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Rationale for the CMS Strategic Direction

“Transforming the US Healthcare Delivery System”

“The US healthcare system produces
significant levels of unjustified variation In
patient care outcomes, patient safety,
healthcare cost, quality performance, and
population health outcomes.”
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Hospital Referral Region

Per Capita Spending Varies Dramatically

HRRs with High Per Per Capita Ratio to

Capita Spending Spending National

FL - Miami $10,145 1.35

LA - Monroe $9,468 1.26

TX - McAllen $9,370 1.25
HRRs with Low Per Per Capita Ratio to
Capita Spending Spending National
HI - Honolulu $4,959 0.66
CA - San Francisco $5,822 0.78
CA - San Jose $5,942 0.79

Medicare per capita spending in Miami, FL is more than 2 times Medicare
per capita spending in Honolulu, HI
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2008 Data Table for HighCost HRRs

Ratios of 2008 HRR Standardized Cost to National Average for Selected HCC Groupings

LA - TX - LA - LA - FL - Fort FL- FL - Fort LA - LA -
i[Monroe \ |McAllen_ [Alexandr Shreveport [Lauderdale |Bradenton  |Myers ITX - Tyler |[Metairie |LA - Baton Rouge|Lafayette

[Biabetes W/O Complication I 1. 1. 1.19 1.27 g 1.19 1.10 1.06 1.19 1.09

Chronic Obstructive Pulmonary Disease COPD &

(COPD) ﬂiﬂA 1.21

Vascular Disease .2 .06 .23 07 1.33 . . 1.26 1.20] 1.11 1.08

Breast, Prostate, Colorectal & Other Cancers Dla betes

and Tumors 1.1 .20 43 1.1 1/ . Fa 11.12 1.04 1.07 1.05

Specified Heart Arrhythmias 1.24] .23 1.26] 1. M lamlis 11.17 1.06 1.06 1.12

Specified Heart Arrhythmias & Congestive |

Heart Failure (CHF) ]1__6_‘ 0 /143 ZL” the //1.20 1.20, 1.21] 1.13

Metastatic Cancer & Acute Leukemia ) L 26| : 1.08 1.01 1.34 1.05

Rheumatoid Arthritis & Inflammatory Natlonal

Connective Tissue Disease 1.24] . 1.29 1.21 1.25 1.21

CHF & COPD 1.28 M 451 Ave rage 0.77] 1.41 1.18

Diabetes W/O Complication & CHF 1.38 1.17 1.33 1.14 1.34

Lymphatic, Head and Neck, Brain & Other F L D ~ “We

Major Cancers 1.22 0.91] - 0| 1.18 0.94

Vascular Disease & COPD 1.42 1.20 1.37,

Diabetes W/ Renal or Peripheral Circulatory — U U J

Manifestation b .63 . 1.44 1.70

COPD & Diabetes W/O Complication (' 2.27, | ) 1.19 1.38 0.92 1.19

VVascular Disease & Diabetes W/O

Complication \\\/V 2 58 ) 1.02 1.19

Major Depressive, Bipolar, & Paranoid

Disorders w i2 RK 1.29 152 1.47

Diabetes W/ Neurologic or Other Specified | 0

Manifestation L7 .3 “Yolda-1o 1.56 0.96 1.36 1.23

Lung, Upper Digestive Tract, & Other Severe - o =

Cancers 1.14 1.22] 0. 2 ¥-Y-iTe 1.26 0.56 1.03 1.06

RenalEaiare b . 1.27] 1] - 1.11 1.32 1.37 1.36)

/ZAF & COPD & Specified Heart Arrhythmias i, 1.6 1.56) 1.41] 1. .01 1.03 1.52 1.52 1.14

es W/O Complication & CHF &

Specified Heal 1.15 .40 .25 1.62] 1.47| 1.07| 0.96 0.99 1.15 0.93 1.45 1.18

Ischemia or Unspecified Stroke 1.24 1.16 1.59 1.38 1.32 1.29 0.98 1.08 1.16 1.41] 1.38 1.08

CHF 1.14 1.37 1.27] 1.57] 1.38 1.14) 1.08 1.08 1.14) 1.23 1.34 1.28)

Study Cohort minus beneficairies in above

HCC Groupings 1.37 1.72] 1.31 1.29 1.2“1_0 1.03 1.14 1.27 1.28 1.27
—_— - T T E T T e T YT




Comparing High Cost Healthcare Referral

Areas and Quality

pita to Nat. Avg
Hieh Cost Risk-Adjusted - All Cause Number of PQIs for Which HRR
& Standardized 10 Negat“’e Readmission  |has Ratio greater than 1.4 (18
HRRs Per Capita Provider . Rate
FL - Miami .
MD - Baltimore Quality
oo Indicators

LA - Alexandria
LA - Shreveport

FL - Panama City 0
LA - Slidell . 6.51 over 7
FL - Fort Lauderdale . ( National 0
FL - Bradenton Hich 0
FL - Fort Myers 8,911 8 average 0
MS - Meridian 8,860 iSSi ope . 9
o Tylor 5 7o readmission utilization of ;
LA - Metairie 8,729 , rate as well!! home 3
LA - Baton Rouge 8,729 N 5
LA - Lafayette 8,714 1.16 . 6.38 N health
TX - Dallas 8,687 1.16 2.57 2.82 _ 0
FL - St. Petersburg 8,681 1.16 099  1.31 1.15 18.4 2
TX - Amarillo 8,672 1.16 1.07] 177 3.99 17.4 1]
MD - Salisbury 8,648 1.15 145 061 0.21 19.9 0
MS - Hattiesburg 8,641 1.15 111 197 2.07 20.1] 6
FL - Orlando 8,523 1.14 1.0 115 0.50 18.6 0
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2008 Data Table for LowCost HRRs

Ratios of 2008 HRR Standardized Cost to National Average for Selected HCC Groupings
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Transforming the US Health Care System

It is Like Nation Building

A Relationship Map of All the Factors at Play in Rebuilding the Nation of
Afghanistan
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Complex Factors in the US

Health Care Environments

Health Care
Delivery System

US Healthcare Eco-Sphere:

Key Med|cal Human Regulatory
Attrlbute ost Tends Resources Cllmate

Competitors

Economic Market
Trends Share

Reimb ¢ Major health
APop. Growth eimbursemen A lans AEcon Growth AKonsolidation  APublic Sector
R A\I nsurance P
Anging Pop. AJa_t_es _ /b”r:s'”g Reform Medicare Plans  Alob Creation Aevel of APrivate Sector
Adealth Status mt|l|zat|o(;1T(+)h ther Aviedicare CO-OP Plans A% of Small Bus.  Integration AUninsured
rug and tec Medicaid ACOs and Systems AJnemployment ~ AOverall
Trend rates Capacity
MLR
Creating Strategic Alignment :
Health Hospital Providers Consumer Public
Plans Networks Expectation Payers
Hrovider i istributi ;
A\/Ied._ cost E clationships f‘CCapacllct)lg/Dlst.nbutlo Choice Kost Containment
Inflation eimbursement ost of Practice Aontrol AQuality of Care
Aremiums Ancompensated Avalpractice cost Fsafety Accountability
Merovider supply Care A.evel of Integration Anformation Processes
ACoverage Options AOperational Costs Anffordability AAdmin. Cost
Finding
Synergies

Broad Strategies & Common
Transformative Private Sector Goals &
Solutions: Solutions CENTERFOR MEEEEE
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The Affordable Care Act Gave Us New Tools

But there are still a lot of questions that need to be answered to
transform the US Health Care System
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CMS Strategic Direction

“Connecting the Dots of Healthcare System Transformation”

e |

Improved _ .
Population o - Medical
‘ Health \ Homes

Capitation &
Bundle
Payments
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Three Part Strategic Aims of CMS

RS>

Better care, better health, and lower
costs through continuous improvement
for all Americans
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Patient Centered Policy and Payment Goals for
Organized Healthcare Systems
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Encouraging the formation of organized healthcare networks that can
provide seamless coordinated care

“Patient Centered Care throughout the Healthcare System”

Seamless & Coordinated Care

—

»
»

‘Productive - Prepared

Interactions Clinical
) > Team

Common

Set of Patient
Health Information
Supporting Care
Planning

x Electronic Health
Records/HIE

x Care Coordination

x Multi disciplinary teams
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Health Care Delivery System Transformation

Healthcare Delivery
System 3.0

Healthcare Delivery
System 2.0

Healthcare Delivery
System 1.0 Integrated
Episodic Health
Non Integrated
Care Patient/Person Care Centered
A . Patient/Person centered Health Care
Transparent Cost and Quality Productive and informed interactions
Pe_fformance between Family and Provider
A Episodic Health Care | Results oriented Cost and Quality Transparency
I Sick care focus I Access and coverage Accessible Health Care Choices

Uncoordinated care

I

.I. , Aligned Incentives for wellness
I High Use of Emergency Care

i

I

A Accountable Provider Networks

Multiple clinical records Designed Around the patient Integrated networks with community
Fragmentation of care A Focus on care management resources wrap around
A , and preventive care Aligned reimbursement/cost Rapid
A Lack integrated care networks I pr!lmary Care Medical Homes deployment of best practices
Lack quality & cost performance | Utilization management : L :
transparency [ Medical Management Patient and provider interaction
Aligned care management
A Poorly Coordinate Chronic Care E-health capable
—— E-Learning resources

Management
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Thank You
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