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Register for the full series:

* April 3: Population Health 101

» April 25: Digging into Community Health Data

 May 25: Community Health Workers: Approaches to Health Equity and Payment
Strategies

« June (Date TBA): Building Healthy Communities Through Strategic Partnerships

« July (Date TBA): Setting Up Your Population Health Program

« August 9: What’s Next? Learning From Each Other

https://www.ohsu.edu/oregon-office-of-rural-health/2023-population-health-webinar-series
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Rural Population Health Grant Program

The Rural Population Health Grant is designed to support programs that address a specific
population health need for an identified rural population. A strong application demonstrates an
innovative, sustainable and scalable model with strong community partners. This initiative is
currently open to Critical Access Hospitals (CAHs), CAH-owned Rural Health Clinics (RHCs), or

organizations who are conducting programming in collaboration with a local CAH or CAH-owned
RHC.

Request for proposals will be released June 12, 2023 for the 2023-2024 grant cycle.

https://www.ohsu.edu/oregon-office-of-rural-health/rural-population-health-grants
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The Center’s Purpose

The National Rural Health Resource Center (The Center) is a nonprofit organization
dedicated to sustaining and improving health care in rural communities. As the nation’s

leading technical assistance and knowledge centerin rural health, The Centerfocuses
on five core areas:

° Transitionto Value and Population Health
* Collaboration and Partnership
* Performancelmprovement

°* Health Information Technology
*  Workforce
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Diversity, Equity, Inclusion, & Anti-racism

The Centeris committed to DEl and anti-racism. We create an environment that reflects the
communities we live in and serve; a place where everyone feels accepted and empowered to
be their full, authentic selves; and where everyone belongs.

We understand the impact of and seek to defeat racism and discrimination in ourselves, our
workplace, and the world. This guides how we cultivate leaders, build our programs and
resources, and deliver our technical assistance.

We are an organization that honors, celebrates, and respects all dimensions of diversity.
These principles are central to our mission and to our impact.

Read more at ruralcenter.org/about/DEI
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https://www.ruralcenter.org/about/dei

Today’s Purpose

* Describe what is population health

° Explain why a rural health care organization should focus on population

health

* Recall the basics of value-based models

* Interpret how population health relates to value-based models, social
determinants of health, and health equity

)
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What is population health?




Whatis Health?

"Health is a state of complete physical,

mental and social well-being and not

merely the absence of disease or infirmity.”

Source: Preamble to the Constitution of the WorldHealth Organization as adopted by the International Health Conference, New York, 19-22
June,1946:signed on22 July 1946 by the representatives of 61States (Official Records of the World Health Organization, no. 2, p.100) and
entered into force on7 April 1948.

ruralcenter.org
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Defining Population Health

Population Health serves as a strategic platform to improve the health

outcomes of a defined group of people, concentrating on three stages:
° Distribution of specific health statuses and outcomes within a population
* Factors that cause the present outcomes distribution

° Interventions that modify the factors to improve health outcomes
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http://www.aha.org/

Clarifying Population Health

Population Health can be used to describe:

* Targeted Population Health: Improving health and reducing costs for specific

groups of patients, often grouped by insurance type and focused on chronic disease

* Total Community Health: Health outcomes of an entire group of individuals, often
geographically defined, including the distribution/disparities of outcomes within

the group
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Why focus on population
health?




Population Health Aligns with...

Organizational

Mission
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Windom Area Health, Windom, MN

* The Start 2020 - Spanish speaking families and/or
workers in Windom with elevated blood pressure and
risk for Type Il diabetes

Changes toward mental health as need arose during the
pandemic. But why just Spanish speaking? All need

assistance.

* The Pivot 2022 —-Reduce the number of individuals
who live or work in Windom and the surrounding area
who present to the Emergency Department with
mental health and substance use issues

° Establish a mental health walk-in clinic, opening

5/1/23

* Implement a referral process to the community care
coordination team for Mental Health and substance
abuse patients

* Using assessment toolkits in their EHR

R
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Caribou Medical Center, Soda Springs, ID

Vision: Caribou County community members 65 years and over
will have fewer falls and fall-related injuries, maximizing their
independence and quality of like by establishing a falls
prevention program

Medicaid beneficiaries that are 65+ years with falls risk based
on Emergency Department assessment or dual eligible
beneficiaries that present in the Emergency Department or
Clinic with falls risk

Seeking to complete an immediate falls risk assessment in
Emergency Department or Clinic for all of the intended

population by August 31, 2023,

Partnering with American Legion, memory care facility, home
health agencies, senior center, Lions Club, Rotary Club,
community faith leaders

Implementing a 6-week program on education and exercise
related to falls prevention, volunteers to teach the program

Feedback loop into Annual Wellness Visit
K
National @Y
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The Destination...

A health system that links health care
with community organizations and
pariners to create a network of
organizationsworkingtogetherto

improve population health.

ruralcenter.org
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The basics of value-based
models
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The Need to Demonstrate Value

CMS Quality Strategy
Three Aims
v’ Better Care

v’ Healthier People, Healthier

Communities

v’ Smarter Spending

ruralcenter.org
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Form Follows Finance

—~ * How we deliver care depends on how
we are paid for it.

* So, what is changing?

Both payment and delivery.

A
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The Transition

* Today: Fee-for-service

°  Pays units of service

°  Rewards productivity and efficiency, not

necessarily accuracy and outcomes
°  Contributes to high-cost health care

° Decreased patient and provider satisfaction

* Future (or even now): Value-based payment

° Rewards better care, efficiency, and outcomes

° Increases health care quality

°  Reduces health care costs (?)
R
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Rural Health Challenges

* Value-based health care payment models are a lagging in rural hospitals and clinics
* Shortage of healthcare workforce

* Limited broadband

* Housing and transportation gaps

°* Loweremployment,income and education

* Higher dependence on public programs

* Higherlevels of chronic disease

* Hospital closuresand loss of OB services
-
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Rural Health Disruptors

Consumerdriven
avenues
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Increased attention on rural health vulnerability as exposed by the

COVID-19 pandemic

Innovative rural population health care and payment models that
ensure viable health services within rural communities and address
financial pressures

- ol \mpACt 2
New technologies integrated into eoLﬁoc‘l.rﬁdB“\typp ant or support

traditional care

Telehealt
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Building Blocks of Value-based Care

Attordable

Team-based WQuality-focused

Care

Community
Partnerships

Leadership | 1 ith Equity

Engagement
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CMS Innovation Center’s Strategic

A HEALTH SYSTEM THAT ACHIEVES EQUITABLE OUTCOMES
THROUGH HIGH QUALITY, AFFORDABLE, PERSON-CENTERED CARE

Objectives

SUPPORT ADDRESS PARTNERTO
INNOVATION AFFORDABILITY ACHIEVE SYSTEM

TRANSFORMATION
)
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What is value-based payment?

* Value Based Payment (VBP) is a method by which purchasers of health
care (including government, employers, and consumers) and payers
(public and private) hold the health care delivery system (physicians and
other providers, clinics, hospitals) accountable for both quality and cost
of care.

* VBP rewards health care providers for keeping people healthy - and for providing
the right care, at the right time, in the right place.

ruralcenter.org
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Payment Model Continuum

Volume-Based Value-Based

Fee-for- Total Cost of
Service Care
P4P/VBP

Global Budget
Capitation
1 Shared Savings |

‘ Bundled Payment |

R
ruralcenter.org g:;ﬁlﬁixz

Resource Center



Pay-for-Performance/ Value-based
Payment

° Incentives affecting small percentage of payment
* Retaining the FFS payment design

* Examples include:
* Pay-for-Reporting/Pay-for-Performance related to quality measures

* Care Coordination Fees

R
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Shared Savings

* Accountable Care Organizations (ACO)

* A group of health care providers that takes responsibility for the cost and quality of care
for a group of patients or individuals

* Hospital or physician led
* Primary care physician agreement
* If costs are lower than target, savings shared between providers and insurer

* High quality is necessary for payment bonuses

)
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ACO Spread - 2023

Medicare Shared Savings Program ACO Assigned Beneficiary Population by County
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Source: CMS - Medicare Shared Savings Program Fast Facts
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Why Participate in MSSP ACO

- * Low- risk opportunity for rural
xu

M . organizations to try out value based
strategies

* Opportunity for strategic
4 investments using advance payment
~ or other commitments

* Build delivery systems that can
 — . y sy .
negotiate contracts with other
payers
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Marshall Browning Hospital, Du Quoin, IL

* Mindsetshift— make sickpeople better > what canwe do to keep

you well

* Transitional care model, focused upon admission on discharge
planning

* Improved care coordination

* Reduced readmissions
* Involved community support
* Re-wrote the mission with the community at the center
* Gettingahead of chronic conditions with preventative focus

* ACO participation as part of lllinois Rural Community Care
Organization (IRCCO)

Marshall Browning Hospital, Du Quoin, lllinois | National Rural Health

Resource Center (ruralcenter.org)
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https://www.ruralcenter.org/resources/articles/marshall-browning-hospital-du-quoin-illinois
https://www.ruralcenter.org/resources/articles/marshall-browning-hospital-du-quoin-illinois

Pinckneyville Community Hospital, IL

* ACO participation as part of IRCCO

* Transitional care managementnurse, demonstratedreduction in
readmissions

* Created discharge medicationinstruction sheets,improved patient
and provider satisfaction scores

* Reducedskilled nursingfacility (SNF) spending

* Addressing many other community concernsincluding mental
health, housing, and transportation issuesvia Community
Champion

Pinckneyville Community Hospital, Pinckneyville, lllinois | National

Rural Health Resource Center (ruralcenter.org)

Pinckneyville Community Hospital Spotlight Video - YouTube
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https://www.ruralcenter.org/resources/articles/pinckneyville-community-hospital-pinckneyville-illinois
https://www.ruralcenter.org/resources/articles/pinckneyville-community-hospital-pinckneyville-illinois
https://www.youtube.com/watch?v=SAjL3b5NrWA&list=PL2zqoJGj9xIufgMbvaQaJm1ovpS7pxHVv&index=10

Maryland Total Cost Model

Maryland Total Cost of Care Model

New Model in Maryland Covering Full Continuum of Care

Components of Maryland Total Cost of Care Model

Benefits of TCOC Model

v' Adds new providers and
settings into care
transformation effort

ﬁ .ﬂ v" Links disparate providers
S e to create more patient-
Hospital Global Budgets Ca reRedgslg n Program centered care
Population-based payments ‘Gainsharing between
for Maryland hospitals; hospitals, hospital-based
Continuation of policy from specialists, non-hospital v" Aligns incentives across
Maryland All-Payer Model providers ' providers to reduce

hospitalizations and total
cost of care

L J L J L J

T T T
Hospital only Inpatient and outpatient settings  Primary care and community settings

[
Performance Period begins January 1, 2019 and continues through 2026 Nat'onal“‘
ruralcenter.org Rurzll Health
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Pennsylvania Rural Health Model

Fee for Service Global Budget

Hospital is paid for the # of healthcare resources Hospital is paid the same amount of money as
consumed by the community, but as the historic NPR regardless of how many resources
community is getting smaller, so is revenue. are consumed by the community.
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Goal: Improve quality and address community health needsin 54 rural

oy

[ N\
Nationa] @Y
Rural Health

ruralcenter.org

hospitals in 6 years; Focus: Reduce Potentially Avoidable Utilization (PAU),

Increase operational efficiency, Align services with community needs
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Key Resources from Rural Health Value

Catalog of Value-Based Initiatives for

Rural Providers

Medicare Shared Savings Program: Rule
Changes and Implications for Rural

Health Care Organizations

https://cph.uiowa.edu/ruralhealthvalue/
InD/Briefs/

Rural Health

ruorif

RURAL POLICY RESEARCH INSTITUTE
Center for Rural Health Policy Analysis

EINCRENy  StratisHealth

RURAL HEALTH
TRANSFORMATION.

Catalog of Value-Based Initiatives

[

Rural Health

UPDATED FEBRUARY 2023 Fuyr | i

Va lue UNDERSTANDING
AND FACILITATING
RURAL HEALTH
TRANSFORMATION.

StratisHealth -

RURAL POLICY RESEARCH INSTITUTE
Center for Rural Health Policy Analysis

Rural Health Value Policy Brief
Medicare Shared Savings Program: Rule Changes and
Implications for Rural Health Care Organizations

PURPOSE

The Rural Health Value (RHV) team offers this summary of changes to the Centers for Medicare &
Medicaid Services (CMS) Medicare Shared Savings Program (SSP) that take effect in January 2023 for
current participants, and in January 2024 for organizations applying in 2023 for a January 1, 2024 start.
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https://cph.uiowa.edu/ruralhealthvalue/InD/Briefs/
https://cph.uiowa.edu/ruralhealthvalue/InD/Briefs/

Other Important Value-based Updates

* AdvancedInvestment Payment Model
o Coming January 2021, lowerrisk

o B-yearprogram, $250,000 in Q]1, then capitated quarterly per beneficiary payments
through Year?2

° Focus on SDOH, care coordination, underserved populations
* Medicaid ACOs
* Commercial ACOs + Medicare Advantage

CMS - By 2030, all Medicare FFS and the majority of Medicaid
beneficiaries will be in a care relationship with accountability for quality
and total cost of care (7 years)

)
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Rural ACO Advantages

°* Rural healthis primary care based

°* Rural health is more communitybased, enabling partnerships with other providers

and other segments of the community

* Rural health care delivery systems can change more rapidly than urban systems

R
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Rural ACOs - What We’ve Learned

* Develop care coordination programs * Reduce out-migration & increase

* Pay attention to post-acute care outpatientvolume

* Provide behavioral health support * Increase use of telehealth & technology
* Improve HCC (Hierarchical * Engage and enlist physicians as
Conditioning Coding) partners

* Expand clinichours, implement pre- * Manage, analyze and act on patient

visit planning and focus on prevention information

quality processes and metrics * Manage downstream costs of patient

care
[
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How population health relates to
value-based models, SDOH, and
health equity




Social Determinants of Health (SDOH)

Length of Life (50%)
Health Outcomes

Quality of Lfe (50%) The conditions and circumstances in
T e U= which people are born, grow, live, work,
TS AIDht:DgU and age. These circumstances are shaped
Seousl Activiy by a set of forces beyond the control of the

Accessto Care individual: economics and the distribution
(20%)

Quality of Care

of money, power, social policies, and
[ Health Factors ]J Education "= .
Employment pOIIII.Ics qll. II.he gIOqu’ natlonal! Stqie qnd
Ecuni(:r‘\:i?::ictors Income IOCCII IEVEIS.
(40%)

Family & Social Support

Community Safety

Physical Air & Water Quality

Bz Clinical care impacts only 20% of county-
(10%) Housing & Transit - - -
S — level variation in health outcomes.
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Source: County Health Rankings and Roadmaps

Definition adapted from: World Health Organization (WHO) and Centers for Disease Control and
Prevention (CDC)
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Health Equity

* Health equity is the state in which everyone has a fair and
just opportunity to attain their highest level of health.

Achieving this requires ongoing societal efforts to:

* Address historical and
contemporary injustices

* Overcome economic, social,
and other obstacles to health
and health care

° Eliminate preventable

health disparities
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Health Related Social Needs (HRSN)

* Unmet, adverse social conditions that contribute to poor health.

* Housing instability, food insecurity, lack of reliable transportation

* Result of a community’s underlying SDOH

* Can resultin up to 50% of health outcomes

* Seek to address HRSN through:

* Care delivery
* Quality measurement

* Clinically supporting HRSN interventions
* HRSN Screening Tool is a standard tool from CMMI (part of HEDIS)

Source: https://aspe.hhs.qgov/sites/default/files/documents/e2b650cd64cf84aae 8 Ofae 7474 at82/SDOH-Evidence-Review.pdf &
National @Y
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https://innovation.cms.gov/files/worksheets/ahcm-screeningtool.pdf
https://www.cdc.gov/phin/resources/vocabulary/documents/CDC-Race-Ethnicity-Background-and-Purpose.pdf

Understand Your Community How They Want to be
Understood

- . .
~ * Race, Ethnicity, and Language (REL) has a
specific code system for use to support

individual’s personal responses as best suits
their identities. Race and ethnicity are social
constructs, not biological categories.

* Sexual Orientation/Gender ldentity (SO/GI) is

recommended for data collection by the
National Academy of Medicine and the Joint

Commission.

DC Race and Ethnicity 2022 e tem Pr re the CDC’s National nter for Health Statistics (November 2022

Rural Health
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https://www.cdc.gov/phin/resources/vocabulary/documents/CDC-Race-Ethnicity-Background-and-Purpose.pdf
https://www.cdc.gov/hiv/clinicians/transforming-health/health-care-providers/collecting-sexual-orientation.html
https://www.cdc.gov/phin/resources/vocabulary/documents/CDC-Race-Ethnicity-Background-and-Purpose.pdf

It Takes a Community

I E Hospitals Clini ’ !
ol [ | b P inics Mental Health

Emergency \ &,
Services \ / Schools
fl? :

W

\ Government

/ 28
. oCT

U r Businesses -

Long-Term ;ﬁ: Social National.i\‘
Care Services ruralcenter.org Riral Health

HOUSlng Publlc Health Resource Center

Faith-based
Organizations




Rural Aging Action Network

Rural Project Summary: Rural Aging Action Network - Rural Health

Information Hub
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https://www.ruralhealthinfo.org/project-examples/1108
https://www.ruralhealthinfo.org/project-examples/1108

Pride in Idaho Care Neighborhoods

* Rural Project Summary: Pride in ldaho Care Neighborhoods - Rural Health
Information Hub

CORNERSTONE

N
WHOLE HEALTHCARE ORGANIZATION, INC. ruralcenter.org g:iﬁﬁi;;
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https://www.ruralhealthinfo.org/project-examples/1105
https://www.ruralhealthinfo.org/project-examples/1105

Meeting in the Middle for Improved Health

Figure 1. Social Determinants of Health Ecosystem

Community

Upstream:
Impact

Public Health and
Prevention,
Multi-sector private
public partners

Whole-of-
Government,

Coordination

Across Sectors
to Promote

Health Equity Human Services
and Achieve
Holistic Care

Midstream:

Health and Human
Services Integration:

Downstream:
Healthcare

Individual
Impact
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Source: https://aspe.hhs.gov/sites/default/files/documents/e2b650cd64cf84aae 8H0fae 7474at82/SDOH-Evidence-Review.pdf

Note: Adapted from Castrucci B, Auerbach J. Meeting Individual Social Needs Falls Short of Addressing Social Determinants of Health.
Health Affairs Blog. January 16, 2019
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The Destination...

A health system that links health
care with community
organizations and partners to
create a network of organizations
working together to improve
population health
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Tracy Morton, MPH

Director of Population Health

(218) 216-7027

Email: tmorton@ruralcenter.org

Website: www.ruralcenter.org

ruralcenter.org
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