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The American population over age 65 will
double in size by 2035

Population Aged 65 & Above
o
Ratio of Working Americans to Medicare Benefidiaries (1965 - 2035)
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Source: US Census Bureau, Bureau of Labor Statistics, CMS.gov, AgingStats.gov

Objectives

¢+ Discuss the revolution occurring with acquisitions and new
businesses established to meet payer demands for
performance and shared risk in health care costs.

¢ Discuss the perspectives of the C-suite on ambulatory care
needs in infrastructure, management of work force, and
revenue management to ensure sustainability and success.

< Describe implications of technology and personalized
medicine for health systems.

« |dentify areas of opportunity for pharmacy leaders preparing
for success in the changing health care environment.
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...And the Federal Government has a Math
Problem

...And The Federal Has A Math Problem

FoderaiBudget Defic 13 3% of GOP]
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Workers per Medicare Beneficiary

The number WORKERS PER MEDICARE BENEFICIARY
of workers

per Medicare 4.5

beneficiary

is falling

Workers' contributions to
Medicare aren't set aside
for their own retirement—
they pay for current
beneficiaries. A main cause
of Medicare's growing
insolvency is that the ratio
of workers to beneficiaries
is falling.
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Source: Medicare Trustees 2012 Report as P

EXHIBIT 1: In the new value paradigm, care providers cannot trade off between quality and

cost to maintain value. Consumers will demand enhanced value at the same or lower cost.

THE NEW VALUE PARADIGM
PAST THINKING

PARADIGM
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) EFFICIENCY: Cutting costs without impactin
quality/sanvice

cosT
VALUE = (QUALITY x SERVICE)/COST

Source: Kurt Salman analysis
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Bundled Payments for Care Improvement (BPCI)

SIGNIFICANT INTEREST AND PARTICIPATION ACROSS THE COUNTRY

Source: Centers for Medicare & Medicaid Services

Shared Savings Models (ACOs)

ACO Growth
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Shared Savings Models (ACOs)

ACO Growth by Contract Type
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Source: Leavitt Partners Center for Accountable Care Intelligence

Full / Partial Risk Capitation

Total Medicare Advantage Enroliment (millions}
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enrollment files, 2008-2014, and MPR, “Tracking Medicare Health and J
Prescription Drug Plans Monthly Report,” 1999-2007; enrollment numbers from shp

March of the respective year, with the exception of 2006, which is from April.

Aggregation Integration Alignment
Phase Phase Phase
* Health Systems andlarge  * Employed physicians * Physician and hospital
groups acquire physicians evolve toward a group economics are integrated
to gain market share and practice with standard- = Physicians in key health
defend referrals ized clinical and business systom loadership roles
« Physician organization processes and a gover- . )
. fral o | zk' nance model within the * Fully integrated service
is fragmentad, lacking Health System lines created
unified clinical or s
business processes * Physician and hospital * Focus on optimizing
or market prasance businesses managed overall performance
ot of separately rather than business unit
PO Practicy performance

« Ancillary income locus
drives economics

= Financial incentives are
used to align behaviors

gTHE CHARTIS GROUP
'Management Consultants
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Multispecialty group practices as compared to

primary care practices or specialty only N
practices provide "
A. Higher quality but
higher costs
B. Higher quality and
lower costs
C. Lower quality at lower

costs
D. Lower quality at 0% 0% 0% 0% 0%
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Value = (Quality + Service + Access)/Cost
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FG.1 The Changing Practice of Primary Care

% U.S. Physicians Employed by Hospitals and Health Systems
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“Hospitals’ Race to Employ Physicians.” NEJM, May 12,201
b.Advisory “Same Doctor Visi, Avgust 27, 2012

Better Value in Multi-Spec Group Practices

« Multispecialty group practices provide higher quality of care
on selected preventive and process measures involving
recommended screening tests and diabetes and asthma
management...than smaller, looser forms of practice”

= Stephen M. Shortell 2008

¢ Standardized physician spending was 5239 (8.0 percent)
lower; standardized hospital spending was 5235 (9.7 percent)
lower; and total standardized Medicare payments were 5540
(7.1 percent) lower for such patients.”

= Elliott Fisher 2010
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Why push for PCPs?

“»*Increase patient population footprint
«»Diversification of disease burden
«»*Create footprint for multispecialty systems
“»Limited resource

* Strike now or be left behind
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PCP=Primary Care Provider
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EXHIBIT 3: Private practice physicians are becoming the exception.

FROM SOLO ACTS TO ENSEMBLE CASTS

L 1
2008 2012

Sourco: Tho Physicians Foundation, 2014 Survoy of Amorica’s Physicians
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Kurt Salmon Review
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A primary care physician panel size is (
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. 1000-1400 patients
. 1400-1800 patients
. 1800-2200 patients
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Leverage the Team

¢ PCPs not enough in population health
* Advanced Practice Practitioners
* Nurses
* Pharmacy
* Case managers
* Medical Assistants
¢ Population per unit team
* Target 3k-5k patients per team — general medical patients

« Target 300-500 patients per team — high utilizer clinic, patients
with multiple chronic diseases

ashp

Mergers, Acquisitions Territorial Control

¢ Pros
* Control, Integration,
and Alignment
« Cons
* Capital expensive
* Resentment and Mutiny

* Conflict with academic
Imperialistic Approach mission
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What will the Alliance lead to?

+ Rationalization of Care
* Utilization
* Location
«¢ Care delivery models that meet the patient where they are
¢ Traditional and digital
* Physicians and non-physicians
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Bigger is Better

< Bigger Pie
% Greater Access
% Rationalization of Care
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Collaborative Network of Independent
Organizations with Common Shared Risk

% Pros
* Less capital resources
* Rationalization of care
< Cons

* Competition of
collaboration over
clinical and finances

= Coopetition
¢ Governance
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EXHIBIT 4; The number of community hospitals that are system affiliated has increased
steadily over the past 15 years.

NUMBER OF U.S. COMMUNITY HOSPITALS IN HEALTH SYSTEMS

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 207 2012 2013

Source: Hoalth Forum, Amarican Hospital Association Annual Survay of Hospitals

Kurt Salmon Review

ashp




20th Annual ASHP Conference for Pharmacy Leaders
Ambulatory Care Revolution — Value Based Purchasing Across the Continuum

Taking Sides in Wisconsin

Integrated Health Network abouthealth

Linking with Other Providers

Need to Build
Comprehensive
Options

ashp

Essential to partner with other components of the delivery system

IHN Care Programs

Care programs are actions/processes aimed at specific patient
groups to meet a financial and/or quality outcome.

Complex Care Management

Diabetes
Readmission Prevention

COPD
-

Risk & Quality Initiatives
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Protocols AR
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Strategic Intent

¢ Create a broad based regional network of providers through
clinical integration that has single-signature authority to contract on
a non-exclusive basis with employers and other payers

<« To respond to new
payment methods by
creating an integrated
approach to care
management

<+ Maximize opportunities to

: o Integrated [
achieve scale, distributed b e
i Network of Development
geographic presence, and T

enhanced market coverage
o
ashp

Series
Initiatives

Population Health Management

e @

Provider Data Analysis and Patient and Provider
Engagement Optimization Reporting Collaboration
and Accountability.

Colet
coordinated care model hospitals, laboratories, « Stratily engagement efforts distase manageent programs,
* Carefocused o Dayer/FEM 3 piectonkc based on likely impact = Evidence-based medicine.
PrOviding an enranced Dealh focorcs 9 Feness * Best-praciice protoodts
patent egerence - Process, N
s 10 drve popolation a0dress paps in care e 5]
Dé aanagomick © Mesure ulComes
= Communtly resource
« Mainiaina dynaric collkoation

communicaion plaoem
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The Journey from FFS to Risk

Financial Risk
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»
Performance:
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Necessary Clinical Integration
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ACOs compete on price and utilization. They X Timing is Critical - If assuming full risk, when do
should accept risk contracts when their {\ we make the jump?
$410
I s Water e
A. Price is high and g
- ! ) A T sm Is now the time to lock in? An Excess Margin that
utilization is high ] | exvands over time..
B. Price is low and § s30 |
utilization is high H
£ s
C. Price is high and 0% 0% 0% 0% ; Too late to take advantage!
utilization is low - " / . s
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Report out from Breakouts
Value Proposition Breakout

What type of value is expected from these teams and
healthcare?
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Different Payment Systems Solve Different Cost/Quality Problems
AN
. ) Episode Payment Comprehensive Care Pmt.i
High } Episode P :
; pisode Payment !
i Examples: Examples: i
Amount/ i Hip Fractuptes. Heart Disea‘tse. i
Variation |! Labor & Delivery Back Pain i
of H . '
Cost | Fee for Service Comprehensive Care Pmt.}
Per |[! (or Year-Long Episodes) 1
Episode |! H
' Examples: Examples: H
: Immunizations, COFD, :
Low|: Simple Injuries Congestive Heart Failure |
1
R R i
Modified from Miller HD. Creating Payment Systems to Accelerate ) LD‘_” L. ) High .
Value-Driven Heatlh Care — September 2007 e Size/Variation in Frequency of Episodes Per Condition
= g Z
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Different Payment Systems Solve Different Cost/Quality Problems

AN e e
Episode Payment Comprehensive Care Pmt.'

1
. !
High E Episode Payment

Disease specific

Amount/
Variation
of

Cost

Per
Episode

Where is CMS going?

Fee for Service Comprehensive Care Pmt.
(or Year-Long Episodes)

Less common Population:

Low

Low High ashﬁ

Size/Variation in Frequency of Episodes Per Condition

Target percentage of Medicare FFS payments linked to quality and

Payment Taxonomy Fra mework alternative payment models i and 2018
All Medicare FFS (Categories 1-4)
Category 1  Category 2 Category 3 Category 4 I FFS linked to quality (Categories 2-4)

Fee for Fee for Service Alternative Payment  Population Based B Alterative payment modds (Categories 3-4)

2016

Service with link to Model built on Fee Payment
(FFS) Quality For Service Platform

Paid for: | Volume Volume with a For effective Up front for
portion based on | management of a population
quality/efficiency | population or episode
of care
Medicare |+ FFS * Value Based * ACO Pioneer ACOs in
Program |+ Most Purchasing * Medical Homes future
linkedto |+ MD Value * Bundled payments
quality Modifier * ESRD
* Readmissions |+ Dual Eligible
« HACs All Medicare FFS AllMedieare FES
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IT Support Breakout

R r from Break
What resources from IT are needed to eport out fro eakouts

enable teams to provide value?

ashp ashp
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Waves of Change within F&MCW

Organizational

Wave 1 Wave 2 Wave 3 EXPLOTATION
Establishing Establishing Loveraging Of Technology
New Ways

Organizational
ENABLEMENT

Investments  Leveraging

Via Technology

Waves of Change within F&RMCW

Organizational
EXPLOTATION Activator
Of Technology « Consumerism
* Provide technology for convenient
access to on-demand clinicians and tools
for consumer self management (Health
& Wellness)

Coordinator /Collaborator

* Care Management

* Leverage F&MCW clinical (brand) and
technology infrastructure to decrease
utilization of services and improve
health of population

Connector
* Value Delivery
* Provide infrastructure for convenient

Organizational and cost effective access, and access to
ENABLEMENT specialty care in capital and labor
Via d envi
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Embedded
Predicative
Analytics
AdaptivServices
Performance Intelligence ™.
Analytics i
Services .
prescriptive Experfentic} Data
Analytic
Deliverables (o
Cognitive
Standards -—/—‘.-' Computing
Presentation
B Computational
Loyer Strategy B computing
: Advanceg'and ™™=
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Dota Strategy
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E Business Rules
H — Management
Analytics ootastate
Strategy . Management
(Organizing) Data Context

Management
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Digital Health Breakout

What digital opportunities are available to
promote value?
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Report out from Breakouts
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Dollars are Flowing into Digital Health

Exhibit 18: Private investment in digital health
2011-2014, $ in millions

31487

371

201 2012

Source: Rock Health

Smartphone Usage in US by Age

Exhibit 20: Smartphone usage in the US by age o
Early 2015 EXhibIZT: Smartphone usage in 05+ demaaraphic
Earty 2015 v, early 2014
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HOSPITAL SYSTEM CLINICALLY INTEGRATED
NETWORK
...amarket-and /or reglon-leading ...an Integrated, cross-continuum
hospital company care dellvery network
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Spectrum of Digital Health Programs

Spectrum of Virtual Health Programs

® Telespectaky Virtual Urgent Care Mobile Apps
 Virtual Conferencing Virtual Specialty Care Goo-tagged Davices
2o (=)o Jooluzes) o o (=) 2
CLINICIAN DRI
eicu Remote Monitoring Patient Portals
€D Virtual Medication Onling Support Groups
Management
Kiosks
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The Quantified Self

SMART CARE TEAM

RETAIL/SMART PHONE
ECOSYSTEM

PERSONALIZED MARKET
... a patient-centered population
health management company

O"ﬂ

A Annual

[ ] process

... aconsumer-centered better
living company

i Retall
ek hesth  Conventent
oy care
resources

T Virtual S
bl health ) g
cﬂ;fs?;;_gﬂ' resource : procedures

7 y
BaterIving In- plan yaar
progrmming

shopping market

Rewards Soctal
exchange  communities
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And Beyond

Pharmacy Breakout
Given your findings during this session

what role can pharmacy play to promote
value?
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Froedtert & Medical College of Wisconsin

< F&MCW is developing and implementing a new paradigm to
healthcare

* Needs to be patient/consumer centered

* Needs to reduce costs and utilization and improve quality
and service

* Needs to be work for different payment models

* Needs to leverage our academic — community partnership,
our growth and our multi-system ACO

< VIDEO

hp
University Hospital Consortium model as P

PCCPS: Drug-Related Consults by Volume

HTN

Pain

Dyslipidemia
Initiative

Mental Heatlh
ADR Review
Gastroenterology
Gynecology

Drug Interaction Review

Osteoporosis/penia

o

5000 10000 15000 20000 25000 30000 35000

PCCPS=Primary Care Clinical Pharmacy Services ashp

Heilmann RM et al. Ann Pharmacother. 2013; 47:124-31.
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Report out from Breakouts
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PCCPS: Consults by Drug Cost Avoidance

Pain
Initiative
Mental Health
Dyslipidemia
Diabetes
Asthma-COPD —
Gastroenterology IEEEEEE————
——
I
—

Neurology
Gynecology
Endocrinology
Q N N N N N O N
& & & & > &
N N S N O N N
0% » © @ K N2 Ny
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Heilmann RM et al. Ann Pharmacother. 2013; 47:124-31. as p
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PCCPS Population Health Initiatives

«» Patient Safety
* Eliminated “as needed” on long-acting opioid scripts
* Reduced NSAIAs in Chronic Kidney Disease patients
* Decreased use of diazepam for patients >65 years

* Reviewed long-acting -agonists w/o inhaled
corticosteroids in patients with asthma

hp
Heilmann RM et al. Ann Pharmacother. 2013; 47:124-31. as p

PCCPS Moves the Needle in Osteoporosis

H PCCPS
M Prior

2007 2008 2009 2010 2011
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Heilmann RM et al. Ann Pharmacother. 2013; 47:124-31. as P

Percent meeting HEDIS metric
= N w S wu [}
o o o o o o

o

PCCPS Population Health Initiatives

% Quality of Care

* Reviewed/developed plans for HTN prior to RN visits

* Recommended change from raloxifene/etidronate to
bisphosphonate when appropriate

* Reviewed meds for increased fall risk or urinary
incontinence in patients >65 years of age

* Reviewed plans for females >67 years of age with
fracture to determine need fro BMD or osteoporosis
medication

ashp

Team Based Care: PCMH and MTM

% CHF 12 RCTs (n = 2,060)
* CHF hospitalizations: OR 0.69 (95% Cl: 0.51 to 0.94)
» Hyperlipidemia 7 RCTs (n = 924)
* LDLreduced by -13.4% (95% Cl: -23.0% to -3.8%)
¢ Hypertension 19 RCTs (n = 10,479)
* SBP reduced by -8.1 mm Hg (95% Cl: -10.2 to -5.9)
¢ Diabetes 14 RCTs (n = 2,073)
* HgA1C reduced by -0.76% (95% Cl: -1.06 to -0.47)
% CKD 8 RCTs (n = 688)
* ESRD/Death in DM Nephro: 14.8 v 28.2/100 patient-years

hp
Odum et al. Cardiorenal Med. 2012; 2:243-50. as p
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PCCPS Population Health Initiatives

% Affordability
* Assessed patients using multiple inhalations of
inhaled corticosteroids for conversion to a more
potent agent
* Evaluated patients for generics or lower cost
substitution
= Migraine — triptan, UC — mesalamine, HSV
famciclovir to acyclovir, non-CHF patients:
metoprolol succinate XL to immediate-release [3-
blocker

hp
Heilmann RM et al. Ann Pharmacother. 2013; 47:124-31. as p

Advocate Physician Partners

«»» Governance — led by physicians

«»» Oncology Clinical Pharmacist

* Develop and maintain specialty/oncology related
protocols

¢ Educate and collaborate with physicians
* Develop CME program that was mandatory
*»* Provide value added services

hp
Patterson Cl. J Manag Care Pharm. 2013; 19:42-8. as p
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Oncology Clinical Pharmacist
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Value Added Services Provided in FY12

Claims Denial and approval consultations 7
Drug information questions answered 23
Drug summaries sent to providers 6
Educational presentations 11
Newsletter publications 12
In-office physicians visits 19
Pharmacy and Therapeutics presentations provided 31

hp
Patterson CJ. J Manag Care Pharm. 2013; 19:42-8. as P

Dollars Per Member Per Month (PMPM) for IV

Chemotherapy
3
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Patterson CJ. J Manag Care Pharm. 2013; 19:42-8. as P

Objectives

+¢ Discuss the revolution occurring with acquisitions and new
businesses established to meet payer demands for
performance and shared risk in health care costs.

«¢ Discuss the perspectives of the C-suite on ambulatory care
needs in infrastructure, management of work force, and
revenue management to ensure sustainability and success.

« Describe implications of technology and personalized
medicine for health systems.

+ |dentify areas of opportunity for pharmacy leaders preparing
for success in the changing health care environment.

ashp

© 2015 American Society of Health-System Pharmacists

Unplanned Readmissions in Older Patients?

**When led by hospital pharmacists
* Risk Ratio 0.97 (0.88-1.07) NS
**When led by community pharmacists
* Risk Ratio 1.07 (0.96-1.20) NS
“*However

* 3 RCTs for older patients with CHF show a
25% reduction in unplanned readmissions
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