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The Business of Population Health Management

1. My history.
What is Population Health?

Who is Propel Health?

> W D

How will Propel Health accomplish its purpose?

(The key role of information in transformation)
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My History

A Family Medicine Physician

A President of St. Lukebd
A Regional Clinically Integrated Network in Southwest
ldaho

A 1800 Providers
A > 100,000 lives with almost $1 Billion total revenue

A Board Chair of BrightPath
A ldaho statewide collaboration
A Three general regions of Idaho positioned into an entity
A Anticipating further market consolidation

A Recruited to ProEeI Health in mid-2015 V



Who is Propel Healthcurrently?
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Propel Health
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Our Working Structural Model
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Governance and Structure
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Correct and Accurate Coding

Work Group

A 51% Independent provider participation.

A 3-Phased Governance evolution.

A Participation and performance is
separated from ownership.




Population Health Managemenb(me) Is:

O [de programs, services, tactics, and initiatives
that a business entity uses to differentiate Its
clinical and financial accountabllity for the
outcomes and cost of care for a defined

population, only some of whom may currently

e patients
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The Collision of Two Business Models

>

Current Value-based populations:
1. Medicare 50% and rising
2. Medicaid 100%
3. Commercial ?% and rising

lves Served
In Feefor-

Service Lives Served In
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(Population Health) 5

KEY QUESTIONS

1. Do we have information that
helps us transition this
payment model?

Do we understand our
opportunities?

3. How do you provide the
information and action to
survive and sustain in a value-
based model?

Unigue Lives Served
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Why does a population health business
need Iinformation?

Strategy: Transform to a model of population health

Objectives:

1.
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Create insights into opportunities

Form a sustainable business model

Change stakeholder behavior

Reduce irrational variance

Reward performance (value v. volume/alternative payment)
Provide consumer value

Tactics: (Addressed as actionable information flows)







