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Fee-for-Service Problem 
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Episodes of Care 

Breaking Point 
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Episodes of Care 

New Breaking 

Point 
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Specialists Defying the Inevitable 
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What we want from our affiliated 

physiciansé 

 

ÅHigh quality care 

ÅParticipation (e.g. committees, initiatives) 

ÅResponsiveness  

ÅCompliance (e.g. regulatory, records) 

ÅEBM & standardization 

ÅControl utilization 

ÅER coverage 

ÅLearn and use EHR & CPOE 
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Healthcare Reform Bills 

Insurance reform 

 Noté 

Payment reform 
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ACO Model: Bend the Cost Curve 

Performance 

Incentives for 

Physicians & 

Hospitals 
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Projected cost based on  
 medical inflation 

trends 

Actual costs based on 

ACO and Medical Home 

collaboration 

2007 2008 2009 2010 2011 2012 2013 2014 2015 

$ - SAVINGS FOR 
EMPLOYER/PAYOR 
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Transitional Approachð5/50 Rule 

Doing Well 

Episodic 

Perpetual 

Critical 

5% of Patients 

50% of Cost 
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The Chronic Care Patient 

Å67 year old widow 

ÅDiabetes  

ÅDementia 

ÅNon-healing foot 

ulcer 

ÅLives Alone 

ÅNo home health 

ÅLong medication list 

 

ÅMultiple providers 

with little 

communication 

ÅPoor coordination of 

foot ulcer care 

ÅER is default provider 

ÅMultiple hospital 

admissions 
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Patient Populations: 

Catastrophic 

Chronic 

Episodic 

Healthy 

Å  EMR Access 

Å  Care Plan Access 

Å  Feedback Loop to all Providers 

Pharm D 

Care Coordinator  

Dietician 

Execution of 

Care Plan 

24 Hr. Nurse Call 

Level 
I  

Level 

III  

Care Plan 

Development Outcomes  

Patient Portal 

Coordinated Care Delivery 

Level IIðMedical Home 

Home Health 
11 



A
ve

ra
g
e

 A
llo

w
e

d
 C

o
st

 p
e

r 
E

p
is

o
d

e
 

Individual Physicians (each managing multiple IHD episodes) 

Data-Driven and Disease-Specific 
 
 
 

Notes:  Claims period 7/1/08-6/30/09 with 90 day claims run-out; episode grouping includes severity adjustment; additional 
risk-adjustment done by excluding patients with overall health risk >2.0 ; data includes physicians with minimum of 10 IHD 
episodes per physician; physicians with outlier episodes excluded on both the high and low end based on average cost/episode 

Management of Ischemic Heart Disease (without surgery) ï IHD 

Distribution of Physician Performance based on Cost Efficiency 
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Graph Represents: 

Å 178 Physicians  

Å 7927 IHD episodes 
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Technology vs.  

People, Process, & Culture 

ÅIHS purchased 500 e-

Prescribe licenses to be 

distributed at no cost to 

providers 

ÅCulture, education, 

incentives, metrics  

ÅChicago health system 

saved $35M! 
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Technology Drivers: Home Monitoring 

Centura Hosp/ER Admits Before and After Telehealth
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Care Coordination in the Current 

Fee-for-Service System 

 

 

Benefit Cost 

Cost savings will be forced upon us even if we donôt do anything! 
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