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The Acute to Ambulatory Migration



Transition from Volume to Value



Value-Based Pain Points

•

 

Hospitals hemorrhage cash on employed                        
physicians

•

 

MSSP/ACO model is unsustainable

•

 

QI ≠

 

ROI 

•

 

Technology investments ≠

 

Value-based 
payment

•

 

Risk modeling predicts 30% of future spend

•

 

Hospital-based economic models drive 
utilization



•

 

Median loss per employed                    
physician = $201,000 1

•

 

Leakage rates unaffected by                   

physician affiliation 2

•

 

Physician losses & patient leakage 

discourage ambulatory investment 2

Pain Point: Hospitals Hemorrhage Cash on Employed Physicians

Sources:  1. Horizon Healthcare Innovations, 2014
2. MGMA. 2013 Report



Case: Medicare’s MSSP Experience           

with 220 ACOs

 

in 2013 1

•

 

Only 26% of MSSP ACOs

 

earned                  

shared savings

•

 

Another 27% lowered global cost but             

did not qualify for shared savings

•

 

47% did not lower the cost of care

Pain Point: MSSP/ACO Model is Unsustainable

Source: 1. CMS, September 2014



•

 

Quality improvement does not lower 
the cost of care 1

•

 

ACO participants surpassed FFS 
providers’

 

quality in 17 of 22 
PQRS/GPRO measures 2

•

 

74% did not receive shared savings 
payments 2

Pain Point: QI ≠

 

ROI

Sources:  1. Continuum Internal Data
2. CMS, September 2014



Pain Point: Technology Investments ≠

 

Value-Based Payment

•

 

EHR deployment alone increases 
provider dissatisfaction & decreases 
provider productivity

•

 

Promotes minimal transformation to 
value-based care

•

 

Cumbersome user interface & screen 
toggling inhibits LEAN operations

•

 

Metadata alone has limited usefulness 
in lowering cost of care

Source: Continuum Internal Data



Pain Point: Risk Modeling Predicts 30% of Future Spend

Source: Managed Care, More Data in Health Care Will Enable Predictive Modeling Advances, February 2013



Pain Point: Hospital-Based Economic Models Drive Utilization

*NOTE: ‘Other Services’

 

includes 
hospice, durable medical equipment, Part 
B drugs, outpatient dialysis, etc.

Sources: 1. Congressional Budget Office, 2014 Medicare Baseline, April 2014
2. The Henry J. Kaiser Family Foundation, The Facts on Medicare Spending and Financing, July 2014

Total Medicare                                           
Benefit Payments = $583 Billion



Alleviate the Pain: Transform the Hospital/Physician Model

Reinvestment
Triple Aim
Transition

Identify Rising Risk 
Opportunities



Value-Based Reality: Case Study                                       

•

 

Overview: 30 sites, 107 primary 

care providers

•

 

At Start-Up:

No prior value-based infrastructure

No value-based strategy

No Medical Home implementation 

or workflows

No care coordination resources

Never used a care plan

No disease registry 

No quality strategy

•

 

Currently in Year 3 

New ACO: 18,500 Commercial & 1,500 Medicare Advantage



How To Win



Value-Based Payment Modality: Start Here

•

 

Value-Based Payment Program Basics:

Driven by Triple Aim

Shared savings model

Payor investment ($PMPM)

Provider utilizes investment to enable                

value transformation



Key Principals of Practice Redesign

•

 

Strong practice management foundation

Robust RCM collections (FFS & VBP)

Meaningfully-Structured & Meaningfully-Used EHR

•

 

Engaged leadership

•

 

Patient panel management (attribution)

•

 

Practice roles for strong team-based care

The care team includes the patient

•

 

Enhanced access

•

 

Quality improvement strategy



Quality Strategy 

•

 

Every patient contact is an opportunity to drive quality

•

 

Quality is recorded in one place & every provider               

must use that place, at every encounter



Scalable, Centralized Care Coordination  (CC)

•

 

Why?

Manage utilization according to                   

lower cost of care 

Use CC to control CIN leakage

Reduces management burden for                  

providers if it is centralized

•

 

5,000:1 per CC



Does it Work? –

 

Aggregate Results



Provider Quality Report Cards: Public Acclaim or Shame



Provider Quality Report Cards: Public Acclaim or Shame



Behavior Follows Payment

Driving Transformation



Path Forward



Value-Based Payment Progression



Continuum: A Physician Enablement Company

•

 

15-year track record of success

•

 

Serving over 1,000 providers

•

 

Supports clinical treatment of 2 million 
patients

•

 

Processes ~$1B practice management 
fees annually

•

 

Proven success managing value-based 
purchasing/risk-based contracts



Thank you.

Questions & Discussion
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