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where are we?

Source: American Hospital Association as found on: https://www.primehealthcareinvestors.com/emerging-trends/



where are we?

Utilization Shifts Redefine Growth Opportunities

Adult Inpatient Forecast
US Market, 2015-2025
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Adult Outpatient Forecast
US Market, 2015-2025
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Note: Forecast excludes 0-17 age group.

Sources: Impact of Change® v15.0; NIS; PharMetrics; CMS; Sg2 Analysis, 2015.



where are we?

Sg2 Sites of Care Highlight Growth Opportunities Across the Continuum

2015 Site of Care Volumes and 5-Year Forecast, Adults

US Market, 2015-2020 Emergency _
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Volume in 2020 Hospital Outpatient/

Ambulatory Surgery
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Center Skilled Nursing Facility
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management visits will
be delivered in a virtual

care setting.
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Other
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Note: The analysis excludes 0—17 age group. Other includes nonhospital locations such as OP rehab facilities, psychiatric centers, hospice
centers, federally qualified health centers and assisted living facilities. Sources: Impact of Change® v15.0; NIS; PharMetrics; CMS; Sg2 Analysis, 2015.



how did we get here?

Source: American Hospital Association as found on: https://www.primehealthcareinvestors.com/emerging-trends/



how did we get here?

Sources: U.S. Census Bureau, Rosen Consulting Group as found on: https://www.primehealthcareinvestors.com/emerging-trends/



Purpose: Create and Execute an Optimal 3-5 Year Expansion Strategy

how did we get here?

| Patient Demand | | Competition | |Physician Supply| | Opportunity |
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we going?
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INFLUENCERS: Government




government — in flux



government — 250 yard rule

250
yards

Center for Medicare and Medicaid Services
(CMYS) issued implementation of the “site-neutrality”
provisions of the H.R. 1314 Bipartisan Budget Act of

2015 (BIBA Section 603) on November 1, 2016.

A hospital may measure 250
yards from “any point” of the
“physical facility” that serves as
the site of service of the remote
ocation (inpatient unit) of a
nospital to “any point” in the
orovider-based departments

https://www.healthcarelawtoday.com/2016/11/03/opps-final-rule-finalizes-limits-for-off-campus-departments/



government — 250 yard rule

Dedicated Emergency Departments Exempted

Dedicated emergency department (DED)must be:

* licensed under state law as an ER/ED

 be held out to the public as a place that provides
care for emergency medical conditions on an
urgent basis, without appointment

 and/or provide at least one-third of all outpatient
visits for treatment of emergency medical
conditions.

Under the Final Rule, if a hospital creates a new
off-campus PBD that qualifies as a DED and meets
the EMTALA (patient anti-dumping law) standards
of a DED, then any items and services it bills at that
department will be reimbursable under OPPS, free
of the site neutrality penalties of Section 603.

https://www.healthcarelawtoday.com/2016/11/03/opps-final-rule-finalizes-limits-for-off-campus-departments/



government — cms reimbursables

Relative Value Update Committee

CPT codes and descriptors only are copyright 2016 American Medical Association. All Rights
Reserved. Applicable FARS/DFARS apply. Found Via. Mark Kaufmann Proposed CMS fee schedule:
How will it impact the specialty? American Academy of Dermatology

Profit Margins in the Healthcare Industry

I

Capital IQ for the margins and What are the profit margins in
the healthcare industry? By Sabrina Ali for the graphic

Merritt Hawkins report
Mha200lincentivesurvPDF.pdf



government — cms reimbursables This number is projected to
grow by 673%

In the 2018 OPPS proposed rule, to remove the : illi
following from the inpatient-only list: Anincrease to 3.48 million

« total knee replacements (CPT code 27447) procedures per year by 2030
* laparoscopic prostatectomies (CPT code 55866)

Kurtz S, Ong K, Lau E, et al. Projections of primary and revision hip and knee arthroplasty in
the United States from 2005 to 2030. J Bone Joint Surg Am 2007; 89:780.

700,000 total knee replacements/year

Between 25% and 50% of joint replacements

could be done on an outpatient basis
700,000/4 = 175,000 per year
700,000/2 = 350,000 per year

-The Ambulatory Surgery Center Association

"Significant linear trend from 2000 through 2010 (p < 0.05).

ZGignificant difference in rates between men and women in each year.

NOTES: Total knee replacement is defined as code 81.54 of the ilernational Classification of Diseases, Ninth Revision, Clinical
Modification {{CD-8-CM) for any of four collected procedures. Rates were calculated using U.S. Census Bureau 2000-based
posteensal civilian population estimates.

SOURCE: CDC/NCHSE, National Hospital Discharge Survey, 2000-2010.



P government — cms reimbursables
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SURGICAL SPECIALTIES
= = General Surgery

=  Orthopedics

= Gynecology

=  Gastrointestinal

=  Ophthalmology

=  Oral Surgery

= Ear, Nose & Throat
= Colon Rectal

= Plastic Surgery

= Pain Management
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government — non-profit/for-profit partnership

Surgery Centers and Surgical Hospitals
Imaging Centers

Urgent Care MedPost

Urgent Care CareSpot

= Own and operate over 260 short-
stay ambulatory facilities

= Serve more one million patients
each year

= Maintain strategic joint-venture
partnerships with more than 4,000
physicians and 50 health systems
nationwide



INFLUENCERS: Insurance

GLASBERGEN

“We can get a discount on our health insurance if
we list Google as our primary care physician.”



iInsurance — mergers and acquisitions

Insurance companies merging and
taking on issues and pricing
competitively themselves



Insurance — outpatient imaging

AIM Specialty Health (Anthem
subsidiary) requires outpatient
MRI and CT scans not
considered medically necessary
to be completed at a
freestanding imaging facility

In order to be covered



INsurance — redistribution of services

childbirth is the number one cause of hospitalization in the U.S
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Registered Birthing Centers in New England

Birth Cottage of Milford (NH) Cambridge Birth Center (MA)

North Shore Birth Center (MA) Holly No. 7 (ME)



INFLUENCERS: Upstream Intervention

West Clermont HealthPlex Features

= Premier strength & cardio equipment

=  Group fithess classes

= §8lane lap pool & warm water pool

= Basketball, tennis, turf field and track

= KidTown childcare and activity center

= Fully appointed locker rooms with towel service

Find all the activities you and your
family love, all under one roof.

Personal Training Weight Loss Programs
Heart Zone Training Swim Lessons
Basketball Leagues Children’s Programs
Tennis Lessons Kids Camps

Nutrition Coaching Wellness Programs



INFLUENCERS: Patient



patient — shopping

Originally seen in https://www.usatoday.com/videos/news/nation/2016/07/12/86983536/



https://www.usatoday.com/videos/news/nation/2016/07/12/86983536/
https://amino.com/
https://amino.com/

patient — concierge medicine

Currently practicing Concierge medicine allows doctors to

concierge medicine or charge a flat monthly fee for services
planning to in the future

= Florida-based MDVIP was founded in
2000 and has grown to a national
network of more than 800 physicians.

= Physicians in traditional practices can
have between 2,500 and 4,000 patients
- MDVIP physicians are capped at 600.

=  An annual membership in MDVIP is
approximately $150 a month

a survey of more than 20,000 physicians by Merritt Hawkins on behalf of The Physicians Foundation



http://www.physiciansfoundation.org/healthcare-research/2014-survey-of-americas-physicians-practice-patterns-and-perspectives

patient — concierge medicine



patient — aging population



patient — village of care



patient — universal design

Universal Exam Room
Primary Care & Multi-Specialty Clinics
Dartmouth Hitchcock

E4H - Environments for Health: Dartmouth- Hitchcock Nashua Medical Office Building



patient — universal design

B D D D

E4H - Environments for Health: Dartmouth- Hitchcock Nashua Medical Office Building

Universal Exam Room
Primary Care & Multi-Specialty Clinics
Dartmouth Hitchcock



patient — telemed

Practice Model - TeleMedicine

Care Provider Models Photos and Diagrams are borrowed from Herman Miller’s Research White Paper Fall 2015



patient — telemed

Practice Model - TeleMedicine

Care Provider Models Photos and Diagrams are borrowed from Herman Miller’s Research White Paper Fall 2015



INFLUENCERS: Physicians



physician — shortage

Physicians Looking for Jobs
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Source; IHS, Inc IAAMC 2017 Update: The
Complexities of Physician Supply and Demand.:
Projections from 2015 to 2030



physician — burnout

Physicians
‘Emotional
Exhaustion’

and
burnout
scores are
Increasing

Three years worth of ‘Reduction in
Professional Effort’ is the equivalent of
eliminating one graduating class from
seven US Medical Schools

Potential Impact of Burnout on the US Physician Workforce, Mayo Clinic November 2016; 91(1) 1667-8



physician - flow / lean

RVUs per FTE physician increased approx. 20%

Increased physician productivity by 40% with
team-based care delivery model

Increased patient satisfaction indicators

Improved key quality metrics — more patients with
blood pressure under control and screened for
diabetes

Hiring one MA for each physician paid for itself if
each physician was able to see just one
additional patient per half-day clinical session

Hiring one RN for each physician paid for itself if
each physician was able to see two additional
patients per half-day clinical session

Hopkins and Sinsky, Family Practice Management November/December 2014, 23-29



physician - flow / lean
Team Based Care Models

IMBEDDED

TEAM WORK ROOM

OFF STAGE



physician - flow / lean

IMBEDDED

E4H - Environments for Health: Dartmouth- Hitchcock Nashua Medical Office Building



physician - flow / lean

On- Stage

Zone
Off-

Stage
Zone

Clinical Zone

Practice Model
MGH Ambulatory Practice of the Future
Influenced by the Virginia Mason model



physician - flow / lean

Practice Model
MGH / NWH Primary Care Associates

Waiting
or
Group
Room

Waiting

&
Yooy
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On- Stage
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Off-
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Stage
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physician - flow / lean

Practice Model
NWH Ambulatory Hub



ambulatory design for the new market

Where are we?

How did we get here?

Where are we going?

Influencers

Discussion

Government

Policy changes

250-yard rule

CMS reimbursables
non-profit/for-profit partnerships

Insurance

mergers and acquisitions
outpatient imaging
redistribution of services
upstream intervention

Patients / Clients

shopping

concierge medicine
aging population
village of care
universal design
telemed

Physicians
shortage

burnout
flow / lean



discussion




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Utilization Shifts Redefine Growth Opportunities
	Sg2 Sites of Care Highlight Growth Opportunities Across the Continuum
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44

