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3 underlying
axioms

1 The goal is to improve value

The unit of measurement
is the medical condition

Measure across a patient’s
complete cycle of care
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Creating 1
a VBHC

Reorganize care around patient
conditions (groups of related
conditions) into IPUs covering the
full cycle of care. For primary and
preventive care, IPUs should serve
distinct patient segments

delivery
system

Measure outcomes and costs for every
patient, in the line of care
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Crea tz.ng 3 Move to value-based reimbursement

models, and ultimately bundled

a VBHC payments for conditions

Integrate and coordinate care in

delivery multi-site care delivery systems

Expand or affiliate across geography

SyStem to reinforce excellence
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Build an enabling information
technology platform
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Form multidisciplinary teams
around the patient’s condition

Measure and communicate outcomes

4 key Stgﬁs at the medical condition level

Measure and improve costs incurred in

tO Z.mplement treating a patient’s medical condition

VBHC 4 Move to value-based reimbursement
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The 4 key steps,

step by step
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‘ ‘ 7hy « Volume is a big story

 Care is optimized when it’s done with

multidiscz.plindry the multidisciplinary team
 The multidisciplinary team can treat the

team.S' .2 patient over the complete cycle of care
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 Health care and the lazy accountant’s
trap which says “if we can’t measure

Measu 7/'8 and what we want, then we should want

what we can measure”

COMM””ZCCZ te  Measure the outcomes that matter to the

patient, and find out why we failed at

OULCOMES  ome outcomes
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reactive protein; CRP) by month for Swedish individuals with rheumatoid arthritis

Swedish rheumatology
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People get confused between costs and

Costing - what’s <

We’ve had the wrong unit of analysis

the nature Of the  Get away from top-down allocations of
2 expenses, and build the costs from the
problem?é oo
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[ - Registered Nurse Process Maps: Office Visits to Department of Plastic Surgery

. - Physician .
Plagiocephaly

Take history,

new patient Consult

with MD

Cheking in

with ASR Helmet RX Check-out

documentarion

3min. . . 18min. 3min. 5min.
Simple Skin Excision

Book surgery
(+10% complex
pt.), billing, pre-
op, patient call

Explain
scheduling, PA, —»
call to schedule

Take history,
new patient

Consult
with MD

Patient chart

prep, check-in —> Check-out

documentarion

6min. 25.5min. 19min. Smin.
Craniosyiostosis
.. Take history,
c\::,]i(:::lzgs,rlan new patient vcvfipmslbjlg Make referrals —» Check-out
documentarion
3min. Smin. Smin. 20min. 3min. 40min. 25min. Smin.

Source: Casewriter analysis. Time estimates have been disguised for case purposes and do not represent actual times at BCH.
REFERENCE: KAPLAN, ROBERT S. "BOSTON CHILDREN'S HOSPITAL: MEASURING PATIENT COSTS (ABRIDGED).” HARVARD BUSINESS SCHOOL CASE 914-407, SEPTEMBER 2013.
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* See process steps that don’t contribute
to improve patient outcomes

* Streamline and redesign the care
process to reduce waste and avoid
complications. Some authors claim that
the first time this exercise is done, if it is
not possible to reduce 20%+ of the cost
of treatment, then we were not focused

Why is this s

Opportunity to downshift tasks to lower

gOOd fOT.Z paid/skilled people (when appropriate)
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» Forecast the annual use of resources.
This allows you to build hospital budgets
from the bottom up

« Assess the impact on resource
utilization of introducing
change/innovation in care processes

« Thanks to TDABC, we can see how

Why is this -z e
good fore

This helps us define the pricing strategy
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Providers - Bundled payment for the

Value-based < <ve

Manufacturers - Pay for outcomes, Share

TeiMbursement . accountability, Share savings
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Bundled * A bundled payment is a single risk-

adjusted payment for the overall care

pdymen ts of a medical condition

» |deally, the better the outcomes,

fOT’ CCZTQ CyCles the higher the payment
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Organized around a medical
condition, or groups of closely
related conditions

Care is delivered by a dedicated,

multidisciplinary team devoting a
significant portion of their time to
the condition (Involved dedicated

staff and affiliated staff with strong
‘]_he PldybOOk working relationships)

fOT’ IPUS 3 Co-located in dedicated facilities
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Takes responsibility for the
full cycle of care

A hub and spoke structure with
that allocates care to the right site

6 Addressing common complication

and comorbidities, as well as
‘]_he Playbook patient education, engagement,

adherence, follow-up, and

IP prevention are integrated into the
OT US care process
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The IPU has a clear clinical leader,
a common scheduling and intake
process, and a unified financial
structure (single P+L)

8 A physician team captain, clinical
care manager or both oversees
each patient’s care

‘]_he Playbook 9 The IPU routinely measures
outcomes, costs, care processes,

and patient experience using
OT IPUS a common platform
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1 o The team accepts joint
accountability for outcomes

and costs

The team regularly meets

‘]_he PldybOOk 11 formally and informally to discuss

individual patient care plans,

IP process improvements, and how
OT I J S to improve results



SESSION 2

Reorganizing &
Coordinating Care

IPU
volume
enhances
value

Better

Outcomes,
— Adjusted > .
Faster for Risk Improving
Innovation Reputation

v ™\

Costs of IT, Measurement, and Process

" Greater Patient Volume with the
Improvement Spread over More Patients

Medical Condition

Greater Leverage in Purchasing, Rapidly Accumulating

Securing Value-Based Payments v- Tthe ly Accumy
I Irtuous |
Circle
Of Va I ue Better Information / Clinical

\ /

Rising Capacity
for Sub-Specialization

Wider Capabilities in the Care
Cycle, Including Patient
Engagement Mechanisms

More Fully Dedicated Teams

AN e
Better More
L#t(izlization Risi ":I'aillored
of Capacity Ising acilities
S process <

Efficiency
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Faster treatment

Better outcomes

Wheneuver
IPUs exist

Lower costs

Improved market share by condition
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in Europe

Implementing Value-Based Health Cal

Outpatient chronic care clinic

Diabeter
Context

Acquired in 2015 by Medtronic, Diabeter is a Dutch group of
certified clinics that specialise in providing comprehensive
and individualised care for children and young adults with
type 1 diabetes. This acquisition marks Medtronic's first
entry into an integrated care model focused on diabetes.
This strategy offers more than pumps and sensors, but
rather a holistic diabetes management solution focused
on patient outcomes and costs''®. In 2019, Diabeter cared
for more than 2,400 patients in their five locations across
the Netherlands. The Diabeter outpatient care model
includes four visits per year, virtual consultations, clinical
and administrative staff services, a 24-hour medical hotline,
lab costs, data platform and sensor equipment. Diabeter
operates as part of Medtronic, but maintains its professional
autonomy and independence in clinical decision making,
therapy and brand choice, to ensure that patient care and
patient data remain in the hands of clinicians.

Achievements

The key outcome measure for type 1 diabetes is glycemic
control (HbA1c levels). Above a threshold of 7.5% correlates
with an increase in avoidable death. At Diabeter, 55% of
pediatric patients are below this threshold, compared to
only 28% of the Dutch paediatric population. Diabeter also
has 3% hospitalisation rates versus an average of 8% in the
Netherlands. Diabeter has achieved these results without
increasing costs.

Implementation

Diabeter achieved superior outcomes through the rigorous
pursuit of outcome measurement for type 1 diabetes
patients. The in-house design of digital solutions ensures
outpatient monitoring and access to products in real-time.
Diabeter’s implementation Matrix is presented here.

2. Intermal feeces 3. Scoracard

9. Extemal cofadarations 4. Data platterm

5. Benchmarks

sy

Data platform See

Beyond providing care, Diabeter created Diabstore, adigital retail
solution to give patients ready access to prescribed devices and
consumables such asinsulin pumps, glucose meters, strips, and
insulin. Patients can access Diabstore virtually or at point of care.
All products are fully reimbursed and invoices are sent from the
distributor directly to the insurance company. Diabeter services
and Diabstore represent 74% of the bundle price. The other 26%
is made up of other devices, care providers and pharmacies.
To make care easier for both patients and caregivers, Diabeter
developed and manages the VCare electronic platform, which
uploads data from a patient’s insulin pump or glucose meter to
a Diabeter server that displays the patient’s real-time health
status on a central dashboard, allowing for direct extraction
of CROM data. Colour codes reflect glucose data. An extended
report is then sent on for analysis by a nurse, and subsequently
emailed to the patient with information on trends, target
settings, treatment plans, and follow-on appointments with
Diabeter. If there are large deviations in the data uploaded by
the patient, an alert is automatically sent to one of the medical
doctors for immediate action. “We didn't want to step out of the
hospital setting"said Dr. Henk-Jan Aanstoot, “But we understood
that building a new and efficient IT system was not possible inside a
regulor hospitol, so we decided to create our own”Now outside the
hospital setting, Diabeter has partnered with an independent
IT company to build a web portal and patient app for collecting
PROMs, where the response rate is 95%. In terms of metrics
and scorecards, Diabeter has also begun to align its practice
with the ICHOM Diabetes Standard Set, released in April 2019,
in order to enable statistical comparison on both national and
international levels.

®
Investments &F

A care manager is assigned to each individual patient to
coordinate care between the patient and the multidisciplinary
team - clinicians, nurses, behavioural specialists, dieticians
and administrative staff. Working together, the team invests
inaninitial period of intense care, since the outcomes in the
first year determine those for the next fifteen years. Patient
glycemic levels are reported through remote technology
and patients can react and self-adjust their insulin doses
accordingly. Remote consultations enable quick check-
ins - in between appointments, Diabeter averages 24
points of contact, compared with the nationwide average
of two. Patients also have access to a round-the-clock
emergency hotline. Diabeter's communications with its
patients include sharing extensive data analysis. Dr. Henk
Veeze, co-founder of Diabeter, notes that “sharing real-time
dato makes the levers actionable. The goal is to integrate this
evoluation in the current care plan,” and this real-time data is
used to empower patients further in contributing to their
own outcomes.

Diabeter has created a unique working environment
through expertise-centered policies for its medical staff
and an appealing interior design of its facilities, acting on a
body of evidence between work environment and patient
outcomes'®”. When teams are empowered to apply their
expertise to improve results, stress and burnout at work
decline while patient satisfactionrises. Leadershipat Diabeter
enacted a policy of removing the administrative burden on
doctors and nurses to make sure they devote 100% of their
time to patients, leading to Diabeter clinicians treating an
average of twice as many patients relative to the national
average. This dedication to a pleasant working environment
permeates the physical as well as social environment at
Diabeter. Diabeter facilities are conveniently located in city
centres, with easy access to public transportation. Sterile
medical surroundings have been replaced with cheerful,
architectural design. No white coats. Natural light and bright
colours abound with round tables in consultation rooms. It's
a place where patients and staff are happy to spend their
time. As Dr. Veeze concludes, “Now 10% of Dutch hospitals
have handed their patients to Diabeter, including two out of
seven university hospitals”

External collaborations

Diabeter signed a 10-year bundled payment partnership
with Zilveren Kruis (ZK), the largest insurance company in the
Netherlands. ZK refers type 1 diabetic patients to a Diabeter
centre, where treatment and follow-up are covered by a
fixed fee, including costs associated with hospitalisations or

Case Studies

complications (e.g. blindness, vascular diseases and kidney
replacement therapy). If costs are lower than the bundle
price, or if outcomes achieved are higher than the target,
then value is financially rewarded. In general, the Dutch
health system sets a limit to the number of patients that
a provider may have covered by an insurer, but based on
Diabeter's superior outcomes, ZK covers all Diabeter patients
without budget limits. This partnership is exceptional in the
Netherlands, where insurers usually sign only one-year
contracts with providers. As part of the contract terms,
Diabeter’s performance is based on patient glycemic levels.
According to improvements in these results, individual
patients are allocated a score between +2 and -2 points, and
thus, Diabeter incurs bonuses or penalties. Dr. Veeze recalls
that, “When we lounched Diabeter, the goal was never to reduce
costs. Our gool was to improve outcomes. For example, we gave
nurses twice as much time to take care of patients. But through
focusing on the highest quality care, we have achieved more with
reduced costs."

Highlights

The single condition focus and the commitment to employee
satisfaction empowers Diabeter clinicians to remain
concentrated on the full spectrum of patient needs, leading
the group to consistently outpace the national averages for
outcome data.
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