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Average health spend per capita ($US PPP)
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Healthcare Spend and GDP Growth
% Change by Year, 2004-2018
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Meet operational
goals with financial
incentives

Meet specific mgmt
targets for chronic
disease

Maybe, but often led
by actors
independent of
primary care

Org. framework for
chronic care mgmt
and practice
improvement

Yes, for chronic
illness

Indirectly; process
targets rather than
outcome targets

Maybe

Yes, for particular
diseases

Maybe

Partially, if EBM used

Yes, for chronic
illnesses
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Office of the National Coordinator (ONC) Comparative Effectiveness

Goal: develop HIT infrastructure to improve quality, reduce costs, and protect Research (CER)
privacy

Funding: $2B Goal: support rese_arch to
Related provisions: reduce inappropriate and
« Codifies ONC (Operating Plan due May 18, 2009) unnecessary care (would
» Establishes Chief Privacy Officer not be used by government
« Issues grants to promote interoperability, test standards, fund HIT regional to mandate use of clinical

extension centers, etc. guidelines for payment,

: : coverage or treatment)
HIT Policy Committee

Funding: $1.1B

HIT Standards Committee * $300M AHRQ
* $400M NIH

EHRs Health Information Exchanges * $300M grants for NGOs
Goal: 90% EHR adoption for Goal: support information sharing
physicians, 70% for hospitals Funding: $300M from ONC for regional | Related provisions:
Funding: $17.2B in net CMS grants * 15-member Coordinating
incentives Related provisions: Council for Comparative
Related provisions: * NIST will award grants to universities Effectiveness Research
» National HIT Research Center and other research groups to establish ||+ $1.5M to fund an IOM
* HIT Regional Extension Centers to' Centers for Healthcare Information report not later than June
provide HIT training and technical | Enterprise Integration to develop new 30, 2009 that includes
assistance to providers approaches for a fully interoperable recommendations for CER
» Meaningful use of certified EHRs national healthcare infrastructure




Medicare Incentive Schedule
“Meaningful” Health IT Users
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Lewisburg
Pennsylvania

Hospital
Admission

Hospital
readmissions

Cost

Pre-Test
period

Jan - Oct
2006

365/1000

15.2%

First pilot
year

Jan — Oct
2007

291/1000

7.9%

Percent
reduction

- 20%

- 48%

7% less




BlueCross BlueShield
of North Dakota

An Independent licensee of the Blue Cross & Blue Shield Association

Year 3 Year 4 Yeard5

Hospitalization E.R. Visit




BCBSA
United
CIGNA
WellPoint

Kaiser

Aetna
Humana
HCSC

MVP

IBM General Motors
FedEx General Electric
Pfizer Merck
Business Coalitions

Wal-Mart
80 Million lives

NCQA AFL-CIO

National Partnership
for Women and Families

Foundation for Informed
Decision Making

SEIU







