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Crowded Over-utilized Broken doctor Soaring healthcare
large hospital hospital facility patient relationship expenditure

— .l CITTLIOTCS

West China Hospital:

+18,000 patient visit/day Large Hospital 3 doctors were killed by 2.2 Trillion RMB, 2011 TEH
+80% unnecessary visit Bed Utilization: 104% angry patients in April 2012 CAGR 20+% in past 3 years
Today’s _'_I'o-t_;e: Optimized China Healthcare Resource |Amount I o e
Healthcare Resources Utilization of Resources (per day)
Tertiary hospital 1233 2000-10000
Laver 2 Layer 2 |Secondary hospital 6523 300-2000
Y LR Other hospital 12535 100-300
L ] Community hospital 5206 143
Layer 1 Layer 1 a¥er L Rural hospital 396271 66
Community Clinic 22092 15
Layer O Layer 0|Private Clinic 174809 8
Layert Vil lozehClinic 632770 7
Root Cause: Top Pain:
Primary Care Poor Primary Care
Healthcare Model Healthcare Quality
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Patient-Centered Value-Based Chronic Disease Management Model

Health Status Health care spending

N\

N

Healthy/
Low Risk

20% of people
generate

Management 80% of costs

A valu ﬁbgseg healtg care s.xstem
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Health Information Care Plan
Patient
Enroll Patient o Provide
In Pl<\ams Provide Payer On-going Care
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Clinical Guideline Quality Metrics
ICS %nstitute Ifor Clinical a Smggt?én
YSIIE:II'IS mprovement @Assoclatlon. N CQ A

Measuring quality.
Improving health care.

e o

Diabetes Care

A “Cluster” -- Multiple Metrics on a Single
Condition

3 ? 11 "
Clinical Practice
Recommendations
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7= NCQA Diabetes Measures Quarterly Public Report
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Pay for Performance

PMPM Pavment: Medicaid Population

B T i Level of PCMH Recognition

(# of patients) Level 1+ Level 24+ Level 3+
= 10,000 $5.45 $6.22 $7.00
10,000—20,000 $4.54 $5.19 $5.84
= 20,000 $4.08 $4.67 $5.25




Leverage IT to Optimize Process & Management
Evidence-Based Medicine Data-Driven Analytics

Cllnlc Guideline ~ Population
‘ Data

Clinical
Repository

Standardization @ Personalization @
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Primary Care Automation
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In 1998 China began to build community healthcare system, there are 2 pilots,
Wuhou district is one of the pilot at that time.

Population:
1.08million:.

12 community
health
service

centers = Tl e

WA wunipic com | . . , w Wang Jla Pa .—- __‘ :_.‘
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YEAR 2013: PCMH Seminar by YEAR 2014: Leverage PCMH to facilitate

IBM&Chengdu Medical Information Institute the Pilot project of General Practitioner Team
Service Mode(Shared Wellpoint and

RCNIHsoVVUnoUusS Ermany”

YEAR 2014: ITSP Consulting project YEAR 2015: Consulting Project for IT
Implementation
FRER T BB X X 3 DA BB iR FRER T BB X X 3 DA Bk A2
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China GP Service Model Reform Direction PCMH Principle

1. Mo TAEVERI RS B\
Team-Based Service Model

PCP-directed medical “team”

2 AT B 45 A B RL ST

Proactive Service & Patient Registration

3. SAT NI A 1]

Capitation-Based payment system

Patient Centric/Personal PCp
Whole person orientation

Appropriate reimbursement

4 AR5 F M) 43 AL Service-
Oriented funding allocation

5. JE i E H I 1 38 S AL

GP team competition & Patient’s choice freedom

Emphasis on quality & safety

Enhanced access

6. 13 70 P2 )T P EAE S

Care is coordinated and/or
Care Coordination between specialist & GP

integrated

r 11111




Practice Innovative healthcare service model

Service capability Incen2ve Hierarchical Pa2ent service
mechanism coordina2on

* Team service * Public health quality « CoordinaAon ' PaAents self-

* Service metrics content managemen
process * Chronic disease quality e CoordinaAon
redesign metrics managemen

* ApplicaAon of PaAents saAsfacAon t
evidence metrics « CoordinaAo
-based * Cost control incenAves
medicine * Market allocaAon

mechanism
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The Children (0~6 years old)

Pregnant
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: . ontact
Population Intelligent otential
Screening Screening P :

population
Patient Sign
Registry Contract

Gather Individual Individual Information
Health Health Demonstrati
Information Information

Questionna Assess Disease
Assess Health health i
Care Plan CarePlan Plan
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Manag up ent Referral Management
Measure & Quality Optimizatio
Improve Control nand
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Health Service

Enroll Patient Package Management

In Programs

and payment

Design
Treatment

Make

Provide
On-going
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Out-of-pocket

Health Insurance
Share Saving

Public Health Capitation
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Add-On Public Private Partnership
Service

Patient-Centered
Purchase Integration

Basic
Package

Population Management

Patient-Centered
Delivery Integration

Efficiency & Quality
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Team-Based
Care Model
=
WELLPOINT
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AGOSS 3 Engagement
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Quality Improvement

Southeast Texas

PopulaAon Risk
Screening

Medical 2 .

Clinical Guideline
Decision Support
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Centralized Model Distributed Model
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Healthcare Cloud
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“Wuhou PCMH pilot”

Embark PCMH

Pilot cooperation

Introduce PCMH “China PCMH
to China and strategic planning”
make assessment

Investigate PCMH “Investigate 4 PCMH
Pilot in US pilots in US”

“IBM made regional
healthcare pilot at
Chongqing NanAn”

'IBM made regional Practice Regional

healthcare
collaboration Healthcare Network
technical pilot with

301,

Practice healthcare

coordination standard

2009  2010-2011 2012 2014 2015




US & China Healthcare Transfg;'mation Cooperation

1. Experience of US

* Healthcare Model
» Healthcare Standard

* Healthcare Technology
» Healthcare Education

2. Integrate in China

* Integrated healthcare system
* Cloud-based healthcare service

» Cost effective healthcare device
» Healthcare Tele-education

3. Promote to World

2

US & China cooperate

to solve global healthcare challenge.
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Cooperation Expectation:

B Visit China to share SETMA’ s experience on
healthcare transformation

B Healthcare IT joint innovation

B Healthcare work force exchange and training
program

B Jointly establish next—generation clinic chain in
China
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