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WHO REALLY KNOWS?



SOME HINTS
 Continued Payment Innovation Creep – Maybe some 

Consolidation
 Continued MACRA Rollout – But Maybe at a Slower Pace

THE ELEPHANT IN THE ROOM REMAINS – 18% GDP

WHAT REALLY MOTIVATES BEHAVIOR CHANGE?



Source: Health Care Payment Learning and Action Network  - January 12, 2016



Source: Health Care Payment Learning and Action Network  - January 12, 2016



PAYMENT INNOVATION “CREEP”
74 Different Models in Three Categories

Research (4%) Health Care Payment and Learning Action Network

Testing (59%) Next GEN ACOs

Adoption (37%) Integrated into Medicare – Hospital Value-Based 
Purchasing Program

Source: D. Muhlestein, N. Burton, and L. Winfield, “The Changing Payment Landscape of Current 
CMS Payment Models Foreshadows Future Plans” Health Affairs Blog – February 3, 2017.



WHAT TO LOOK FOR?
Expanded Population - Based Models that cut Across Silo’s and Embrace the 

Continuum of Care - Post-Acute Care, Behavioral Health, etc.

More Disease/Condition Specific Models – Oncology, Heart, ESRD, etc.

Develop more Models that will Qualify to be APM Models

 Increase in Multi-Payer Initiatives at State Level – Maryland, Colorado, Vermont

 Some Potential Harmonization of Quality Measures

 Increasing Incorporation of Patient Reported Outcome Measures
 Incorporating Social Determinant Data into Risk-Adjustment so as not to Penalize 

those Serving more Vulnerable Populations
Source: D. Muhlestein, N. Burton, and L. Winfield, “The Changing Payment Landscape of Current CMS Payment Models 
Foreshadows Future Plans” Health Affairs Blog – February 3, 2017.





KEY QUESTION

Will Payment Reforms/Incentives 
Alone Drive Change?





A HIERARCHY OF PHYSICIAN MULTILEVEL DOMAINS
 Mastery Being good and getting better at what you do

 Autonomy and 
Power

Control over your work environment and to control the work of 
others

 Relatedness Belonging to a team or organization; contributing to shared goals
 Social Purpose Have a positive impact on patients and co-workers
 Hygiene Factors Reducing stress and anxiety; Improving work-life balance; Making 

work easier
 Financial Direct or associated financial rewards for performing tasks, or 

achieving performance targets

Source: Adapted from M. Phipps-Taylor and S.M. Shortell. “More than Money: Motivating Physician Behavior Change in ACOs” –
Milbank Quarterly – December 2016; 826-837.



CASE STUDIES OF FOUR ACOS

Mastery and Social Purpose were the most 
positively mentioned across all study sites.
Financial motivation was third.



FINANCIAL MOTIVATORS USED

 Small percent tied to quality metrics and “Citizenship” behaviors
Bonuses tied to strategic change agenda – participation in training; collaborating 

with care coordinators. Based on panel size

 Shared savings distribution – Based on ACO panel size

Insufficient data to distribute it – Based on individual physician performance

“The Financial Returns for the most part are coming to the health system, but then 
these dollars are being re-invested into activities around patient care redesign”



NON-FINANCIAL MOTIVATOR USED
“I know we need to align the dollars, but I think there is a more powerful level,  
that is appealing to people’s intrinsic interest contributing, being a part of 
something knowing they are making a difference”

Mastery and Social Purpose

 Transparency of Performance Data – Individual Physician level and Clinic level

“Physicians get to see what their colleagues are doing, so that is a stimulant for 
behavior change over and above the dollars”



…CONT’D NON-FINANCIAL MOTIVATOR USED
Helped to Focus Improvement Efforts

 Comparable Quality Metrics Important

Recognition – Lean process management daily huddles - “Celebrations are 
Every Day”

Opportunities to learn in the job – specialists teaching primary care physicians

 Fear of Failure – “We can’t Fail!” - “You can see the difference you are making 
in a patient’s life”



KEY IS STRIKING A BALANCE BETWEEN FINANCIAL AND
NON-FINANCIAL, USING A PORTFOLIO APPROACH

THREE BARRIERS

1. Lack of physician level performance data and poor timeliness

2. Lack of harmonization of quality measures across contracts

3. Tension between efforts to switch to population health while still being paid 
pre-dominantly on a Fee-for-Service basis



So, WHAT TO DO ON MONDAY?

Continue to Invest in your 
“Robust Properties”

Things that will  always be at least 
approximately correct regardless

of the unpredictability and 
uncertainty of the environment



Robust Property Candidates
 Figure out what gives Healthcare Providers and Patients shared 

meaning

 Information technology that provides actionable feedback to 
providers and patients on outcomes

 Team-Building

 Patient Engagement

 Resilient continuous improvement culture



THANK YOU!

For more information see:

www.choir.berkeley.edu
www.clear.Berkeley.edu

shortell@berkeley.edu

YOUR QUESTIONS?


