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We have a problem
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Health Spending as a Share of GDP 
United States, 1963 to 2023‐selected years 19.3%

17.4%
15.4%

13.4%

10.1%

7.2%
5.4%

Notes: Health spending refers to national health expenditures. Projections shown as P.

Source: “National Health Expenditure Data,” Centers for Medicare & Medicaid Services (CMS), 2014 (historical) and 2015 (projections), www.cms.gov.

© 2015 CALIFORNIA HEALTHCARE FOUNDATION
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*2013 figure reflects a 3.1% increase in gross domestic product (GDP) and a 3.6% increase in national health spending over the prior year. See page 27 for a comparison of  economic 
growth and health spending growth.

19.3%

http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/index.html
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Percent change in middle‐income households’
 

spending on 
 basic needs (2007‐2014)

Source: Brookings Institution, Wall Street Journal
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The move to value payment.
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looking for healthcare data 
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Background: Total Cost of Care
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We now have some information!
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2014 commercial multi‐payer claims 
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2 BM = Peer Benchmark
Note: Retrospective Risk Score for Practice = 1.07
Displayed as an index to protect information while being transparent with relative performance.

Primary Care Practice Report
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Local 
 Benchmarking 

 & Public 
 Reporting
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Variation in Cost vs. Quality
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Variation exists in 

 quality and cost:

•Among clinics  across 

 the state

•Among regions 

 around Oregon

•Among clinics within 

 any region



Variation in Spending for Adult Patients with Hypertension 
 Attributed to Large Primary Care Medical Groups
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Proportion 

 
of Days 

 
Covered 

57% 55% 58% 62% 57%

*Proportion of Days Covered – represents the percentage  of days patients had supply of their

 

medication for 

 

three classes of drugs commonly used to threat hypertension:  Beta Blockers, Calcium Channel Blockers and Renin 

 

Inhibitors. It may be affected by use of $4 generics and other instances where obtaining medication does not result 

 

in a claim.



Variation in Risk‐Adjusted Adult PMPM for Select XXX 
 Medical Group Practice Sites 

PM
PM

A       B       C       D      E       F       G       H       I JPractice Site 
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Lindsay Erickson, Director, Value Based P4P Program
March 9, 2017

Total Cost of Care in California
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California Physician Organization Report Card

IHA partners with the California Office of the Patient Advocate to publicly report physician 

 
organization performance: http://www.opa.ca.gov/

http://www.opa.ca.gov/
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Striking Variation in Cost within California Regions
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IHA Excellence in Healthcare Winners

Only 34 top performing physician organizations met performance standards across Clinical 

 
Quality and Patient Experience and Cost
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If all POs performed like “Excellence” Winners…



Better 
Care

Lower 
Costs







National Benchmarking: Variation Exists 
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This work is based on the patented algorithm of HealthPartners, Inc. (Bloomington, MN) 

 

and is used with their permission



What’s driving the variation?
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This work is based on the patented algorithm of HealthPartners, Inc. (Bloomington, MN) 

 

and is used with their permission



Cost Drivers: Why are Oregon’s Prices Higher?  
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• In states with lower utilization rates the price of services is often increased. 

• Cost‐shifting: Medicare reimbursement rates are low in Oregon.

• Provider and Health Plan negotiation can play a role. Limited competition 

 can lead to higher prices.



NRHI24        Source: GAO inpterpretation of Centers for Medicine & Medicaid Services measure for controlling high blood pressure GAO‐17‐5
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