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Health spending as a share of U.S. GDP, 
1963 to 2023 - selected years
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17.4%

15.4%

13.4%

10.1%

7.2%

5.4%

Notes: Health spending refers to national health expenditures. Projections shown as P.

Source: “National Health Expenditure Data,” Centers for Medicare & Medicaid Services (CMS), 2014 (historical) and 2015 (projections),
www.cms.gov.
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*2013 figure reflects a 3.1% increase in gross domestic product (GDP) and a 3.6% increase in national health spending over the prior year. See page 27 for a comparison

of  economic growth and health spending growth.
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We have an unsustainable problem. 
Harder choices are coming.
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http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/index.html


We have an unsustainable problem. 
Harder choices are coming.

Between 2006 to 2016 
premiums are up 77%

Healthcare costs will consume 
half of household income by 2021

2006

2016

2021

Household
income

Premiums and 
out-of-pocket 
expenses

Source: Henry J Kaiser Family Foundation, September 19, 2017. Premiums 

and Worker Contributions Among Workers Covered by Employer Sponsored 
Coverage. https://www.kff.org/interactive/premiums-and-worker-contributions/

Source: Young RA, DeVoe JE. Who Will Have Health Insurance in the Future? 

An Updated Projection. Am Fam Med 2012; 10(2): 156-162. PMCID: PMC3315130. 
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Higher cost Poorer quality
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Value is LOWER today than six years ago.

Source: National Council of State Legislatures
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Percent change in middle income households’ 
spending on basic needs (2007-2014).

Source: Brookings Institution, Wall Street Journal
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Medicaid expenses as a percentage of state budgets.

©NRHI 2018

Source: State Health Access Data Assistance Center
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Graph Source: Families USA
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Healthcare costs for typical American family hit record 
high.

Source: Fiscal Times, Health Care Costs for Typical American Family Hit Record High , May 23, 2018
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https://www.thefiscaltimes.com/2018/05/23/Health-Care-Costs-Typical-American-Family-Hit-Record-High


Graph Source: Families USA
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Locally, healthcare expenditures have grown at 
a pace faster than the country as a whole.

11

2009 20132011 20122010 2014

Kentucky

United 
States

Source: National Health Expenditure Data (CMS)
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Source: CNN, Spain to lead Japan in global life expectancy, US continues to slide, October 18, 2018
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1. Spain 85.8

2. Japan 85.7

3. Singapore 85.4

4. Switzerland 85.2

5. Portugal 84.5

6. Italy 84.5

7. Israel 84.4

8. France 84.3

9. Luxembourg 84.1

10. Australia 84.1

Life Expectancy — 2040 Forecast of Top 10 Countries

64. United States of America 79.8

https://www.cnn.com/2018/10/17/health/life-expectancy-forecasts-study-intl/index.html


KENTUCKY
$8,004

Ranks 30th in 
highest health 
care 
expenditures per 
capita

Right around the 
national average 
of $8,049
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Medicare 
Spending and 
Quality Relative to 
the U.S. Median

7%
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SPENDING

11% LOWER
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Source: The Commonwealth Fund
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Employer-Sponsored 
Spending and 
Quality Relative to 
the U.S. Median
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We can’t look 
at Medicare, 
Medicaid, and 
private 
insurance in 
isolation from 
each other.
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Total Healthcare 
Expenditures Per 
Capita Relative 
to Premature 
Deaths
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Sources: National Health Expenditure 
Data (CMS) and RWJF County Health 
Rankings
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Total Healthcare 
Expenditures Per 
Capita Relative to 
Poor or Fair 
Health
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Sources: National Health Expenditure 
Data (CMS) and RWJF County Health 
Rankings Poor or Fair Health
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We ALL created this problem.
We ALL need to be part of the solution.

Patients PolicymakersPurchasersProvidersPayers
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Understanding the 
problem
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The major drivers of affordability.

Health

Price Waste

Solving one issue in isolation 
does not achieve the goal.
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Healthier populations:

• use fewer resources
• increase productivity
• enhance communities

Unnecessary clinical 
procedures:

• increase clinical harm
• cause emotional distress
• incur financial harm

Administrative burden:

• increases cost
• is burning out providers

High prices:

• don’t correlate with quality
• incentivize waste
• misallocate resources

Addressing the drivers of affordability has systemic 
benefits — in addition to the positive economic impact.

- PRICE- WASTE+ HEALTH 

©NRHI 2018



What would it take to fix all this?

Transparency
Data & Information
Aligning Incentives

Community Engagement
Collaboration Across Sectors

New Payment Models
Informed Consumers

Who could do all this?
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Patients PolicymakersPurchasersProvidersPayers

In many regions across the country we are coming together to untangle 
complexities and find a path to affordability.

There is hope. 
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So, what are we doing 
about it?
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Health

Summary

Using SDoH data to reduce ambulatory 
care-sensitive hospitalizations

Linking social 
determinants 
of health and 
utilization

Graph source: Health Affairs, Association Of A Regional Health Improvement Collaborative With Ambulatory Care–

Sensitive Hospitalizations, February 2018 

Combined SDoH (e.g., insurance 
type, race/ethnicity, language 
preference, education, household 
income) with clinical data for 
increased care coordination and 
improved primary care. 

Outcomes:

• Hospitalization rates decreased by 106 more per 100,000 
adults than they did in comparative counties

• 5,764 hospitalizations for ambulatory care-sensitive 
conditions were averted between 2009-2014

©NRHI 2018

https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2017.1209
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Summary

Power of 
interoperability

Route 66 Accountable Health Community 

Leverages technology to address gaps in clinical services and 

health-related social needs of Medicare and Medicaid 

beneficiaries.

• Program screens for five SDoH with patients - food, shelter, 
transportation, domestic violence, & public utility access

• Program documents measures and integrates information into 
HIE and provider EHRs

• Testing positive for SDoH measures triggers program to 
coordinate services and inform clinical sites as to whether those 
services were delivered

Program went live May 1, 2018 – outcomes to be determined

Health

©NRHI 2018



28

Summary

Improving end-of-life care

Finding solutions to 
respect patient 
wishes

NJHCQI developed a plan that shares tactical solutions to 

improve end-of-life care for New Jersey adults. 

This plan was developed in response to a poll: 60% of New 

Jersey adults had no written documents expressing their 

wishes for care at the end of their lives.

The plan calls for improved:

• Technology

• Payment reform

• Education

• Culture

Health

©NRHI 2018
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Summary

Health
Utilizing the Louisiana Emergency 
Department Information Exchange (LaEDIE)

©NRHI 2018

Putting HIE data 
into action

Collects/routes utilization data from hospital EDs across the 

state to Managed Care Organizations (MCOs); MCOs use data 

to contact members and:

• educate patients on appropriate ED use

• identify causes that sent them to ED

• implement case management strategies to reduce 

readmissions

• assist in finding a Primary Care doctor for follow up care

Value:

• Reduce avoidable ED visits

• Redirect to appropriate/less costly care

• Develop care plans for managing chronic 

disease 

• Focus on preventative care

• Improve health status of patients
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Summary

Health
Reducing preventable diseases

©NRHI 2018

Immunization 
rates increased 
to reduce costs

Cost burden of four preventable adult diseases is $15 billion 

per year. Aim of program is to increase education and work 

toward Healthy People 2020 goal of 90% of adults 65 and 

older being immunized. 

Partnering with 

Immunization Action 

Coalition and working 

with providers to ensure 

patient immunization 

status is addressed in a 

clinical encounter. 

Improved immunization rate for 65 years and older in NM 

from 58.4% to 65% between 2013-2017.
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Summary

Health
Data driven improvement for population 
health

©NRHI 2018

Patient centered 
care achieves 
results

Strategy:

• Neutral, Trusted, Local 

Convener

• Sustainable Prospective 

Care Management 

Payments

• Claims Data Aggregation 

Capability: The “Five C’s” 

• Physician/Provider/Practice 

Culture

• HIE and EHR: Ability to 

Effect Change

Developing comprehensive primary care by practicing learning 

and diffusion of skills, deploying an all payer claims database 

(benchmarking), and convening to discuss results. 

Initial results:
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Summary

Expanding practice transformation efforts 
to decrease waste

©NRHI 2018

Examining 
quality with a 
cost lens

Support provider members in transformation to value-based 

reimbursement environment by improving quality, reducing 

cost, and therefore, increasing the value of healthcare. 

This will be achieved by:

1) Using clinical and claims data to create a measure set that 

shows progress on both quality and the delivery of cost-

sensitive care

2) Develop a coalition comprised of payers, 

purchasers/employers, providers, and stakeholder 

organizations

Goals: 

• Accelerate the value proposition in Wisconsin 

• Improve quality, increase affordability

Health



Outcomes:

• Common Standard Measure Set used for P4P

• Single set of results used by health plans for rewarding 
healthcare systems and provider sfor delivering high value 
care

• Healthcare providers benefit from reduced administrative 
waste and can apply comprehensive interventions across 
all patients
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Reducing 
measurement
burden

Of 89 measures across 
9 programs’ sets, only 
4 were in all sets, while 
60 were in only 
1 or 2 sets.

Waste

Summary

Controlling administrative waste

©NRHI 2018
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Understanding 
clinical waste

Overuse of low-value services introduces 
the unnecessary risk of adverse physical 
and financial harm for patients, drives up 
costs for purchasers and insurers, and 
strains the system.

Waste

Summary

Outcomes:

• This report examined 47 common treatment approaches known 

by the medical community to be overused

• More than 45% of the healthcare services examined were 

determined to be low value

• Approximately 1.3 million individuals received one of these 

47 services; among these individuals, almost one-half (47.9%) 

received a low value service

• 36% of spending on the healthcare services examined went to 

low value treatments and procedures - this amounts to an 

estimated $282 million in wasteful spending

Shining a light on waste in 
Washington state

©NRHI 2018
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Waste

Summary

Overuse decreased by an average of 70%

©NRHI 2018

Integrating 
Choosing Wisely 
into EMRs

Partnered with local health systems, purchasers, health plans, 

and medical society to reduce x-rays for lower back pain, 

antibiotic prescriptions for respiratory illness, and vitamin D 

screenings. 

Reached 8 million individuals nationally 

through public services announcements 

with "what to do" messaging.

Implemented Choosing Wisely best 

practice alerts in the Henry Ford 

Physician Network's Epic EMR.
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Measuring and 
comparing 
total cost of care

• It’s not just price or just waste in the system

• It’s not just care patterns and delivery systems

• It’s different state-to-state (sometimes within a state)

Price

Summary

Untangling the Cost Drivers:
A Comparison of Total Cost Between Six 
States 

In-depth analyses make it possible to identify important 
differences in regional cost drivers. 
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Price

Price and resource use play different roles in the variation of 
total cost by state. 

Measuring and 
comparing 
total cost of care

Results 

©NRHI 2018



38

Price • Pricing structures & care delivery vary across states, and those 
differences drive differences in cost

• The numbers provide a framework for steering healthcare 
policies, open discussion of market factors, and identification 
of strategies

• Results showed variability in every category of care with the 
least amount in differences in pharmacy pricing, which is 
largely a result of national pricing policies

• Consistency in year-over-year results, despite some differences 
in the underlying populations, highlights the regional norms in 
care delivery and pricing

Measuring and 
comparing 
total cost of care

Conclusions

©NRHI 2018
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Price

Measuring and 
comparing 
total cost of care

©NRHI 2018
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Translating 
information into 
action

Price

Summary
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Overall Summary by Service Category
Clinic OR Average

Raw Adj    Price

PMPM PMPM PMPM       TCI =    RUI  x  Index

Professional $203.02 $183.18 $167.12 1.10    0.99    1.11     

Outpatient Facility $69.00 $62.25 $115.53 0.54    0.60    0.90     

Inpatient Facility $71.08 $64.13 $72.21 0.89    0.78    1.13     

Pharmacy $73.92 $66.70 $69.20 0.96    0.98    0.98     

Overall $417.03 $376.26 $424.06 0.89    0.85    1.05     

Clinical Comparison Reports

Comparison reports show variation in healthcare cost and 
resource use for commercially insured patients attributed to 
individual clinics, as compared to other clinics in the same 
state.

©NRHI 2018
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[It’s] important to establish a standard set of 

quality measures that are useful for 

improving care and feasible for program 

evaluation.

Transparency

Data & Information

Aligning Incentives

Community Engagement

Collaboration Across Sectors

New Payment Models

Informed Consumers

- Quality Measures for 
Community-Based, Rural 
Palliative Care in Minnesota: A 
Pilot Study

©NRHI 2018
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Summary

Improving health & 
minimizing burden

Building a core measure set

Led a committee that researched and selected 34 unique 

comparative measures. 

Chose measures that were aligned across payers and could be 

reported reliably.

Goals:

• Improve quality/value of care

• Reduce provider reporting complexity

• Align healthcare organizations

©NRHI 2018

Waste
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Methods

• Decision making committee included 40+ organizations 

from across Kentucky

• Multi-stakeholder input was important

• Five committee meetings and public comment period

• Selection criteria included measure alignment across 

payers and reporting reliably

• Issued letters of support from organizations on 

measures

• Working with organizations to adopt measures and 

incorporate into performance contracts

Improving health & 
minimizing burden

©NRHI 2018
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What do all these 
initiatives have in 
common?
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They’re bringing together all parties 
for safer, higher quality, more 
affordable care that works better for 
everyone.
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Regional Health Improvement Collaboratives (RHICs)
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Regional Focus

Neutral Conveners

Non-Profit

©NRHI 2018



The Role of RHICs

Quality Improvement

Analysis & Reporting

Patient Education

Paying for What Matters

47

Regional Focus

Neutral Conveners

Non-Profit

©NRHI 2018
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Multiple Stakeholders, Varied Tactics – One Goal

Health

Price Waste

Affordability

Members engage from positions of particular 
knowledge, experience and strengths:

Population Health
Payment Reform
Quality Improvement
Data Analysis

• Cross pollinate best practices
• Disseminate educational materials
• Lead community dialogue

RHIC RHIC

RHIC

©NRHI 2018
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RHICs currently work in many regions across the U.S.

©NRHI 2018



Let’s 
Quadrant 

Jump, 
Kentucky!
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1,590
fewer preventable 

premature deaths

155
fewer colorectal 

cancer deaths

If Kentucky improved to the level of the 
top 10% benchmark for each indicator, 
then 

EACH YEAR:

22,649
fewer Medicare ER visits for 

non-emergent issues264,092
fewer adults would go without 

healthcare because of cost 
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Do your part to make healthcare more affordable
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