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"If your actions inspire others to dream more, 

learn more, do more, and become more, you are 

a leader.ò ï John Quincy Adams 



What We Will Cover Todayé 

ÅWhat  is impacting our industry? 

ÅWhat strategies have to be in place to thrive and 

to win? 

ÅWho has already started to tackle change and 

won? 

ÅHow is HFMA helping you embrace change 

successfully? 

ÅWhat is your personal plan to embrace and lead 

the change? 
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 Impacts to the Industry 



Key Factors Reshaping the U.S. 
Healthcare Environment 

US 
Healthcare 

Environment 

Demographic 
Changes¹ 

Rising Costs 

Patient 
Experience 

Empowered 
Consumers 

Health 
Reforms 

Regulatory 
Pressures 

Constrained 
Budgets 

Information 
Technology 

Disruptive 
Technology 

Personalized 
Medicine 

Note(s):   

¹As aging population is increasing across the globe, focus on healthcare is going to increase. This will also increase the 

focus on preventive healthcare rather than treating people when they fall sick. 

 



Realignment Is Erasing Traditional 
Healthcare Boundaries 

6 

Driven by demands for care transformation, the healthcare industry is  

realigning at an an unprecedented pace. 

The Triple Aim framework was developed by  

the Institute for Healthcare Improvement in 

Cambridge, Mass. (www.ihi.org). 

SHARED GOAL 
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 Strategies to Embrace the Change 

and Thrive 



Presentation Overview 

ÅOrganizational Performance 

ïCost Reductions/Capital Access 

ïBusiness Analytics 

ïPayment Reform & Value-Based Purchasing 

ïPopulation Health & the Care Continuum 

ïRevenue Cycle 

ÅLeadership é What does it really mean? 
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An Interesting New Challenge 
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Shout-out to Relay Health- as published in hfm magazine 
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 Cost Reduction 

The need for rigorous cost management is clear. Accelerated 

by unsustainable growth in national healthcare costs, the 

emerging value-based business model and healthcare reform 

will push hospitals and health systems to improve quality, 

access, and outcomes, while reducing expenses.  

From hfm, March 2012, Kaufman Hall 

 



Cost of  

Chronic  

Care 

 

2003-2023 

Source: http://www.good.is/posts/the-cost-of-treating-chronic-disease  
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U.S. Ranks Last in Efficiency: Our ñShared Painò 
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Quest for Efficiency: A ñClearly Defined 
Purposeò that Drives Affiliations 
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Source: HFMA Value Project, 2014. hfma.org/valueproject 



AMAôs Cost Reduction Strategies 

The American Medical Association identified 
four broad strategies to contain healthcare 
costs and get the most for our dollars: 

1. Reduce the burden of preventable 
disease 

2. Make healthcare delivery more efficient 

3. Reduce nonclinical health system costs 
that do not contribute to patient care 

4. Promote value-based decision making at 
all levels.  

 
Source: ñGetting the most for our health care dollarsò, AMA. 
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Basic Premise:  

ñBy many estimates the reduction must reach  

20%-30% of total cost structure by 2015 to be able 

to confront a lean, health-reformed environment.ò 

Why?  

Reductions from government payers, pressures 

from lower commercial rates, pricing transparency, 

narrow networksé all equate to shrinking revenue 

base. 

Deloitteôs ñRadical Cost Reductionò 

Source: 

http://www.deloitte.com/assets/Dcom-

Singapore/Local%20Assets/Documents/Industries/2012/Life%20Sciences%20and%20Health%20Care/Health%20Care/Radical%20Cost%20Reduction.pdf 



Operational vs. Strategic Approach 

 

 

 

1. Top down 

 

2. Changes underlying 

delivery and profit 

model 

 

3. Derives value from 

making the organization 

different 

Strategic 
 

 

 

1. Bottom up 

 

2. Looks to drive  

incremental change 

 

3. Derives value from 

making organization 

better than peers 

Operational 

Source: 

http://www.deloitte.com/assets/Dcom-

Singapore/Local%20Assets/Documents/Industries/2012/Life%20Sciences%20and%20Health%20Care/Health%20Care/Radical%20Cost%20Reduction.pdf 
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Tool For Readiness Assessment 

Source: Kaufman, Hall & Associates. A Guide to Strategic Cost Transformation in Hospitals and Health Systems, March 2012 
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How Much Is Enough?  

ÅCapital needs and related shortfalls 

ÅMedicare breakeven analysis 

ÅCurrent and desired bond rating 

ÅMarket dynamics 

ÅCurrent negotiations and at-risk contracts 

ÅThe impact of transparency and benefit design 
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Capital Access 

 

In an era of healthcare reform, with declining payment, concerns 

about reducing costs, and exploration of new organizational 

structures to improve accountability for population health, 

uncertainty abounds among healthcare providers. Considerable 

investment and reinvestments are critical to the profitability and 

survival of hospitals and health systems today.  

Bond Financing in Volatile Times, HFMA,  

March 3, 2014, Gould & Blanda 

 



Source: Kaufman Hall. 2014. Healthcare Leadership Conference 
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 Business Analytics 

ñWe developed the concepts in this work from the data we gathered, 

building a framework from the ground up.  We followed an iterative 

approach, generating ideas inspired by the data, testing those ideas 

against the evidence, watching them bend and buckle under the weight 

of evidence, replacing them with new ideas, revising, testing, revising 

yet again, until all the concepts squared the evidence.ò   

From Great by Choice, Jim Collins 2011 



Business Analytics Must Provide a ñShared Pool 

of Reliable Informationò for Building Alliances 

Source: Building Value-Driving Capabilities: Business Intelligence. An HFMA Value Project report. 

2012. www.hfma.org/valueproject 
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How to Apply Data Mining to 
Everyday Clinical Practice 

ÅStandardizes knowledge work 

ÅSystematically applies evidence-based best 
practices to care delivery 

Content 
System 

ÅDrives change through new organizational 
structures, especially teams 

ÅRequires true organizational change to 
drive adoption of best practices throughout 
an organization 

Deployment 
System 

ÅAggregates clinical, patient satisfaction, and 
other data 

ÅEnables analysts to identify patterns that can 
inform decisions 

Enterprise 
Data 

Warehouse 
(Analytic System) 
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Payment Reform &  

Value Based Purchasing 

Payment reform is changing health care, bringing with it the 

need for new competencies for success. Healthcare leaders 

need innovative strategies to integrate with physicians, 

manage risk, reduce cost and price bundled services, and 

enhance quality while lowering cost. Business as usual is not 

an option.  

Healthcare  Payment Reform ï Accelerating Success, HFMA 



Moving Away From FFSéon 1/26 
CMS Issued this 
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HHS has set a goal of tying 30 percent of traditional, or fee-for-service, 

Medicare payments to quality or value through alternative payment 

models, such as Accountable Care Organizations (ACOs) or bundled 

payment arrangements by the end of 2016, and tying 50 percent of 

payments to these models by the end of 2018. HHS also set a goal of 

tying 85 percent of all traditional Medicare payments to quality or value 

by 2016 and 90 percent by 2018 through programs such as the Hospital 

Value Based Purchasing and the Hospital Readmissions Reduction 

Programs. This is the first time in the history of the Medicare 

program that HHS has set explicit goals for alternative payment 

models and value-based payments.  

To make these goals scalable beyond Medicare, Secretary Burwell also 

announced the creation of a Health Care Payment Learning and Action 

Network. Through the Learning and Action Network, HHS will work with 

private payers, employers, consumers, providers, states and state 

Medicaid programs, and other partners to expand alternative payment 

models into their programs.  
Per email correspondence on 1/26/15 from Centers for Medicare & Medicaid Services <cmslists@subscriptions.cms.hhs.gov> 



Another way of looking at thisé 
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30% by end of 

2016 & 50% by 

end of 2018 of 

this category 

85% by 2016 

and 90% by 

2018 of this 

category 

Rahul Rajkumar, MD, JD; Patrick H. Conway, MD, MSc; Marilyn Tavenner, RN, MHA 

CMS- Engaging Mulitple Payers in Payment Reform. JAMA. 2014;311(19(:1967-1968 



Goals of Payment Reform 
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Source: http://www.rand.org/pubs/periodicals/health-quarterly/issues/v1/n1/03.html 



Industry Tipping Point 
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Time 

ÅHow do local market conditions impact timing considerations? 

ÅCan market-changing events create an urgent paradigm shift? 

ÅWhat is my step-change business model risk? 

ÅDo I have the financial tools to adequately analyze relevant states? 



Hospital ACA Mandatory Programs 
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VBP RRP HAC 

 

Payment Type 

 

Bonus/Penalty 

 

Penalty 

All or None 

Penalty 

% of Medicare 

Inpatient $s 

1%         2013 

1.25%    2014 

1.5%      2015 

1.75%    2016 

2%         2017+ 

1%         2013 

2%         2014 

3%         2015+ 

1%         2015+ 

Description of 

Metrics 

Addition of 

domains through 

2015 with 

dynamic metrics 

every year 

Three core 

diagnoses with 

additional 2 in 

2015 and more to 

be added in later 

years 

Two domains: 

Safety and 

Infections with 

infections 

weighted higher 

and additional 

infections added 



And Now the Physicians 
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Maximizing & Protecting: Hospital  
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VBP Shifting of Domain Weights 
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