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A Better State of Health Through the Triple Aim*

AN eAim

Better Care for Individuals, Better Health for Populations, and Lower Per Capita Costs

The Institute for Healthcare Improvement (IHI) believes that new designs can and
must be developed to simultaneously accomplish three critical objectives, or what
we call the "Triple Aim™:

* Improve the health of the population;

* Enhance the patient experience of care (including quality, access, and
reliability); and
* Reduce, or at least control, the per capita cost of care.
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Trends in Minnesota Health Care Spending and Rate of Growth
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Conclusion from 2008: If State Health Care Costs
Continue Their Current Trend, State Spending On
Other Services Can’t Grow
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Social Determinants of Health

Population Health
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Source: Authors’ analysis and adaption from the University of Wisconsin
Population Health Institute’s County Health Ronkings model ©2010,
httpu/fwww.countyhealthrankings.org/about-project/background
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https://www.icsi.org/ asset/hkt4ad/Accountable-Health-Communities-White-Paper.pdf
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Population Health Management:
The Continuum of Care and Health Expenditures

Continuum of care

Episodic Targeted
care conditions

Jackie Mazoway. MANAGED CARE, February 2010, © MediMedia USA
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= $1Billion

WASTE:

5765 Billion

30% of 2009 total
health care spending

$2.5
Trillion

A 2011 Institute of
Medicine report

estimated 30% of

healthcare spending is

non-value added

www.|OM.edu/vsrt
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The Healthcare Imperative: Lowering Costs and
Improving Outcomes - Workshop Series Summary

Released: February 24,2011

The Cost of Health Care
How much is waste?
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Focus on “Appropriate Use”




Focus on Reducing Non-value Added Care
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HTDI: HIGH-TECH DIAGNOSTIC IMAGING INITIATIVE

Aggregate HTDI Utilization Rate per 1,000 Members, 1Q03-1@12 Key outcomes:

Aggregate Data Incude: SCEEMN, HealthPariners, Medica, UCare and MN DH2
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?im- . e Est. savings MN since 2000 =
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3 |~ attributable to HTDI
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Chart 1. Trend line prior to/qfter introduction of prior notification and ICSI decision-support o ]
approach for ordering HIDI scans (nat required o use RBM prior notification).  Decreased administrative

costs, inefficiencies
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Preventable Services: Readmissions

ACHIEVING THE TRIPLE AIM RARE Campaign: 6,211
Readmissions Prevented to Date
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The challenges of a fragmented care delivery system
require a statewide, concerted effort to achieve the Triple
Aim of improving population health, the experience of care,
and the affordability of care.
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4,000 avoidable hospital
readmissions
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7 Each person represents 250 prevented readmissions, and
Pkl 1,000 more nights of sleep in their own beds for Minnesotans

Tens of millions of dollars
saved

2013 John M. Eisenberg Patient Safety and Quality Award Winner!

www.RAREreadmissions.org
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= Choosing

O
= Wisely'
An imtiative of the ABIM Foundation

National organizations representing
medical specialists, as well as
Consumer Reports, are working with
the ABIM Foundation to help
physicians, patients and other
health care stakeholders think and
talk about overuse of health care
resources in the United States.

Choosing Wisely® aims to promote
conversations between physicians and

patients by helping patients choose care
that is:

* Supported by evidence

* Not duplicative of other tests or
procedures already received

* Free from harm

* Truly necessary
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Annals of Internal Medicine

Imaging tests for lower-back pain
Why you probably don't need them.

thar gering an X-ray, CT scan, or MRI

to find the cause would be a good idea.
Bur that’s usually not the case, ar least ar first.
Here's why.

B ack pain can be excruciating. So it seems

They don't help you get better faster,

Most people with lower-back pain feel betrer
in abour a month—whether they get an imag-
ing test or not. In facr, those tests can lead w
addironal procedures thar complicate recovery.
For example, a study thart looked ar 1,800 people
with back pain found thar those who had imag-
ing rests soon after reporting the problem fared
no berter and sometimes did worse than people
who ook the usual rearment steps, such as ap-
plying hear, staying active, and aking an over-
the-counter pain reliever. Another study found
thar back-pain sufferers who had an MRI in the
first monthwere eight times more likely to have
surgery, and had a more than five-fold increase
in medical expenses—bur didn’t recover faster.

They can pose risks,

X-rays and (T scans expose you 1o radiadon,
which can increase cancer risk. One study
projected 1,200 new cancers based on the 2.2

million CT scans of the lower back performed in
the U.S. in 2007. While back X-rays deliver less
radiation, they're still 75 times sironger than a
chest X-ray. That's especially worrisome to men
and women of childbearing age, because X-
rays and CT scans of the lower back can expose
testicles and ovaries to radiarion. And the tests
often reveal spinal abnormalidies thar could be
completely unrelated o the pain. For example,
one study found thar 9o percent of older peo-
ple who reported no back pain still had spinal
abnormalites thar showed up on MRIs, Those




Thank you

Additional Resources:

www.ICSl.org

https://www.icsi.org/health_initiatives/health_care_affordability/
(Video courtesy of Twin Cities Public Television (tpt), The Bush Foundation, and ICSI)

http://consumerhealthchoices.org/choosing-wisely-minnesota/

Email: hepstein@icsi.org
Email: cacomb@icsi.org
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