T

Health Dialog /I

I||'IJII "l e

THE ILLUSIVE SEARCH FOR A [
CONNECTION BETWEEN THE B
QUALITY AND COST OF CARE |

David Wennberg, Chief Science & Products Officer
Health Dialog
March 15, 2011




Unwarranted Variation

Variations that cannot be explained on the basis of iliness, scientific evidence or
well-informed patient preferences
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Where the money goes now

Effective Care
Supply Sensitive Care

Preference
Sensitive Care

The Dartmouth Institute for Health Policy and Clinical Practice

Health Dialog internal data
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Agenda

1. Finding the connection : Patients

2. Finding the connection : Physicians

3. Are PCMHSs or ACOs a solution to the conundrum?

Health Dialog Private and Confidential 2011



FINDING THE CONNECTION:

PATIENTS




Patient segmentation: finding the opportunities

Patients are a lot like people...
they are all different

High Lifestyle Risk

— Patients at high risk for
any of the following

lifestyle issues: Chronic

Conditions
® Tobacco Use

® Overweight/Obesity

® Cardiometabolic Risk

—

High Financial Risk

S—

High Lifestyle Risk

High Risk for

Elective Surgery
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Patients by segment

Patient Distribution
T T 0%
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/ Chronic

e

HighRisk )

High & Lifestyle Risk ——_
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Sample data — for illustrative purposes only
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Chronic and high cost
Cells B and F

* 50 of Patients, 25% of costs

* Multiple co-morbidities But, is it
« High utilization avoidable’

514,000

Patients 3720 9475 24176 - 38,000
P 59 54 52 2% . 56,000
= 54,000
Avg Predicted Cost $14.705  $10,987 1417 £2476 5
T 52,000
' , -
/ Chronic
/ a Chronic
/ &PpsC
/psc
/ Risk
Overweight/Obesity §7% 8% 64% 249 o
Cardiometabolic Risk 85% 83% 11.5% 4.4% ?fig-
-
ER wvisits/1,000 837 704 763 329 i
&
Sample data — for illustrative purposes only
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‘Other’ high cost

Cells land J

» High cost (but not chronic)

* In pain and at risk for surgery

» High utilization

But, is it
avoidable?

~ 520,000
——+ 515,000
W e | 51000
Patients 434 1,247 24,176 250,359
PygAge 52 54 52 4 - $5,000
Avg PredictedCost  $10,301  $10682  $11.417 $2,476 ;
Engaged 9.7% 12 3% 27% 4.3% :
- Chronic
" Chronic

Sdmissions/1,000
ER visits/1.000

——

/o apsc
/' PSCRisk
High & Lifestyle Risk =

Lifestyle Risk e T

Sample data — for illustrative purposes only
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High cost, less served
Cells Mand N

» High cost (but not chronic or

preference-sensitive) But is it
» High prevalence of anxiety and avoidable?
depression

. . o . )
High utilization )  $20.00¢
e
Al High Total i -
Metric Cell| CellJ Risk Population // ) / - 510,000
Patients 3775 4,301 24176 250,359 P4 <5 000
= 5‘.
Porg Age 42 50 52 34 yd
Avg Predicted Cost  $10,633  $10603  $11.417 $2.476 L s.
Chronic
Chronic
& PSC
Overweight / Obesity 0.0% 71.4% 84.0% 24. 2% " psCRisk

Osteoporosis ag%  83% 8.8% 2 2% /
Oncology 151%  130%  105% 1.7% '
Admissions/1,000 285 329 315 68 High & Lifestyle Risk — /
ER visits/1,000 732 857 763 329 Lifestyle Risk f

Sample data — for illustrative purposes only
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Ay
Clinical opportunities: patients with low predicted costs .n.l"-’

Cells O and P I~
ells O an -I&Ir'l.b

__\__._-_-::‘:‘.

80% of patients (20% of costs!) Their needs

« They are much younger are
_ _ fundamentally
» Wellness is primary concern different

Opportunity At A Glance /..»-""/ , T T —— )

Cell0 CellP Al Others ; : B S - 5055
./,.f' ,.f'/ /_f" - _7__’_—*——__,__7__7__7_ [
42251 59920 44464 G T — B
28.8%  408% e —— |
P 2 |
o e - |
A . E I‘ LS
Famala 42 5% 63.5% 54 7% /-’/ <5
p e i 10%
Avg Predicted Cost $1.231 $1.240 $5.547 e )
Hypertension 320%  81% sso% 7 ' - *C:%
Fe A ronic
Cardiometabalic Risk 22.7% - 45, 7% P e
o 4

¥ 7 - /_Chromo &
Overweight / Obesity 4 7% - 5.2% // PSC
Cholesterol Screening Gap : : g Q m .
Colorectal Scresning Gap ; ; ; Hﬁ“‘"‘-f—ﬁ-,_ﬂﬁ
HighRisk o S
Mammography Gap g : : High & Lifestyle Risk uH’““hnﬁ_,__l_
Pap Test Screening Gap ; . LifestyleRisk T
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Clinical opportunities: patients with chronic conditions o o/

Cells A through H
g,

e

Prevalence of Gaps in Care by Cell Distribution of Members with 1+ Gap in Care

i ____-_______
,-/' S B 80% _____T -
l —_—
/ l L 30%
F 1 60% [ :
S | i
e “__Il_ . l

/ I —+ 20%

.'/ 4 l |
/_/ —+ Z0% _-_T ;

/ / II &

_— | | |

— 0% G

~ Chronic “-_T :

. Chronic

/ Ehronickpen
_.-/_Chronic &PSC

/
i

/ PSCRisk o
A /' PSCRisk

Opportunities to close clinical gaps in care are EVERYWHERE

However MOST of the CLINICAL opportunities are not where the MONEY is
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Clinical opportunities: patients with diabetes
Cells A through H

./_
.'/'. | _ _
T 40% __“___r :
|
l — |
- 30% _ x
| __“_“___Il_ :
||_ 20% —
l —-——-ll- 30%
|
--__--- S ____._._l
T 10% T :
~Low .
[ Chronic o
: Chronic
/

. f Chronic &PSC

&

/
/ PSCRisk

f,f" Chronic &PSC

~ /,r PSCRisk
&

Opportunities to improve care for patients with diabetes are EVERYWHERE.....

However MOST of the CLINICAL opportunity is not where the MONEY is
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Clinical opportunities: patients with emerging risk

Cells A through P

Tobacco Users Overweight/Obese Patients
ST -+ 30,000 ooon
S ST L 25000 |
/ ~f 20,000 yaves [ 15000
s - 15,000 yay, | 10,000
. £ 10,000
S ' | - 5,000
e : . -t 5,000 i
F 2 ¥ |
. . - '.h&mmc . - Chronic
-. a4 " Chrenic & Surgical
. - ¢ Chronic & Surgcal Risk -.' / fﬂﬁ';igk'-lfgtﬂ
) . Surgical Risk

. / Surgical Risk

80% of obese patients and 50% of tobacco users are in cell O

(not where the MONEY is...... )
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Clinical opportunities: patients with emerging risk

Cells Oand P

Prevalence of Patients with no PCP visit in last year

Distribution of Patients with no PCP visit in last year
....,I__ 50.0% ""'I‘ 25.0%
b 45.0% ]
ek 40.0% 1 200%
=t 35.0% ]
Tl 30.0% .' 15.0%
T 25.0% |
el 20, 0% =L 10.0%
e 15.0%
Tl 100% el 5 0%
e 5.0% !
= 0.0% i 0.0%
‘/ Chronic / Chronic
. y Chronic & Surgical Rsk Chronic & Surgical Risk
. Surgical Risk Surgical Rsk
;‘ F
.,
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Yes Virginia, it is avoidable

The NEW ENGLAND . ENGLAND JOURNAL of ME.
JOURNAL of MEDICINF

* Largest study of population care management to date

* Bottom line:
e Total costs reduced by over 3.6%

e Total population admissions reduced by 10.1%

* Net savings of $6.00 pmpm

L% LrE FI.L-'I‘ LAALEYE D%R 'I\-\-ﬂ‘:ﬂ_’.l"ﬁ
= —
—

Health DI ==
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Cane-Sbanspement Sy

Results: Medical cost difference

$1.00 $0.52
$0.00 ]
\ -40.05 | | -
Average Monthly -$1.00 \
Cost Difference - Accounted for by a
(Enhanced — Usual '52-00 '
Support) 1OSt.Of the cost
-53.00  13.3% reduction in supply sensitive luction was due
-54.00 ~ admissions to re_d uced
. 1patient and
-55.00 ) - 11.570 re((ijuc.tlc')n in preference- outpatient
-$6.00 _\sensmve admissions 4.-ospital costs

-$7.00 - -$6.04 v

Inpatient Emergency Outpatient  Qutpatient Pharmacy

Rocm:= . Office
Hospital Hospital

Service Category

Wennberg DE, Marr A, Lang L, O’Malley S, Bennett GB.
A Randomized Trial of a Telephone Care-Management Strategy. N EnglJ Med 2010;363:1245-55.




NEJM randomized trial results i

Care-dlanspement Steanegy

Impact on high variation and preference-sensitive admissions/1000

Hospital admissions for intervention group Patients were lower than
for control group in 12 out of 16 cells

Impactable Admissions
400 4

350
mCntl
Inty

300 4

250

200 -

150 4

100 -

1 1 1
111111111111 111.
A B C D E F @ H 0 ) K L WM N 0O P

Cell

=] =] =]

Medical Admissions per 1,000 Patients per Year

=]

Wennberg DE, Marr A, Lang L, O’Malley S, Bennett GB.
A Randomized Trial of a Telephone Care-Management Strategy. N EnglJ Med 2010;363:1245-55.
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Agenda

1. Finding the connection : Patients

2. Finding the connection : Physicians

3. Are PCMHSs or ACOs a solution to the conundrum?
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FINDING THE CONNECTION:

PHYSICIANS




Provider segmentation: finding the opportunities

Avoidable Costs Coronary Artery Disease Gap

Provider Performance Measurement System Provider Performance Measurement System

Preli 2005 Provider Predictions and Confidence Intervals Preliminary - For Review Onl y nor FDF Rewview IM'I

For H:v iew D 1y nar Fnr Review Only = Prelininary -- ~2005 orlw i dar Prod and Confidence mmmee= Prealininary -
nEasurg = Total Supply Sensi e Co: for ec Can og; Iluauu' = CAD Gaps L'nnu for Snu-: alty = l:ar-l Inuu

1.8 1.9

1.7 1.8

1.6 1.773

1.57 1.6
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=

=
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g,}; Tﬂhmnu|\|humH+nﬂm||Hum|u||pw|||m il E
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e i
el :
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Provider Rank

vary in their % —
ability to
Total Cardiac Testing deliver Total Quality Score

Provider Performance Measurement System wider Performance Measurement System
P e e ony, 008 Fpguider Predicticns o Con oagy M : value B Gcos o toer Preaics e i) Toa once tntoruets oo Pratininary -
Heasure = Total Cardiac Testing Costs for Specialty = Cardiology : tal Effective Care GﬂP Culnr.lu ite Score for Specia I:a'diu'logy
PE 1.87
g, i
EE ]m H ‘ é;j;' | ﬂﬂﬂﬁﬁﬁ Wﬂm |
fE. TrHJmuLLlemlmmmmn LU 1 e TN lwuwwu 1] 11}1 -
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o e
l; IIO 2‘0 3‘0 4".’! 5‘0 EIO ?IO slo 3‘0 o 1 ‘0 Z:J 30 4‘0 5‘0 5‘0 TIO SIO

Provider Rank provider Rank
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Provider segmentation: quality and efficiency NOT correlated

QUALITY AND EFFICIENCY

Composite quality and efficiency scores for Group Physicians compared

to their peers. Top/Bottom Performing Physicians

52,700 5

@ ! high quala'ity L qal:l:r The physicians in the group with top and bottom overall quality and efficiency scores.
= high cost high cost EFFECTIVE CARE SUPPLY SENSITIVE CARE COST
g"ﬁ’ Top Performance Top Performance
e (2] [14] 1. Sam Jones 92% 6. Pat Abercrombie 51,095
E (11 2. Peter Smith 88% 7. David Kimball 51,106
[T 3. Jill Howard 87% 5. David Downs §1,125
o 4. Ed March 87% 9. Kerry Hamill $1,189
E 5. David Downs 85% 10. Roland Katz $1,199
; . ‘ UL T 78% CROUEMERIY $1,675
h L ]
'3 a . . Bottom Performance Bottom Performance

9. Kerry Hamill 61% 2. Peter Smith 52,012
@ . M. b P Sy _.-._-m___ y
2 51,320 o0 10. Roland Katz 60% 11. Elaine Cooper 2,311
= 0 a . m 11. Elaine Cooper 59% 14. Aubrey Reinbolt $2,315
5 B | .B '@ 12. Ella Baff 53% 15. Fred Meyers $2,478
v 13. John Badanes 53% 16. Lynn Fontaine $2,563
> ©

¥
§ u & = Group
s Members
E #'s are
g referenced in
= high quality low quality the table
=< &0 low cost low cost below
0% 38% Te%

Effective Care (Quality) Gap in Care
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Provider segmentation: how am | doing?

ABOUT YOUR PATIENTS

Adult PCP Patients
You Peers
Patients 345 275
Average Age 33 35
% Male 49 47
% Chronic 8.4 7.5
% Asthma 1.2 1.2
% CAD 1.6 1.3
% COPD 1.8 1.5
% Diabetes 1.8 2.0
% Heart Failure 2.0 1.5
Risk Index 1.05 1.0

Click > Go to...
to learn more about your
performance scores

PERFORMANCE SUMMARY QUALITY AND EFFICIENCY

Your overall performance compared to your peers.

T6H%

52,700
Effective Care (Quality) View details... @ High Quality Low Quality
5 High Cost High Cost
(1] i - o A
I _:':{:—; 4 o
43% : 79%
53% 62% 68% _§ e i B
= MD
(')
Supply Sensitive Care (Efficiency) in Dollars View details. .. -
= -
o 1,130 o 3 >
—f—— | L 51,320 L Rt ey .
S5 5933 51,320 51,874 52,427 b= .
l e
A . i
Preference Sensitive Care view details... = -
(Surgeries per 1000 patlents} g
7.4 vy
8.82 11.97 E]
= High Quality Low Quality
<< Low Cost Low Cost
= confidence interval I = provider rate o -
e = Inter-quartile Range & = putlier 0% 38%
Effective Care (Quality) Gap in Care

Your composite quality and efficiency scores compared to your peers.

@-ou

® = Tour
Group
Members

KEY RISK ADJUSTED UTILIZATION MEASURES > Go to ... PERFORMANCE IMPACT > Go to...

Your use of services compared to your peers. Significantly The impact of your performance compared to your peers. .
Different ] ] . . Opportunity
You Peers from Peers Effective Care (Quality) Patients Rate Peers Diff for Change
(PER 1000 PATIENTS) Breast Cancer Screening (%) 125 73 81 8 10 (Patients)
Admissions 73 39 o Diabetes - HbAlc Testing (%) 27 80 87 7 2 (Patients)
Hospital days 293 289 CAD - Beta Blocker Post Ml (%) 14 92 98 6 1 (Patients)
Emergency Dept visits 159 188 . et
Prescriptions 9 12 Supply Sensitive Care (Efficiency)
Advanced Imaging Cost (Dollars) 345 45 28 17 5,693
Outpatient Visit Cost (Dollars) 345 346 305 41 14,007
(OFHER, Specialist Visits (Visits) 345 5.8 4.7 1.1 380
# of PCPs seen per patient 1.4 1.9
# of Specialists seen per patient 2.7 3.8 Preference Sensitive Care (Surgeries per 1000 patients)
Physician Visits per patient 8.9 11.8 Cardiac Revascularization 45 22 19 2.4 1 (Patients)
% Generic Prescriptions 73 68 Lumbar Back Surgery 98 14 11 2.6 1 (Patients}
Knee Surgery 73 9 6 2.4 1 (Patients)
@ = Your performance on this measure s significantly worse than your peers
& = You performance on this measure is significantly better than yvour peers
Health Dialog Private and Confidential 2011 23



Provider segmentation: where can | do better?

Measure

Atrial Fibrillation

Cardioversion for Patients with atrial Fibrillation
Initial INR Check for Patients Receiving Warfarin

On-Going IR Check for Patients Receiving Warfarin

Post-Cardioversion anticoagulation Drugs for Patients with Atrial Fibrillation

‘warfarin for Patients with Atrial Fibrillation and Hew Stroke

‘Warfarin for Patients with Atrial Fibrillation and Hew TiA

‘warfarin for Patients with Atrial Fibrillation, Age Over &5

‘warfarin for Patients with Atrial Fibrillation, Age Under &5

Benign Prostatic Hyperplasia

Alpha-1 Adrenergic Check for Patients with BPH
BPH medication Check
Post-surgical Check for Patients with BPH

Breast Cancer

Breast Cancer Radiation Therapy Initiation
Breast Mass Follow-up

Breast Mass Ultrasound Follow-up

oontinued next page...

o
B

%

= Int=r-guartde
range

2% o

R BIE wom 00

S0% o
——_
S i 55N 107

i o

| e

67% TER 5y 0

= ponfidence I = pravider 4 = outlier
int=rval rate

# of Patients You
402 92.7%
4 0%
5 T2.0%
43 98.0%
3 0.0%
3 75.0%
1 100 0%
1 0.0%
43 73.5%
12 50.0%
12 58.0%
12 41.0%
z 0.0%
15 82.8%
7 28.6%
15 100.0%
7 100.0%

Your Peers

43.3%
54.1%
87.9%
27.6%
57.3%
57.0%
63.4%

&8 B

6B.5%
71.0%

T4 6%

T8.4%

18.7%

F0.5%

Significantly
Different
from Peers

i} = ¥our performance on this meazune & ngnificantly worse than your peers

& =You performance on this measure = significantly better than pour pesrs

Health Dialog Private and Confidential

2011
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Provider segmentation: what about my colleagues?

GROUP PERFORMANCE SUMMARY REPORT: INTERNAL MEDICINE

Adult Patients (18 and over) for Year Ending Dec. 31, 2007

ABOUT THE PLAN PERFORMANCE SUMMARY QUALITY AND EFFICIENCY GROUPS

Adult PCP Patients Distribution of Groups in the this Report. Distribution of Groups' Quality and Efficiency Performance.
2007 2006 Effective Care (Quality) —
400 - ’ high quality Tow, Giabiy
Groups 561 550 - g e O phstlis s
Doctors 3,450 3,426 § A A
25 100 ? o ®
Patients 724,256 739,581 o
37.5% 47 .5% 57.5% &7.5% TT-5% % @
Average Age 33 313 Effective Care Composite Score T
Supply Sensitive Care (Efficiency) in Dollars u (5] t
% Male 49 49 o o ¥
-8
% Chronic 8.4 8.6 .§ § x g 51,320..70._, — PR F R AV D o |
% Asthma 1.2 1.2 25 l .l £ o o 3 D 2
% CAD 1.6 1.7 o 7-. - — - S— 2 /) (5]
4300 $1300 $1700 %2100 52500 4£2900 53300 3 e |
% COPD i.8 1.8 Supply Sensitive Care Composite Score = o
% Diabetes 1.8 1.8 Preference Sensitive Care (Surgeries per 1000 patients) § &= E‘;Eéf:;ﬁﬁﬁ;" |
% Heart Failure 2.0 2.1 (LI A Groups |
& 4] § = 1
E B el 3 #sare |
5 s =5 high quality lowe quality ;ﬁf{.s;f:d n
8. = < low cost low cost below
°
12 T ) 25 23 ) 50
Preference Sensitive Care Composite Score 0% 38% 76%
= Inter-quartile Range Effective Care (Quality) Gap in Care
KEY RISK ADJUSTED UTILIZATION MEASURES TOP/BOTTOM PERFORMING GROUPS
Use of services among Groups in this Report. The groups in the Plan with top and bottom overall quality and efficiency scores.
Min  25%h% Median 75%"%  Max EFFECTIVE CARE SUPPLY SENSITIVE CARE COST
(PER 1000 PATIENTS) Top Performance Top Performance
Admissions 53 62 73 79 88 1. Eastham Medical Group 92% 6. Chinatown Medical Group 51,095
Hospital days 171 224 289 352 402 2. Meadow Internal Medicine 88% 7. Davidson Place Associates $1,106
Emergency Dept visits 98 125 189 192 205 3. Hill Physician Group 87% 8. Western Hills Medicine $1,125
Prescriptions 6 8 g 10 12 4. Hobson Medical Associates 87% 9. Southeastern Comer Group 51,189
5. Downtown Doctors 85% 10. Georgetown Medical Group  $1,199
(TOTAL) "PLAN MEAN 78% PLAN MEAN $1,675
: 0: :CPs-stle-etr;per patient R ;';_ ;3 ;'; 13? ;': Bottom Performance Bottom Performance
£ . I_ a-ls- S ]:ler patied B . B - : 6. Chinatown Medical Group 61% 3. Hill Physician Group $2,012
Physician Visits per patient 5.7 6.2 8.9 9.2 9.4 . r 2
B Gt Pt 52 62 73 84 90 11. Mercer Medical Associates 60% 13. London Medical Group $2,311
& 12. Coopertown Doctors 59% 15. Browns Medical Associates $2,315
13. London Medical Group 53% 16. Stanford Associates $2,478
14. Eastlake Associates 53% 17. Colfax Medical Group $2,563
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Agenda

1. Finding the connection : Patients

2. Finding the connection : Physicians

3. Are PCMHSs or ACOs a solution to the conundrum?
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PCMH/ACO ‘ecosystems’: are
they answer to the illusive
search for a connection
between the quality and cost of
care?




The Vision — The Triple Aim
The Strategy — Accountable Care

Population
Health

Experienc Per Capita
e of Care Cost

Effective Care Preference- Supply Sensitive
Sensitive Care Care

“The care people want and nothing more;
care people need and nothing less”

Health Dialog Private and Confidential 2011



The PCMH/ACO ‘ecosystems’: the answer to the illusive
search for a connection between the quality and cost of care?

Payment model(s) that incent Payors and Plans
behavior: '

Employer
A

Medicare Medicaid

-  Effective care

- Preference sensitive care Reimbursement Methodology:
. Minimize Unwarranted Variations and
- Supply sensitive care Reward Quality

Health care systems designed to
optimize patient care and ‘win’
under new payment models

All Patients

. : Pust-\.
Healthy acute, LT
\ & HC

Population based care,

one patient at a time

= EEE
EERE
~FER




Where the money should go

Accountable Care

Effective Care

Supply Sensitive
caepply Sensitive Care

Effective Care

Preference Sensitive
Care

Preference SN
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