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Clinical Decision Support Works

A Peerreview published study associates use of
UpToDate by hospitals with:
I Lower mortalityg 11,500 lives over three years
I Shorter length of stag 370,000 fewer hospital
days per year
I Improved quality for every condition on the
Hospital Quality Alliance Metrics

A Source:Journal of Medicine Early Vietv1/11
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Health Care Expenditure Growth

EXHIBIT 3
National Health Expenditures (NHE): Percentage Change And Share Of Gross Domestic
Product (GDP), Selected Calendar Years 1985-2013
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SOURCE: Centers for Medicars and Medicaid Services, Office of the Actuary.
NOTE: Vertical line denctes beginning of projections; trend lines to the left of the vertical line represant historical data.



Economist Remedies for
Bending Cost Curve

A Health economists find that technology is both good for
society and huge cost driver.

A Stakeholders will/did not come clean over their past in
an effort to say what is different this time.

A Actuaries find the best way to keep costs within genera
Inflation Is through catastrophic insurance.

A Advocating catastrophic insurance for all might be the
surest way to a two year House of Representatives visii
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C Accountable Care Organizations (ACOSs)

A Hospitals with horizontals (e.g., physician group
practices) and verticals (e.g., sgpecialty
surgical theatres)

A Contract on per patient basis with health plan or
employer.

Al A1S W2fR a0OK22ftQ | aha
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A Little track record for success other than Mayo
Clinic and Kaiser Permanente emulation.



Problem on the Horizon: The ACO Slow Waltz of Fear
and Loathing

Insurers (Public & Private) Providers (Hospitals & Docs
C We need Fee for Service (FFS—> C We hate FFS claims because
claims to make our systems puts us on the factory floor.
work. Just pay us for performing.

> C With the ACO/medical
home/EMR software you

made/bribed us to buy.

C OK. Great. Give us that and the . .
FFS data and we are good. k’ G What @#%!?! That 'S More
work and you will pay less.

C Guess so. You always have=an C2S8S KIgSyQli R2
y
another way. Cash practlce\> the Depression, then you
ChY® ¢KSY zSQfer/chm 3 Ry 0K 2 2 t @

C Fee for service €— (;DNJSI Gd 2 KFGQa
—> C Argh! (repeat)

C How will we measur
performing exactly?
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C Prospects of Health Reform Revision

A Maybe in 2011 or 2012
A Dependent upon economy and receipts as well as polling

C Prospects of Health Reform Repeal

A Unlikely before 2013.

A Only if GOP sweeps White House, and both chambers of
Congress in 2012.

A Many stakeholders have investments they want to see pay off
(e.g., Accountable Care OrganizatidAsarmahas 32 million
new customers).

A Supreme Court now in play

NI N



What Does Revision Look Like?

C If GOP wins House and/or Senate

A Continue ACO Medicare Pioneer Pilots & Bundled Payment
A Defund Medicaid expansion. Block grant what is there.
A Revamp exchanges to be more like Medicare HMO portal

A Preserve Medicare Advantage and grow it through Breaux
Thomas like Medicare reformClassic Medicare becomes one
of several Medicare options for seniors along with HMOs

A Offer legislation that delays individual mandate until year
over-year cost inflation is at 5% or below.

A Let insurance be purchased across state lines

A Expand high risk pools to address uninsurable populations at
risk.
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A Medical Loss Ratio makes health
plans look to squeeze as much care™"”
as possible to make sure extra ‘

A Hospitals will squeeze medical
device suppliers hard if there
success as Accountable Care
Organizations (through capitation
from plans or feds) is dependent
operating net.

A Minimum benefit standards could
make some medical technology
optional (e.g., PET scanners) to get
prices to work.

5SNBAOSA R2yQi K&

NI N



Market Dynamics to Watch
C Hospitals

A Going on physician practice buying spree to become Accountable Care
Organizations

A Overplay their hand and budget and start cutting back
C Physicians
A Next generation become free agents and plug in where needed.

A Will rebel against ACO control if they can and should be able to because
with docs, there is no Care in ACO.

C Health Plans

A No subsidized health benefit left behind. Will rally to get as much federal
$$ as possible.

A Will enter provider market directly (buy hospitals) or indirectly (buy
OF V1 NHzLIG K2aLIAdGlftQa FaasSaaoo
C Manufacturers

A Will start to look for over seas markets to make up for US slack already
happening now.

A China & India Middle Class (CHMC) number nearly 200 million
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== HealthPartners:

A new way to look at healthcare

Babette Apland, Senior Vice President
Health Management and Provider Relations
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About HealthPartners

A Not-for-profit, consumergoverned

A Integrated care and financing system I ‘F l
i 12,000 employees | \ |

HealthParmem Clinic

I Health plan
A 1.36 million members in Minnesota and surrounding states

i Medical Clinics

A 500,000 patients

A 800 physicians
T HealthPartners Medical Group
T Stillwater Medical Group

A 35 medical and surgical specialties

A 50 locations

A Multi-payer

T Dental Clinics
A 60 dentists
A Specialties: oral surgery, orthodontics, pediatric dentist
A 20 locations

I Four hospitals
A Regions: 45&ed level 1 trauma and tertiary center
A Lakeview: 97bed acute care hospital, national leader in orthopedic care
A Hudson: 25bed critical access hospital, awandnning healing arts program
A Westfields: 25bed critical access hospital, regional cancer care location

=2 HealthPartners:



ACOs....Why?

A Upward spiral of healthcare costs is
unsustainable
i CSRSNJ f 0dzR3S (icQ&b conmpAIEIS
with 20% for defense
i {1 dzS ST A/l falyRrEy T2 GSNY Y ¢
education, transportation, social security

== HealthPartners-



Total Health Expenditure per Capita,
U.S. and Selected Countries, 2008
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Source : Organisation for Economic Co-operation and Development (2010), "OECD Health Data", OECD Health Statisticddatabase). doi: 10.1787/data -00350-en [eEEHaSSSE
(Accessed on 14 February 2011).

Notes: Data from Australia and Japan are 2007 data. Figures for Belgium, Canada, Netherlands, Norway and Switzerland, are OECD esthates. Numbers are

PPP adjusted.
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Higher health spending per capita is generally associated with higher life
expectancy, although this link tends to be less pronounced in countries with
higher spending h G KSNJ FIF OG2NAR faz AyTt

2007 (or latest year available)
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Health spending percapita (LLSD PPP)

Source OECD Health Data 2009, OECD (http://www.oecd.org/health/healthdata).
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Health Care Expenditures per Capita by State of Residence, 2004

vy statehealthfacts.org

Your source for state health data s,
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Source: Organisation for Economic Ceoperation and Development (2010), "OECD Health Data", OECD Health Statistic{database). doi: 10.1787/data -00350-en

Public and Private Health Expenditures as a
Percentage of GDP,
U.S. and Selected Countries, 2008
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THE HENRY ]

(Accessed on 14 February 2011). KAISER
Notes: Data from Australia and Japan are 2007 data. Figures for Canada, Norway and Switzerland, are OECD estimates. Numbers are PPP adjusted. FANTILY
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Healthcare Costs for American Familie®rojection to 2021
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Source: 2011 Milliman Medical Index
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Why Cost Is a Re#dsue

With Median Household Income (projected to 2021)

565,000 T 1
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Why ACOs?

Lack of Accountability in the Healthcare System
A For Health
U Spend 2% of 2.4 trillion on prevention
A For Experience of Care
U Fragmentation
U Over specialized
U Quality variation across providers and geographics
A For Costs
U Fee for service payment systemonma is better
U Supply driven volume
U Government and private payers not impacting cost curve

s HealthPartners:



What 1s an ACQO?

A A strategy to address the affordability of US
health care

A Key components
I Payment reform
I Care delivery reform

A It is changing the marketplace

ziz HealthPartners*



The Goal of ACOs

Value-Driven healthcare through Triple Aim
A Simultaneously Improve




Value Driven Health Care

A Improved health, better experience of care
and lower costs
I Optimizing health and preventing complications
I Care coordination and seamless transitions
I Putting the patient and family at the center
I Removing waste but not withholding needed care

== HealthPartners-



