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Summary Description

Not just demonstration projects, ACO’s are baked into healthcare reform legislation on the premise that integrated care can improve quality while decreasing costs.  The case was based largely on the Physician Group Practice Demonstration Project which primarily focused on a few, highly organized providers: Kaiser, Geisinger, Henry Ford and others.  The healthcare landscape of the past 20 years is littered with the detritus of failed attempts to integrate providers.  While greater integration will be in everyone's future; successful organizations will have to clear operational, financial, IT, cultural and legal hurdles.

Learning Objectives 

1.
Get beneath the hype
2.
Focus on value-based-pricing vs. ACO’s per se
3.
Identify a few first steps for your organization
Faculty Information

Don Seymour has been working as an advisor to healthcare leaders throughout the United States for over twenty-five years with a focus on strategy, physician integration and governance. He is on the faculty of both The Governance Institute and the American College of Healthcare Administrators and has been published in a variety of healthcare journals. He has served as Executive Editor for Futurescan™ since 2004 and is the author of a highly regarded whitepaper (December, 2009):  Specialized, Integrated & Connected -- A Strategic Framework for 2015. A past president of the Society for Healthcare Strategy & Market Development, he received its Award for Individual Professional Excellence in 2008.  He also received the New England Society for Healthcare Strategy’s award for Strategist of the Year in 2010. Don received his M.B.A. from the Johnson School at Cornell University and his Bachelors Degree from George Mason University.
Executive Summary/Outline
1. The Case for ACO’s

a. Reform Legislation

b. ACO’s as part of reform

c. Natural Referral Networks

d. Four ACO models

e. Key dates for ACO’s and related demonstration projects

f. Patient Centered Medical Homes

2. Jury Deliberations

a. External Hurdles

i. Reimbursement
ii. Quality Measurement

iii. Legal

iv. IT

v. Medical Village

vi. Insurance Regulation

vii. Legal

viii. Political

b. Internal Challenges
i. Culture & Leadership

ii. Performance Measurement

iii. Engineering & Patient Care Redesign

iv. Chronic Disease Management

v. Revenue Allocation
3. Closing Arguments (1st Steps)

a. Context for the ACO Discussion
i. Strategy Framework
ii. External Trends Framework
iii. Middlesex Hospital Case Example

b. ACO Considerations
i. Culture Assessment

ii. Demographic Assessment

iii. Quality Assessment

iv. Cost Assessment

v. EMR Assessment—HIMSS Adoption Model

c. Physician Engagement

i. Physician Advisory Group

ii. Medical Staff Restructuring

d. Demonstration Project in Chronic Disease Management
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