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FROM THHE FIELD

HFMA conducted a survey of 105 healthcare finance executives and the selected results with the
number of respondents to that question can be found throughout this report.

NOT THAT
DIFFICULT

How difficult would the transition be from
ensuring good healthcare to ensuring good health?

OO

SOMEWHAT

VERY
DIFFICULT

Source: HFMA survey of 101 responding senior finance executives

IMPOSSIBLE

J

For SSM Health, that goal
entails such things as creating
frequent touchpoints with
patients who have one or more
complex chronic conditions.

“The majority of the
population has at least one
chronic condition, and that
number is increasing,” Kaiser
said. “Our goal is to help
people with chronic conditions
manage their health to the best
of our collective ability.”

That tack is very different
from the old but still-in-use
approach of trying to keep
heads in beds and the revenue
flowing. Kaiser shares with
many health system leaders a
growing belief that to remain
relevant in the years ahead,
health systems must take a
holistic view of health — one
that goes beyond just helping
people when they’re sick.

“Acute care will always have
aplace in this spectrum, but
the definition of health is far
broader,” Kaiser said.

Similarly, Sandro Galea, MD,
PhD, dean and Robert A. Knox
professor at Boston University
School of Public Health, said,
“What we call health is not
health. It’s medicine.”

“All of us in healthcare have
aresponsibility to do what we
can to make people healthier,”
he said. “Every CFO needs
to say, ‘What am I doing to
contribute to that? How do I fix
it? How do I actually become
part of an enterprise that
generates health rather than
simply promoting cure?’”

But getting to a place where
health is the expected outcome
is going to be a challenge. An
HFMA survey of healthcare
finance executives found that
88% of respondents expected it
to be somewhat or very difficult
to transition to a wellness
approach, while 3% expected it
to be impossible.

Some respondents sounded
pessimistic about the prospects
for a health-first approach,
including one who wrote: “We
have tried to do this for many
years. Some people are very
focused on their health. The
vast majority do not think
about healthcare until they
have a health issue. Even with
healthy living, what we likely
will see is simply deferral of the
costs — a great objective but
likely a fool’s errand.”

Nonetheless, there still is
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considerable support for the
concept, with providers moving
in that direction in both broad
and narrow strategies. Those
include increasing the focus on
patient care management and
primary care, partnering with
health plans on value-based
care models and getting people
on board with healthy living
earlier in their lives.

FOCUSED CARE
MANAGEMENT

At SSM Health, a whole-patient
strategy is centered around
care management and a virtual
care center that’s open seven
days a week, 6 a.m.to 11 p.m.

“The idea is to partner with
patients,” said Kaiser. “If you
have a strong care management
system from stem to stern,
patients and families can
partner with their care team
and won’t get lost.”

Kaiser looks to the next
decade and beyond with a focus
on sustainability, something
she suspects will require
three things: cost-effective
care, workforce efficiency and
healthier patients. If health
systems are to remain relevant,
Kaiser said, they need to take
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What we call
health is not health.
I’s medicine.”

— Sandro Galea, MD, PhD,
dean and Robert A. Knox
professor at Boston University
School of Public Health

We need fo upend
the model, and a
value-hased system
is the way fo go.”

— Kameron Matthews,
MD, JD, FAAFP,

chief health officer
Cityblock Health




We're all in. Risk
contracts are
fundamental to our
husiness model,
and we seek out
risk every chance
we get.”

— Patrick Holland, CFO
Atrius Health

If we really want
to influence
disease hurden
in our society, we
need to start with
children.”

— R. Lawrence Moss
president and CEO
Nemours Children’s Health
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FROM TIHE FIELD

HFMA conducted a survey of 105 healthcare finance executives and the selected results
with the number of respondents to that question can be found throughout this report.

Which way is the industry moving in terms of
WP/ organizing care around the patient?

20 O

STAYING ABOUT
THE SAME

FARTHER
AWAY

Source: HFMA survey of 95 responding senior finance executives

a holistic view of health — one
that goes beyond just helping
people when they’re sick.

For example, SSM Health
identifies and addresses social
determinants of health (SDoH)
through what Kaiser described
as groundbreaking work with its
electronic health record (EHR)
vendor to call up and record
recoverable SDoH data at the
point of care. The health system
also continues to develop
partnerships with community
agencies to address barriers to
care and has taken on full risk
for more than 700,000 patients
in the past six years.

“We want to help people
stay well,” said Kaiser. “If we
can do this, the total cost of
care for patients and society
will decrease.”

PROMOTING HOLISTIC
PRIMARY CARE

In the decade ahead, experts
say providers will need to
re-evaluate their role in
keeping people healthy. In
many cases, this may require
going back to the basics,
which means primary care,
said Kameron Matthews,
MD, JD, FAAFP, chief health
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officer at Cityblock Health,
based in New York. Cityblock

is an integrated primary care
practice for Medicaid and
dual-eligible populations where
patients receive primary care,
behavioral health, social care
and nontraditional services all
under one roof.

“We’re trying to address
patients’ needs holistically and
remove barriers to care,” said
Matthews.

Cityblock Health assumes
full risk in most payer
contracts, but Matthews said
it’s actually easier that way.

“Our patients require many
different kinds of services,” she
said. “The restrictive nature of
the finance system under a fee-
for-service model prevents us
from offering those services.”

She provides the example
of an addiction specialist or
behavioral health specialist
who meets with a patient
during their annual physical.

“We’re not worried about
what it looks like on a bill,” she
added.

In addition, Cityblock
often refers patients for
complementary and integrative
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health services like reiki, tai chi,
meditation and acupuncture for
pain and stress management.
It also has a strong clinical
pharmacy program aimed at
helping educate consumers
about their medications and
promote medication adherence.
“It’s the health system’s
responsibility to incentivize
good health and well-being
as opposed to disease
treatment,” said Matthews.
“We need to upend the model,
and a value-based system is
the way to go.”

A COMMITMENT TO RISK
Atrius Health, which operates
31 medical clinics in eastern
Massachusetts and is part of
Optum, gets roughly 80% of

its patient-service revenue
through value-based contracts,
and it wants more.

“We’re all in,” said Patrick
Holland, Atrius’ CFO. “Risk
contracts are fundamental to
our business model, and we seek
out risk every chance we get.”

Atrius, which was
acquired by Optum in 2022,
participates in federal
programs — the Medicare



FROM TIHE FIELD

HFMA conducted a survey of 105 healthcare finance executives and the selected results with the number of respondents
to that question can be found throughout this report.

CARE MODELED
AROUND PATIENT

CUSTOMER SERVICE

APPROACH

PRICING
TRANSPARENCY

What resources, capabilities and competencies will be required to ensure good health
that are not necessarily found in legacy provider organizations? (Choose all that apply)

- e N

RETAIL-LIKE ACCESS TO
CARE AND CLINICIANS

OTHER
(PLEASE SPECIFY)*

Source: HFMA survey of 94 responding senior finance executives. *Cited were increased attention to social determinants of health, better primary care and a revamped payment model.

Shared Savings Program and
Primary Care First — but
66% of its patients attributed
to risk-based contracts are
commercially insured.

To increase its full-risk
business, Atrius negotiated a
contract with the state’s largest
payer, Blue Cross Blue Shield
of Massachusetts, in which it
takes 100% risk on its preferred
provider organization (PPO)
members as well as its health
maintenance organization
(HMO) members.

Building off its success
there, the organization
negotiated a similar contract
with Optum’s parent
UnitedHealthcare in 2019.

“And then we hope to use
that as a model to get other

national payers into risk-based
contracts,” Holland said.

Atrius’ comfort with
value-based contracts reflects
Massachusetts’ long history
of encouraging health plans
to transfer risk to providers,
which dates to the early 2000s.
The state publishes annual
reports tracking this transfer,
which puts pressure on health
plans to get on board.

“Despite how much a
provider may want to take on
risk through value-based care
contracts, it’s the payers that
have to be willing and able to
engage in that discussion,”
Holland said.

Because of the scale of its
risk-based business, Atrius
has been able to invest in

considerable infrastructure to
support value-based care.
“We have a fairly robust
centralized structure that
includes a population health
department and clinical
pharmacists that help us
manage the pharmacy spend
under the risk-based models,”
he said. “We have a quality
and safety department and
a clinical informatics and
analytics department led by a
data scientist and an MD.”
But Holland said all of those
components are not essential
for organizations that are just
starting with value-based care.
“If you are just getting
into the risk game in some
part of the country where
it’s not really common yet, I

would focus on a strong case
management department that
can do outreach to patients, can
manage the transitions of care,
identify and start to manage
the high-risk chronic disease
patients,” he said.

DOGGED IN ITS APPROACH

Allina Health, the market
leader in Minnesota’s Twin
Cities, jumped into value-based
care early, participating in two
of CMS’s early accountable
care organization models a
decade ago. It also formed
ajoint venture with Aetna

to share financial risk. They
didn’t work as planned, but in
2019, its board and leadership
team recommitted to the value
concept.

We helieve it’s the right thing to do for the community, but
managing populations in healthcare is not easy. You have to
have the stomach for a long view.”

— Ric Magnuson, executive vice president and CFO, Allina Health
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“That’s when we began a
pretty significant push back
in the value-based world,”
said Ric Magnuson, executive
vice president and CFO of the
10-hospital system.

Although it’s still early going,
Allina benefits from having
its largest payer— Blue Cross
and Blue Shield of Minnesota
(BCBSMN) — commiitted to
value-based payments. In
early 2020, Allina signed a
five-year contract to partner
with BCBSMN; that is one of
the insurer’s 28 value-based
arrangements across the state.
Together, those arrangements
account for more than 65% of its
total medical spend.

“We expect this strong
value-based arrangement
penetration in Minnesota to
continue growing,” Eric Hoag,
BCBSMN’s vice president of
provider relations, said in
written remarks. “We feel that
our value-based arrangements
— especially in our newest
version in which we’ve
moved to true downside risk
agreements — are overall net
positive for our members.”

Allina’s contract with
BCBSMN calls for the health
system to assume greater
downside risk over time. It
also receives a population
health payment to support
the move away from fee-for-

Primary care: What can be learned

from outside the United States

BY LISA A. ERAMO, MA
HFMA Contributing Writer

tul Gawande, MDD, author

and former head of the

now-shuttered healthcare
disruption agent Haven
Healthcare, is the assistant
administrator for global health
at the United States Agency
for International Development.
He said other countries offer
insights that could be applied in
the United States.

He recently returned from Indonesia and
Costa Rica, countries where life expectancy
was increasing, while in the United States
it has stalled out. In Indonesia, life expec-
tancy at birth grew to 71.3 years as of 2019
from 67.2 years in 2000, while for the same
periods Costa Rica’s life expectancy reached
80.8 years, up from 78 years, according to
the World Health Organization (WHO).

In the United States, life expectancy grew to
78.6 years from 76.7 between 2000 and 2010,
and was essentially flat through 2019, accord-
ing to WHO. Life expectancy in the U.S. then
fell to 76.1 by 2021, according to data from the
Centers for Disease Control and Prevention.

With much smaller Costa Rica outperform-

ing our nation, Gawande
said the lesson is that it’s
not about how much is
spent — it’s where that
spending occurs.

“The core of it is in-
vesting in community-
based primary health-
care,” said Gawande.
“However, primary care isn’t only about
having first-line providers available in their
offices to see people when they come in. The
value is created when you have a team of peo-
ple who can do outreach and ensure people
don’t fall through the cracks.

“Contrast this with the way we provide
care in the United States,” he said. “We rely
on people showing up when in reality, a large
portion of our population has limited contact
with primary care.”

Longer-term readiness also is a weak spot.

“What I’'ve come to realize is that disrup-
tion is increasing due to climate change,
conflicts and outbreaks around the world,”
said Gawande. “Very few health systems are
prepared for recurrent disruption.”

Hospital CFOs must invest in core teams
of people who know how to promote health
and wellness during emergencies such as
war, natural disasters and more, he said.

“Much of health and healthcare planning
is about planning in months and delivering
over years,” he said. “But you also need peo-
ple who can plan in days and deliver in days.
These are a different breed of people.”

service. The COVID pandemic
derailed progress, prompting
the contract to be extended to
seven years.

Allina has a value-based
contract with another payer and

aspires to add more in the future.
“We believe it’s the

right thing to do for the

community, but managing

populations in healthcare

is not easy,” Magnuson

said. “You have to have the

stomach for a long view.”

Engaging a consulting firm
to assess its capabilities for
population-level management
was critical.

“If you’re a pure provider
organization, you most likely
do not have the mindset or the
capabilities in your organization,
and you’re going to need a
partner to help with this, at least
in the beginning,” he said.

A clinical team led by
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Allina’s chief medical officer
is working on the new care
models needed to succeed in
value-based payments, with
support from Magnuson’s
payer relations team. An
ongoing challenge is getting
the necessary data from payers,
including patient attribution,
claims data and comparisons
with benchmarks, from payers.
“We’re maybe 50, 60% of
the way there to getting all
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the information, and we will
be getting some new tools this
year that we think will help
with this,” he said.

PROMOTING
CHILDREN’S HEALTH

At Jacksonville, Florida-based
Nemours Children’s Health, the
prescription for fixing healthcare
in the United States is simple:
Understand health, pay for
health and start with children.
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Source: HFMA survey of 95 responding senior finance executives. Note: The numbers in these charts don’t add to 100% due to rounding.

How good are hospitals at communicating
¥/ with patients and the community at large?

GOOD

POOR

“Nemours is in the business
of creating health,” said
R. Lawrence Moss, MD, the
organization’s president and
CEO. “Ibelieve this equation
starts with children and works
best in children. The role of
children’s hospitals should
be the stewards of childhood
health — not only the deliverers
of medical care.”

Why start with children?

“The way to ultimately
influence disease throughout
the lifespan is to make changes
in childhood,” Moss said.
“Taking steps to improve
the health of children has an
enormously powerful impact.
If we really want to influence
disease burden in our society,
we need to start with children.”

It also starts with screening
for SDoH, he said.

“Healthcare organizations
can be the convener that
brings disparate community
organizations together to focus
on children’s health,” Moss said.

However, Moss admitted
that even heading into the next
decade there are challenges,
namely that most current
financial incentives are counter
to the creation of health.

“Right now, when Nemours
or any other health system makes
investments in food security,
safety or safe housing, those are
negatives to our bottom line,”
he said. “The minute we get paid

for health, it’s a win for patients
and their families, and it’s also a
win for the sustainability of our
organization.”

Flipping the financial
narrative requires organizations
to advocate for changes in
health policy, Moss stressed.
For example, Nemours played
a critical role in creating the
Caring for Social Determinants
Act that lays out a road map for
whole person care.

“This act won’t cause an
immediate change in payment
systems, but it’s an important
step,” Moss said. “We’re
working at both the state and
federal levels on a number
of pieces of legislation to
accelerate this change.”

Nemours is also working
with state governments in five
different states to perform pilot
programs to demonstrate the
value of whole-person care.

“We’re trying to develop
aggressive contractual
relationships that are value-
based with upside and
downside risk,” Moss said.
“We’re pushing all of our
payers in this direction. We’re
also looking at large groups
of patients — both federally
and commercially insured
— for whom we could take
full accountability and risk.
Nemours is prepared to take
on considerable risk in large
populations. We believe we
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have the infrastructure and
ability to do this successfully.”

Nemours’ effort goes back
to its value-based services
organization (VBSO), launched
in 2017 and led by a chief health
equity officer, chief population
health officer and chief value
officer. The VBSO includes
teams devoted to population
health and care management
and coordination through
collaboration between Nemours
specialists and independent
physicians in the community.

The nearly $70 million
investment in the VBSO is
without financial return, Moss
said.

“We’ve used our resources
to make this investment
because we think it’s the right
thing to do,” he said. “In a
fee-for-service environment,
not only does the VBSO cost us
money, all of the better health
it produces also costs us money
because patients require less
medical care. However, we’re
willing to make that investment
because we think we’re on a
path to a better system. We’re
willing to get out in front to be

apioneer.” 1
Lola Butcher contributed
to this article.

About the author

Lisa Eramo is a regular
contributor to hfm.
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A post-COVID
consideration:
Communicating
science
information to
the community

There’s a growing need for
healthcare organizations to hire
chief medical communications
officers who can translate
science to the public more
broadly. Getting patients on
board with a health-focused
approach could be a challenge
as more health systems move
toward health-first care.

And it’s evident healthcare
organizations may need to
regain public trust that was
lost during the COVID-19
pandemic, said Jayne Morgan
MD, executive director
of health and community
education at the Piedmont
Healthcare Corporation.

“If COVID taught us
anything, it’s that if we don’t
step up and educate patients,
someone else will — and the
information may cause of
lot of damage,” said Morgan,
who is responsible for
internal and external medical
communications at Piedmont.

Morgan frequently hosts
virtual events on health-related
topics, speaks with media
outlets, writes articles for
Piedmont’s internal magazine,
and works with the hospital’s
brand and growth development
division to identify other ways
to educate patients.

“It’s time for large hospital
systems that serve a big
demographic to have someone
in this role,” she added. “That
person can provide accurate
information and deliver itin
a consistent way. They can
be a trusted resource for the
community.”
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TURNING THE CORNER
ON VALUE-BASED CARE

BY PAUL BARR
HFMA Senior Editor

s acomponent of HFMA’s third year publishing the Healthcare 2030 series,
which looks at major trends in the healthcare industry, supporters of the
series have provided an analysis of this first part, “Health vs. Care.”

Part 2 of the four-part series will look at criticism of the progress in
promoting value based care, and will be published in [ate summer.

Learn more about past and current series at HFMA.org/healthcare-2030.

@) cHARTIS
Chief Strategy Officer, Chartis

WHERE TO BEGIN

The challenges and focus areas have not changed that much
over the last decade and are a reflection of the complexity of
the business of health and healthcare. Tackling the health
versus healthcare challenge requires addressing social deter-
minants — things like food, housing, transportation, social
connectivity and mental health — that span well beyond what is
funded through traditional reimbursement channels. Creative
partnerships with community-based organizations, for-profit
companies and others will be critical to addressing health. For
example, many health organizations have partnered with Uber
and Lyft to provide transport to appointments, and some health
systems are partnering with community-based organizations to
provide health education and vaccines.
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PAYMENT INCENTIVES

A health-first approach can achieve progress under the fee-
for-service (FFS) model. Many providers would say health has
always been the focus. Providers would prefer to see patients
in the lowest acuity setting possible and promote prevention.
The challenge is in consumer/patient engagement and edu-
cation, overall affordability and access. Value-based payment
models don’t necessarily fix these things. Incentives may

be more aligned, in theory, than under a FFS model, but it’s
definitely not a silver bullet. The underlying payment models
require a re-evaluation. For example, under the COVID-19
public health emergency, telehealth visits were reimbursed
at the same rate as in-person visits. How much would access
improve if we maintained this payment parity given the
efficiency in tele-visits? Similar questions are being debated
regarding care at home as well.

OUTLOOK

A health-first approach requires more primary care provid-
ers and primary specialists, yet these providers are often
the lowest paid and reimbursed and are among the hardest
for hospitals and health systems to retain and recruit. The
economics of how we value these providers needs to change
to drive material differences in supply regardless of what the
demand might be.
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DANIELLE SOLOMON

National Industry Partner, Healthcare,
Forvis

SHIFTING THE FOCUS

While it’s essential and is what must be done — the industry
recognizes the challenges to transitioning from a focus on
healthcare to a focus on good health. An overwhelming 88%
of respondents in the Healthcare 2030 survey indicate this
shift would be somewhat to very difficult. It is encouraging
that nearly half of that statistic (42%) said the move toward
good health will be somewhat difficult, which supports the
notion that we are shifting mindsets and are committed

to the goal. Despite the challenges — societal, financial,
alignment- and payment-related — somewhat difficult
means it’s possible. And many sources in Part 1 of the series
are well on their way to focusing on health and sharing
successes and lessons learned with others. In addition,
those who have deep experience in value-based models are
assuming greater downside risk over time. Increased risk
and increased health are self-fulfilling; taking on risk often
leads to behavioral and systematic changes which embody
health-first results, which illuminates that minimal, token
participation is insufficient.

HOW TO GET STARTED

Calendar year 2022 was one of the worst in financial terms for

most hospital organizations, thus asking them to continue to
make needed investments in areas to improve health while
payment systems lag is a huge ask. And yet it’s the right
answer and right thing to do, and we need to help support
these efforts. A couple of reasonable requests that can be
made of organizations is to determine where they perform
well in managing care (low costs, high quality and strong
outcomes) and where there is room for improvement, starting
to make the processes or areas better or the best! This will
prepare them to enter and manage population health.

A HEALTH-FIRST AND FEE-FOR-SERVICE TRANSITION

The transformation from fee-for-service (FFS) to value-
based care is not immediate. While FFS currently dictates
most of the current payment process, the right incentives

in the right contracts will enable healthcare organizations

to gradually move away from it. The ability to navigate both
value-based and FFS payment structures simultaneously
supports a health-first approach. CMS remains steadfast on
its commitment to value-based arrangements with the goal of
100% of Medicare beneficiaries and the majority of Medicaid
beneficiaries to be engaged in a such an arrangement by 2030.

PAYMENT SYSTEMS DRIVING PROGRESS OR LACK OF IT

Ultimately when we are successful at this shift to health, the
industry will look much different than it does now. Acute
settings will always be needed and have a place in the model,
and this will greatly affect the manner in which providers
deliver care in the primary and specialty care areas. The
properly aligned provider incentives initiated by the payer in a
value-based setting will help develop a symbiotic relationship
that will prove mutually beneficial over time, resulting in a
health-first approach with better health for their populations.

CMS remains steadfast on its commitment to value-bhased arrangements
with the goal of 100% Medicare beneficiaries and the majority of Medicaid
heneficiaries to be engaged in such an arangement by 2030.”
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DIFFERING VIEWS ON THE TRANSITION TO FOCUSING
ON ENSURING GOOD HEALTH

Depending on a hospital’s location and its health system’s
efforts to embrace value-based care payment and risk-
sharing and reward programs, the answers from the 105
U.S. hospital CFOs who responded to HFMA’s survey
were significantly different. So, let’s crack the code to
transitioning our thinking toward ensuring good health.

WHAT IS NEEDED MOST

The survey reveals a resounding agreement with 70% of those
surveyed responding “Care modeled around the patient.” Note
that just 21% felt improved pricing transparency was needed.
That’s a sign of progress. It’s not declaring victory on price
transparency but acknowledging the efforts are yielding results.
Most of us recognize that if we are required to change to
survive, we will try our best to make that change. But not until
we feel we really need to shift our behavior. When my doctor
tells me that my bloodwork indicates that I need to change
my diet, I will do just that. But to be perfectly honest, it takes

several admonitions and not-so-great bloodwork results
for me to make that needed change. I share this to frame the
question asked in the survey we ponder next.

DO PROVIDERS NEED TO MAKE THE TRANSITION FROM
PROVIDING HEALTHCARE TO ENSURING GOOD HEALTH
IN ORDER TO SURVIVE?

Thirteen percent simply replied “no.” My doctor friend told
me, “Ijust need to see patients, make the diagnosis and then
see the next patient. I don’t like it, but that’s the way it is.” In
context, the doctor has a primary care load of 4,000 patients.
He cares. He doesn’t yet have the patient-centered care model,
but he encourages self-care in every interaction. This opens

a Pandora’s box on the physician shortage, creating dialogue
on alternative care models and even revising requirements to
become a primary care doctor.

WHERE THE INDUSTRY IS GOING IN TERMS OF
ORGANIZING CARE AROUND THE PATIENT

While 55% of respondents indicated we are “closer” and 42%
said “about the same,” the 3% who noted we are “farther
away” should be concerning for all of us. The 3% aren’t
forgotten, and they shouldn’t be ignored. They require
support. The CFOs who are “closer” and are helping push the
better outcomes through better care models organized around
the patient keep leaning in. I believe the CFOs in the middle
just may not have the resources and capacity to make the lean
towards patient-centered care. Together, we will get to better
health outcomes through ensuring good health in phases. The
march forward must continue.

The GFOs who are ‘closer’ and are helping push the hetter outcomes through
hetter care models organized around the patient keep leaning in. | helieve the
CFOs in the middle just may not have the resources and capacity to make the

lean fowards patient-centered care.”
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The Healthcare Financial Management Association (HFMA) equips its more than 100,000
members nationwide to navigate a complex healthcare landscape. Finance professionals in the
full range of work settings, including hospitals, health systems, physician practices and health
plans, trust HFMA to provide the guidance and tools to help them lead their organizations,
and the industry, forward. HFMA is a not-for-profit, nonpartisan organization that advances
healthcare by collaborating with other key stakeholders to address industry challenges and
providing guidance, education, practical tools and solutions, and thought leadership. We lead
the financial management of healthcare.

Healthcare Financial Management Association
2001 Butterfield Road, Suite 1500

Downers Grove, lllinois 60515
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