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Learning Objectives

e Define high-value health care.

 Recognize the urgent need for focus on value in
healthcare delivery in the United States.

* Review opportunities and challenges to an
emphasis on value for pediatric healthcare and
academic medicine.
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Adapted from Michael Porter. Value Based Healthcare






Quality in the Eyes of the IOM

Safe
Effective
Efficient
Timely
Patient-centered

Equitable



Cost

expenditure of something, such as time or

labor, necessary for the attainment of a goal

Direct or Indirect Costs
Fixed or Variable Costs
Marginal or Incremental Costs
Short- or Long-term Costs
Opportunity or Real Costs



Cost=Price 8 Quantity

“Abillion here, a billion there, and pretty soon you're talking real money.”
— Attributed to Senator Everett Dirksen



What is Not High-Value?

 Doing more without improvement in quality —
or actually doing harm

Flat of the curve

Lq:)

C Law of

i diminishing
High benefits returns

Inputs of medical care

Avoiding the Unintended Consequences of Growth in
Medical Care: How Might More Be Worse?
Elliott S. Fisher; H. Gilbert Welch

t pr I 10 2009 JAMA. 1999;281(5):446-453 (doi:10.1001/jama.281.5.446)



Value # Cost # Quality

Better health — and better, more reliable healthcare
delivery is a key driver of reducing costs and increasing
value

High-cost interventions may provide good value
because they are highly beneficial

Low-cost interventions may have little or no value if
they provide little benefit or increase downstream
costs

Attention to value is not intended to discourage
appropriate or beneficial care



mfort ;

Definitions



r = Lt - -y L L .____
Recognize the urgent need to focus on value in healthcare




Why Care About Quality, Cost, Value

Low=value Lack of Paymemnt
system / . @@” g]) sysiemm
Waste nowiecge changes

Stewardship / Professional

Duty to patients accountability
Oppertunity
cosis
Transparency Cost

Public scrutiny accounting



Why Care About Quality, Cost, Value

Low=value
system /
Waste



We Spend
e S2.7 trillion

e S7000
e S837 billion

e 595,547,945



We Spend a Lot

e S2.7 trillion spent annually on health care
e S7000 per American
e S837 billion spent on hospital care

e S95,547,945 spent per hour on hospital care



“Paradox of excess and deprivation”

Enthoven & Kronick 1989
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We Waste A Lot of What We Spend

$765 Billion in “Waste”

UnnecessarPf Services = [raud
5210 Billion

_ Inefficiently
EXcessive Delivered

Administrative Costs Services
5190 Billlion 5130 Billion

Missed Prevention
Prices Th?}EéﬂEnTuu High Opporturities

The Health Care Imperative: Lowering Costs, Improving Outcomes. Institute of Medicine 2011



We Have Unwarranted Variation
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Why Care About Quality, Cost, Value

Paynmemnt
system
changes



ACA and Beyond

Accountability

Transparency

Value

Stewardship

—




Where Are We Going

Pay for services/procedures Pay for value
Fee for service Bundled to global payments
Incentives for volume Incentives for outcomes
More facilities & capacity Appropriate settings
Hospital-centric Continuum/Population-health

“Savings” accrue to payers mostly Shared savings



Payment System Changes are Relevant

 Lower payments are expected from private and public payers
e Episodes and bundling payment shift financial risk to providers
e Exclusion of “high cost” providers from networks, tiers

e Consumers will bear greater share of cost (copayments, coinsurance,

deductibles)

e AMC’s mission-driven activities in advancing patient care, conducting
innovative research, providing quality education, and community
engagement depend on margins from clinical care



Why Care About Quality, Cost, Value

Lack off
knowledge



Costs: We Just Don’t Know
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The Need for Physician Education in Health Care Costs
to Enhance Efficiencies in Care Delivery

The article by Rock et al' in this issue of Pediatrics highlights an AUTHOR: Ramesh Sachdeva, MD, PhD, DBA, FAAP, FGCM
important issue surrounding the challenge of high health care costs American Academy of Pediatrics, Elk Grove Village, Minois; and
in the United States: the lack of knowledge by physicians of cost of | Medical College of Wisconsin, Milwaukee, Wisconsin

care. Their research provides 3 key messages that can inform future | KEY WORDS

health care policies. First, physicians generally have limited knowl- [ ot containment. health care costs, physician education, quality,

 “there is an urgent need for implementing
educational strategies to provide the
necessary training for physicians at every level
of experience.”

Sachdeva R. Pediatrics 2013



Why Care About Quality, Cost, Value

Transparency Cost
Public serufiny accounting



Transparency is Arriving

FOR INMEDIATE RELEASE Contact: HH Press Offce
Aprl 9, 2014 (20) 6906343

Historic release of data gives consumers unprecedented transparency on the medical
services physicians provide and how much they are paid

foday, a6 part of the Obama administration’s work to make our health care system more transparent, affordable, and
jocountable, Health and Human Services (HHS) Secretary Kathleen Sebelius announced the release of new, privacy-
otected data on services and procedures provided to Medicare beneficiaries by physicians and ather health care
ofessionals. The new data also show payment and submitted charges, or bils, for those services and procedures by
novider,
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WHY MEDICAL BILLS
ARE KILLING US

The Pricing Of U.S. Hospital
Services: Chaos Behind A Veil
Of Secrecy

An economist’s insights into what causes the variation in pricing, and
what to do about it.

by Uwe E. Reinhardt

ABSTRACT: Although Americans and foreigners alike tend to think of the U.S. health care
system as being a “market-driven” system, the prices actually paid for health care goods
and services in that system have remained remarkably opaque. This paper describes how
LS. hospitals now price their services to the various third-party payers and self.paying pa-
tients, and how that system would have to be changed to accommodate the increasingly
popular concept of “consumer-directed health care.” [Health Affairs 25, no. 1 (2008): 57-

69]

Allln | August 26, 2013

Why do 6 bags of salt water cost you $5467?

Chris Hayes explains how the out of control health care system leads to costs of
hundreds of dollars for things as simple as saline solution and how we can change that
by making health care reform even stronger.

Share This:

£



Costs Will be Known

 Cost accounting
systems are
being installed

e Consumers can
access
comparative
costs data online

Hearing Test

Total Fair Price: 571

Fair Price Fee Details

Physician Services
Fee:
Fee Details:

Cosmetic Medicine Dental Hearing Aids

571

Price includes the total amount for both physician
(interpretation) and technical (the test) fees. Sometimes the
procedure will be billed in two parts but they should add up to
the listed price. Test both ears for hearing.

Pricing Agreement: Printable Detailed Pricing Agreement




Why Care About Quality, Cost, Value

Stewardship / Professional
Duty to patients accountability

Oppertunity
costs



We walked the halls of CHOP and asked
patients the same question: If You COU.].d give one glft

to every child at CHOP to cheer them
up, what would you give them?

“A million
dollars to
pay off their
insurance.”
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Children’s View, Fall 2013



Duty to Patients

e Risks to being identified as the “high cost”
provider/system

— Aggressive utilization review
— Placement in high-cost tier
— Patients / families having to bear more of costs

— Non-contracting



Implications for Families

Tiering can restrict access for high-
needs families akin to pre-ACA policies

Those using the exchanges are unfairly
penalized for their children in
determining subsidies

Narrow networks may extend to
employer-based insurance

Instability in insurance market may
lead to higher premiums and out-of-
pocket costs in near-term



Duty to Patients & Society

e As pediatricians, we care about health & well-
being achieved from medical care & scientific
research (that requires funding)...

e But also from...

— Schools & libraries @ e e

LI PR SO
i RHEDIE - AHD

— Safe roads & bridges

— Public services

— Clean air & water

Gruber J, Schreiber N. Health Care Reform: What It Is, Why It's
Necessary, How It Works, 2011.



Stewardship

“...itis the responsibility of the medical
profession to become cost-conscious and
decrease unnecessary care that does not
benefit patients...”

— Weinberger, Ann Int Med, Oct 2011



stew-ard-ship
-- noun \'sti-ard- ship |
~ the conducting, supervising, or
— ._ managing of something;

careful and responsible |
management of something |

entrusted to one's care




The Road Ahead

Early Payment Reform: bundled pricing, increased risk
sharing

Intermediate Payment Reform: more value-based
purchasing and risk

Long Term Payment Reform: Episode of care
management and reimbursement; Global capitation?

Imperatives: Reduce costs and re-engineer care
models and processes to enhance value



The Job to Be Done

“People don’t want a
quarter-inch drill. They
want a quarter-inch hole.”

— Theodore Levitt, Harvard Business School

L e

.........

T Innovation is about
i dtee? i - getting the job done in a
S R way that increases value



Business Model Innovation

e Emphasis on how we do things as much, if not
more, than what we do, to enhance value

* Netflix innovated on how DVDs are
,.. delivered, not the DVD Itself
2

VIDE

e Right care, right place, right time, right provider
to enhance value = business model innovation



Application of Business Model Innovation  Fieldston, Terwiesch, Altschuler
to Enhance Value in Health Care Delivery JAMA Peds 2013

A Tertiary Care Hospital Community and Network Facilities

Inappropriately excessive
# intensity or complexity of
care (off technical frontier)

Complex surgery
at tertiary care
facility R

i
1

Ambulatory surgery at main campus
o_ for patient eligible to be treated at ASF

®
Attempting complex
surgery at facility
without capabilities to
achieve high-quality
outcome

N Ambulatory
a Surgery at ASF

Inappropriately
inadequate intensity
or complexity of care
(off technical frontier)

Intensity or Complexity of Episode of Care

* Right care
(EBM)

Right place, time, and
provider (EBMgt)

» Technical Frontier —

Efficiency to Achieve Desired High-Quality Outcome, No. of Cases per Hour or per Dollar



The Job to Be Done

“People don’'t want a quarter-inch drill. They want a quarter-
Inch hole.” - Theodore Levitt, Harvard Business School

What do you want? We want? Parents want?




Innovation in Pediatric Care?

How to care for patients to increase value? To get the job done?

New models of care

— Collaborative care, consultant roles

— Role of “mid-level” clinicians
— Medical homes

— Practicing at top of license

Resources follow patient demand in time and space
— Web-based services

— Telemedicine, tele-consultation

— Care coordination

— Integration in primary care, schools, community locations

Adapted from Houston JM, Martini DR, The Delivery of Mental Health Care: Where Are We and Where Are We Going? JAACAP 2013
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Value in Academic Environments

Teaching Value in Academic Environments
Shifting the Ivory Tower

Deborah Korenstein, |1 the United States, low-value careisapervasiveprob-  The Role of Educators

MD lem. Low-value care can be defined as care for which  Educators have encouraged low-value care in the past

American College of harms, defined in terms of resource use, financial ex-  andthey now must play a central role inimproving value.

Eml':g;;ﬁ'ia penditure, or patient harm, outweigh clinical benefits. ~ Often academic educators have emphasized complete-

pennsmni;‘ Defensive medicine, fragmented care, misalignedfinan-  ness, focusing on the generation of exhaustive differ-
cial incentives, and cultural factors? are all associated  ential diagnoses with little emphasis on diagnoses for

Minal Kale, MD, MPH with low-value care. which testing should not be done. These views persist;

Division of General Theimportance ofimprovingthevalueof careinaca-  in 2012 clinical chairs at an AMC agreed that “residents

Internal Medicine, demic medical: - R .. R - . . S e -

Icahn School of

Medicine at Mount about value are

Sinai, New York, New larly critical beca

York. iors of physician

tant StEES to shi

Trainees must understand that the
primary goal is optimal patient
outcomes, not knowledge for its own
sake.
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Opportunities & Challenges to High-value Pediatrics






Mindful Health Care

mind-ful
I'mindfal/ <)

adlective
adjective: mindful

conscious or aware of something.
“we can be more mindful of the energy we use to heat our hames”

“we can be more mindful of the choices we make about...
.. diagnostic testing
.. where we deliver care
.. what treatments we recommend
. how we discuss resource utilization with trainees
. how we engage families about their financial concerns
. how we design care process, clinical pathways, systems of care”



Achieving High-Value Care

Understand benefits, harms, and
relative costs of diagnostic and
treatment options

Decrease or eliminate diagnostic or

treatment services that provide no :>

benefits and/or may be harmful

Select services & care settings that
maximize benefits, minimize harms,

and reduce costs

Customize care plans with patients

& families, incorporating their
values and concerns

|ldentify system-level opportunities

to improve outcomes, minimize
harm, and reduce costs & waste

—>

-

Education, reading, refer to
pathway supporting
documents

Consider evidence, pathway;
ask “how will this benefit my
patient?”

Consider right care, right
place, right time, right
provider

Talk to families about their
priorities, values, concerns in
creating plans

Work on pathways, quality
improvement projects,
advocate for system changes

Adapted from Owens DK, et al. High Value Cost-conscious Health Care: Concepts for Clinicians to
Evaluate the Benefits, Harms, and Costs of Medical Interventions. Ann Intern Med. 2011; 154: 174-180



Choosing Wisely
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(sinusitis, pharyngitis, bronchitis).

I Antibiotics should not be used for apparent viral respiratory ilinesses

for respiratory ilinesses in children under four years of age,

l Cough and cold medicines should not be prescribed or recommended
2
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evaluation of minor head injuries; clinical observation/Pediatric Emergency
Care Applied Research Network (PECARN) criteria should be used to
determine whether imaging is indicated.
Ml e injuries. et commoanly i Chideen ppremmately S0 ol p
with y 4o given & T scam, many d J o

"y ' 9 Usaecemary
er 1o e btk " T ead et

. cflocte aggroach

Computed tomography (CT) scans are not necessary in the immediate
d
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I Neuroimaging (CT, MRI) is not necessary in a child with simple
4

Computed tomography (CT) scans are not necessary in the routine
evaluation of abdominal pain.
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Amencan Collega of Brheumatology - Pediatric Rheumatology
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Don't order autoantibody panels unless positive antinuclear antibodies (ANA)
and evidence of rheumatic disease
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Don't test for Lyme disease as a cause of musculoskeletal symptoms
without an exposure history and appropriate exam findings
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Don't routinely perform surveillance joint radiographs to monitor
juvenile idiopathic arthritis (JIA) disease activity.
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Don't perform methotrexate toxicity labs more often than every
12 weeks on stable doses.
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Don't repeat a confirmed positive ANA in patients with established JIA
or systemic lupus erythematosus (SLE).
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http://www.choosingwisely.org/doctor-patient-lists/



http://www.choosingwisely.org/doctor-patient-lists/

Raising Knowledge

STRIVING FOR VALUE IN PEDIACTRICS
RESOURCES | EXIT

STRIVING FOR VALUE IN PEDIATRICS @H The Children’s Hospital of Philadelphia® | Hope lives here.’
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Summary

Health of a
Population

Resources to advance STEWARDSHIP

clinical excellence, &
innovative research,
qguality education — and HIGH-VALUE
other means to advance
well-being

Experience of Per Capita

. safe Care Cost

« Effective
« Patient centered
Efficient

! Timely The IHI plp le Al m

» Equitable

Better care for individuals, better health for popufations, fower per capita costs

Institute for Healthcare Improvement, www.ihi.org


http://www.ihi.org/

Summary

e The move toward value-based health care is
driven by unsustainable growth in the cost of
health care and sense of low- or variable-quality
care.

* Numerous opportunities exists to improve
quality, reduce variation, and have a more
mindful approach to resource utilization.

e As stewards, we need to bend the value curve up
by leading simultaneously on quality and cost
Improvements.
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