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“You folks need to be prepared for a
career that will be massively
different from mine.

You will be under relentless
pressure to deliver the highest
quality, safest, most satisfying care
... at the lowest possible cost.”




“What exactly were you trying to do?”
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Healthcare Once Again Tops

List of Americans' Worries

BY JIM NORMAN

Healthcare, Budget Deficit Top List of Americans' Worries

Now I'm going to read a list of problems facing the country. For each one, please tell me if you personally worry
about this problem a great deal, a fair amount, only a little or not at all.

Great deal Fair amount Only a little/Not at all
% % %
The availability and affordability of healthcare 25 29 21
Federal spending and the budget deficit o0 30 20
Hunger and homelessness 49 30 20
Drug use 47 26 27

Crime and violence 47 28 25



We can do better
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Outcomes that matter to patients

Value —
Total Costs of Care



Measuring What Matters




Changes in Average Length of Stay and Spending among
Medicare Beneficiaries, by Setting, 2004-2011.
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The NEW ENGLAND
JOURNAL of MEDICINE

PERSPECTIVE MEASURING WHAT MATTERS TO PATIENTS AND PAYERS

Home-to-Home Time — Measuring What Matters

to Patients and Payers
Michael L. Barnett, M.D., David C. Grabowski, Ph.D., and Ateev Mehrotra, M.D., M.P.H.

Barnett ML, Grabowski DC, Mehrotra A. New England Journal of Medicine. 2017;377(1):4-6.
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Understanding Costs in Health Care




Costs have traditionally been hidden from clinicians and the public...

Image from: Wired Magazine, 2012
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What Are a Hospital’s Costs? Utah System Is Trying to Learn

By CINA KOLATA SEPT. 7, 2015
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Dr. Vivian Lee set in motion a process that the University of Utah Health Care is using to save money and to

improve care. Sallie Dean Shatz for The New York Times
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Appropriateness

Choosing
Wisely:

An imtiative of the ABIM Foundation

The Curbsiders featuring Drs. Lenny Feldman and Tony Breu

Special Article
Feb 25, 2013

November 2013 ACR
Appropriateness

\ Criteria* ¥ The Value in the Evidence
Teaching Residents to “Choose Wisely"

Christopher Moriates, MD; Krishan Soni, MD, MBA; Andrew Lai, MD, MPH; et al

2 Author Affiliations
JAMA Intern Med. 2013;173(4):308-310. doi:10.1001/jamainternmed.2013.2286



Cutting Out Waste




@ JAMA Network™ Table 2. Cost Estimates by Waste Domain

Costs, $US Billion

Domain Annual Estimates Total Range

Failure of Care Delivery

Hospital-acquired conditions and adverse events'®-22 5.7-46.6

Clinician-related inefficiency (variability in care, inefficient use 8.0

of high-cost physicians)?’-28 102.4-165.7
Lack of adoption of preventive care practices (obesity, vaccines, 88.6-111.1

diabetes, hypertension)23-26

Failure of Care Coordination

Unnecessary admissions and avoidable complications®:%2 5.9-56.3

Readmissions3°-31 21.25-21.93 27.2:78.2
Overtreatment or Low-Value Care

Low-value medication use!?-32-3% 14.4-29.1

Low-value screening, testing, or procedurest#:36-37 17.2-27.9 75.7-101.2
Overuse of end-of-life care3® 44.1

Pricing Failure

Medication pricing failure® 169.7

Payer-based health services pricing failure32-4° 31.4-41.2 230.7-240.5
Laboratory and ambulatory pricing*! 29.7

Fraud and Abuse
Fraud and abuse in Medicare®?-44 58.5-83.9 58.5-83.9

Administrative Complexity

Billing and coding waste*® 248
265.6
Physician time spent reporting on quality measures® 17.6
I Total 760-935

From: Waste in the US Health Care System: Estimated Costs and Potential for Savings. JAMA. 2019;322(15):1501-15009.
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ORIGINAL ARTICLE ( FREE PREVIEW )

Incidental Findings on Brain MRI in the General Population

Meike W. Vernooij, M.D., M. Arfan lkram, M.D., Hervé L. Tanghe, M.D., Arnaud J.P.E. Vincent, M.D., Albert Hofman, M.D., Gabriel P. Krestin, M.D.,
Wiro |. Niessen, Ph.D., Monique M.B. Breteler, M.D., and Aad van der Lugt, M.D.

RESULTS Asymptomatic brain infarcts were present in 145 persons (7.2%). Among
findings other than infarcts, cerebral aneurysms (1.8%) and benign primary tumors

(1.6%), mainly meningiomas, were the most frequent. The prevalence of asymptomatic

B&t brain infarcts and meningiomas increased with age, as did the volume of white-matter

lesions, whereas aneurysms showed no age-related increase in prevalence.



UCSF Division of Hospital Medicine
High Value Care Committee

Committee described in: Moriates, et al. J of Hosp Med, 2014
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3 Tips for Bringing Doctors and Data Specialists Together

By Chris Moriates | January 18,2017 | 0®
{ By:
Victoria Valencia, MPH, Assistant Director of Healthcare Value

Christopher Moriates, MD, Assistant Dean of Healthcare Value
Dell Medical School at The University of Texas at Austin

With tele-machines beeping, robots rolling by and so many different people rotating in
and out of rooms, the hospital environment can be chaotic. Similarly, the data
environment of many of our electronic health records (EHRs) can be quite unruly. EHR




Care Redesign Case:

Value-Driven Outcomes at
University of Utah
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JAMA | Original Investigation | INNOVATIONS IN HEALTH CARE DELIVERY

Implementation of a Value-Driven Outcomes Program

to Identify High Variability in Clinical Costs and Outcomes
and Association With Reduced Cost and Improved Quality

Vrwian 5. Les, MD, PhD, MBA; Kensaku Kawamaoto, MD, PhD, MHS; Rachel Hess, MD, M5; Charlton Park, MBA, MHSM: Jeffrey Young, MS;
Cheri Hunter, BS; Steven Johrson, LSMBE, MEA: Sandi Gulbrarsen, BSIE: Christopher E. Pelt, MD; Devin 1. Horton, MD-
Kencea K. Graves, MD; Tom H. Greene, PhD); Yoshimi Anzai, MD, MPH; Robert C. Pendleton, MD

Findings

In pre-post comparisons, implementation of the analytic
tool was associated with a significant decrease in costs
(7%-11% for total joint replacement and 11% for
laboratory testing) and improvement in quality.

1062 JAMA Segtember 3, 2016 Volume 316, Mumber 10



Bending the cost curve: time series

analysis of a value transformation
programme at an academic
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ABSTRACT

Background Reducing costs wai ncssing o
malntaning quality b cucal 1o deilvering high value
e

Ofsjective T arisess e Impat of 3 il e
basad management programme on cost and qually.

1 September 2011 and 31 December 2017 from 2 US
b, academnic medical canlie.

Intervention NYL | angans Hesih nsthuied an
InsBulion-wide programime n Apell 2074 Io inaease
el o healiacare, defined 2 Bealih outomes adieved
per dollar spent. Ky features Included joint clinical and
cperationl kadersily, granutar and Vansparen (sl
ACORRIRG, edicatedd project sSpport stalt; Infmation
lectmology support; and 3 deperimental shared savings
[

Measurements (Fange in wartbie dined oosts;
SECONGEIY DWRCTMES INCluded changes in iength of stay,
Foadmizskon and in hospital mertality,

Ressults. The prOQRmMme charlered 74 pojects Ergeng
eppariunities in supply diain management (e, segical
irays), operational offickency jeg, dischasge opfimisation],
care of ouller patients (eg, hose al end of M) and
Fescannn wtisation (pg. Siood managoment). The shudy
oot Includen 160 434 hospRalisations. Adusted
warkablo cosls ducraed 7.7% over e siudy parlod.
AImEEskns Wt mesical aaqnosts reLaied grougs
(DRG] decined an average 0.20% per manth relalive

o esedine. Admissions wilh surgical DRGS had an ey
Incresist In costs. of 7. 7% followed by 03 7% dorrease
i Costs par monilL, M Expase per hosplaRsaton
Impiowd fom 13% abowe madlan fof tnading hospitals
10 2% aibove medan. Length of stay decaased by 0.25%
et NI pekalve 10 prir Trends (95%C1 —0.34 1
017} approdmaiely half a day by the end of e shdy
pEriod. There wene no signilicant dianges in 30-d2y
M- il madmission o in hospital mortiiy
Estimated Wsliutional svings after ntenvention oosts
wri ppreinatiely 353 Smillon.

Limitations Ceenaiional analysis.

Conclusian A syslemalic programime 1o ikese
ealilcare vakee by lowering e cost of caee without
COMPROMIEING qUATY & AChiMEDIe 30 SN over
severl years

INTRODUCTION
Healthcare spending 1o the USA has
increased from 4 404 of the zross domestic
product in 19350 to neady 18% in 20146,
reaching $3.3 trillion." Par-capita health-
care spendingz 1z hizher than any other
industrializad mation® kot bealthcars
qualisy ranks lase

In response, forus on valoe in the US
healthcare system, defined as  bealth
ocutcomes achizved per dollar spent, has
been intensifying* In 2015, the Centers
for Medicare & Medicaid Services set
a zoal to have 300 of healthcars reim-
bursement be value based by 2018, and
commercial payers are following sait” ¢
Health systams ars beazinoning to respond
by publishinz their approaches vo value-
bazed cars. ™

By the bemnning of 2014 it had become
apparant that our own health system,
NYU Langome Health (WNYULH), had
substantial oppcu'tunit_v to -u:upzure valune
From 2010 o 2013, owr institntional
losses on Medicare patients had mors than
douhbled. In 2013, we had been ranked
number 1 in guality and accoontablity
by the Universty Healthcare Consortiom
(now Vizient)'"; howsever, the American
Aszociation of Madical Collezes-Counal
of Teaching Hospitals {COTH) quarterhy
survey of hospital operations and finan-
cial performance showred woe wers nearky
at the 7ith percentile for expense per
discharze =ven after stamdardizing for
case mix index (CMI) and Waze Inde: !
Anabrtics from Clevedy and Associates,
an external consultant, mdicated that our
CMI-adjusted Madicare loss per cass was
the hizhest amonz all academic medical

centres ' It was in this aavircoment that

BM)
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Value Transformation at NYU

Institution-wide program with significant
investment in creating joint clinical and
operational leadership, data and cost
accounting capabilities, a centralized
project support staff, and a shared savings
program.

Began in April 2014

Chatfield SC, Volpicelli FM, Adler NM, et al. BMJ Qual Saf. 2019;28(6):449-458.
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ABSTRACT

Background Reducing costs wiie issing o
malntaining qualily b mucal o deivering high viue
e

Objective T assess M Impact of 3 Daspitl vl
based management programme on st and qualiy.
Design Time series anziysts ol non-peycilsiric, non-
Ferabiriion, non nowdam patlents dschanged Deiween
1 Sepiember 2011 and 31 December 2007 from 2 Us
urbian, academic medical oanlre.

Intervention WYL | angong Hioalh instiuind an
InsEullon-wide programme n Apell 004 1o aeae
vl ol heslthcane, defined 25 Boalih outoomes achioved
per dollar spent. Key features Included |oint cinical and
operaional kadership, qranutar and Wl s
ARG OR300 ROt SUppor ST inomaton
lacimalogy support; 2nd 3 deparimental shared savings
DT

Measurements (Fange in varisbie dined osts;
SEMDMIY DUiCTImEs INCiuder changes in iength of sk,
Ferimission and In hospital martaliy

Ressults, The prOQrmme charlered 74 (ojects Ergeng
cpporiLmities i supply dhain managemenl (eg, suwgical
irays), operational offickency jeg, dischasge opfimisation],
care of ouller patients (eg, hose al end of M) and
esouron atilsation (pg. biood masagument), The siudy
oot Includen 160 434 hospRalisations. Adusted
vartable QoSS decreased 7.7% over e sludy period.
AImEEskns Wt mesical aaqnosts reLaied grougs
(DRG] decined an average 0. 20% par manlh relalve

0 Dasedine. Admissions wilh susgical DAGS had an ey
Incresist In costs. of 7. 7% followed by 03 7% dorrease
I sk e o, e EpenTse per s Lalsation
O] TN 1 3% aone Ml ToF Toaing hospals
10 2% aibove median. Length of stay decaased by 0.25%
e AN Fekilive [0 prior trends (95% C1 —0034 o
017} approdmaiely half a day by the end of e shdy
pEriod. There wene no signilicant dianges in 30-d2y
Samie hiospiial Feadmission of in hospital mortality
[Estmated irsiitutional savings after inbenvenlion oosts
weli approaiaaiely 3539 million.

Limitations Ceenaiional analysis.

Conclusian A syslemalic programime 1o ikese
ealilcare vakee by lowering e cost of caee without
COMPROMIEING qUATY & AChiMEDIe 30 SN over
severl years

INTRODUCTION

Healthcare spending 1o the USA has
increased from 4 404 of the zross domestic
product in 19350 to neady 18% in 20146,
reaching $3.3 trillion Par-capita health-
care spendingz 1z hizher than any other
industrializad mation® kot bealthcars
qualisy ranks lase

In response, forus on valoe in the US
healthcare spstem, defined as  bealth
ocutcomes achizved per dollar spent, has
been intensifying* In 2015, the Centers
for Medicare & Medicaid Services set
a zoal to have 300 of healthcars reim-
bursement be value based by 2018, and
commercial payers are following sait”
Health systams ars beazinoning to respond
by publishinz their approaches vo value-
bazed cars.”

By the bemnnmng of 2014 it had become
apparant that our own health system,
WYU Lanzgonme Health [INYULH), had
substantial oppcm:unit!: to i.mpmre value
From 2010 to 2013, ocur institntional
losses on Medicare patients had more than
douhbled. In 2013, we had been ranked
number 1 in guality and accoontablity
by the Universty Healthcare Consortinm
(now Vizient)'"; howsever, the Americas
Aszociation of Madical Collezes-Counal
of Teaching Hospitals {COTH) quarterhy
survey of hospital operations and finan-
cial performance showred woe wers nearky
at the 7ith percentile for expense per
discharze =ven after stamdardizing for
case mix index (CMI) and Waze Inde: !
Anabrtics from Clevedy and Associates,
an external consultant, mdicated that our
CMI-adjusted Madicare loss per cass was
the highest among all academic medical

centres ' It was in this aavircoment that
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Value Transformation at NYU

Focused primarily on clinician-led projects (with a
project manager co-lead) to decrease costs across
six main domains:

1. operational efficiency,

2. resource utilization,

3. supply chain management,

4. revenue cycle,

5. outliers (highest cost patients),
6

. corporate services (administrative and
overhead costs)

74 projects in first 3 years!

Chatfield SC, Volpicelli FM, Adler NM, et al. BMJ Qual Saf. 2019;28(6):449-458.
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Total institutional net savings = $53.9 million over 3.75 years.

[This net savings estimate accounted for the cost of the program, which
the authors report as $5.375 million over the study period.]

Chatfield SC, Volpicelli FM, Adler NM, et al. BMJ Qual Saf. 2019;28(6):449-458.
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system value

improvement programmes

Christopher Moriates,"? Victoria Valencia'

Ower recent years, hospitals have increas-
ingly focused on improving walue:
outcomes achieved per dollar spent’
Although prior efforts to address costs
and overuse in healthcare date back
decades,” the modern movement in hospi-
tals has largely progressed through over-
lapping stages, focused first on raising
awareness and articulating the motivation
for addressing costs and healthcare waste
in education and care delivery.”™ Some
hospital leaders began exploring the effect
of simply providing cost transparency
to clinicians, with limired resules.’” ** In
concert with the launch of the “Choosing
Wisely” campaign in the USA in 2012,
hospitalists led projects that largely sought
to root out individual areas of overuse
and ‘things we do for no reason’, ushering
in a renewed emphasis on utilisation in
hospitals.”? ** Now, we have begun to
see results from health systems that have
created organisational value improvement
programmes for hospitalised patients to
simultaneously address both utilisation
and costs, while measuring markers of
quality and ensuring favourable patient
outcomes. **

In this issue of BMJ Quality & Safety,
Horwitz and colleagues'® describe the
impact of a large-scale, hospital value-
based management (VBM) programme
at New York University Langone Medical
Center (NYU). The institution-wide

cycle, outliers (highest cost patients)
and corporate services (administrative
and overhead costs). Over the first 3
vears of the programme, they chartered
74 total projects, and saw a significant
7.7% decrease in adjusted variable costs,
without measured changes in markers of
quality including 30-day same-hospital
readmissions and in-hospital mortality.
The authors estimared the total insti-
tutional net savings as a whopping $33.9
million over the 3.73 years since the
introduction of the programme in April
2014. This net savings estimate of $14.3
million annually accounted for the cost
of the programme, which the authors
report as $3.375 million over the study
period. A particular strength of this study
is that Horwitz et al*® explicitly calculared
adjusted variable costs. Variable costs
vary with the level of consumption, as
typically occurs with supplies or medica-
tions. Reduce antibiotic prescriptions for
asymptomatic bacteriuria and the health
system realises true savings.ﬂ On the
other hand, fixed costs for facilities and
ancillary services generally persist despite
reduced use. Therefore, reductons in lab
tests or X-rays, or even length of stay,
usually do not translare directly into
savings the same way that consumable
items such as medications do. Reducing
average length of hospital stay does not
produce concrete savings until the reduc-
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Table 1 Key elements {

Key element

Moriates C, Valencia V. BMJ Qual Saf 2019;28:434-437. doi:10.1136/bmjqs-2019-009427

Health system leadership
explicitly identifies value
improvement as a strategic
priority.

Investment in robust cost
and quality analytics and
accounting systems.

Engagement of front-line

clinicians in identifying and
refining value improvement
opportunities and priorities.

A centralised team for
providing project support
and coaching.

Regular feedback on
performance at individual
and/or group levels.

Dynamic leadership driven
by accountability to
strateqic priority.
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H I h Val ue Ca re www.highvaluecareculturesurvey.com
(www.hvces.com)

CULTURE SURVEY

Data access and
transparency

Table 2 High-Value Care Culture Survey factor characteristics

Number Cronbach’s

High \Value Factor of items «

Care Culture Leadership and health system messaging 17 0.94
Data transparency and access 2 0.80
Comfort with cost conversations 3 0.70
Blame-free environment 2 0.70

Comfort with cost
conversations

Gupta R, Moriates C,Harrison JD, et al. BMJ Qual Saf. 26 Oct 2016 do0i:10.1136/bmjgs-2016-005612
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Bending the cost curve: time series

analysis of a value transformation
programme at an academic
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INTRODUCTION

Healthcare spending in the USA has
increased from 4. 484 of the gross domestic
product in 1950 to neacy 189 in 2016,
reaching $3.3 trillion " Par-capita health-
care spending is higher then anxy other
industrizlized natiom,® but healthcare
quality ranks last?

In response, focus on valae in the US
healthcare  system, defined e bealth
outcomes achisved per dollar spant, has
been intensifying * In 2015, the Centers
for Meadicare & Meadicaid Services set
& goal to have 2000 of healthcare reim-
bursement be valne based by 2018, -ncl
commercial payers are following sait”
Health systems are beginning to respond
by publizhing theic approaches to value-
based care.

By the beginning of 2014 it had became
apparant that oor own health system,
NYU Langose Health (NYULH), had
substantial opportunity to improve valos.
From 2010 eo 2013, cur institutional
losses on Medicare patiants had mors than
douhled. In 2013, we had been ranked
number 1 in quality and sccountability
by the Umrum Healthcare Consortinm
(o Vizient)'l; however, the American
Association of Medical Colleges-Coundl
o Teaching Hospitals (COTH) quartecks
sarvey of hospital operations and finan-
cial pecformance showed we wers neacky
at the 75th percentile for expense per
discharge even after standardising for
case mix index (CMI) 2nd Wage Index. !
Analbvtics from Clevecly and Associates,
an external consultant, indicated that our

To cite: Chatfickd 5, ealtican: vakee by kowering e cost of cee without - -

Volpicell FM, Acer WM, et al. wmqqugwkrammmm Chl-adjusted Medicare loss per case was
B Quad Saf several years. the highest among all academic medical
2019:28:449-458, centres. ' It was in this environment that
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Total institutional net savings =

$53.9 million over 3.75 years.

Chatfield SC, Volpicelli FM, Adler NM, et al. BMJ Qual Saf. 2019;28(6):449-458.



Cutting waste in hospitals is NOT going
to “trickle down” to patients



Moving from Total Costs to Affordability
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AND....

What do we do when the care a patient needs
is both NECESSARY and EXPENSIVE?



Health Care Value

Awareness

Appropriateness

Affordability

COSTS o

ICARE
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Awareness

Appropriateness

Affordability

Foundation: Trust







TRUST IN HEALTH CARE
A Framework for Increasing Trust Betw
and the Organizations That Care for Them

Public trust is a vital asset for
clinicians and medical centers, crucial
to keep patients seeking needed care,
adhering to treatment, and achieving
positive health outcomes.

Cormesponding
At

2 2019 American Medical Association. All rights reserved.




Attitudes about Doctors, by Country.*

Satisfaction with the

Public Trust in Physicians — U.S. Medicine in International

All Things Considered, Doctors Treatment You Received When
L] . . s

Pers pective — e i (e Tabiasts A G St
rank % (95% ClI) rank % (95% ClI)
Robert J. Blendon, Sc.D., John M. Benson, M.A., and Joachim O. Hero, M.P.H. T 83 (81-85) ] 64 (61-67)
Denmark 79 (77-81) 2 61 (59-64)
Netherlands 78 (75-80) 47 (44-50)
Britain 76 (73-79) 51 (48-55)
Finland 75 (73-78) 49 (46-52)
France 75 (73-77) 38 (36-40)
Turkey 75 (73-77) (38—43)
Belgium 74 (73-76) (5 _56)
M t o~ Sweden 74 (71-76) 8 (45-51)
Over the past 60 years, public trust of physicians s o
. Czech Republic 73 (71- 75) 39 (36-41)
in the US (assessed as an aggregated group) has 707 4515
Taiwan 72 (70-74) 17 (15-18)
. 0/ 9 66 3 0/ Slovenia 70 (68-73) 44 (41-47)
d eC| I n e d fro m 74 0 ( 1 to 4 0 see South Africa 70 (68-72) 51 (49-54)
Portugal 69 (66-72) 26 (23-29)
Philippines 68 (65-71) 39 (36-42)
Israel 67 (64-70) 46 (43-49)
. ° . . . . . Germany 66 (64-68) 46 (44-48)
alongside declining trust in institutions. T Tem

South Korea 62 (60-65)
Lithuania 61 (58-64)
Japan 60 (57-63)

(
5 (23-28)
3 (11-15)
0 (27-33)

United States 58 (55-61)
Chile 56 (52-59)
Bulgaria 46 (43-49)
Russia 45 (42-48)
Poland 43 (40-46) 23 (21-26)

* Respondents who answered the satisfaction question “does not apply” were not included in
the denominator. Countries are rank-ordered according to the percentage of respondents who
said they strongly agreed or agreed that “All things considered, doctors in [your country] can

N ENGL _J MED 3?] 1 17 N EJ M.ORG OCTOBER 2 207 4 be trusted.” Countries with the same rank were tied on that measure. Cl denotes confidence

’
interval. Data are from the International Social Survey Programme, 2011-2013.




Bill Of The Month

T e e o A $20,243 bike crash: Zuckerberg
5 _ _ hospital’s aggressive tactics leave
SrrrT e e LY patients with big bills

$25,865

Whaeh & Cer Sl el Blaod SIW abe SEAT 05 &

et s Dk e : L | spent a year writing about ER bills. Zuckerberg San Francisco
: General has the most surprising billing practices I've seen.

BLL OF THE MONTHRESOURCES

3 By Sarah KIiff | sarah@vox.com | Updated Jan 24, 2019, 4:27pm EST
| EILE . Tour Go-To
NTH 8 Guida To
Nothing To Sneeze At 5 . s < Medical Bills
The: 5,659 Bl i doll's shoe £ i R Health -
e | : = He went to an in-network

emergency room. He still BALANCE BILL
ended up with a $7,924 bill. | i

You can't avoid surprise medical bills even with a “PhD in surprise billing.”

e By Sarah KIiff | sarah@vox.com | May 23, 2018, 6:00am EDT
Contention Before Surgery ) 2 A ] i Graphic by Kavya Sukumar
K270 iy fik fur And & 1 aftes Phat Az SON faah. .

oEr

Part of Hospitals kept ER fees secret. We uncovered them.

On January 28, 34-year-old Scott Kohan woke up in an emergency room in downtown Austin,
Texas, with his jaw broken in two places, the result of a violent attack the night before.

After Spinal Witnesses called 911, which dispatched an ambulance that brought him to the hospital while

A SD 5T BTl fesls Mha i he was unconscious.

“The thing | remember most was my lips were caked in blood and super dry,” Kohan says. “My
head was throbbing, so | touched the top of my head, and | could feel staples there.”

Kohan called for a nurse, who explained that he would need jaw surgery that night. In the
meantime, he tried to check whether the hospital — Dell Seton Medical Center — was in his
insurance network.
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A WORLD IN WHICH NO ONE HAS TO CHOOSE BETWEEN

THEIR LIFE AND THEIR LIFE-SAVINGS

www.moonshot.costsofcare.org



JOIN US AND TOGETHER LET'S LEAD A MOVEMENT TO
CREATE A WORLD WHERE NO ONE HAS TO CHOOSE
- BETWEEN THEIR LIFE AND THEIR LIFE- SAVINGS

Caosts of Care @CostsofCare

- Jan 9

"l envision a world in which no one has to choose between getting needed
health care or meeting their other basic needs - things like groceries.

housing, and utilities.” -
- Share your healthcare world now: moons

—

You and 7/

others

@choo_ek, MD, #CaCh

Vioonshot #li

hot.costsofcare.o a

eove

._n_..

"We use our
resources wisely to
maxi quality of life
keepi gov regs
down and increase
competition "

Denald Bouton
Saint Louis, MO

" patients get all
the care they need
and none that they
don‘t"

Tim Hannon
Indianapolis, IN

"each patient is
treated properly
and timely based
on their individual
needs & symptoms
n

Barby Ingle
San Tan Valley, AZ

"Cost
transparency is
baked into the
healthcare system
— no price for me
without me."

Casey Quinlan
Richmond, WA

73

WE envision a healthcare world in which...

"my patients will
not have to ask
“How much will that
cost?” for life-
saving treatments.
n

Hicholas Gavin
Mew York, NY

"l can say “No
way" when asked
to pay a bill for
healthcare
services where |
was harmed in any
way!"

Poppy Arford
Brunswidk, ME

"an individuals’
entire life saving
isn't wiped out by a
single diagnosis"

Charlie Wray
San Francisco, GA

"Patients can
come fo
appointments
without worrying
apout the hospital
parking fee."

Arjun Gupta
Baltimore, MD

"l won't be
financially ruined
by accessing
highest quality
care"

Nancy
MNew York | New “York

" Everyone should
be able to get best
possible treatment
with whatever they
can afford to pay."

Dipika Shah
Halmdel, Nj

"all players in the
health care
ecosystem work
together rather
than point fingers
at each other"

Samyukta Mullangi
Mew York, NY

"hospitals don't
sue their patients
for unpaid bills."

Fumikae Chino
Mew York, NY

"Cost

trancnaranmy ic

"medical care
didn't require use
of my savings and
401k for basic
necessities and to
keep my house!™

Sharon Rose Nissley
Chicagoland, IL

"there are no
financial and
bureaucratic
borders between
the care | give and
the patients | seel

fakda Afshar

Los Angeles, Califomnia

" patients don't
have to choose
between paying for
health care and
feeding their family.
n

Kzhity Thakur

"Every american
has access to
affordable care
without having to
trade off financial
necessities. "

Jordan Harmon
Mew York, NY
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Costs of Care Affordability Award Winners

Cleveland Clinic Foundation Drs. Andrew Lewis, Ruchi Sharma, Sajal
Akhtar, Andrew Young, and Penali Noticewala and their award winning
submission “Addressing Polypharmacy One Pill at a Time*

READ MORE
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Redesign New Marketplace
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. . % Resh Gupta, MD, MSHPM,
The Next Frontier in Reducing Jordan Harmon, MHA & Patrick H.
" Conway, MD, MSc
Costs of Care: Patient s
Aﬁordablllty

Article -
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AFFORDABILITY ACCELERATOR

This Affordability Moonshot campaign sets the stage for our Affordability Accelerator, in which we will convene
influential experts and stakeholders to work together on developing, testing, and implementing the
most promising high-impact and sustainable interventions to improve patient affordability

Clur Affordability Accelerator will take place in Spring 2020 and will be a unigue opportunity for those interested
in being at the forefront of the patient affordability movement to make a significant contribution to our shared
work together on developing solutions that will make meaningful differences for patients
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Discovering Value-Based Health Care
Interactive Learning Modules from Dell Med

Collection

Introduction to Health-Care Value  1-3
Value Based Health Care Delivery 4-5
Improving Value at the Bedside 6-7

Improving Value in Systems 8-10
45 mins-
ﬁ S Free Free
1 rper iz Access

vbhc.dellmed.utexas.edu module Credit

The University of Texas at Austin

Dell Medical School



Discovering Value-Based Health Care
Interactive Learning Modules from Dell Med

The content of the modules was
aligned with the module outcomes
(educational objectives).

After completing the modules, |
can define value in health care.

After completing the modules, |
can provide examples of low and '
high value care.

0% 20% 40% 60% 80% 100%

m Strongly agree ® Somewhat agree  ® Neutral
® Somewhat disagree = Strongly disagree
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Using Interactive Learning Modules to Teach Value-Based Health Care
to Health Professions Trainees Across the United States

Moriates, Christopher, MD; Valencia, Victoria, MPH; Stamets, Sara, MA; Joo, Joseph; MacClements, Jonathan, MD;
Wilkerson, LuAnn, EdD; Nelson, Elizabeth A., MD; Bozic, Kevin, MD, MBA:; Cox, Susan M., MD
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Choosing Wisely Y| COSTS :.
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STARS:

Students & Trainees Advocating
for Resource Stewardship

Oklahoma
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Learners as Leaders: A Global Groundswell of
Students Leading Choosing Wisely Initiatives

in Medical Education

Karen B. Born, PhD, Christopher Mariates, MD, Victoria Valencia, MPH,
Marlou Kerssens, MSc, and Brian M. Wong, MD, FRCPC

ACADEMIC

MEDICINE

Netherlands (2017)

STARS NL leadership program
organized by the Bewustzijnsproject
included 2 medical students and 2
residents from each of the 8 Dutch
medical schools.

®

Norway (2017) %
Gjor Kloke Valg - Student conference

organized by the Norweigan Medical
Association invited 1-2 medical students
from all 4 Norwegian medical schools and
1 medical student studying abroad

Canada (2015)

CWC STARS leadership
programs organized by CWC
have trained 3 cohorts of
medical students representing
all 17 Canadian medical
schools

US (2017) @
US STARS leadership

program included 2

students fraom 25 US medical
schools — organized by
University of Texas at Austin
Dell Medical School

Italy (2018) O

Medical students invited to attend

a pre-conference workshop organized
by Slow Medicine; Segretariato Italiano
Studenti in Medicina also organized a
meeting for its members — students
from every school attended

Japan (2016) @
Medical students

from 34 medical schools
formed the Choosing
Wisely Japan Student
Committee —in addition to
developing a medical
education list, students
translated existing Choosing
Wisely lists into Japanese
and disseminated to
Japanese physicians

New Zealand
Medical students from
the New Zealand Medical
Students Association
developed a Choosing
Wisely list for medical
education




STUDENTS & TRAINEES ADVDCATING
FOR RESDURCE STEWARDSHIP

September 2020
UTILIZING NURSING & INTER-
PROFESSIONAL TEAM EXPERTISE

Recruiting interprofessional teams (3-5 members, with at least 1
trainee and 2 professions represented) now!



We can do better




(Some) Conclusions

Medical centers and clinicians should strive to ensure that no
patient has to choose between their life and their life-savings,
rebuild trust with patients through authentic and measurable
efforts, and help them achieve the best possible health
outcomes at a price they can live with.

6 ®

A WORLD IN WHICH NO ONE HAS TO CHOOSE BETWEEN

THEIR LIFE AND THER LIFE-SAVINGS

www.moonshot.costsofcare.org
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