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“You folks need to be prepared for
a career that will be massively
different from mine.

You will be under relentless
pressure to deliver the highest
guality, safest, most satisfying care
... at the lowest possible cost.”
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NEwS  Business - Politics~  World »  Education +  Socil & Policy lssues = Well-Being = Economy =

Healthcare Once Again Tops
List of Americans' Worries

Y JIM NORMAN

Healthcare, Budget Deficit Top List of Americans' Worries

Now I'm going to read a list of problems facing the country. For each one, please tell me if you personally worry
about this problem a great deal, a fair amount, only a little or not at all.

Great deal Fair amount Only a little/Not at all
% % %
The availability and affordability of healthcare S5) 25 21
Federal spending and the budget deficit 50 30 20
Hunger and homelessness 49 30 20
Drug use 47 26 27
Crime and violence 47 28 29




We can do better

The University of Texas at Austin

Dell Medical School

Outcomes that matter to patients

Value =
Total Costs of Care
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Value
Total Costs of Care
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Measuring What Matters

Changes in Average Length of Stay and Spending among
Medicare Beneficiaries, by Setting, 2004-2011.
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Barnett ML et al. N Engl J Med 2017;377:4-6.




The NEW ENGLAND
JOURNAL of MEDICINE

PERSPECTIVE

MEASURING WHAT MATTERS TO PATIENTS AND PAYERS

Home-to-Home Time — Measuring What Matters

to Patients and Payers

Michael L. Barnett, M.D., David C. Grabowski, Ph.D., and Ateev Mehrotra, M.D., M.P.H.

Barnett ML, Grabowski DC, Mehrotra A. New England Journal of Medicine. 2017;377(1):4-6.
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Understanding Costs in Health Care
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Outcomes that matter to patients

Value =
Total Costs of Care
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Costs have traditionally been hidden from clinicians and
the public...

Image from: Wired Magazine, 2012
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Ehe New Pork Eimes

HEALTH

What Are a Hospital’s Costs? Utah System Is Trying to Learn

By GINA KOLATA  SEPT. 7, 2015

Care Redesign Case:
Value-Driven Outcomes at
University of Utah
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Changing Landscape FCARF soee

Policymakers
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accountability

transparency

Patients

21

UCSF Division of Hospital Medicine
High Value Care Committee

Committee described in: Moriates, et al. J of Hosp Med, 2014
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THE HOSPITAL LEADER
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3 Tips for Bringing Doctors and Data Specialists Together

By Chris Moriates | January 18,2017 | 0®
By:

/ Victoria Valencia, MPH, Assistant Director of Healthcare Value
N Christopher Moriates, MD, Assistant Dean of Healthcare Value
Dell Medical School at The University of Texas at Austin

Q

With tele-machines beeping, robots rolling by and so many different people rotating in
and out of rooms, the hospital environment can be chaotic. Similarly, the data
environment of many of our electronic health records (EHRs) can be quite unruly. EHR

23

ORIGINAL RESEARCH

Next-generation audit and feedback
for inpatient quality improvement
using electronic health record data:
a cluster randomised controlled trial

Sajan Patel,’ Alvin Rajkomar,' James D Harrison,' Priya A Prasad,’
Victoria Valencia,” Sumant R Ranji,” Michelle Mourad'
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Discharge
Mix Index

ki
A ¢ N o v Salectiom

OHM Home Med Rec by OC DHMDC Summary 24hvs DM High Cualty AVS

. e ]
Close the
Rings

Figure 2 Flectronic dashboard dispiaying daily and cumulative performance of Discharge Mix Index (DMI), a composite score of medication recondilation
(Med Rec), timely discharge summary and high-guality afer visit summary (HQ AVS). DHM, Division of Hospital Medicine; DC, Discharge.
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Value Transformation at NYU

Bending the cost curve: time series
omuacass  analysis of a value transformation

programme at an academic : significant investment in creating
i

Institution-wide program with

medical centre

joint clinical and operational
leadership, data and cost accounting
capabilities, a centralized project
support staff, and a shared savings
program.

Began in April 2014

Chatfield SC, Volpicelli FM, Adler NM, et al. BMJ Qual Saf. 2019;28(6):449-458.

25

Value Transformation at NYU

(6) Bending the cost curve: time series “3 FOCUSEd prlmarlly on CIInICIan_led
omuacass  analysis of a value transformation g projects (Wlth a project manager co-
programme at an academic H .
medical centre » i lead) to decrease costs across six

: - ' main domains:

. operational efficiency,
resource utilization,
. supply chain management,

1
2
3
4. revenue cycle,
5. outliers (highest cost patients),
6

. corporate services (administrative
and overhead costs)

74 projects in first 3 years!

Chatfield SC, Volpicelli FM, Adler NM, et al. BMJ Qual Saf. 2019;28(6):449-458.
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@  Bending the cost curve: time series
wacas analysis of a value transformation
programme at an academic
medical centre

A Al patients B Medical DRGs C Surgical DRGs

Calibralion data Naw data Calioration data New data Calbration data How data
15 15

1 21 29 37 45 53 61 1 21 20 37 45 53 61 1 21 29 37 45 53 61

% change (%) in direct variable costs per discharge”

Total institutional net savings = $53.9 million over 3.75 years.

This net savings estimate of $14.3million annually accounted for the cost
of the program, which the authors report as $5.375 million over the study
period.

Chatfield SC, Volpicelli FM, Adler NM, et al. BMJ Qual Saf. 2019;28(6):449-458.
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Key Elements

* Health system leadership explicitly
identifies value improvement as a

jeooomen |
strategic priority

Emerging principles for health
system value
improvement programmes

* Investment in robust cost and quality
analytics and accounting systems

Queistopher Moristes, ' Victoria Valencia'

* Engagement of front-line clinicians in
identifying and refining value
improvement opportunities and
priorities

* A centralized team for providing
project support and coaching

* Regular feedback on performance at
individual and/or group levels

* Dynamic leadership driven by
accountability to strategic priority.

Moriates C, Valencia V. BMJ Qual Saf 2019;28:434-437. doi:10.1136/bmiqs-2019-009427
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CULTURE SURVEY (www.hvccs.com)

Data access and
transparency

Table 2 High-Value Care Culture Survey factor characteristics

Number  Cronbach’s

High-Value

Factor of items «
Care Culture -
Leadership and health system messaging 17 0.94
Data transparency and access 2 0.80
Comfort with cost conversations 3 0.70
Comfort with cost Blame-free environment 2 0.70

conversations

Gupta R, Moriates C,Harrison JD, et al. BMJ Qual Saf. 26 Oct 2016 doi:10.1136/bmjgs-2016-005612]
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o ’% 1
. Tools you can use
' i to learn and teach high-value care

i >
i
it
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http://www.highvaluecareculturesurvey.com/
http://www.hvccs.com/

Choosing
Wisely

An imtiatwe of the ABIM Foundation

31
Discovering Value-Based Health Care
Interactive Learning Modules from Dell Med
www.vbhc.dellmed.utexas.edu
32
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4 Collections, 10 Total Modules

1lhr per
Introduction to Health Care  June 2017 -3
Value module
Value Based Health Care February 2018 4-5
Delivery
Improving Value at the Summer 2018 6-7
Bedside
Improving Value in Systems Summer-Fall  8-10

2018

B‘eﬁmgmn A Vital, Inclusive Health Ecosystem

33

Interactive Learning Modules from Dell Med

The content of the modules was
aligned with the module outcomes
(educational objectives).

After completing the modules, |
can define value in health care.

£ L A After completing the modules, |
;3--- e can provide examples of low and
high value care.

0% 20% 40% 60%  80%
Strongly agree B Somewhat agree ™ Neutral

>100’000 Somewhat disagree * Strongly disagree
Page
views

100%

10/21/2019
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ACADEMIC g

MEDICINE | 8,,\c

Journal of the Association of American Medical Colleges

< Previous Abstract | Next Abstract >

Using Interactive Learning Modules to Teach Value-Based Health Care
to Health Professions Trainees Across the United States

Moriates, Christopher, MD; Valencia, Victoria, MPH; Stamets, Sara, MA; Joo, Joseph; MacClements, Jonathan, MD;
Wilkerson, LuAnn, EdD; Nelson, Elizabeth A., MD; Bozic, Kevin, MD, MBA; Cox, Susan M., MD

Academic Medicine: February 19, 2019 - Volume Publish Ahead of Print - Issue - p
doi: 10.1097/ACM.0000000000002670
Innovation Report: PDF Only

www.vbhc.dellmed.utexas.edu
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Awareness

Appropriateness

Affordability

Foundation: Trust

36
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Awareness

Appropriateness

Affordability

Foundation: Trust

Moving from Total Costs to Affordability

—Whole Country (% total) Households (% total)

35
30
25

20

157_i

1999 2001 2003 PAV 0 2007 2009 2011 PANK] 2015

Slide by: Neel Shah MD MPP,
Costs of Care
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Personal Health Care Expenditures by Expenditure Type and
Source of Funds in 2017
100%
° s u Other Non-Durable Medical Products
90% 1% 17%
Durable Medical Equipment
80% o
3% ® Prescription Drugs
70% 13%
Nursing Care Facilities and Continuing
% 60% Care Retirement Communities
% ® Home Health Care
€ 50%
g Other Health, Residential, and Personal
7] o Care
& 40%
u Dental Services
30%
Other Professional Services
20%
m Physician and Clinical Services
10%
0% u Hospital Care
Qut of Pocket
Source of Funds
aid Services, Office of the Actuary, National Health chart by Victorig encia, MPH
L f > 4 year ValueVictoria
39
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The Next Frontier in Reducing
Costs of Care: Patient
Affordabili

Article - August 22, 2019

Reshma Gupta, MD, MSHPM,
Jordan Harmon, MHA & Patrick H.
Conway, MD, MSc

40
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The Next Frontier in Reducing
Costs of Care: Patient
Affordability

Key Components for Health Care Systems to Address
Patient Affordability

This table outlines ways to address patient affordability by using meaningful, actionable out-of-pocket
cost and payment transparency: training clinicians to better address patient affordability concerns;
developing clinical and financial pathways to address affordability; and delivering care by lower-cost,
high-quality sites of care and care teams.

Components Subcomponents

41
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Catalyst

The Next Frontier in Reducing
Costs of Care: Patient
Affordability

Key Components for Health Care Systems to Address
Patient Affordability

This table outlines ways to address patient affordability by using meaningful, actionable out-of-pocket
cost and payment transparency; training clinicians to better address patient affordability concerns;
developing clinical and financial pathways to address affordability; and delivering care by lower-cost,
high-quality sites of care and care teams,

Components Subcomponents

Use Meaningful, Actionable  ® Arrange patient-facing data by payer, sites of care, and cliniclans,

Out-of-Pocket Cost and which may involve creating strong relationships with payer entities

Payment Transparency (e,  ® Establish a clear strategy to deliver transparent data to cliniclans

functional with point-of-care and staff about process and outcome measures to maintain

decision-making) accountabllity, Can include using unblinded, frequent data
transparency for coaching purposes,

42
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Catalyst

The Next Frontier in Reducing
Costs of Care: Patient

Components

Use Meaningful, Actionable
Out-of-Pocket Cost and
Payment Transparency (e,
functional with point-of-care
decision-making)

Train Clinicians to Better
Address Patient Affordability
Concerns

dabilty Key Components for Health Care Systems to Address
Patient Affordability

This table outlines ways to address patient affordability by using meaningful, actionable out-of-pocket
cost and payment transparency; training clinicians to better address patient affordability concerns;
developing clinical and financial pathways to address affordability; and delivering care by lower-cost,
high-quality sites of care and care teams,

Subcomponents

* Arrange patient-facing data by payer, sites of care, and cliniclans,
which may involve creating strong relationships with payer entities

* Establish a clear strategy to deliver transparent data to cliniclans
and staff about process and outcome measures to maintain
accountabllity, Can include using unblinded, frequent data
transparency for coaching purposes,

® Train clinicians and staff to use financial tools and have cost
conversations

© Establish accountability at all levels of care

* Develop resources and general strategles to address affordability

concems
43
Catalyst
‘The Next Frontier in Reducing
Costs of Care: Patient
Affordability Key Components for Health Care Systems to Address

10/21/2019

Patient Affordability

This table outlines ways to address patient affordability by using meaningful, actionable out-of-pocket
cost and payment transparency; training clinicians to better address patient affordability concerns;
developing clinical and financial pathways to address affordability; and delivering care by lower-cost,

Components

Use Meaningful, Actionable
Out-of-Pocket Cost and
Payment Transparency (.e.,
functional with point-of-care
declision-making)

Train Clinicians to Better
Address Patlent Affordability
Concerns

Develop Clinical and Finan-
cial Pathways to Address
Affordability

high-quality sites of care and care teams.

Subcomponents

* Arrange patient-facing data by payer, sites of care, and cliniclans,
which may involve creating strong relationships with payer entities

* Establish a clear strategy to deliver transparent data to cliniclans
and staff about process and outcome measures to maintain
accountability, Can include using unblinded, frequent data
transparency for coaching purposes,

® Train clinicians and staff to use financial tools and have cost
conversations

© Establish accountability at all levels of care

* Develop resources and general strategles to address affordability
concerns

* Implement universal screening

* Support care pathway development

* Institute high-risk committees to address needs of patients
(particularly those who lack needed resources and agency)

44

22



ST
Catalyst

The Next Frontier in Reducing
Costs of Care: Patient
dability

Key Components for Health Care Systems to Address

Patient Affordability

This table outlines ways to address patient affordability by using meaningful, actionable out-of-pocket

cost and payment transparency:; training clinicians to better address patient affordability concerns;
developing clinical and financial pathways to address affordability; and delivering care by lower-cost,
high-quality sites of care and care teams,

Components

Use Meaningful, Actionable
Out-of-Pocket Cost and
Payment Transparency (i.e.,
functional with point-of-care
decision-making)

Train Clinicians to Better
Address Patlent Affordabllity
Concerns

Develop Clinical and Finan-
cial Pathways to Address
Affordability

Deliver Care Through Low-
er-Cost, High-Quality Sites of
Care and Care Teams

Source: The Authors

NEJM Catalyst (catalyst.nejm.org) ©

Subcomponents

* Arrange patient-facing data by payer, sites of care, and cliniclans,
which may involve creating strong relationships with payer entities

* Establish a clear strategy to deliver transparent data to clinicians
and staff about process and outcome measures to maintain
accountabllity, Can include using unblinded, frequent data
transparency for coaching purposes,

® Train clinicians and staff to use financial tools and have cost
conversations

* Establish accountability at all levels of care

* Develop resources and general strategles to address affordability
concerns

* Implement universal screening

* Support care pathway development

* Institute high-risk committees to address needs of patients
(particularly those who lack needed resources and agency)

* Medical care

* Pharmaceutical care
* Diagnostic testing

Massachusetts Medical Society

45

We can do better
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A WORLD IN WHICH NO ONE HAS TO CHOOSE BETWEEN

THEIR LIFE AND THERR LIFE-SAVINGS

47
The University of Texas at Austin
Dell Medical School
Outcomes that matter to patients
Value =
Total Costs of Care
48
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