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Creating Real Value: Geisinger’s Core 
Care Transformation InitiativesCare Transformation Initiatives

• Population Health Optimization
– Geisinger Medical Home

• ProvenHealth NavigatorSM

– Chronic Disease Care Optimization
ProvenCare Chronic®• ProvenCare - Chronic®

• Acute Episodic Care Optimization
– ProvenCare - Acute® (aka the “surgical warranty”)

Transitions of Care Optimization• Transitions of Care Optimization
– ProvenTransitionsSM

• Patient engagement and activation throughout all 
initiativesinitiatives
– ProvenEngagementSM (dealing with “non compliance”
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Population Health Optimization: 
Value

Patient-Centered Medical Home
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Functional ComponentsFunctional Components

1. Team-based, patient-centered primary care 
(i l di  b dd d  t )(including embedded care management nurse)

2. Joint payor-provider population management
3 High quality  efficient specialist identification 3. High quality, efficient specialist identification 

and referral
4. Quality Outcomes Program
5. Value-based Reimbursement Program

1. Baseline FFS
2 Practice transformation stipends2. Practice transformation stipends
3. Quality-gated gain sharing
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Population Health Optimization: 
Ambulatory

Chronic Disease
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Diabetes Bundle

Measures FY07
HgbA1C measurement X

Quality Standard
Every 6 months

HgbA1C control X
LDL measurement X
LDL control X< 100

Yearly
< 7

Blood pressure control X
Retinal exam
Urine (protein) exam X

Yearly
Yearly

< 130/80

U e (p ote ) e a
Foot exam
Influenza immunization X
Pneumococcal immunization X

Yearly
Yearly
Once

ea y

Pneumococcal immunization X
Smoking status X
Use of ACE/ARB for microalbuminuria/DM nephropathy
Use of ACE/ARB for hypertension

Once
Non-smoker

Yes
YesUse of ACE/ARB for hypertension

Patients who receive/achieve ALL of the above XYearly

Yes
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DM Best Practice Alert/Order Set
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Patient Reminder ViewPatient Reminder View
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Patient 
Most recent values displayed

Trend 
Report

Therapeutic goals are stated

Clinical consequences are stated
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Diabetes Bundle Results
Primary Care Average (n=23 404)Primary Care Average (n=23,404)
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CAD Bundle Primary Care Results 
Average (n=14,714)Average (n 14,714)
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Adult Prevention Bundle
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Population Health Optimization: 
Inpatient

CABG Examplep
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Research TiesResearch Ties
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GHS Receives “All In” Global Fee 

• One fee for the ENTIRE 90-day period 
including all surgery related care:including all surgery-related care:
– ALL surgery-related pre-admission care 
– ALL inpatient physician and hospital services, 

i l di  di l i t  di   including cardiologists, cardiac surgeons, 
anesthesia, consultants, etc

– ALL surgery-related post-operative care
– ALL care for any related complications or 

readmissions
• Aligns incentives across provider, patient and g p , p

payor/purchaser



Process Redesign: Work FlowProcess Redesign: Work Flow



Process Redesign: HardwiringProcess Redesign: Hardwiring



ProvenCare® CABG: Reliabilityy
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Clinical ChangeClinical Change
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Financial Outcomes

• Hospital:
– Net revenue +12.3% (with expenses only +5.6%)
– Contribution margin +17.6%
– Total inpatient profit per case improved +$1 946– Total inpatient profit per case improved +$1,946

• Health Plan:
– Paid out 4.8% less/case for CAB with 

ProvenCare® to Geisinger
– Paid out 28-36% less for CAB at Geisinger vs. 

other providersother providers
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Population Health Optimization:
Patient/Consumer Engagement
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Patients Make the “Real Decisions”Patients Make the Real Decisions
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Population by Activation LevelPopulation by Activation Level

12% of the population 29% of the population 37% of the population 22% of the population

Source: J.Hibbard, University of Oregon
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HTN Patients Who Engage in Self-
t B h imanagement Behaviors

Source: J.Hibbard, University of Oregon
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ConclusionConclusion



Take-Home Messages

• Practice redesign, absent appropriate incentive 
t t  i  lik l  t  b  i ff tistructures is likely to be ineffective
– When combined, results can be remarkable

• A strong underlying IT infrastructure is very A strong underlying IT infrastructure is very 
helpful, though change can be seen without it
– Both IT and increasing patient engagement is 

lik l  t  b  i d f  l   t i bilitlikely to be required for long run sustainability

• It takes a partnership: practice, payor, hospital
• None of these activities is rewarded in most • None of these activities is rewarded in most 

systems today…


