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What do we
mean
by “delivery system”?

Newer, evolving
components:

Engaging people
who aren’t sick

Giving care in
non-traditional settings

Providing services that address
social determinants of health (SDOH)




Meet Mary

76 years old
Widowed, lives alone
Hypertension
Congestive heart failure
Transportation difficulty

Unsteady gait
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Common member journey

Information sent to physician Mary hospitalized for PCP visit focuses on Mary’s
but not integrated into the congestive heart failure; congestive heart failure;

. EM . i i iti .
NP completes in-home assessmell'ﬁ Mary misses doctoF {90¢€rs for €a5€case manager repr)rélg TS additional Cﬁrgry falls in the shower

and patient education appointmentdue to management patient education; opportunities. and breaks her hip.
transportation arranges for follolgis unsure shewill. discharged from the
physician vibie able to get back to

. tr}%aospital to a SNF
office when he requestts0 a nursing home
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Health plan-provider
partnerships

®

()

Venhicles for
delivery system

Innovation

A health plan

care model

that is person-centered, >
multi-disciplinary and
community-based
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Key components

of health plan' Value-based Data sharing Collaborative care
provider contracting and analytics management

partnerships
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The health plan
care model:

-
person-centered, 9 ngoﬁgiynated
multi-disciplinary with PCP

and community-
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®

10%

Health care

Clinical care

Proportional contribution to premature death

®
20%

Social and environmental
factors

Home and family
Mental wellness

Economic stability

®

30%

Genetics

Genomics and
medical history

Benefit flexibility to support innovation

®

40%

Individual behavior

Stress management
Diet and exercise

Care plan adherence

Source: Schroeder SA, New England Journal of Medicine, September 2007; adapted from McGinnis JM, Russo PG, Knickman JR, Health Affairs, April 2002.
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Enhanced member journey

NP completes in- ‘ Mary uses ‘ Mary gets regular weight
home assessment transportation and blood pressure
and patient  Visit information integrgtgshyit to get to hePCP completes a checks at  After many years, Mary
education; facilitatesnto PCP's point of care . ¢ comprehensive visit aligcal pharmacy. hospitalized for CHF;

home modificat.ions tool. care plan Pharmacy calls PCP fotriggers for case
andtothzzjserwces Tool analytics prioritize urgent issues. management.
0 adaress Mary for a PCP visit Information senM@ry able to return home,

social determinants g 3
PCP's point of care togPnsistent with her
preferences, due to

multidisciplinary in-home
support and previous home
modifications



Key innovation outcomes
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Better member Better health outcomes More
experience affordable care




Thank you
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