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FACILITY:
ENABLING STRATEGY

RESPONSE
PROVIDER INITIATIVE
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DEMOGRAPHICS

. o,
Amer,.'car!s ,Age 65+ Age 65+ as /°,°f frends in Health Care Utilization
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22% Chart 15A: Hospital discharges, by age: United States, 1992-2000
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Increase of those over 65  x2
Utilization of those 65+ x3.5

Key Take-Away:
Demand (2010-2030) 700%+
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HEALTHCARE REFORM
US healthcare spending

is not correlated to outcomes and is no longer sustainable.
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Key Take-Away:
Poorest outcomes
at the highest cost
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HEALTHCARE REFORM

HEALTHCARE, AS PERCENTAGE OF US GDP
2011 2040

SOURCE: The Advisory Board

Key Take-Away:
Unsustainable Financial Burden
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HEALTHCARE REFORM pr_ovide
carebusinesses

companies pUbliC

doctorspian

government

coverage healtRh reurance

' System reform

p ha rma seniors
medical affordable

costs
Medicare

Key Take-Away:
Externalities--What's good for HC
may not be the primary motive
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REVENUE STREAM

Single Payer
Value-based model
Universal Coverage
Bundled Payments
Risk Shifting

ACOs

(Accountable Care Organizations)

MACRA

Fee for Service

HHS Value-Based
- Payment Goals

¥
Value-based 'I A

2016
30% of contracts will have
alternative payment models (such
as ACOs or bundled payments).
85% will be tied to quality or value
through programs such as VBP or
readmission reduction.

2018

4

o 50% of contracts to be tied to

2014 2015 2016

Source: HHS Press Release, January 26, 2015

(Medicare and CHIP Reauthorization Act of 2015)

«  APM (Alternative Payment Models)
«  MIPS (Merit-based Incentive Payment

System)

alternative payment models and
2018 90% to quality or value overall.

Key Take-Away:
Revenue Iincentives are

turning upside down
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SOCIAL DETERMINANTS

Quality clinical care
counts as little as

10..20%

in overall health outcomes

CLINICAL CARE m

e CLINICAL CARE

SOCIAL AND

ENVIRONMENT ECONOMIC
FACTORS
PHYSICAL
ENVIRONMENT

HEALTHY
BEHAVIOURS HEALTH
BEHAVIOURS
MODEL 1 MODEL 2:
Bipartisan Policy What makes us healthy? Community Health
Center Rankings

Key Take-Away:

Health outcomes largely determined by
factors outside the healthcare profession

GRAPHIC: Rick Hintz, AIA (Perkins+Will)
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CLIMATE CHANGE

8l DULUTH.
b o2 kel AR

Key Take-Away:
Intensity & Frequency: Hospitals
failed when most in need
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CONSUMERISM

* Transparency

* Innovative/Disruptive drivin

changes in delivery

— Insurance/Industry
non-traditional partners

— New services (community
paramedics, telehealth

— New entrants (Chologaurd/
Self-monitoring and care

* Access to
knowledge/Informed buyers

* Increased accountability by
care teams/services

How Consumers’

Health Care Preferences
Vary by Age

ON-DEMAND PRIMARY CARE
Cost-Conscious

A free visit ranked #10ut of 56
clinicattributes.

Access Praforance.

54%
. prafar afer-hours 2ocess

PRIMARY CARE PHYSICIAN (PCP) LOYALTY

Option Seekers
Ukzihond to SWRCh PCPS 1 et Yaar
Scafls 0t kel 10 gty ikl

This group = the least loyai—thay wars
the most ikely to switch PCPs.and the
mest ikely tobe enticed o leave for 3

SPECIALTY CARE
Referral Rebels + Online Shoppers

Uikaihoodto Erak 3 Feforral

Nex Likaly Voryt kaly

33.0% of self referrers inthis group said
they broke a referral to see a specialist of
Th b

Millennials, Gen X, Baby Boomers, the Sllent Generation—you know they all consume care
differently, but what exactly do each of these groups want? And how can you become thelr

provider of cholca?

We surveyed thousands of consumers across the United States to better understand their care

expectations and found that some of the most significant variations fell across age groups.
Hera, we've segmented each of our five consumer cholce surveys by age to help you tallor your

messages and target your Investments to different generations across the care continuum.

SURGICAL CARE
Most Likely to Travel for Quality

15.9% of deision
datarrminad by travel tima

THE BOTTOM LINE

VIRTUALVISITS

Ready for Virtual This digitally uert group is
al i h i

67% = =

‘woukd Cosidar 2virtsalvise I twas
20% e

e Nt et lass o parss than i pars
This age provp = s
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g They
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‘anc a referral determine more of thesr

g oy the most
sty £ read review:

comgare prices to find providers
ciaring raxrmum comerience
at the lowest cost.

They're alsa the mast likely e
=hog for providers and writs

reviews onibne.

18-29 e competiar safern. @
— ovar woakend access surgical decimions than ather groups’
Cost-Conscious Price Beats Quality Willing to Break a Referral Local Over Top Quality Prime Virtual Visit Targeis
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e
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‘woukd considar 2virtsalvis if
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iy nt ot impor ta L thar a
p i S AR e chicren, and aging parents. They
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Key Take-Away:

“One size fits all”

18

HC

Is going the way of Her

Explore more consumer survey results at
advisory.com/mic/consumerstrategy

T Ay e - AP

erger’s

5/23/2018




TECHNOLOGY
 Preventive « Self-Testing COUBIA

Analytics . Telehealth
- Genomics . AR
* Less Invasive i
» Data (EHR) Procedures
Analytics e Drug Safety

» DNA Analytics « Evidence-Based

* FluPredictions . A and Robotics ~ OURDATA, OURSELVES
« Crowd Sourcing
Diseases

Key Take-Away:
Technology is Pervasive
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RESEARCH BREAK-THROUGHS

CELLULAR IMMUNOTHERAPY  GENE EDITING POINT OF CARE SEQUENCING MICROBIOME CULTURE
fy ; - - ZANN =

L7 e
¥

LIQUID BIOPSIES

Key Take-Away:
Expedite, minimize, eliminate
need for clinical interventions
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RESEARCH BREAK-THROUGHS

EHR mining:

Racial disparities in healthcare access
County-by-county differences in how physicians treat common diseases
Problems when children take adult medications

Rates at which people experience drug side effects
Early signs of difficult-to-diagnose conditions

Key Take-Away:
Breakthroughs are
happening every day
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SELF-RELIANCE

ITHINK 1 HAVE A LITTLE

Should Patients Be Able to
Use Technology to Self-diagnose?

18%
39%
Uneasy about using such 31%
technology, prefer in person diagnosis 130/
(o}

SOURCE: Medscape

Patient would like/should be able
to use this new technology for diagnosis

PATIENTS’ USE OF TECHNOLOGY

Should technology be used by patients to assist in the diagnostic process?

YES
34%

LEGEND:

IIIIIIIIIIIIIIIIII

SOURCE: Medscape

Key Take-Away:

Consumers are more
knowledgeable and want more
control over their Healthcare
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Level of '
SELF-RELIANCE Should have 0 EHR
Where We Are Now e . 74% 18

Many doctors are
using electronic i@\[%m 2 OUtOf 3
health records. eople A

Doctors, labs, pharmacies,
hosp?:aslsian :to?e p:'[c:i::ns??\zalth WOUId ConSIder
data electronically. This will help: === -a-s-cmoon : SWItC h | n g

* Make your doctor visits faster 102 physician who offers access
 Seamlessly coordinate your care to medical records through a
i secure

o Allow you to be in full control of ~ pharmacy r usleg hospital \
all your medical data Internet connection?

What can you do with access to your health record?

@ @ @ ‘ Consumers Doctors

Check to make sure Keep track of |mpor|zm Have your medical Keep track of all

your information is history available your medicines P
ek pele tumiene it @ Full Access @ Limited Access No Access
Having electronic access to E-health tools and mobile

your medical record can he|P devices can help you better

you better manage your health. manage your personal

800/ ’ health and wellness. Source: Accenture 2016
(o)

65%
Ameri wh A who 1 I I

LI 9 B 7 million "

their heal electronic access i °
! il Number of consumers using I ‘ \

information in e totheir health o P -—

electronic health ‘ information say it's mobile devices to access Key a e Wa yo

records use it? important to have it* health information in 2011°

27% B ‘ M Consumers are more

Adults who use the

e e . ”“"’“‘"T knowledgeable and want more
PO People who are more engaged in their : .
control over their Healthcare

il health actually get better health care”
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FLAT-WORLD PHENOMENA

!
T n”]

Ml

v MOST-TRAVELLED DESTINATIONS
FOR MEDICAL TOURISM

90-75% 50-65%

" / Key Ta ke—Away:
T Global market: Comparable
expertise/results at half the cost
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FACILITY— ENABELING STRATEGIES
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