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INTRODUCTION

Christopher 
Stanley, MD, MBA
Director,
Navigant Healthcare

Former VP, Population 
Health at Catholic Health 
Initiatives

• Expert in working with provider organizations, payers and 
employers to develop new delivery and payment models to 
improve cost of care, health status and patient as well as 
provider experience.

• Extensive experience in population health and value-based 
reimbursement models, including care management, population 
health analytics, governance and provider contracting.

• Built clinical and administrative capabilities to successfully 
manage CMS programs as well as similar government and 
state programs.

• Thirty years experience in healthcare, including more than ten 
years as a practicing Pediatrician, a health plan Medical 
Director and Chief Medical Officer (in NC and CO), and System 
VP for Population Health.

• Received his Medical Degree from University of Missouri- 
Columbia, Pediatric training at Tripler Army Medical Center 
(Honolulu, HI) and MBA from the University of Colorado.

Don Lovasz, MBA

President, 
KentuckyOne Health 
Partners

• Thirty years of both clinical and healthcare executive 
experience allowed Don to work closely with patients, clinicians 
and payers in local, regional and national healthcare settings.

• Currently President of KentuckyOne Health Partners, one of the 
nation’s top Accountable Care Organizations (ACO). The 
KentuckyOne Health System is a state-wide healthcare provider 
serving the Commonwealth and is part of the national CHI 
healthcare organization. 

• Don is board member at APG (previously CAPG) and is the 
chair of their innovative Alternative Payment Model (APM) 
Committee. Additionally, Don is a board member of the 
Louisville regional business collaborative which is also focused 
on improving the value of healthcare through employer 
education and benefits management.

• Don had clinical training as a respiratory therapist and received 
an MBA from the University of Illinois.
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TODAY’S DISCUSSION

•ACOs and CINs: The Current Reality

•KentuckyOne Health Partners: A Leading ACO’s Experience

•Questions and Comments
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CIN/ACOS CONTINUE TO GROW AS PROVIDERS CONTINUE TO RESPOND TO THE 
MARKET DEMAND FOR VALUE

And:

14 new NextGen ACOs 
in 2018 added to 44 
renewing = 58 ACOs
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MOST HEALTH SYSTEMS AND PAYORS HAVE YET TO REALIZE A RETURN ON 
INVESTMENTS INTO CINS AND ACOS

298, 
69%

134, 
31%

ACOs with Savings

ACOs without Savings

Note 1: Sum of Total Benchmark Minus Total Expenditures for all ACOs (not just those generating savings)
Source: CMS Results

2015 & 2016 results in the Medicare Shared Savings Program 
demonstrate poor performance overall

#1 Few ACOS have 
Generated Savings

#2 Net Savings to CMS 
Are Negative

#3 ACO Savings 
Rarely Cover Costs

2015 2016

Total 
Savings1 $651M $429M

ACO 
Payments $691M $645M

Net 
Savings ($39M) ($217M)

% of CMS 
Total Spend -0.01% -0.04%

66% of ACOs and 
CINs are operating at 

a loss
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Divergent Strategies Required 
to Pursue Value-Based Care

Linear & Rapid Pathway 
to Risk

Consolidation & More 
Investments Will Produce Value 

WE NEED TO EVALUATE THE VIABILITY OF CIN/ACO STRATEGIES WITHIN THE CONTEXT OF 
NEW MARKET REALITIES

Original Assumptions New Market Realities

Foundational strategies required for success 
in value-based care will also help maximize 
FFS economic performance

Sustainability & Relative 
Consistency of FFS

Continued revenue and margin degradation
due to FFS rate compression, lower utilization rates, 
and value-based reimbursement programs

The future state will require providers to 
operate in a portfolio of old and new 
economic models simultaneously

Continued consolidation and investments will just 
add costs if underlying clinical integration and 
systemness are not created first
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…AND ALSO WITH THE RECOGNITION THAT SOME ORGANIZATIONS ARE HAVING 
SUCCESS
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CRITICAL SUCCESS FACTOR #1:  TREAT CI NOT AS NOUN, BUT A VERB

Clinical integration should not be a noun. A network is not sufficient.
Clinical integration must be a verb, describing a set of actions networks must 

implement to achieve superior performance, market differentiation, premium dollar 
access, and growth in net new lives.

Use IT and 
Business 

Intelligence:
Hardwire and monitor 
redesign in analytics, 
workflows & medical 

records

Adopt contracts 
that support & 

monetize clinical 
work: 

Create a vehicle for 
sustainable growth 

through differentiation

Execute clinical 
transformation 

redesign: 
Change how care is 
delivered to patients 
across the continuum

Create durable 
relationships:

Focus health 
systems, physicians & 

other providers on 
common objectives
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CRITICAL SUCCESS FACTOR #2:  REALIZE THAT SHARED SAVINGS ECONOMICS DON’T 
WORK IN THE LONGER TERM

Stage 2: Executing

Stage 1: Beginning

Stage 3: Sustaining

$

Time

CUMULATIVE 
INVESTMENT

CUMULATIVE 
RETURN

INFLECTION 
POINT

Most ACOs/CINs remain in the “Beginning” stage, so must focus on quickly 
moving to the next stage of development.
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CRITICAL SUCCESS FACTOR #3:  BUILD STRATEGIES WITH THE 
FULL ROI PICTURE IN MIND

Hospital Margin
Higher hospital margins via engagement of physicians in clinical 

standardization and reliable care blueprinting

Keepage
Increased FFS revenue via 

better coordination of care in 
managed populations

Medical Group Margin
Reduced loss per physician 
via practice transformation & 

scaled infrastructure

Premium Dollar Capture
Increased access to the premium dollar (starting 

with sharing savings) via an advanced clinical 
model operating in a new revenue model

Covered Lives Growth
Growth in net new covered lives 

through a superior healthcare product 
(coverage and care)

A
ffo

rd
ab

ili
ty

 &
 G

ro
w

th

Efficiency & 
Effectiveness

In exchange for creating 
products that enable this 
type of ROI, payors will 
require that providers 

manage total medical 
expense under risk- 

based payment models
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Clinical

Specialized Care Coordination

Post-Acute Care Integration

Clinical Transformation Model

Documentation & Coding Program

Access & Network Referral Management

Evidence-Based Care Delivery

Finance

Financial Planning / Distribution Model

IT & Analytics
Network Medical Record System
Performance Reporting Infrastructure
Contracting
New Revenue Model Negotiation
Network Development & Mgmt.
Network Adequacy, Scale, Composition
Network Maintenance and Cohesion
Organizational Effectiveness
Performance on Contracts
High Performing Operational Model

Begin Execute Sustain

ACOS MUST DEVELOP CAPABILITIES ACROSS MULTIPLE DOMAINS TO ACHIEVE SUCCESS



2020 Business Plan Session
January 13, 2015
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2012 KHP Incorporation
2013 MSSP Track 1
2014 Commercial Contracts
2015 Ortho Episodes; 1st Incentive
2016 Considered NextGen
2017 NextGen and A-APM
2018 Direct-to-Employer

KHP’s Journey

13
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Evolving Care

30 min Office Visits30 min Office Visits

3 hour ED or Procedures3 hour ED or Procedures

3/30 day Hospital Admits3/30 day Hospital Admits

3 month all‐cause, all‐cost

 

Episodes3 month all‐cause, all‐cost

 

Episodes

365 day all‐cause, all‐cost Managed Lives

14
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Legal Structure
CHI

KYOne Health 
System

KYOne Health 
Partners, LLC

Physicians

Hospitals

ACO Participants CIN Affiliates CIN Ancillaries

Physicians

Hospitals

SNF (3-STAR)

Home Health

Rehab 

Lab & Pharm

ED Radiology
15
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Governance: KYOne Health Partners

KYOne Health Partners
Board of Managers

Governance 
Committee

Quality & Value 
Committee

Primary Care

Specialties

Executive 
Committee

2-Side Risk Clinical 
Task Force

KYOne Health System
Board of Directors

CHI Board of Stewards

16



A Provider-Based All Payer Care Management CompanyA Provider-Based All Payer Care Management Company

KHP Performance Dashboard

MIPS Index
[All Payer]

In-Network 
Care

Readmission

Patient 
Satisfaction 

Provider 
Satisfaction

Client 
Satisfaction 

Employee 
Satisfaction

Total Spend
PMPY 

Managed             
Lives

Managed 
Spend

Distributions

Net Income

Annual
Wellness Visit
[All Payer]

17
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1. Annual Wellness Visits
2. Current Medications
3. Blood Pressure Control
4. HbA1C Control
5. Vaccinations
6. Adult BMI and Follow-Up
7. Tobacco Cessation Counseling
8. Cancer Screenings

Focus … Key Metrics

18



Medicare ACO Medical

Medicare ACO PMPY Medical Spend TrendMedicare ACO PMPY Medical Spend Trend
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CHI Medical Plan

CHI Medical Plan PMPY Medical Spend TrendCHI Medical Plan PMPY Medical Spend Trend
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Goal

In-Network

In-Network Spend

Better Care:  In-Network CareBetter Care:  In-Network Care

2% ($15M) increase for In-Network Spend

21



Value Report

22
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Keys to Success

1. Multi-year Business Plan

2. Corporate Concurrence

3. Effective Provider Network (peers)

4. Useful and Timely Data

5. Extraordinary Care Managers

6. Diligent KHP Management

23
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• Multi-Disciplined (RN, SW, PharmD, IT)

• 24/7 in-person or telephonic

• Evidenced-Based Care Standards

• Motivational Interviewing Certified

• Central office and selectively 
embedded

Care Management Team

24
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Process

25
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Care Management System

1. Patient Longitudinal Care Record
2. High Risk Patient Lists
3. The Performance Dashboard

by Provider or Provider Networks
by Geography or Payer
by Clinical Conditions
By Care Management Team

26



Confidential/Proprietary          Do Not Distribute

Care Management: Portal
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Provider Portal: Longitudinal Care Record  

28
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Provider Portal: Performance Dashboard
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ACCESS TO SERVICES
Employee Health Services
On-site / Near-site Clinics
On-site Pharmacy
Occupational Medicine
Worker’s Comp Clinical Services

WELLBEING SERVICES
Health Risk Assessments
Biometrics
Wellness Portal
Wellness / Lifestyle Coaching
Health Education

MEDICAL SPEND MANAGEMENT

Episodes of Care
Disease Management

Total Spend Management

ADVISORY SERVICES

Benefits Design
Insurance Comparison, Selection
Management Training, Incentives

KENTUCKYONE HEALTH EMPLOYER 
SOLUTIONS

Business Development - Employers

30
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