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Support from payers, RWJ and California Health Care Foundations
for a national search for “lean chronic care “idols ”

A. What did | find?

QWhat payment method did they require?>
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Quality: A-
Service: A-
Affordability: ~15 - 20% Leaner

Memorable Facts:

— Specialized chronic illness platform
— 7/24 MD availability

— Close relationship with caregiver

— Scale not required

— Shared plan PMPM savings required
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Quality: A-
Service: A-
Affordability: ~20% Leaner

Memorable Facts:

— Specialized chronic iliness pIatformsO
— Hospitalists extended, nurses rule

— Up-close platform design (gym gems)

— Moderate scale required

— Shared plan PMPM savings required
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See “Medical Homes — And Medical Home Runs?” By A. Milstein, Sept. 10, 2008. Health Affairs Blog.
URL: http://healthaffairs.org/blog/2008/09/10/medical-homes-and-medical-home-runs/

And R. Bohmer & D. Lawrence in Health Affairs Sept/Oct 2008
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Night/weekend non-ER access difficult 60%
No between-visit checks by MD (ever) 51%
Perceptible errors when > 4 MDs involved 413%

Reference: Schoen C, Osborn R, How S, Doty M, Peugh J. In chronic condition:
Experiences of patients with complex health care needs, in eight countries,
2008. Health Affairs. 2008;8:w1-wl6.
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Quality: A
Service: A
Affordability: ~10% Leaner & Improving

Memorable facts:

— Industrial engineering core

— Lowering cost/service is primary
— No detectable limits

— Large scale required

— Replicability unknown

— Shared plan savings not essential
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A. Near term: incentivize sicker patients to switch
to better providers and__incentivize better providers
to boost throughput
B. Intermediate term: incentivize all providers to boost value

e Chronic & preventive care providers
share in plan’s total PMPM savings

* Episodic care providers share
In plan’s total episode savings

... allocation of savings is a
knotty ethical problem
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