QOPTUMW

Value Based Payment

Presentation to ACA House of Delegates

3/17/2017

Dave Elton, D.C. | SVP Clinical Programs, Optum Consumer Solutions Group| david.elton@optum.com



Context

o Distribution of Health Care Expenditures

~,
Other S A - ” " .
103% , Distribution of Musculoskeletal Expenditures
Orthopedic
17.0%
Cardiology
9.7% Fracture
4.6%
Spinal
Oncology 22.1%
9.5%
Gastrointestinal
8.8%
Prevalence Nat'l Episode Cost  Nat'l Spi
inal - Sur
0% 10% 20% 30% 40% $- $10,000 $20,000 $30,000 $40,000 p g
0,
Spinal Spinal 16.5/0
Spinal - Surg Spinal - Surg
Knee - Surg Knee - Surg o
NOS NOS A
Knee Knee _____——‘
Shoulder - Surg Shoulder - Surg B R o
Hip - Surg Hip - Surg. o
Ankle/Foot - Surg Ankle/Foot - Surg Knee Surg
Ankle/Foot Ankle/Foot 12_6%
Shoulder Shoulder
Headache Headache
Wrist/Hand - Surg Wrist/Hand - Surg
‘Wrist/Hand Wrist/Hand
Hip Hip
Elbow Elbow
Elbow - Surg Elbow - Surg
Head/Face Head/Face
Head/Face - Surg Head/Face - Surg
Trunk Trunk
Trunk - Surg Trunk - Surg
NOS - Surg NOS - Surg
Fracture Fracture
Fracture W/Surg Fracture W/Surg
AT, T .. B e -_— B . e - .

david.elton@optum.com Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 2



ur

Health Care System Is Complex
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Our Health Care System Is Complex
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Our Health Care System Is Complex
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A Simplistic View
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Context — Anatomy of an Episode
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@ \mplications For DCs Within Entities Able to Take Risk
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Non-Surgical Spine Entry Point Non-Surgcial Spine Total Episode Cost By Entry Point
5,191 Episodes Starting With Delivery System Name 5,191 Episodes Starting With Delivery System Name
0% 10% 20% 30% 40% 50% S0 $500 $1,000 $1,500 $2,000 $2,500 $3,000 $3,500
MD - PCP ; i ' ' MD-PCP |01
Hospital - NEC i Hospital - NEC |/ 1110
DC e 3.3% DC m
Radiology Radiology |11l
PA PA |l
Nurse Nurse |11
ER/Urgent ER/Urgent |11
MD - Rheum . MD - Rheum |11
MD - Peds If you are an entity that MD - Peds |11
MD - Surg - Ortho s - 3 MD - Surg - Ortho |1 111!
gt IS capltated or_rece_lves i
Other a global episodic Other |1
MD - Anesth - ; 1
nesPT bundle’ Who do you " Anesl:"l" :::HI | RRRRRENRRRRI
MD - OccMed want seeing your SRD MD - OccMed [
MD - Surg - Neuro = ) MD - Surg - Neuro | 111]11]
MD - Surg patlents ’ MD - Surg |10
Med Grp - NEC Med Grp - NEC | 1]
DPM DPM |
MD - PCP - DO MD -PCP-DO |11
DME DME [
MD - Neuro MD - Neuro |11
Home Health Home Health [T R Rt
oT OT  |TTEITRm
E—— < T T L TR e, L = . T, P

david.elton@optum.com Confidential property of Optum. Do not distribute or reproduce without express permission from Optum. 9



	�Value Based Payment��Presentation to ACA House of Delegates���3/17/2017
	Context
	Our Health Care System Is Complex
	Our Health Care System Is Complex
	Our Health Care System Is Complex
	A Simplistic View
	Context – Anatomy of an Episode
	1. For DCs Not Able to Take Risk
	Slide Number 9

