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In an hour with questionsi....
o

the cost of healthcare in the US
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Healthcare in the News;.
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Health care spending as a percentage of GDP
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Change In Healthcare spending
over time as a % of GDP

US 7
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Germany 6.2
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Percent of GDP

HEALTH CARE COSTS ARE THE PRIMARY DRIVER OF THE DEBT
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Mote: Health care spending includes Medicare net of offsetting receipts, Medicaid, the Children’s Health Insurance
Program (CHIP), and Affordable Care Act (ACA) exchange subsidies. / \

Source: Congressional Budget Office; Bipartisan Policy Center projections
WWW.BIFPARTISANPOLICY.ORG BIPARTISAN POLICY CENTER




|OM Sources of Waste In
Healthcare — $750B

B Unnecessary
Senices

B Inefficient Care
Delivery

B Excess
Administrative
Costs

B Inflated Prices
B Frevention Failures
B Fraud




The mechanics and pB'tics-of

reimbursement

e This IS a drive to Increase value for the

. healthcare dollar, I.e. more qualitysat less

COST.




How do we get paid? ‘?

® Doctors
= Medlcare PhyS|C|an Fee schedule (MPES)
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Hospitals
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DOCtors . b

~ There nas been a steady erosion of
C ocedurallsts
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How is CMS cutting cosﬁs,z@
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Sustainable Growth Raté;g,

e Passed In 1997 (BBA), SGR was intended
10 ensure that the yearly Increase Iin the

pense per Medicare beneficiany/ does
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Proposed SGR “Fix” La%@{.ear

e Small annual increases in PES
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KICKING THE CAN DOWN THE ROAD with CIVILITY




Raprem.

AMA: CPT and RUC

Determine procedure codes and physician
reimbursement frem CMS:. Used as a basis of payment
~ for other payers using the i |
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RUC

Breaks down a code Into various Services
provided as art.o that service by Use of a

'\ clinical Vighetie for al‘typicall patient:
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Bundling as a means to.control
%.

COSIS

° \When CPT takes 2 or more codes typically
billed together and creates a new.single
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Other CMS methods to decrease
payment independent of Ie,gl slation

* Multiple Proecedure Payment Reduction
(MPPR)
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Assumed Utilization Rat’é:;,

¢ Defined as the amount of time during which an
Imaging| center: Is;open to patients and

“expensive equipment (priced aboyve S r
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Private (commercial)Payers;.
ﬁ,.b-

* May take their cue from CMS

* May Impose additional restrictions on
 procedures

—Iypicallysthereraie contolSHomoniend
Inrlale)iric)
S IESCENUICEUBIIRYUIGENINES o —

, 1 ﬁﬁf \: PElMENTTOL SEEMIN JJ\/ alolbialy
15 f Q‘r] SERSH
i j f— Wru, WHERE Wi What

S




Site of Service

® CMS and payers may contrel where

certain;
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Hospitals — Bundled Payments

* |npatient DRG’s (bundled hospital
payment, not docs)
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HOPPS and APCs

® Hespitals keep track of expenses each
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Alternate Payment projects;.
>

s Commercial payers experlmentmg With
pPundled paym:
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The Rise of Consumer driven
Healthcare =~

~ Hospltals are expenswe and have a very.
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Paying Till it Hurts
NYT, Elisabeth Rosentha
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High Price for Simple Technology

' The price tag for an echocardiogram in the United States can be several thousand dollars, but the actual value,
according to Medicare, is several hundred :

~ Crozer-Chester
Medical Center :
Upland, Pa. Echocardiogram bills and Medicare payments, 2012 average

BILL $11,579 Fach bar represents one hospitat.
MEDICARE PND $407

/- Mr. Charlap had echocardiograms =

i at these hospitals :
$6,000 i
' University Medical Beth |srael Deaconess St. Alexius iy
Center of Princeton Medical Center Medical Center
Plainspora, N.J. Boston Bismarck, N.D.
A BILL §5,435 ' BILL$1,714 BILL $403
$4,000 -. PAID $419 PAID 3474 PAID $343
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Costs, charges and payh'@@s

~ Cost — oW, much it costs to provide a

Charge — What therproVvider billsithe
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So what does this all @ to
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How do hospitals and
administrators make decisions:
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Hospitals

~ Where does your jOb or service fit in the
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Finances

* Hospitals are employers like any other
corporatlon AOW.
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Find a Way

* Nothing trumps finances
— Critical Iook at processes and COStS




Find a way. ‘ b

e Expand your responsibilities In your
organization:
. _.em Something new
— SECUty/anaimearketalliEy
- 52 9rgf stunally acilve guisica grerciie)
~ Yrow your spec el ARSI GO MIEVOrKAIEA™




Is IR cheaper?

e Than what?




The Nature of Revolutiony .

e \Winners - The winners write the story.
~ © Losers.
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