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Tipping Point...

ÅMedicaid Authorities, Health Plans, and 

Healthcare Delivery Systemsare quickly 

approaching the tipping point in 

understanding that we cannot improve 

qualityand bend the cost curvewithout 

addressing:

ïthe healthcare needs of persons with 

a serious mental illnessand 

ïthe mental health and substance use 

needs of all Americans
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$2.3 - $5.2 Trillion
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Healthcare Reform and Behavior Health: 

Ready, Set, Go2 Overview

Goals for the 2 Days...

To help you prepare for the 

changes that are coming...

To learn about 

healthcare reform 

and help think 

about how it will 

unfold in MN...
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Agenda for our 2 Days Together

Four Rich and ExcitingConversations

ïChapter 1: Why Healthcare Reform: Whatôs Wrong with the 

American Healthcare System and How Do We Fix It?

ïChapter 2: The Implications of Healthcare Reform for 

Organizations that Serve Americans with Mental Health and 

Substance Use Disorders.

ïChapter 3: Behavioral Health Organization Readiness: An 

Overview of Whatôs Needed to Succeed in the New Healthcare 

Ecosystem.

ïChapter 4: What Do we Do Next Week?
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Chapter 1: Why Healthcare Reform: 

Whatôs Wrong with the American 

Healthcare System and How Do We Fix It?
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The Problem, Part 1

The U.S. 

Healthcare 

System is both 

the Bestand 

the Worst

Healthcare 

System in the 

Industrialized 

World
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Preventable Deaths* per 100,000 Population
in 2002-2003  (19 Industrialized Nations,  

Commonwealth Fund)
(* by conditions such as diabetes, epilepsy, stroke, influenza, 

ulcers, pneumonia, infant mortality and appendicitis)
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The Problem, Part 2

The Cost Growth of the current American Healthcare System is 

unsustainable
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The ñBig Fixò

ÁReducing errors and wastein the system

ÁReducing incentivesfor high cost, low value, 

procedure-based care
8

Fixing this problem can be described as:

ÁMoving further upstream with prevention 

& early interventionservices to prevent 

health conditions from becoming chronic

health conditions

ÁDramatically improving the management of chronic 

health conditionsfor Americans with one or more 

such conditions
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The ñBig Fixò

ÅNeed to invert the Resource 

Allocation Triangle

ÅPrevention Activities must be 

funded and widely deployed

ÅPrimary Care must become a 

desirable occupation and

ÅDecrease Demand in the 

Specialtyand Acute Care 

Systems

ÅThese are dramatic shifts that 

will not magicallytake place 
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The Path to a High Performance U.S. Health  

System ïA 2020 Vision of the Policies to Pave the Way
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Commonwealth Fund Report

The Path to a High Performance

U.S. Health System

"Near" Universal Coverage

Net Savings from Insurance Expansion

Reduced Administative Costs

Payment Reforms

Enhanced Payment for Primary Care

Adoption of the Medical Home

Bundled Payment for Acute Care

Correcting Medicare Rates

Improving Quality and Outcomes

Accellerating Spread and Use of IT

Center for Comparative Effectiveness

Reducing Tobacco Use

Reducing Obesity

Net Impact 2010 - 2020 (-$2,998 Billion)

Identifies 10 Health Care Reform Policies that can save $3 trillion 

over 10 years (Commonwealth  Fund 2009) 
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Integrated Health Systems: 

The Group Health Cooperative Story

Å2002-2006: Move towards Medical Home
ïEmail PCP

ïOnline Medical Records

ïSame Day/Next Day Appointment

(Increased patient access but also saw 

provider burn-out and decline in HEDIS scores)

Å2007: More robust Healthcare Home Pilot
ïAdded more staff (15% more docs; 44% 

more mid-levels; 

17% more RNs; 18% more MAs/LPNs; 

72% more pharmacists)

ïShifted to 30 minute PCP slots

(Reduced burnout, increased HEDIS scores, 

no difference in overall costs)
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The Importance of Medical Homes

ÅOngoing Relationshipwith a PCP

ÅCare Teamwho collectively take 

responsibility for ongoing care

ÅProvides all healthcare or 

makes Appropriate Referrals

ÅCare is Coordinated and/or 

Integrated 

ÅQuality and Safetyare hallmarks

ÅEnhanced Accessto care is available

ÅPaymentappropriately recognizes the Added Value
See the www.pcpcc.netsite for more information
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Integrated Health Systems ïThe Holy Grail

Global Capitation to an Integrated Health System

Integrated Health Care System
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But... Integrated Health Systems represent only 10% of the Delivery System
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This Will Require New Payment 

Models and System Management Structures
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Two Types of Payment Reform are the Key

Value-Based Purchasing (VBP)Value-Based Insurance Design (VBID)
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Need to save for another conversation...

ÅFee for Service is headed towards extinction

ÅHealth Care Home models are beginnning with a 3-layer funding design with 

the goal of the FFS layer shrinking over time

ÅBeing replaced with case rate or capitation with a pay for performance layer
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Value-Based Purchasing ïMedical Homes

Case Rate

Fee for Service/

PPS

Bonus

¶ Prevention, Early Intervention, Care 

Management for Chronic Medical Conditions

¶ Per Service Payment

¶ Prospective Payment System (PPS) 

Settlement (FQHC model) to cover shortfalls

¶ Share in Savings from Reduced Total 

Healthcare Expenditures (bending the 

curve)

Patient 

Centered 

Medical 

Homes
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ÅPayment for inpatient care will 

bundle hospital and physician 

services

ÅBundled payments that only pay 

for part of Potentially Avoidable 

Complications (PACs) will 

penalize providers that have 

higher error rates and reward 

those with lower PAC rates

ÅBundled payments will

include all costs in the 30 

days post an inpatient stay, 

including any return to the 

hospital
17

Value-Based Purchasing ïInpatient Care

ÅPay for Performance funding layer

ÅDifferential Rates for providers that use published 

Practice Guidelines (EBPs)

ÅCapacity-Based Funding to kick start innovations

ÅFunding to community organizations that improve 

health status and bend the cost curve

18

Value-Based Purchasing ïOther Strategies
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ÅDeveloped in response to problems related to increases in co-payments 

implemented by employers and insurance companies to save money 
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Value-Based Insurance Design (VBID)

Value-Based Insurance Design Features (VBID)

ÅDecreasing cost-sharing for 

interventions that are known to be 

effective

ÅIncreasing cost-sharing for those that 

are not known to be effective

ÅProviding financial incentives based 

on behavioral economics research

ÅProviding a deep education 

component to explicitly guide patients 

to use high-value, and avoid low-

value, interventions
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