()
L4

Kentuckiana
Health Collaborative

Building a Bridge to Better Health, Better Care and Better Value

Innovating Primary
Care Models to Meet

Community Needs
A KHC Community Health Forum

September 12, 2023
9:00am - 11:00am




Welcoming
Remarks

4 ,;:
|
1’3

%

! ! ‘/—

) ) "“‘, T
IS N & /! 54
t ; /' F7 &

7

Natalie Middaugh, MPH, CHES
Director, Programs and Health Strategies
Kentuckiana Health Collaborative




I Objectives

_earn the importance and evolution of primary care in the
nealthcare system

Distinguish the factors that have and are defining the
affordability, quality, and equity of primary care

Highlight payment and delivery model innovations in
primary care

Explore the potential effects primary care innovation will
have on the healthcare system
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Two
Foundational
Truths

1.  There is strong evidence
on the benefits of primary
care

2. Ensuring the kind of
primary care that produces
these benefits requires
everyone to take action




Primary care is the only
health care component
where an increased
supply is associated
with better population

Implementing
High-Quality

health and more

prirnary C_are: - equitable outcomes.
Rebuilding the Foundation FO.f this feas?n,
of Health Care L primary care is a
common good, making
the strength and
quality of the

country’s primary care
services a public

Implementing High Quality Primary Care Report, May 2021 concern.
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https://www.nationalacademies.org/our-work/implementing-high-quality-primary-care

Primary

First Contact Comprehensive Coordinated Continuous

Care

Basic Services

« Well visits and physicals
* Immunizations

Advanced Primary Care

Team-based care

*Adequate time for visit & non-visit care
*Behavioral health

*Health related social needs

e Screenings

 Treating acute illness and injury
* Managing chronic iliness

« Coordinating complex care
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Decision-making is broadly distributed

® Uninsured
= Milita

9% /.
1%6\

® Medicai
20% d\ ‘
®  Non-Group™

6%

Medicare
14%

= Employer

/ 50%

Source: Health Insurance Coverage of the Total Population, KFF, 2019
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Even more complicated than it looks....

® |ndian Health ®  Uninsured

. M'“Ear Service 9%
1% 10
® Medicare

Advantage

7% ) = Employers
® Traditional

a\. 31%

Medicare
7%

® Medicaid
Managed
Care
10%

® Employer Tradition:

Insurance
20%
®  Traditional

Medicaid = Non-Group ACA
10% Non-Group er 39,

1% Source: Details represent estimates derived from multiple sources
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@‘ Change how and how much
we pay for primary care

Strengthening

P"mary Care Incentivize selection and

remove financial barriers to
primary care

Policy / Market
Solutions

Attract, retain, and diversify
the primary care workforce

Primary Care Collaborative 2022 Evidence Report



https://thepcc.org/resource/relationships-matter-how-usual-usual-source-primary-care-0
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Evidence for Investing in Primary Care

0.40
NETH NOR
0.20 AUS
GER
UK
0.00 NZ ®
SWE @
0.20 % swiz
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-0.40 ® CAN
-0.60
-0.80
Lower
health system -1.00
performance
-1.20
-1.40
0% 2% 4% 6% 8% 10% 12% 14% 16% 18%
Health care spending as a % of GDP Higher health care spending

https://www.commonwealthfund.org/sites/default/files/2021-08/Schneider Mirror Mirror 2021.pdf
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https://www.commonwealthfund.org/sites/default/files/2021-08/Schneider_Mirror_Mirror_2021.pdf

What do high-performing nations do?

14

They provide for universal coverage and remove cost
barriers

They reduce the administrative burdens on patients and
clinicians

hey invest in social services and worker benefits

They invest in primary care systems to ensure value
and equitable access



International Spending on Primary Care

Primary Care
15%

4 )

International spending on
primary care is estimated to
represent 12-17% of total

spending.

- J

Other health
care spending,
85%

Baillieu R, Kidd M, Phillips R, et al. The Primary Care Spend Model: a systems approach to measuring investment in primary care. BMJ Global Health 2019;4:e001601.
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The Reality of US Spending on Primary Care

= Hospital care

m Other physician and professional services

399, m Prescriptions drugs
(0]

N\

6%

Primary care
= Nursing home care
= Other health, residential and personal care
m Dental services

m Home health care

m Medical durables

20%
Source: Investing in Primary Care: A State-Level Analysis — Primary Care Collaborative’s 2019 evidence-based report
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What does low spending mean?

...without

addressing
Not well-resourced <:: the root

cause
Worker burnout

Workforce reductions

We cannot
fix these
problems...

Limited patient access
:::> Equity issues
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PAYMENT

Pay for primary care
teams to care for
people, not doctors
to deliver services.

Implementing High Quality Primary Care Recommendation




Basu S, Phillips RS, Song Z, Bitton A, Landon BE.

High Levels Of Capitation Payments Needed To
Shift Primary Care Toward Proactive Team And
Nonvisit Care. Health Aff (Millwood). 2017 Sep
1;36(9):1599-1605. doi:
10.1377/hlthaff.2017.0367. PMID: 28874487.

Exhibit 3 Net surplus per FTE physician per year after shifting to team- and non-visit-based
care, by percentage of patients with capitated payment
100,000 - g5 |
Capitation level above which
S0 Median
outcome
$60,000
95% Cl
240,000 -
$20,000 -
50 - :
-$20000 - ]
Capitation level below
-540,000 — which practices see
net losses
60,000 — I I 1 T T
0% 20% 40% 60% 80% 100%

SOURCE Authors’ calculations. NOTES Net surplus per full-time-equivalent (FTE) physician per year is
defined in the Notes to Exhibit 2 . The minimum capitation level is the level above which 95 percent of
practices would gain revenue by shifting to a team- and non-visit-based primary care delivery strategy.
Appendix Exhibit 6 contains a conceptual illustration of the analysis used to determine this level (see
Note 18 in text). Clis confidence interval.
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Most Payment is Fee-for-Service

B Category 1: Fee for service; no link to quality and value

O e e o e e e s e e i
70% - M Category 2: Fee for service, link to quality and value

60% B Category 3: APMs built on fee for service architecture
f

W Category 4: Population-based payment /\
SODG eI A small % of

APMs include
population-
based payments

40% -

30% N o e = = T T

20% I @ —— | 2| 92— ! | . ! Ty w0 SR

10% — || —

2015 2016 2017 2018 2019 2020 2021
Health Care Payment Learning & Action Network
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https://hcp-lan.org/apm-measurement-effort/
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Incentivize Selection
&
Remove Financial

\

Barriers to Primary Care

\

/




Usual Source of Care is Declining

B [ I T Iy PPN -

High-Performing Nations are here

Dato Sowrce: Analyses of Madico
Expenditura Panel Sureay,
20003030,

Mobas: HAEILSET and LOCATMHEZ
wwore combined to construct o teso-
cotegory USC meossure. Mo USC

............................................................................................................................................................... B} inchudes respondents not hoving
&0% o USC and theose wwho reported
O - i ] e emergancy dapartmant as tha
o £ ! a) ~3 ¥ dap
"‘F "‘F' '"F "‘F .-FFF LUSC. Adjusted for gandar, fernale

educotion, roce-ethnicity, regon,
insuronce coveraga, and incoms.
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State Variation in Usual Source of Care




PCP Supply and Usual Source of Care
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Payer Variation in Usual Source of Care

Medicare
Dual

Medicaid

Private

Uninsured

Source: Analysas of Madioo
Expenditura Panel Sureay,
2015 and 2020. Full results
Moo M 2020 in Appendss Tabla &.
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One employer’s approach...

What they did... The outcomes...
» \/oluntary selection of PCP » Higher primary care utilization
= $10 copay for using selected » _ower out of pocket cost

PCP ($35 otherwise)

= Better immunization rates

» |_ower probability of inpatient
surgery

» _ower rate of hospital
admissions

» Higher primary care spending
and flat costs overall

= Deductible credit for annual
wellness visit and flu shot
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/Attract, Retain, h

and Diversify the
Primary Care
K Workforce y




Primary Care Physician Shortage

Percent

Council on
Graduate Medical

Education (COGME)
recommended that

B o7 40% of the

Bl 2 physician

= i:?:;; workforce be

B 27251 comprised of PCPs
23.6-24.7 to achieve optimal
20.8-23.6 outcomes
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PCP Shortage Expected to Grow

Percent of new
physicians
entering primary
care is not
sufficient to make
o 7 ot up for the current
e shortage and
B 20.6-22.2 growing demand.
B 19.4-20.6

16.9-19.4
13.4-16.49
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Primary Care Physicians Undervalued
The average US physician earns $350,000 per year

TOTAL INCOME (INCLUDING BUSINESS AND WORKWEEK
SPECIALTIES OTHER) (HOURS)
The TOp Five Neurosurgery $920,500 63

SpeCIaItleS Orthopedic surgery $788,600 58

Radiation oncology $709,300 51
Interventional pain management $702,600 50

Interventional cardiology $682,200 61

The Bottom Five Genetics $236,300 52
Specialties Psychiatry $235,500 45
Family practice $230,100 49

General practice - $224,900 45

Preventive medicine - $223,900 45

Note: Adjusted for inflation, in 2017 dollars

Source: Analysis of IRS and Census Bureau data by Joshua Gottlieb, Maria
Polyakova, Kevin Rinz, Hugh Shiplett and Victoria Udalova




@‘ Change how and how much
we pay for primary care

Strengthening

P"mary Care Incentivize selection and

remove financial barriers to
primary care

Policy / Market
Solutions

Attract, retain, and diversify
the primary care workforce

Primary Care Collaborative 2022 Evidence Report



https://thepcc.org/resource/relationships-matter-how-usual-usual-source-primary-care-0

Strong federal support for
=1 primary care

Strengthening
Primary Care @9\

Growing body of evidence

Tailwinds

Market interest in primary
care



Strengthening
Primary Care

Headwinds

»

%

Undervalued, poorly designed
primary care payment

Benefit and coverage designs that
fail to incentivize primary care

New entrants blur the lines of
“primary care”

Decentralized health care decision-
making



Two

Foundational
Truths

1.  There is strong evidence
on the benefits of primary
care

2. Ensuring the kind of
primary care that
produces these benefits
requires everyone to take
action




Thank you Kentuckiana
Health Collaborative

Questions and Comments




© 2023 American Academy of Family Physicians. All rights reserved.
All materials/content herein are protected by copyright and are for the sole, personal use of the user.
No part of the materials/content may be copied, duplicated, distributed or retransmitted

In any form or medium without the prior permission of the applicable copyright owner.
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Moderator

Molly Lewis

Chief Executive Officer
Kentucky Primary Care
Association

Misha Rhodes, MD
Chief Medical Officer,
KY and IN
CenterWell Senior
Primary Care

Panel Discussion - Innovations
in Primary Care Delivery

Taryn Eldridge, MBA
Health Compliance
Coordinator

PPL Corporation, LG&E
and KU Energy

Robert Early
Telehealth Program
Coordinator

UK TeleCare, University
of Kentucky



Fireside Chat - The Status of
Value-Based Payment Models

Greta Crutcher-Collins, MHA
Provider Collaboration
Director, KY

Anthem

Jenny Goins, SPHR, MA
President and CEO
Kentuckiana Health
Collaborative

Katie Sabitus, MS
Value Based Programs Manager

Kentucky Regional Extension
Center, UKHC
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Upcoming Events

Networking Event
November 9 | 5pm-6:30pm
Location TBD
KHC Members Only

Community Health Forum

December 5 | 9am-11am
Location TBD
Register at khcollaborative.org/events.
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Thank you for attending!
Slides and an event evaluation
will be emailed to you.




	Slide Number 1
	Slide Number 2
	Objectives
	Slide Number 4
	Strengthening Primary Care in a Changing Landscape
	Two Foundational Truths
	Slide Number 7
	Slide Number 8
	Decision-making is broadly distributed�
	Even more complicated than it looks….
	Strengthening Primary Care��Policy / Market Solutions
	Change How &�How Much �We Pay for Primary Care
	Evidence for Investing in Primary Care
	What do high-performing nations do?
	International Spending on Primary Care
	The Reality of US Spending on Primary Care
	What does low spending mean?
	Implementing High Quality Primary Care Recommendation
	High Levels Of Capitation Payments Needed To Shift Primary Care Toward Proactive Team And Nonvisit Care
	Most Payment is Fee-for-Service
	Incentivize Selection �& �Remove Financial Barriers to Primary Care
	Usual Source of Care is Declining
	State Variation in Usual Source of Care
	PCP Supply and Usual Source of Care
	Payer Variation in Usual Source of Care
	One employer’s approach…
	Attract, Retain, and Diversify the Primary Care Workforce
	Primary Care Physician Shortage
	PCP Shortage Expected to Grow
	Primary Care Physicians Undervalued
	Strengthening Primary Care��Policy / Market Solutions
	Strengthening Primary Care��Tailwinds
	Strengthening Primary Care��Headwinds
	Two Foundational Truths
	Thank you Kentuckiana Health Collaborative����Questions and Comments
	Slide Number 36
	Slide Number 37
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Upcoming Events
	Slide Number 44

