defining $ Values

e Cost is what it costs the delivery system to
provide a service

 Reimbursement is what insurers pay the
delivery system for providing that service
(revenue).

Problem #1: Cost # Reimbursement

Problem #2: If we avoid some costs by doing
better, reimbursement (revenue to the system)

goes down—>there are dis-incentives.
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Continuous Positive Airway Pressure (CPAP) for
Neonates with Respiratory Distress

e Targeted neonates younger than 33 weeks
gestational age

e Historically transferred from American Fork to Utah
Valley Regional Medical Center

e Results

— Reduced transport from 78% to 18% in year 1

— Financial/cost impact measured in terms of Net
Operating Income or NOI
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Net Operating Income, NOI

Very simply—
Operating revenue — expenses
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Financial Impact of CPAP for Neonates

Before After NOI

Birth Hospital 84,244 553,479 469,235

Transport (staff only) 22,199 -27,222 -49,421

Tertiary Hospital (NI1CU) 958,467 209,829 -748,638

Delivery System Total 1,064,910 736,086 -328,824
" $60k

I ntermountain Health Plan 900,599 512,120 388,479

Medicaid 652,103 373,735 278,368

Other Commercial Payers 429,101 223,215 205,556

Insurer Total 1,981,803 1,103,070 872,733

NOI=net operating income Savitz, workshop Forum for Health Policy

16 Sept 2015
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Addressing Payment Rigidity

 Taking on more risk to eliminate payment
perversities that penalize high quality, low
cost care

— Assessing Inequalities

— Shared Accountability
e Patients

e Physicians

Savitz, workshop Forum for Health Policy
16 Sept 2015
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Assessing Inequality

Getting the Right Care to the Right Person at
the Right Time

e Variation in access to care (cost, time, culture,
prejudicial treatment)

e Variation in unnecessary care (unwarranted
emergency visits, hospitalizations)

Savitz, workshop Forum for Health Policy
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Assessing Inequality

Getting the Right Care to the Right Person at
the Right Time

e Variation in access to care
e Variation in unnecessary care
» Assessing High Cost/Super Utilizers

» Taking a person-centric approach that
incorporates social determinants.
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What are Social Determinants?

Factors that influence where we:
eLive

*\Work

*Play

*Pray

...and get medical care when needed.
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ocial Determinants Linked to Mortality

e From Galea et al., 2011

— Low education level, racial segregation, low social
support, poverty/low income

e From US NCHS, 2007

Less than high school 650.4
Only high school 477.6
Some education beyond 206.3

Savitz, workshop Forum for Health Policy
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Intermountain Hot Spot Mapping

Super Utilizers — Top 10%
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Considering the Impact of Social

Determinants on Readmissions

* Common, costly, and potentially hazardous
* Major focus in virtually all hospitals/
systems

Savitz, workshop Forum for Health Policy
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Understanding the relative effects
of social factors on reported
readmission rates may help
hospitals better target
improvement efforts at an
organizational level.

Nagasako et al., 2014
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actors Influencing Readmission
(Cavillo-King et al.)
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actors Influencing Readmission
(Cavillo-King et al.)
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Fundamental Presumption

Health = Health Care

1111111111



“The critical flaw in our (U.S.) healthcare
system... is that it was never designed for the
kind of patients who incur the highest costs.”

Dr. Atul Gwande
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What We Know

Determinants of Health

Genetics 20
Social, Environ, Behavioral 60
Health Care 20

 U.S. disproportionately spends on health care
relative to OECD countries.

 Countries with higher ratios of social-to-health
spending have statistically better health outcomes.

 This issues is not only about people who are poor.

Savitz, workshop Forum for Health Policy
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Health Care Spending as a % of GDP, 2009
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Ratio of Social-to-Health Spending
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*Switzerland and Turkey are missing datafor 2009
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Caveats

e We tend to medicalize health concerns

 Slow transfer of resources from health care
delivery to social services

* Need to measure what matters to people
living in our communities

Savitz, workshop Forum for Health Policy
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Population Health Context

Three Elements:

1. Commit to collaborate with geographic
responsibility

2. Invest in creative and innovative approaches

3. Participate in coordinated efforts to modify
causes of disease.

Savitz, workshop Forum for Health Policy
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Collaborative View

Health # Health Care
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Intermountain Shared
Accountabllity

Intermountain Healthcare is initiating a Shared

Participating in Shared Risk

Networks with Intermountain

Healthcare and SelectHealth

e T Accountability strategy to providc high-valuc healthcare.
Physicians will help lead this effort by providing
evidence-based care and by hclping paticnts become
more cngagcd in their care. The stratcgy includes a
payment model rewarding providers for delivering

cvidcncc—bascd carc and cngaging paticnts.

Ay
Intermountain [Q
Healthcare ;

Holioy oo b selecthealth
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Engaging Patients in Shared
Accountability

 Shared Decision Making
 Patient Reported Measures
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Patient Reported Measures

e Across the lifespan

— Quality of Life

— Availability of Social Support

— Housing Security

— Personal Violence Experience
e Episodic

— Physical Functioning

— HOOS/KOOS

— Pain

Savitz, workshop Forum for Health Policy
16 Sept 2015
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Area Deprivation Index (ADI)
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What is an area deprivation index (ADI)?

 Geographic area-based measure of the socio-
economic deprivation experiences by a
neighborhood

* Index developed and validated by Singh (2003)

based upon 17 census measures

Education

Employment

Income

Living Conditions

« Patient assigned an ADI score based upon the
census block group of residences

 Compositional, surrogate measure for impact of
deprivation/social determinants

» Higher levels of deprivation have been
associated with an increased risk of adverse
health and health care outcomes (Kind, 2014)

Savitz, workshop Forum for Health Policy
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Linking deprivation with health care delivery
outcomes...

« Higher levels of ED utilization

* Increased readmission risk

e Delays in time to diagnosis and time to treatment
e Medication adherence

e Shared decision making & informed choice

Savitz, workshop Forum for Health Policy
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Engaging Physicians
in
Shared Accountability
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2016 Physician Payment Model

as of June 2015 for SelectHealth
Shared Accountability Products

Stretch
Base Fee + Qualnity Component 2.5:/; =
Schedule Service Component 2.5% === lota

Product 12.5% Payment

As quality and service scores increase or total cost of care decreases, total

payment will increase

Note: All payments are made at the group level

Savitz, workshop Forum for Health Policy
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Detailed Reporting on Quality, Cost & Service

Population Health Management Dashboard Cost View
Quatity Location | Summary -
A =
98 . Total Cost
Quality Measures - All Beta Pro States vear Quertsr Actust teoge: vnance
" sest TC 207 $5.08098 5,105,217 15,
Al Chnical e — ' % Lotest TCOC Payment 3 ot 0e9.886 55,105,216 515,330
Climicas Program 9% of Neart Paliure Disshangs order 1ol adhevence
Intenaive Medicina LIti=ation of Communtty Acqurea Praumsnin Em o 29,158679 HByeas 356na4a)
Crical Program b .
Utiization of Ischemis sttohe order set !Tm Stretany
o - Q3 J59.186 55,778,412 379226
Sevele sepmwSeptic shoch Bundie complance
Oncology Acvanced Drsctives complaton
Otabates & pert bundle Inciuding the followng - os 38,756 993 37,895 802 [EETRELH

Primary Care

Nephropathy screening, LOL. HbAtc, Eys oxam

Color: Corcer Scroene ...
Fart D Modication Adharence o Oral Ciatetes Total $2€,444.743 $26,577, 886 ($867,078)
Medhc aticns. 3

n

Sart D Medication Adherencs for Hyperension (ACE o H

ARE) (Taking BIOOS Prassurs Mack aton &8 DFacted) Htrmeen o _

Port D Medication Adherenca for Cholestercl (S50tns) . Current TOOC Status 2014 ot $5774732 35516756 142024

(Tabing Chomsterst tMeceston ne Duscted ) N Stroten
Surgecy Blocd Usiization % of fime 2 unlts ase transfised 28 4% s

o2 $8,522, 204
00w 20.0% 00% 100.0%
Total 35774732 $12,438.979 $142,024
Patient Experience - Clinic (Provider Overall Rating Question)
P lation Managemen
Target 55 3% 1Strotch 85 9% b bt gement

s i i o Y - I -
Madcion H - "
Hospalists

20 0oy e [ - N

e o e v scem 100§ . -
1 Streteh 68 5%
H High Cost Patients {Over 100K) " 172
cBaYN i 5 A
! o o e e
ch 75, 7% e
1 s 10 50 100 1 10 100 1 €00
Gthers 1 > ot Providess - Current va Prior (Dotted
H Beta Pis - Curent vs Prior (Dotted Lines) Line)
Pulmorsry Poxt Dimcharge Visit % - 31.8% - 206% - 37 7%
nchicinm ¢ 3 3
isum &5 0% Care Gaps % | 32.7% 513% 4a7%
Swrgery AX Adherance % - T96% TT 6%
' 0% 100% 0% 20.0% 100 0%
Qo 1no% 00w 30 0% 40 0% T0.0% 00 0% 20 0% 100.0% (= oUcans - C
Bata Pe - Cument ve Prioc (Dot Line) Lne) SYSTEM - Cument va Prior (Dotied Line)

Savitz, workshop Forum for Health Policy
16 Sept 2015



2016 Physician Payment Mode

as of June 2015 for SelectHealth Commercial
Shared Accountability Product

Fee Schedule
+ Performance on Quality (can be negative, at Target, or Stretch)
+ Performance on Service (can be negative, at Target, or Stretch)
+ Performance to Product Budget (based on budgeted savings/losses)
= Total Payment

Note: if the three Performance Components sum to a negative
amount, the sum will be deemed to be zero so that payment is
never less than the Fee Schedule, i.e., “no net downside”

For government products, all incentive payments must be
funded by better than expected plan performance
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