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Care 



1. Recognize that the downward pressures on traditional reimbursement models is a 
“race to the bottom” if you don’t capitalize on value-based revenues

2. Learn how team-based models of care can turn cost centers into revenue generators 
in your practice 

3. Acknowledge the value of investing in value-based efforts to improve patient 
outcomes, provider wellbeing, recruitment efforts and the long term sustainability of 
your practice

Objectives 
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Who Are You? 

What is your current role?

➢ Provider?

➢ Clinical care team member?

➢ Administration?  
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What if You Were the Patient? 

• How confident are you that the 
healthcare system of today will meet the 
needs of you, family, friends? 

• If you could change one thing to make it 
better today what would it be? 
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John Findley, MD

About Me
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Bryan Health Connect PHO
➢ Individual Providers - 1,877
➢ Private Practices & Rural Health Clinics - 280
➢ Critical Access Hospitals - 24 
➢ PPS Hospitals - 3Mission

We connect a network of resources, 
innovative leadership and data to 

drive cost-effective population health 
improvement.

  
Vision

Leading exceptional health 
care transformation.



Our Bryan Health Connect ACO in 2024 

Participants

Beatrice 
Community  
Hospital & 

Health 
Center

Boone 
County 
Health 
Center

Bryan 
Medical 
Center

Bryan 
Physician 
Network

Crete Area 
Medical 
Center

Great Plains

Howard 
County 
Medical 
CenterIPA

Kearney 
Regional 
Medical 
Center

Mary 
Lanning

Merrick 
Medical 
Center

Pender 
Community 

Hospital

Antelope 
Memorial

Hospital

Saunders 
Medical 
Center

Supporting the 
process toward 

clinical integration
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14 TINs

70,000 Lives
9 VBC Agreements



A Self-Proclaimed Health Care “Transformationist” 
“Design for the people that live in and use the space…”
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Designing a Better Healthcare Delivery System 
The Golden Rule of Design 
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Firmitas

VenustasUtilitas



Building a Stronger Foundation for a more sustainable Future

Firmitas = Value



How Many Years for Evidence to Make it Into Practice?

❑ 3

❑ 7

❑ 11

❑ 17

❑ 20

Timeframe for 

“Value” 

has been 

about the same
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Source: The answer is 17 years, what is the question: understanding time lags in translational research
Zoë Slote Morris, Steven Wooding, Jonathan Grant First Published December 16, 2011

https://journals.sagepub.com/doi/full/10.1258/jrsm.2011.110180
https://journals.sagepub.com/doi/full/10.1258/jrsm.2011.110180
https://journals.sagepub.com/doi/full/10.1258/jrsm.2011.110180


“Value-Based Care” is 25 yrs Old
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Improved 
Provider 

Experience 

Improved 
Patient 

Outcomes

Improved 
Patient 

Experience

Lower Cost of 
CareSAFE 

AVOIDING INJURY

EFFECTIVE 
IMPLEMENTING 

SCIENTIFIC 
KNOWLEDGE

PATIENT 
CENTERED 

PREFERENCES, 
NEEDS, VALUES

TIMELY

REDUCING DELAYS, 
WAITS

EFFICIENT

 AVOIDING WASTE

EQUITABLE 

REDUCING DISPARITY

2001 2007



Nationally Conversation  Has Evolved from Safety to Sustainability  

• Failure of Care Delivery 

• Failure of Care Coordination 

• Overtreatment or Low Value Care

• Pricing Failure

• Fraud and Abuse 

• Administrative Complexity 

• TOTAL

• $102-166 > 44-93

• $27-78 > 30-38

• $76-101 > 13-29

• $231-241 > 81-91

• $56-84 >  23-31

• $266 > …

• $760-935 > 191-282
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Waste 6 Domains: Estimated Costs > Savings (Billions)

$345 “clinical waste” 

Source: Waste in the US Healthcare System, W Shrank JAMA 2019

Billing and Insurance 
Waste



Low Value – Are We Getting our Money’s Worth?
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Source: Commonwealth Fund 2020



Low Value – Essential or Excessive?
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Source: Commonwealth Fund 2020



Low Value – Cost Conundrum 
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Low Value – A Problem of Producers or Pushers?

• Total Population   21%

• Total Prescriptions  85%
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Low Value – Cost Impacts Compliance
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33% Patients 
in US Can’t 

Afford 
Their 

Medications  



Affordability and Mortality 
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Source: JAMA February 21, 2023 History of Low Hourly Wage and All-Cause Mortality Among Middle-aged Workers

38%  
increase in 

excess death 
and 

elevated 
mortality risk 



Performance Indicator Improved Worse 

1 . Access Adults who went without care because of cost 37

2. Affordability High out-of-pocket medical spending 32

3. Cost Employee total potential out-of-pocket medical costs as a 
share of state median income
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4. Prevention Adults with age-appropriate vaccines 49

Hospital 30 Day Mortality 49

5. Treatment Adults with any mental illness reporting unmet need 42

Diabetic adults without an annual hemoglobin A1c 48

6. Avoidable Hospital 
Use  

Potentially avoidable emergency department visits age 65 and 
older

51

Hospital 30-day readmission rate age 65 and older 47

Preventable hospitalizations ages 18–64 (Chronic Disease) 48

2022 Scorecard on State Health System Performance

20 Source: Commonwealth Fund 2022 Scorecard on State Health System Performance 



Market Forces that Will Stress an Already Failing Foundation 

Firmitas 



“Single Point of Failure” 
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COVID was a “Single Point of Failure” for Healthcare
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4.6 million COVID-related hospitalizations August 2020-March 2022



Provider Shortages and Access 
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Sources: HRSA,  Merritt Hawkins 2014/2017/2022 

2014 > 18.5 days
2017 > 24.1 days
2022 > 26 days



How People Access Healthcare is Different Now 
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Attrition Rates are On the Rise 
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Where Are These Patients Going?
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Their Mission Isn’t the Same as Ours 
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Source: Trilliant Health 



Healthcare Delivery isn’t just for “Providers” Anymore 
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Source: Trilliant Health 



Loss Leaders are Patient Pleasers
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Source: Trilliant Health 



Coming to Your Neighborhood Soon? 
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Source: Trilliant Health 



1.Advisory Board and UnitedHealthcare are both subsidiaries of UnitedHealth Group. All Advisory board research, expert perspectives, and recommendations remain 

independent.

2. Pending.3. Joint venture or non-exclusive collaboration.
Source: UnitedHealth's Optum Reportedly Strikes Deal for Landmark Health, Home Health Care News, February 21, 2021.

Insurance Carriers are Doubling Down on the Return on Risk 

Insurer CVS Health Elevance Centene Cigna Humana UnitedHealthcare1

PBM Caremark IngenioRx
Envolve

Express Scripts

Humana Pharmacy

Solutions

Enclara

OptumRx

Specialty 

pharmacy
CVS Specialty BioPlus Acaria Health Accredo

Centerwell Specialty 

Pharmacy
BriovaRx

Virtual 

care

CVS Health Virtual 

Primary Care

Carelon Digital 

Platforms
MD Live Optum Virtual Care

Home 

care
Signify Health myNEXUS

Kindred 

onehome

LHC Group

Optum HouseCalls

Landmark

Provider

services

Minute Clinic

Health Hub 

Oak Street

CareMore

Aspire

Community Medical

Group

USMM

Cigna Medical

Group (AZ)

CenterWell

Conviva

Partners in Primary Care

OptumCare

Atrius2 

Kelsey-Seybold

Other key 

assets

Aetna (insurance), 

CVS Pharmacy 

(retail)
Beacon BH Magellan BH

CareAllies 

EviCore
Enclara Healthcare

Optum BH

naviHealth

Change Healthcare2



Convenient & Cost-Effective Care is the New Norm 
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Source : United Health Care 2021  

2011-2018
$29B

2019-2028
$73 B



The Silver Tsunami is Here
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Source: Trilliant Health 



Unfavorable Payer Mix Shifts Are Impacting Margins  

35

Source: Trilliant Health 



Medicare Advantage…or Dis-Advantage? 
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Center for Medicare and Medicaid Innovation (CMMI) “Strategy 
Refresh” 

1. Drive accountable care – goal - ALL Medicare beneficiaries in ACO 
by 2030
2. Advance Health Equity 
3. Support Care Innovation with focus in Social Determinants (SDOH)
4. Improve access by addressing affordability 
5. Achieve health system transformation via multipayer alignment by 2030 



A Looming Behavioral Health Crisis is a single point of failure
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Last but Not Least - Tsunami of Chronic Disease 
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Source: Commonwealth Fund 2020



Uncontrolled Chronic Disease Was Already Unsustainable 
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Source: Commonwealth Fund 2020 & 2022



Rural America’s  
Disproportionate Share 

of Chronic Disease  

Over 45 million Americans live in 
poverty. 

Closely associated with high rates 
of diabetes, inflammatory disease, 
low birth weights, obesity, mental 

illness and 

lifespans 10 to 15 years lower 

than those of wealthy Americans 

Map Source: https://www.povertyusa.org/data

https://www.povertyusa.org/data


COVID Exposed a Groundswell of Chronic Disease 

ALCOHOL USE.

38% OF US DEATHS ARE 
ATTRIBUTABLE TO 4 BEHAVIORS: 

SMOKING

POOR DIET

PHYSICAL INACTIVITY

ALCOHOL USE.

 $730.4 BILLION
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SOURCE: THE LANCET Health-care spending attributable to modifiable risk factors in the USA: an economic attribution analysis 2020



COVID Exposed 
an “Occult” 
Obesity Crisis 

42

Admission to Hospital 

Admission to ICU

Death Due to COVID

46% 
Higher Chance of 

Contracting 
COVID

Source: Lancet 2021



Obesity Crisis – Occult or Obvious?
1985

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%



Obesity Crisis – Occult or Obvious?
1990

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%



Obesity Crisis – Occult or Obvious?
1996

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%     15%–19% 



Obesity Crisis – Occult or Obvious?
2000

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14%     15%–19%          ≥20%



Obesity Crisis – Occult or Obvious?
2005

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30% 



Obesity Crisis – Occult or Obvious?
2007

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30% 



Obesity Crisis – Occult or Obvious?
2009

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30% 



Obesity Crisis – Occult or Obvious?
2011-2021
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A BMI of 40 is a “Single Point of Failure” 
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1999 -2020
 

Obesity (BMI >30)
 in Adults
Increased 

  
30.5% to 41.9% 

During the same time

Severe Obesity (BMI >40)
Increased 

4.7% to 9.2%

(NHANES, 2021)

https://www.cdc.gov/obesity/data/surveillance.html#NPAO


Age Adjusted Prevalence in 20-44 yr olds 2009-2020

     Obesity 33% > 40.9%

Life expectancy in US the lowest it has been since 1996!

Are You Ready to Treat the Downstream Effects?
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Hypertension 9% > 11.5%

Diabetes 2% > 4.1%



Cardiovascular Disease…No Longer a Disease of Elderly 
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AM J Med 2020 May, Risk Factors and Outcomes of Very Young Adults Who Experience Myocardial Infarction: 
The Partners YOUNG-MI Registry



Chronic Disease’s Correlation with Long COVID

54 Source: epicresearch.org



Cancer in Adults < 50 yrs old 1990-2019 
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79.1% increase of the incidence v.s. 1990, the mortality number of early-onset cancer only 

increased by 27.7%



The Heavy Toll of a BMI above 40
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Association of body mass index with health care expenditures in the United States by age and sex 2021



“While COVID has been the driving force behind high rates of excess deaths across 
the U.S., states with historically strong health systems

low uninsured rates

 robust primary care capacity 

effective care management 

generally had lower rates than states with weaker health systems.”

Commonwealth Fund 

2022

COVID Exposed Many Vulnerabilities…and Opportunities 

57

Value-Based Care



Healthcare Delivery Demands a Highly Functional and Responsive  Network 

Utilitas 



59



Commonwealth analysis shows that the U.S. has the highest rates of avoidable mortality 
because of people not receiving timely, high-quality care.

❑ Improve Access ( Investment in Primary Care ) 

❑ Move Care to Lowest Cost settings 

❑ Promote incentives to cut down on wasteful care

The “Blueprint” for a New Foundation is Out There

60

❑Communication Across Care Settings 
Source: Commonwealth Fund 2020



Team-Based Medicine is Evidence-Based Medicine

“High-value primary care is the provisions of whole-person, integrated, 
accessible, and equitable care by interprofessional teams that are 

accountable for addressing the majority of an individual’s health and 
wellness needs across settings.”

National Academy of Sciences, Engineering, and Medicine

American Academy of Family Physicians

American College of Cardiology 

U.S. Preventive Services Task Force  - USPSTF

Agency for Healthcare Research and Quality – AHRQ

CDC



Key Take-Away: Traditional Primary Care is Unsustainable 

Standard Work Hours

Acute Care Chronic Disease Care Preventive Care

0 1000 2000 3000 4000 5000 6000

Provider Hours Needed

Provider Hours Available

Hours

Annual Care Hours for Panel of 2,500 Primary Care Patients
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Source: Altschuler et al. (2012) Estimating a Reasonable Patient Panel Size for Primary Care Physicians with Team-Based Task Delegation. Annals of Family Medicine. doi:10.1370/afm.1400 



Team Based Care is the only way to meet the Demand! 

63

Source: Porter J, Boyd C, Skandari MR, Laiteerapong N. Revisiting the time needed to provide adult primary care. J Gen Intern Med. July 1, 2023 

Task Physician alone Team-based care

Preventive care (AWV) 14.1 2

 Chronic care (CCM) 7.2
3.6

 Acute care 2.2 1.1

Documentation &     
  inbox management

3.2 2.6

Total physician hours 26.7 9.3



0

500

1000

1500

2000

2500

Provider Centric Lightly Delegated Moderately Delegated Highly Delegated Model

Panel Size 

Series 1

Teams Double Physician Capacity and Improve Access
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Delegating Work to “Top of License” to Achieve Triple Aim

Top 5%

Care 
Transitions 

High Risk High Need 
Patients 

Chronic Disease gap Management
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RN

LCSW

LPN

CMA

Receptionist 

Population 
Health 
Nurse 
(RN)  

Oversite 



The Work of Many Hands Lightens the Chronic Disease Load
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You Have to Invest & Incent to Reap the Rewards

Source - https://www.annfammed.org/content/annalsfm/18/4/355.full.pdf 

Barrier Facilitator

Family Context

Policy and Available Resources

Physician Buy-In

Relationship Building

Team Communication Practices

Autonomy of Care Managers

Training in Technology

Relationships with Patients

Time Pressure and Workload

https://www.annfammed.org/content/annalsfm/18/4/355.full.pdf


Clinically Integrated Networks are the Solution 

68

Commitment to the Cause 

Cooperative Infrastructure 

Cohesive Database 

Contractual terms with Payers 

Clinical Excellence 



Delivering Value for Every Patient Every Time is “a thing of beauty”

Venustas 



Great Architectural Design is “a thing of beauty”
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The Math of Value-Based Care Adds Up
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Traditional Primary Care Doesn’t Pay the Bills 

72

Provider time: 80 minutes

Patient touchpoints: 4

wRVUs1,2: 8.12

Revenue1: $441.72 FFS, $504 RHC AIR
1FFS

2RHC

99214

9921499214

99214



More Access Results in More Revenue – A “thing of beauty”

AWV (Subsequent)

ACP

Depression Screen 
(Annual)

Alcohol Screen 
(Annual)

Brief Alcohol Misuse 
Counseling

TCM (High Complexity) 
x2

CCM x 6 months

Provider time: 90 minutes

Patient touchpoints: 19+ 

Additional wRVUs: 13+

Additional Revenue: $800-1200

Additional E&M Visits 



Annual Wellness Visit is “a thing of beauty”

• Patients who received an AWV in the index month had a 5.7% reduction in adjusted 
total healthcare costs over the ensuing 11 months.

• Beneficiaries who had an AWV were also more likely to receive recommended 
preventive clinical services.

Source: Beckman et al. Medicare Annual Wellness Visit Association with Healthcare Quality and Costs. American Journal of Managed Care 2019 25(3), e76-e82
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Care Management is “a thing of beauty”



• Total cost of care 11.1% lower for beneficiaries with TCM services*

• 0.6% higher mortality among eligible beneficiaries who didn’t receive TCM*

Transitional Care Management is “a thing of beauty”

76

Source: Bindman & Cox.  2018. Changes in health Care Costs and Mortality Associated with Transitional Care Management Services after a Discharge Among Medicare Beneficiaries. 
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2687989

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2687989


The CMS Investment in ACOs Has Paid Off Over Time

77

2022
10.3 Million seniors

$4.3B savings

$21B over 10 yrs
 



Our ACO’s in Nebraska are “a thing of beauty”

Seven Nebraska Based ACO’s:

▪ Bryan Health Connect 

▪ CHI Health Partners 

▪ Midwest Health Coalition

▪ Nebraska Health Network 

▪ NPG

▪ One Health 

▪ Think Health 

▪ 111, 161 Medicare Beneficiaries 

▪ 4/7 100% Quality Score 

▪ 6 showed net savings 

▪ Net savings for all seven was ~$40.3 million

▪ Six received shared savings bonuses from 
CMS
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Getting Paid for Value is “a thing of beauty”
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2018 2019 2020 2021 2022

$129k $872k $2.3M $4.3M $8.3M



Improving Chronic Disease is “a thing of beauty”
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Less Preventable Hospitalizations
Less Preventable Deaths

Less Heart Attacks
Less Strokes

Less Major Cancer
Less Long COVID

Less
Less
Less



Team’s Getting More Patients to Goal is “a thing of beauty”
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Breaking Bad Habits is “a thing of beauty”

110 000 deaths/yr

prevented in US 

if adults 

40 to 85 

increased 

physical activity 

10 minutes per day!

82

Source: Estimated Number of Deaths Prevented Through Increased Physical Activity Among US Adults | Cardiology | JAMA Internal Medicine

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2788473?campaign_id=18&emc=edit_hh_20220728&instance_id=67876&nl=well&regi_id=91583831&segment_id=99841&te=1&user_id=050bbc2f34908a6ebb28eaf0b546eada


Improving Provider Wellbeing is a “thing of beauty”

83

Improved 
Provider 

Experience 

Improved 
Patient 

Outcomes

Improved 
Patient 

Experience

Lower Cost of 
Care



Value-Based Care is Part of the Solution to Burnout

Any health care organization that recognized it 
had a system issue that threatened quality of care, 
eroded patient satisfaction, and limited access to 

care would rapidly mobilize organizational 
resources to address the problem. 

Burnout is precisely such a system issue. 
     

   - Dr. Tait Shanafelt & Dr. John Noseworthy, Mayo Clinic

“ “
84

Shanafelt & Noseworthy. Executive Leadership and Physician Well-being: Nine Organizational Strategies to Promote Engagement and Reduce Burden. Mayo Clinic Proceedings 2017 92(1):129-146c



What do you wish you had more of each day at Work? 

85



Giving Time Back to Physicians is “a thing of beauty”

Number of in-person visits with any provider $

Number of patient phone calls > 10 min long with any provider $

Number of patient phone calls 5- 10 min long with any provider $

Number of nurse phone calls > 5-10 min $

Number of nurse phone calls > 15 min $
Number of secure messages exchanged 
(portal, SMS- can include images, videos, or text) $

How much uncompensated care are you providing each day? 



Increasing Provider Capacity & Satisfaction is “a thing of beauty”
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Physician Satisfaction 

70% > 90%

Timely Appointment 

71% > 97%

Bellin Health, WI  

Increased MD:MA > 1:2

Source: Revitalizing Primary Care, Part 2:Hopes for the Future, Ann Fam Med, Bodenheimer 2022
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Reducing Administrative Burden is “a thing of beauty”

• Proactive, planned care with pre-visit planning 
and tests

• Shared care – standing orders, panel 
management, protocols

• Distribution of clerical tasks – documentation, 
order entry, Rx Management

• Messaging management – verbal and inbox

• Team model – co-location, huddles, workflow 
mapping    

53
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on Provider Burnout
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Wright & Katz. Beyond Burnout- Redesigning Care to Restore Meaning and Sanity for Physicians. New England Journal of Medicine 378(4) 2018 DOI: 10.1056/NEJMp1716845



Recruiting Physicians to Rural America is a “thing of beauty”

Most Satisfying Part of Practice

1. Patient/physician relationship – 78.7%

2. Intellectual Stimulation – 55.1%

3. Social and Community Impact – 21%

Income #4

Least Satisfying part of Practice

1. E.H.R. – 39.2%

2. Regulatory/Insurance requirements – 37.6%

3. Loss of Autonomy – 37%

Income # 6

“Other factors, such as call coverage, adequate clinic support staff and autonomy over one’s 
practice, tend to have a greater influence on loyalty in the long term.” 

Merritt Hawkins



Improving Rural-Urban Care Quality Discrepancies is 
“a thing of beauty”
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“Primary care practices with the 
support of a facilitator are almost 
3 times more likely to implement 

evidence-based guidelines 
compared with usual care 

practices.” 

Annals of Family Medicine 2019



Creating Connections is 
“a thing of beauty”

91

“Clinicians perceived practice facilitation to 

be an important resource for connecting 

their practice to the external health care 

environment and resources, and helping 

their practice build QI capacity through 

teaching, hands-on support, and EHR-

driven solutions”

Annals of Family Medicine 2019



51 yo Female with History of Stage 2b Rectal Cancer in remission for 11 years presents 
during COVID pandemic with Lower Extremity Radiculopathy and paresthesia. 

The Art of Medicine is “a thing of beauty”…to patients    

92

Failure to Connect 
Oncology – multiple phone calls back and forth between patient, doctor and staff over three weeks with 

final “no reason to be concerned” answer. Nothing done. 
Family Medicine – One call, one visit, one study ordered > Diagnosis of recurrent Adenocarcinoma at 

Sciatic Nerve made

Failure to Care  
Urologist – No returned calls or responses to concerns about blood post stent > Hospitalization x 2

Failure to Coordinate   
19 hours surgery at Mayo with no “warm handoff” to PCP back home > Hospitalization 

Great Discharge Summary, Fancy Patient App….but no “warm”  Post-Op Care Manager Phone calls

 If you just listen, the patient will tell you everything you need to know

 

A team is the only way to get it right… every time for every patient

Between visit support matters…no matter how good you may be



Getting it Right Every Patient Every Time is “a thing of beauty”

93

Source: J Gen Intern Med. 2014 Apr; 29(4): 572–578 Variation in the Risk of Readmission Among Hospitals: The Relative Contribution of Patient, Hospital and Inpatient 

Provider Characteristics

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3965757/


Intervention Access/Revenue Patient 
Satisfaction

Provider Burnout Quality

RN Directed Care 

• AWV/TCM

• CCM

• 99211

Increase MA Ratios

• Expanded rooming

• Scribe

• Inbox management

Pharmacist 

• Med Adjustments

• “Incident to” visits 

Behavioral Health 

• BHI

Investing in Value-Based Care Yields Dividends!
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Small Improvements Make Big Differences over Time 

“It’s easy to overestimate 
the importance of one 
defining moment, and 

underestimate the value 
of making small 

improvements on a daily 
basis.” 

James Clear – Atomic Habits
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Kubler-Ross Change Curve

Denial
Disbelief, looking for 
evidence that it isn’t true

Anger
Recognition that things 
are different; sometimes  
frustrated

Despair
Low mood; lacking in 
energy

Exploring
Initial engagement with 
the new situation

Commitment
Learning how to work in 
the new situation; feeling 
more positive

Create 
Alignment

Maximize 
Communication

Spark 
Motivation

Develop 
Capability

Celebrate & 
Reinforce

Time

Explain the why

Bargaining
Making deals, trying to 
get back to a normal state

F
e

e
li

n
g

Decision Point: Stay in despair or move to commitment



Thank You! 
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