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= PBGH What problems are employers trying to solve?

GROUP ON HEALTH

= Health care costs are too high, and the quality of care
and patient experience are inconsistent.

= Employee health problems - higher absenteeism, lower
productivity

= Slow adoption of successful innovations and new models
r of care
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The health care industry is “in the throes of
great disruption. . . the most significant re-
engineering of the American health system

since employers began providing coverage
for their workers in the 1930s.”

(The Economist, March 6, 2015)

The Opportunity




The Move to Value Payment and Accountable Care
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FFES, paying providers for the amount of services they perform regardless
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plans pay providers is not readily available.
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< PBGH Pushing the Move to Accountable Care
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= HHS’s ambitious targets and the Health Care Payment Learning
& Action Network can accelerate the move toward value-based
payment.

= MACRA (the SGR replacement bill) will encourage physicians to
shift from FFS toward value-based payment.

= Key stakeholders — payers, providers, and public purchasers -- are
now more aligned regarding the need for improved quality and
affordability.

= Purchasers are taking a lead role



Purchaser Focus is Shifting

Plan-Focused Consumer-Focus Provider-Focused

1/1/2001
2001 — PBGH launches “Breakthrough Plan”
with endorsement of Definity Health
- Health Market & Lumenos were finalists
- 7 employers were early adopters
of consumer-directed health plans

1/1/1993
CalPERS introduces standard
HMO benefit design, creating
apples to apples transparency
in bid process




AN PBGH One solution:

Direct Contracting with providers

Goal: encourage providers to utilize evidence-based practice,
manage to outcomes, increase transparency, provide
appropriate care, seek efficiencies, compete on value

Models:
« Accountable Care Organizations
« Bundled payments for episodes of care
y g  Primary care medical homes
;

A
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What is Accountable Care?

» Improve the individual experience of care
* Improve population health
* Reduce the cost of health care for populations

» Qversee the provision of clinical care
» Coordinate the provision of care across the continuum of health services
* Investin and learn to use appropriate IT to manage population health

» Bear financial risk for the measured health of a population
» Align incentives to encourage the production of high quality health outcomes

©2014 LEAVITT PARTNERS



Overall Trajectory
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Full Spectrum
Integrated

All services are provided directly
by the ACO. May include one
or multiple organizations

Physician Group
Alliance

Multiple organizations
that directly provide outpatient care

Independent Hospital

A single organization that directly
provides
inpatient care

©2014 LEAVITT PARTNERS

ACO Taxonomy Types

Independent Physician
Group

A single organization
that directly provides
outpatient care

Expanded Physician
Group

Directly provides outpatient care and
contracts
for inpatient care

Hospital Alliance
Multiple organizations with

at least one that directly
provides inpatient care



h‘r

-7 PBGH

RSB Purchaser Principles for ACOs

ACOs must Major purchaser, on contracting with ACOs:
“If they can’t give us lower cost, better

«be transparent outcomes, and better quality, we don’t

+be outcomes-focused want to waste our time; we can get the

+be patient-centered current value anywhere.”

«pay providers for quality, not

guantity

saddress affordability and contain

COSts
+SUpport a competitive marketplace

«demonstrate meaningful use of
health information technology

http://www.pbgh.org/storage/documents/ACO Issue Brief.pdf



http://www.pbgh.org/storage/documents/ACO_Issue_Brief.pdf

PBGH Large Purchaser Thinking: ACOs

Few ACOs can deliver on cost and quality today.
Purchasers’ role is to raise the bar — clarify and simplify the
performance requirements.
To get desired results will require intense collaboration, leadership,
and perseverance.

. We must commit to a multi-year transition to global payment and
provider full risk for a population.
Ideally, we should align public and private purchaser ACO designs.



PBGH The Trailblazers
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CalPERS

Intel

San Francisco Health Service System (city & county)
Stanford University

Boeing
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ECEN Employers Centers of Excellence Network

Bundled Payment

Negotiated bundled rate
Fair, competitive price




ECEN Employers Centers of Excellence Network

Center Selection

/ Employer Needs \

esLOcation

+Bundled payment design
s Travel surgery experience

+Reporting on COE
performance

/F Quality of Care \

+Outcomes data and
rankings

+Volume, training and
experience

+Patient safety and
satisfaction scores

+Application of evidence-
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/ Patient Experience \

+Shared decision making

+Supportive resources

+Attention to the patient
experience across the
complete care continuum

' based medicine
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ECEN Employers Centers of Excellence Network S PBGH
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ECEN in Action

Joint replacement CoE

Spine procedure CoE




=~ PBGH Summary
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Health care costs are still too high, and quality is still too
Inconsistent

New accountable care models are a promising approach:
ACQOs, Centers of Excellence

Large employers can drive innovations through direct
contracting and high standards for care delivery

Private sector innovations can be a source of ideas for public
policy.
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