The Path to Healthcare Value: Lowering Costs and Improving Outcomes
March 16, 2016 - The Olmsted – Louisville, KY
CONFERENCE AGENDA - TENTATIVE
7:45-8:30

Breakfast
Networking and Exhibitor Booths

8:30-8:40

Welcoming Remarks
Kentuckiana Health Collaborative

8:40-9:45

Making MACRA Work: Implementing Value-Based Payment and Improving Care in the New
Environment

Elizabeth Mitchell, President and CEO, Network for Regional Healthcare Improvement
Now more than any time in U.S. history, consumers, providers, and purchasers need
meaningful information on quality, cost, and experience in a competitive, value-based
healthcare environment. Elizabeth Mitchell will provide you with the most current updates
on measurement development and payment reform from CMS; she was recently appointed
as the Vice Chair to the federal committee that will advise the Secretary of Health and
Human Services how to transform Medicare to deliver better care at lower costs under the
Medicare Access and CHIP Reauthorization Act of 2015 (MACRA). Elizabeth will discuss her
leadership with The Center for Healthcare Transparency and the bold vision for making
healthcare information available to 50% of the U.S. by 2020. Hear how Regional Healthcare
Improvement Collaboratives (RHICs) across the nation are driving quality and cost
measurement, employer and consumer engagement, and payment and delivery reform to
drive quality and affordable healthcare.
9:45-10:15

Break
Networking and Exhibitor Booths

10:15-11:15

Barriers to Achieving National Distinction on the Value of Healthcare in Our Region
Moderator: Ben Keeton, Publisher, Medical News
Panel discussion with representatives from Purchaser, Consumer, Provider, and Payer
Panelists:
• Larry S. Boress, President & CEO, Midwest Business Group on Health and Executive
Director, National Assoc. of Worksite Health Centers
• Carol Cronin, Executive Director, Informed Patient Institute

•
•
11:15-12:15

Don Lovasz, President & CEO, KentuckyOne Health Partners
Dr. Divya Cantor, Regional VP, Senior Clinical Officer KY, Anthem

Better Health, Less Spending in Kentuckiana
ARNOLD MILSTEIN, MD, MPH Professor of Medicine, Stanford University & Director,
Stanford Clinical Excellence Research Center Clinical Excellence Research Center
How do you maximally lower per capita healthcare spending while improving clinical
outcomes? Dr. Milstein will lead an interactive session on how our region's clinical teams,
payers and purchasers can reach America's healthcare efficiency frontier and the central
role of healthcare performance transparency.

12:15-1:15

Lunch
Networking and Exhibitor Booths

1:15-2:05

Integrating Comprehensive Medication Management to Optimize Patient Outcomes:
Why is it Critical for Transforming Healthcare and Reducing Costs?
Terry McInnis, MD MPH FACOEM, President, Blue Thorn Inc., Health Care Consulting
Everyone talks about the “Triple Aim.” Don’t you think we need a real U.S. solution in “how”
to save millions of lives, reduce billions in cost, greatly enhance provider satisfaction, and
increase patient access in our move to value? Think- 85+% of the means by which we
prevent and control chronic disease is by medications- getting the drugs right offers such a
solution. The Patient-Centered Primary Care Collaborative (PCPCC) guide- Integrating
comprehensive medication management to Optimize Patient Outcomes outlines a practical
and systematic approach to optimize patient outcomes by effectively identifying and
resolving drug therapy problems as a key to successful PCMH/ACO efforts. This session will
describe how diverse systems have successfully integrated CMM and the incredible impact
on quality outcomes, reductions in overall cost, and patient and provider satisfaction.

2:05-3:00

An Overview of Population Health Management
Scott Conard, MD, President & Founder Converging Health & Family Physician
Health benefits are a valuable tool to align employers and their employees (a.k.a. patients).
Matching at-risk employees with the high value doctors and programs give them the best
chance of staying healthy — and to minimize costs. Dr. Conard has unique expertise in
working with employers to design accountable systems to integrate and leverage the actions
of employees, their dependents, benefits departments, company leadership, key healthcare
vendors, and the medical community to the greatest degree possible.
In this presentation, Dr. Conard will provide an overview of his work with specific employers
and their successes in improving the health and wellness of employees and their
dependents by:
•
Helping the healthy to be well and stay well;
•
Helping those who are at risk to decrease the burden of developing disease, or to

•

more effectively manage the diseases that have already emerged; and,
Utilizing the health care system more effectively.

His focus on the quality of health care employees and their dependents receive emphasizes:
•
A strong foundation of primary and preventive care;
•
Implementing specific evidence based battle plans for metabolic syndrome,
cardiac, cancer and musculoskeletal conditions; and,
•
Holding providers (and their patients) accountable for improved outcomes

3:00

Closing Remarks

