
 



Dear New Year’s Resolution, 

Well, it was fun while it lasted. 

 

Sincerely, 

January 2nd 



Hierarchy of Environmental Pressures 
Long-Term Macro-Economic Challenges are Putting Pressure on  

Providers in a Number of Ways 
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I Hope You Like Politics 





















Gov. Brownback:   
 Rural Hospitals Need to Innovate 

“Rural hospitals have had 
challenges for 30 years, and we 
keep trying to help any way we 
can.”  

“The question is not whether 
hospitals are looking for ways to 
innovate. Rather, the question is 
whether the state of Kansas is 
doing all it can to support 
innovation in healthcare.” 



Governor Brownback on Mercy 
Hospital Closure 

 
“They should blame it on  
Obamacare” 
 
 
     This isn’t about  
     blame—it is about 
     the state doing what 
     it can to support  
     access to care. 



Supporting Medicaid 
Expansion is a “morally 
reprehensible” position 

Really? 







2016 Election Questions  

• If a Republican is elected, will we repeal Obamacare 
– All of it 
– If part, which parts 
– Effect on Expansion 
 

• If a Democrat is elected, what is the agenda 
– Cost? 
– Defending Obamacare 
– Drugs 
 

• In Kansas 
– Will the 2016 election bring changes 

• Brownback popularity 
• State Budget situation 
• Effect on Expansion 



More Mergers and Acquisitions? 







• Congressional Hearings 

• Advocacy Groups—AHA, AMA, AAFP 







Cost Concerns (Including Drug Prices) 



Do you know this man? 



Donald Trump— 

 Martin Shkreli, Turing Pharmaceuticals 
 CEO looks like a 

“spoiled brat” 



Cost of Specialty Drugs 





Drug Prices as an Issue 

• CMS: CMS hosted a public forum in November to find 
solutions on improving patient access to affordable 
prescription drugs  

• Congress: The Senate Finance Committee released its 
18-month investigation into the pricing strategies of 
Gilead’s Sovaldi and Harvoni and the Senate Special 
Committee on Aging held a hearing on drug pricing  

• Candidates: Secretary Clinton is proposing a 
$250/month cap on out-of-pocket drug spending, 
importation, prohibition of industry pay for delay 
tactics to keep generics off the market.  





Baby Boomers’ Aging Contributes 
to Rapid Population Aging 

Source: U.S. Census Bureau, 2010 Census and 2012 National Population Projections. 
Source:  MedPAC 
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Medicare Enrollment Projected to Grow Rapidly  
Workers per HI Beneficiary Projected to Decline 

Historical 
Historical 

Note: HI (Hospital Insurance, otherwise known as Medicare Part A). 
Source: Boards of Trustees 2014. 
Source:  MedPAC 
 











More and More Data 

Consequences to Increased Availability of Data 
 

 Security 
• PHI is redefined 
• Get your data use agreements in place! 
 

 Accuracy 
• More scrutinized 
• Improves the quality of the data 
 

 More demand 
• Everybody wants it 
• The business of Data Analytics 



More and More Data 

The Evolution of Hospital Data 

Increased Data Requests 
2004 

2006 

Present 



Increasing Importance of Data Means 
Increasing Importance of Data Security 





Behavioral Health:   
  Moving to the Forefront 



Bipartisan Behavioral Health Reform 





Continued March From  
Volume to Value 



Clinical Practice Leaders Have Already 
Charted the Pathway to Clinical 

Transformation 

Traditional Approach 
Patient’s chief complaints or reasons 
for visit determines care. 

Care is determined by today’s problem 
and time available today.  

Care varies by scheduled time and 
memory/skill of the doctor. 

Patients are responsible for 
coordinating their own care. 

Clinicians know they deliver high 
quality care because they are well 
trained. 

It is up to the patient to tell us what 
happened to them. 

Transformed Practice 
We systematically assess all our 
patients’ health needs to plan care.  

Care is determined by a proactive plan 
to meet patient needs.  

Care is standardized according to 
evidence-based guidelines. 

A prepared team of professionals 
coordinates a patient’s care. 

Clinicians know they deliver high 
quality care because they measure it 
and make rapid changes to improve. 

You can track tests, consults, and 
follow-up after the ED and hospital.  
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Payment Taxonomy Framework 

Category 1 
Fee for Service 

No Link to Quality 

Category 2 
Fee for Service 
Link to Quality 

Category 3 
Alternative Payment 

Models Built on Fee-For-
Service Architecture 

Category 4 
Population-Based 

Payment 
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Payments are based on 
volume of services and not 
linked to quality or 
efficiency 

At least a portion of 
payments vary based on 
the quality or efficiency of 
health care delivery 

Some payment is linked to 
the effective management 
of a population or an 
episode of care.  Payments 
still triggered by delivery of 
services, but opportunities 
for shared savings or 2-
sided risk. 

Payment is not directly 
triggered by service 
delivery so volume is not 
linked to payment.  
Clinicians and 
organizations are paid and 
responsible for the care of 
a beneficiary for a long 
period  
(e.g., ≥1 yr)  
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• Limited in Medicare fee-
for-service 

• Majority of Medicare 
payments now are 
linked to quality 

• Hospital value-based 
purchasing 

• Physician value-based 
modifier 

• Readmissions/hospital 
acquired condition 
reduction program 

• Accountable care 
organizations 

• Medical homes 
• Bundled payments 
• Comprehensive primary 

care initiative 
• Comprehensive ESRD 
• Medicare-Medicaid 

financial alignment 
initiative fee-for-service 
model 

• Eligible pioneer 
accountable care 
organizations in years 3-
5 



Target Percentage of Medicare FFS Payments 
Linked to Quality and Alternative Payment 

Models in 2016 and 2018 

30% 

All Medicare FFS 

2016 2018 

All Medicare FFS 

   All Medicare FFS (Categories 1-4) 
   FFS Linked to Quality (Categories 2-4) 
   Alternative Payment Models (Categories 3-4) 



In Summary 

Continuing cost concerns 

More risk to patients and providers 

– More out of pocket  

– New delivery models 

Growing consumerism assisted by increases in 
technology 

More reliance on data 

Politics, Politics, Politics 

 



THANK YOU! 


