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WHAT IMPROVES HEALTH CARE  
OUTCOMES THE MOST! 

1. Some type of insurance 
coverage. 

2. A usual source of care. 

Disparities in Patient Experiences, Health Care Processes, and Outcomes: The Role of Patient-Provider Racial, Ethnic, and Language Concordance, Lisa A. 
Cooper and Neil R. Powe, The Commonwealth Fund, July 2004 
 



WHY IS COVERAGE IMPORTANT? 
1. Timely Access 

2. Less Morbidity and Mortality 

3. Higher Quality 

4. Relationships Develop 

5. Trust Develops 

6. Behaviors Change 

7. Lowers Cost 

8. People Stop Living Sicker and Dying Younger 



WHAT IS THE RECENT PROOF OF THIS? 

The Story of Kentucky, Arkansas, and 
Texas 

Kentucky – Expanded Medicaid 

Arkansas – Used Medicaid Funds to 
Purchase Private Coverage for Low 
Income Residents 

Texas – Did Neither 



WHAT WERE THE FINDINGS? 
 Increased Access to Primary Care  (Check-Ups and  
Chronic Care) 

 Increased Visits (Right Time, Right Place, Right Reasons) 

 Less Trouble Paying for Care (30%) 

 More Outpatient and Preventive Care 

 Less Emergency Care 

 Improved Diabetes Screening and Blood Sugar Testing 

 11.6% Less Likely to Skip Prescriptions 

 Better Overall Health 

 Uninsured Rate 22% Lower than Texas 

Changes in Utilization and Health Among Low-Income Adults After Medicaid Expansion or Expanded Private Insurance ONLINE FIRST.  Benjamin D. Sommers, MD, PhD1,2; Robert J. Blendon, ScD1; 
E. John Orav, PhD2; Arnold M. Epstein, MD, MA1. JAMA Intern Med. Published online August 08, 2016. doi:10.1001/jamainternmed.2016.4419 



IDAHO’S HEALTHCARE TRANSFORMATION 

Health System 
Transformation 

Medicaid 
Redesign 

Coverage 
Expansion 

1.6 Million 
People 

257K 
People 

78K People 
“Gap” 



WHAT IS THE SHIP? 
 State Healthcare Innovation Plan (SHIP) 

 Statewide Plan to Redesign Healthcare Delivery System 

 Evolves from a Volume-Driven, Fee-For-Service System to 
an Outcome-Based System 

 Achieves the Triple Aim 

 Improved Health  

 Improved Healthcare  

 Lower Costs for all Idahoans 



  

  

  
  

 

  



IDAHO SHIP MODEL ELEMENTS 
 Strong Primary Care System 

 Patient Centered Medical Homes (PCMH) – Foundational 

 Medical Neighborhood (Hospitals, Subspecialists, Others) 

 Regional Cooperatives (RC) Support Local Primary Care 
Providers and Medical Neighborhood 

 RC’s Based with Public Health Departments 

 Idaho Healthcare Coalition (IHC) 

 



IDAHO SHIP MODEL ELEMENTS 
 Health Information is Linked Electronically by EHR and 

HIT through Idaho Health Data Exchange (IHDE) 

 Data Analytics 

 Payment System Alignment Across Major Payers 

 Patient Engagement/Accountability 



SEVEN IDAHO SHIP GOALS 
Goal One: Transform Primary Care Practices to Patient-Centered Medical 

Homes (PMCH) 

Goal Two: Develop Virtual PCMH’s for Rural and Frontier Areas (CHW’s, 
CHEMS, Telehealth) 

Goal Three: Build out the PCMH Neighborhood (Specialists, Hospitals, 
Others) 

Goal Four: Develop Seven Regional Health Collaborative’s to Oversee 
Delivery and Quality Integration (Public Health Departments) 

Goal Five: Build Statewide Data Gathering and Analytics System (EMR’s / 
IHDE) 

Goal Six: Align Payment Mechanisms (Blended Payment, MACRA) 

Goal Seven: Reduce Healthcare Costs 



Regional Collaborative  

Patient Centered Medical Home (PCMH) 

Patient Centered Medical Home Neighborhood  

Idaho Healthcare Coalition (IHC) / SHIP 



ASCLEPIUS HYGEIA 



ALIGNS WITH MEDICARE ACCESS & CHIP 
REAUTHORIZATION ACT (MACRA) 
 Merit-Based Incentive Payment System (MIPS) 

 Alternative Payment Models (APMs) 

 Catalyst to Drive Payment Reform for Commercial Payers 





IDAHO HEALTHCARE COALITION (IHC)  
MODEL TESTING GRANT 
 $40M Grant (CMMI) 

 Four Years 

 Achieve Triple Aim: Better Health; Better Healthcare, 
Lower Costs 

 Projected Savings $89M/Three Years 

 Projected Savings $117M/Five Years 



PCMH ROI NATIONALLY 
 Excellent ROI. 

 Geisinger Health Systems, Group Health Cooperative, 
MultiCare, Dean Health System, CCNC, IHC. 

 Quality of care, patient experiences, care coordination, and 
patient access all improve. 

 Decrease ER utilization 15-50% (Avg. 30%). 

 Decrease hospitalization 10-40% (Avg. 19%). 

 Decrease cost/patient $835-$1,750/year. 

 Increase patient satisfaction and decrease physician burnout. 



IDAHO PCMH ROI  
(IDAHO MEDICAL HOME COLLABORATIVE) 
 Two Year Pilot 

  Hospitalizations – 33% 

  ER Utilization – 27% 

  Prescription Drugs – 19% 

  Health Case Costs (PMPM) – 26% 

  Patient Satisfaction 

  Physician Satisfaction 

 ROI – 5:1 



IHC MODEL TESTING GOALS 
 165 Primary Care Practices (PCMH’s) over Three Years 

(825 PCP’s); 1.3M People (80%) 

 EHR/HIE Integration (PCMH / Neighborhood) 

 Build Seven Regional Collaboratives 

 75 Virtual PCMH’s (CHW’s/CHEMS) / Telehealth 

 Data Analysis – Collecting, Analyzing, Reporting 

 Align Payment Mechanisms 



SO WHAT IF WE DON’T COVER PEOPLE? 
 People will live sicker and die 

younger. 

 We won’t provide timely access. 

 We won’t deliver on a healthier 
Idaho. 

 We won’t lower health care 
costs. 

 We will continue to lose money 
we  could have had (now over 
$300M). 

 Approximately, one person will 
die every two days we delay 
(now over 300 people). 



SO HERE’S THE DEAL 

You Get People Covered and 
We Will Get Them Cared For 



SUMMARY 
 Idaho Needs Both Coverage and Delivery 

 SHIP  

 Vehicle and Model for Healthcare Delivery Transformation 

 Governor and Legislature  

 Responsible to Help With Coverage 

 “You Get People Covered, We Will Get Them Cared For” 

 Together We Are Stronger 

 Let’s Unite in this Important Effort 



QUESTIONS 


