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NOBODY KNEW
THAT HEALTH

CARE COULD BE

SO COMPLICATED.

— PRESIDENT DONALD TRUMP




We have an unsustainable problem.
Harder choices are coming.

Health spending as a share of U.S. GDP,
1963 to 2023 selected years

1963 1973 1983 1993 2003 2013* 2023P

*2013figurereflectsa 3.1%increasen grossdomestiproduc{GDPanda 3.6%increasen nationahealthspendin@vertheprioryear.Seepage27foracomparison
of economigrowthandhealthspendingrowth.

NotesHealthspendingefersto nationahealthexpenditurefrojectionshownasP.

Sourcefi N a t HemlthExpenditur® a t Centerdor Medicar& MedicaidService$CMS)2014(historicaljand2015(projections),
WWW.CMS.goV
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http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/index.html

We have an unsustainable problem.

Harder choices are coming.

Between 2006 to 2016
premiums are up 77%
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Source: Henry J Kaiser Family Foundation, September 19, 2017. Premiums
and Worker Contributions Among Workers Covered by Employer Sponsored
Coverage. https://www.kff.org/interactive/premiums-and-worker-contributions/
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Household Income

Healthcare costs will consume
half of household income by 2021

Premiums and
out-of-pocket
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Source: Young RA, DeVoe JE. Who Will Have Health Insurance in the Future?
An Updated Projection. Am Fam Med 2012; 10(2): 156-162. PMCID: PMC3315130.
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https://www.kff.org/interactive/premiums-and-worker-contributions/
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Source: Brookings Institution, Wall Street Journal
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Medicaid crowds out education.
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Understanding the
problem




We ALL created this problem.
We ALL need to be part of the solution.

00 ®

Patients Payers Providers Purchasers Policymakers
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The major drivers of affordabillity.

HEALTH

Solving one issue in isolation
does not achieve the goal.

AFFORDABILITY
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Addressing the drivers of affordability has systemic
benefitst In addition to the positive economic impact.
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What would it take to fix all this?

Transparency
Data & Information

Community Engagement
Collaboration Across Sectors

New Payment Models
Informed Consumers

Who could do all this?
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There Is hope.

Patients Payers Providers Purchasers Policymakers

In many regions across the country we are coming together to untangle
complexities and find a path to affordability.
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So, what are we doing
about I1t?
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() Better Health
Partnership

Transforming Health Care, Together

Linking social
determinants
of health and
utilization
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Summary

UsingSDoHdata to reduce ambulatory care
sensitive hospitalizations

I rates for y car ditions for Cuy
five merged comparator counties with fitted linear trends, 2003-14

County and

CombinedSDoHe.g., insurance type,
race/ethnicity, language preference,
education, household incoms&yith
clinical data for increased care
coordination and improved primary care.

(per 100,000 people)

pitalizations

Hos

Outcomes:

A Hospitalization rates decreaskeg 106 more per 100,000 adults than they did in
comparative counties

A 5,764 hospitalizations for ambulatory caensitive conditions were averted
between 20092014

Graph source: Health Affairs, Association Of A Regional Health Improvement Collaborative With Ambulatory Carei
Sensitive Hospitalizations, February 2018
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https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2017.1209

Summary

Route 66 Accountable Health Community

Leverages technology txdress gaps in clinical services and healtited social
needsof Medicare and Medicaid beneficiaries.

OAO MyHealth X &SN

v ACCESS NETWORK

A Programscreens for fiv&DoHwith patients- food, shelter, transportation, domestic
violence, & public utility access

A Programdocuments measures and integrates informatitn HIE and provider EHRs
Power of

Interoperabllity A Testing positive foBDoHmeasures triggerprogram to coordinate servicasd
inform clinical sites as to whether those services were delivered

Program went live May 1, 20XBoutcomes to be determined
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Summary

Care coordination/Medical Neighborhoods
Creating medical neighborhoods fioicreased care coordinatidead to improved health.

Organization

Healthcare Collaborative

of Greater Columbus Client Organization Shared Referral Organization B8 ciient
Data A Infrastructure C Data

Data sharing to
Improve whole

person health A Improved referral patterrallowed for EDs to identify primary care providers for-high
utilizers

A Reduced variation across systems; enalsiddpting/spreading best practices

A Tracked patient history tavoid duplication of services and error
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Summary

Improving endof-life care

NJHCQI developed a plan that shaeedical solutions to improve eraf-life care
for New Jersey adults.

Qualicy This plan was developed in response to a poll: 60% of New Jersey adults had r

powered.
g f L written documents expressing their wishes for care at the end of their lives.

HEALTH CARE

QUALITY
INSTITUTE

The plan calls for improved:
Finding solutions to A Technology

respect patient A Payment reform
wishes A Education

A Culture

Affordable
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Summary

Supporting providers in Caring for ME

2016: Maine passed legislation enacting comprehensive and aggressive limits or
opioid prescribingMQC partnered with Maine Medical Association to create:

Caring for ME an effort to bring together a wide set of partners to promote shared
messages, educational resources, and practical tools for healthcare providers

@ Qtidlity Counts

Better Health Care. Better Health.

Goals:

A Supportpreventionefforts

A Maintain compassionate/trauminformedapproach to chronic pai
management

A Improvesafety of opioid prescribing

A Appropriately diagnosaddiction

A Improve acces® effective treatments

| RRNB&aaaAy3
opioid epidemic

Maine has seen the largest decrease (25%) in the country in opioid prescribing
between 20162017
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Outcomes

Maine has seen thkargest decrease in the country in opioid
prescribingover the year.

@ Qtility Counts

| RRNB&aaaAy3
opioid epidemic

©ONRHI 2018 23 Together



Affordability

Measuring and
comparing
total cost of care
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Summary

Untangling the Cost Drivers:
A Comparison of Total Cost Between Five States

16% below

hhhhhh

In-depth analyses make it possible to identify important differences in regional co:s

drivers.

A LiQa
A LiQa
A LGQa

y2i0 2dzad LINAOS 2NJ 2dzad o1 aas
y20 2dzad OIF N’ LI GGSNya |yR RS
R A FtFSanesynietindes withira state)



Background

Relative cost of care

OREGON
N MINNESOTA
Affordability oy
17% above \I/
0% 7% above

Average cost
(equal to average) of heaitheare

e = S
lo%below PR

Measuring and
comparing
total cost of care

16% below

Bringing the higher than average cost states highlighted above down to the average o
the participating statesould potentially save over $1 billion.
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Outcomes
Where are we headed?

A 1TYSNAROI Qa KSI wilinkt@d NE O02ad ONRMAEAA
solved by data alone, and it cannot be solved without it

A The Total Cost of Care measure set provides albigt framework to learn
about cost; this framework combined with quality reportiogmpletes the value
equation

Affordability

A Expanding tanclude Medicare and Medicaid reportipgpvides a comprehensive
view of the market

: A wSarzyrt 1 SIHftGK LYLNRGSYSyG [/ 2f€ 062N
Measurlng and provide a natural highwdgr sharing this data and coordinating action

comparing
total cost of care
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@ Fealthinsight

OREGON

Translating
Information Into
action
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Background

Detailed insight
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< Other Oregon Clinicsm Clinic

Individual patient data is attributed to primary care providers and includes:

A Risk adjusted for fair comparison

A Total Cost of Care and Resource Use Indices, with breakouts of inpatient &
outpatient usage, professional & pharmacy claims, and inpatient admissions &

emergency




Summary
Making cost and quality information public

Wear the Costampaign providesost and quality information for consumers.

Goals:

A Patients/providers become more aware of variation among hospitals statewide

MARYLAND A
HEALTH CARE
COMMISSION

reduce costs

M§C

A help patients make highialue choices.

Empowering consumers to get involved in their own healthcare, with numerous ways
take action.

Empowering
consumers

\ $32,095
$10,716 o 1515,03¢
' $32,470 y

8
'
.
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Summary
Benchmarking & hofspotting to improve care

Created second version of California Regional Health Care Cost & Quality Atlas
a0F38SQa fINBSalh AYLMB@EGSKYSYH YSIA3dNBYSy

California Regional

A Clinical quality R
A Hospital utilization Cost & Quality

i

Data gathered from 29M insured Californians showed wide variation of costs and
guality across state (2013 & 2015).

Outcomes:

° . A Cost of care

Integrate.d.“

<

Healthcare ®e °

ASSOCIATION

Roadmap to
cost and
guality
Improvement

A Clinical quality varied bgverage of 25%cross 19 areas in 2015

A Clinical quality improved modestly from 262815, while costs increaséd85%
annually

IHA plans to update Atlas with 2017 data by end of 2018.
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Summary
Shining a light on waste in Washington state

Overuse of lowvalue services introduces the unnecessary
risk of adverse physical and financial harm for patients, drives
up costs for purchasers and insurers, and strains the system.

Outcomes:

A Thisreport examined 47 common treatment approaches
known by the medical community to be overused

A More than45% of the healthcare services examined were
determined to be low value

A Approximatelyl.3 million individuals received one of these
47 servicesamong these individuals, almost chalf (47.9%)

Understanding

clinical waste received a low value service

A 36% of spending on the healthcare services examined went to
low value treatments and procedurethis amounts to an
estimated $282 million in wasteful spending
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