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dl Healthcare Policy
Grand Convergence

www.global health 2035.org

enhancement and accountability: pay for
ance and value-based payment

ability of delivery system change: from free market
sal healthcare

Sustainabﬂity

@ Learning and education
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Principles

have access to quality, affordable health care.
etplace where consumers can purchase affordable

ousiness.

ledicare by helping seniors and people with disabilities afford their
ion drugs.

ials of coverage based on pre-existing conditions.
-pocket costs so that Americans have security and peace of mind.

g adults by requiring insurers to allowable dependents to remain on
ts” plan until age 26.

icaid to millions of low-income Americans.

J) Provide sliding -scale subsidies to make insurance premiums affordable.

0) Hold insurance companies accountable for how our health care dollars are
- spent.

11) Clamp down on insurance company abuses.

12) Invest in preventive care.
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. VT/hy Healthcare Policy
Reform

.cess Problems &
Uninsurance

December 22, 2018



Revenue, spending, cumulative debt @ Debt per person & Debt as a percentage of GDP

21st Century Warming - Still to Come

Mcshane and Wyner 2010 Figure 16

Temperature Anomaly (Celsius)

1400

December 22, 2018 7



BEURO Countries: % GDP of Health
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1 Higher Prices
5 Administrative Costs
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ost Reduction Strategies

reventable cases for
hospitalization:

Hypertension, diabetes, adult asthma,
CHEF, COPD, UTI, pneumonia, angina

Reduction of repeated
hospitalization

eduction of costly
devise

= Standardization of
practices

= Cost-profit sharing
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American College of Physicians

DLLING HEALTH CARE COSTS WHILE
I'ING THE BEST POSSIBLE HEALTH
OUTCOMES

d duplicate use of services, including
ally effective care based on comparative
eness research and imp ntation of information technology.

opriately for health care services, and encourage adoption of
ve models of health care delivery, such as the Patient-Centered
Home.

urate pricing of services.

appropriate physician workforce specialty mix.
Iministrative costs.

ts from medical malpractice and defensive medicine.

1D1€e,
ogy, and encourage

G. Promote
behaviors, and encourage patient responsibility
consciousness.

th and cost-
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vellness, prevention, chronic care mana%ement, changes in unhealthy
or heal
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Ineffective Coordination &
Fragmented Care

Focus on unit cost Focus on total cost
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| OECD: Health Systems—
Sfgiency and Policy Setting via
~Policy Integration

Ppractice evide

In health policy

and inter-system variations in health
nce coverage and market impacts

market system
‘Socialized system
= Universal health care system
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Reliance on market mechanisms in

service provision
Private Public Insurance for
insurance for basic coverage
basic coverage
| |
Private insurance Little private insurance
beyond the basic beyond the basic
coverage and some coverage
gate-keeping and no gate-keeping
< 2- -3-
Germany Australia Austra
Netherlands Beigium Czech Republic
Slovak Republic Canada Greece
Switzerland France Japan
Korea
Luxembourg

December 22, 2018

ystem Classification

Mostly public provision
and public insurance

No gate-keeping and
ample choice of
providers for users

4- -5-
Iceland Denmark
Sweden Finland
Turkey Mexico
Portugal
Spain
United Kingdom

Gate-keeping
LUimited choice of Ample choice of
providers for users providers for users
and soft budget and strict budget
constraint

constraint

HEHE




ed on supply and demand models, a iree market
has decreased access to care, good quality of
is economically inefficient resulting in 2.7
expectancy lost per capita and wasted
$3474 per capita (savings of $1.12

er ye

cialized system is the most economically efficient system
as decreased access to care compared to a universal

, increased access to care compared to a free market

m and has the lowest quality of care of all three systems
ing in 3 months of life expectancy lost per capita and a
f $335 per capita.

= A universal system performs better than either of the other 2
systems based on quality and access to care. The model,
further proves that the demand for health insurance functions
as a Giffen Good which defies the law of demand, an

economic theory that until now has been unproven.
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111, Accountability

Performance Accountability Expanding Across the Care Continuum

I:iprtiﬂu:-n."mrtdﬁil.!lngs Maodek
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Shared {Hk

B i
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Three Levers for Increasing Provider Accountability

-

Financial bonuses,
penalties, or withholds
assecsed based on
OUTCOME OF Process

performance

= Haospital VEP?

= Readmissions
Penalties

= HAC? penalties

Adherence to best
demaonstrated practice
Can improve outcomes
and reduce long-term
utilization

Payment Models

Payer disburses single
payment to cover hospital,
phiysician, or other senvices
performed during an
inpatient stay or episnde of

= Integrated Care
Demonstration

= Mational Episodic
Bundling Pilot

Better care coordination
can reduce expenses
assoCigted with care
episodes

December 22, 2018

Total expense (to payer)
for a given patient
population compared to
risk-adjusted benchmark;
portion of any savings
below benchmark returned
o provider

= Shared Savings
Voluntary Program

= Pediatric Accountable
Care Organization

Better care coordination
Can minimize inappropriate
or duplicative utilization
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I, Accountability of Patient-

aln [

[=]

&

|9 ensive pr
> for children, yout
adults in a health hC
etting that
ates partnerships o

een individual

ts, and their
personal physicians,
and, when appropriate,
the patient’s family.

[ [ [ M
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Centered Care

e Patient-  Principles:

Personal physician

Physician directed
practice

Wholistic orientation &
feam care

Care coordination &
Integration

Quality & safety
Enhanced access
Value-based payment

Care management
technology use

18



Care Coordination
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jration Platform

yvations @ Profit sharing and
incentives

» Performance-based
reimbursement

= Hospital payment
bundling
= Episode bundling

= Shared savings

. Tradeff between
efficiency and quality

December 22, 2018
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VIEChanisms for Integrated Care

= Health Information
Technology &
Infrastructure

B Meaningful Use of
HIT

® Analytics & Predictive
Modeling of Factors
Influencing More
Efficient and Better
Outcomes for Patient
Care
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Strategies to Forging
Coordinated Care
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pHealth Informatics Integration
& Applications

= Meaningful Use:

s ey & http:/ /www.ihs.gov/rec
overy/index.cfm?mo
Yo\ dule=dsp_arra_meani
-\ ngful use

\\ s Non-EMR Clinics
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ation Technology Use: the eICU

Patient Rooms
Nurse's Station

Bedside Monitors Bedside Monitors

Hot Phone & & D
Video Conferencing /
Patient Rooms E-

Patient Monitoring
Nurse's Station

A Nurse's Statio
Bedside Monitors | | Bedside Monitors S eCareManager/ Bedside Monitors
Y z The Source

D = = : Remote V D

Hot Phone > » Gateway o
Video Conferencing . Video Conferencing

9 Patient Monitoring
Laser printer

eCareM: 5

Laser printer
The So X-ray Scanner

Patient Rooms
Nurse's Station

) Hot Phone
Video Conferencing

Hot Phone

X-ray Scanner

ral Monitor Remote Viewing

Gateway

Hospital Network

Data Center

Hospital
HIS System
ADT System
Lab System
PACS System

HCA Workstation

Clinical Workstation

ber
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ICIAL INTELLIGENCE IN
HEALTHCARE

: 17 trillions

1s on personal health
on making factors in software design and
ation. The need is for shared decision
guidance

)

5 Example for reducing heart failure
~ readmissions, using a shared-decision model
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Al Superpowers: China, Sitlicon
valley, and the New World
Order,”
pyKai-Fu Lee, 2018

AL AL Al AL

INTERNET BUSINESS PERCEPTION  AUTONOMOUS
(IoT solutions)
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| ©

INTERPERSONAL
RELATIONSHIPS

0 OUTLOO
o

Jospects of Future Development
& Design

REDUCTION OF COSTS
AND

IMPROVEMENT OF
BETTER OUTCOMES AT
PATIENT AND
POPULATION LEVELS
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NTELLIEQEJNQTEORT

e SYSTEM: Reducing heart

FACTORS: SELF
EFFICACY failure readmission

Dietary Education &
Recommendations Assessment

Model:Single '

R (1T T e ———r—
— Pl onaty o the ooy mkfer ot 10
T SIS s et o, Moo O e

7 ponam -n.-m. e e b e Dot Halber o Comments

Physical Interpersonal
Exercise Relationships

Rest &

Outlook Relaxation
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jhree Attributes of Future
Digital Health

= Pervasiveness in
applications
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concluding Remarks

integrating micro- and macro-
nealthcare outcomes as noted in
Management for Poly Chronic
strated. The

. Statistical models for targeting high-
atient population with poly chronic
ions will generate systematic knowledge
mportant

in self care strategies to improve the
quality and reduce costs of chronic care.

about
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Jncertainty in Global Health

you tell me, please,
vay I ought
m here?”

“"That depends a good
deal on where you
want to get to
said the Cat.”
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