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Is Population Health the Answer? 

1. What’s the question? 
 
2. Where are we now? 
 
3. Where are we going in the future? 



Population Health: Conceptual Framework 

 Health outcomes 
      and their distribution 
      within a population 
 
 
 Health determinants 
      that influence distribution 
 
 
 Policies and interventions 
      that impact these determinants                                         
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Source:  Bipartisan Policy Center,  
“F” as in Fat:  How Obesity Threatens 
America’s Future (TFAH/RWJF, Aug. 
2013) 





 







Better Health 

…He’s back! 



What Percentage of adult Americans  
do the following? 

1. Exercise 20 minutes 3 x week 

2. Don’t smoke 

3. Eat fruits and vegetables regularly 

4. Wear seatbelts regularly 

5. Are at appropriate BMI 

Annals Int Med 
April 2006 



Determinants of Health 

1.   Smoking 

2.   Unhealthy diet 

3.   Physical inactivity 

4.   Alcohol use 

 

Together, these account for 40% of all deaths 



Reforming Health Care or 
Reforming Health? 

 1. US spends under 2% of its health dollars  
  on population health 

 2. Chronic Diseases, which comprise 80%  
  of total disease burden, have no  
             dedicated federal funding stream 





Health Reform Builds on the Current 
Quality Infrastructure 
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Improved Quality of Care &  
Lower Overall Costs 
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Tying payment to 
evidence and 

outcomes rather than 
per unit of service 

“Bundling” payments for 
physician and hospital 
services by episode or 

condition 

Reimbursement for the 
coordination of care in 

a medical home 

Accountability for results 
-  patient management 

across care settings  

The Four Underlying Concepts of  
Cost Containment Through Payment Reform… 



Incremental  
FFS 

payments 
for value 

Bundled 
payments 
for acute 
episode  

Bundled 
payments 

for chronic 
care/ 

disease 
carve-outs 

Accountability 
for Population 

Health 

Current State: 
Payments for 

Reporting 

Range of Models in Existence or Development 

P4P, “Never” Events 

Increasing assumed risk by provider 

Increasing coordination/integration required 
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Medical Homes 



The Medical Home is Something 
Fundamentally Different 

• Usual Care 

Relies on the clinician 
 

Care provided to those who  
come in 

Performance is assumed 

Innovation is infrequent 

Includes only primary care 

Navigation and care 
 
Management not available 
 

H.I.T. may or may not support care 

•  Medical Home 
Relies on the team 
 

Care provided for all 
 

Performance is measured 
Innovation occurs regularly 
 

Includes mental health, PharmD’s, etc 
 

Navigation and care  

Management are required 

H.I.T. must support care 
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Accountable Care Organizations 









Humana’s Accountable Care Organization pilot  

• Unites expertise of Humana and Norton Healthcare of Louisville 

• One of only five pilots in the U.S. authorized by Dartmouth  
and Brookings 

• Accountability of measured outcomes, cost, and patient delivery 

• Industry-standard performance measures including financial, 
quality, regulatory 

• Core principles: 
– Integrated care delivery among provider teams 
– Defined patient population to measure 
– Pay-for-results based on improved outcomes and cost 

 

http://www.brookings.edu/
http://tdi.dartmouth.edu/












What Does This All Mean? 

Major Themes Moving Forward 

 

1. Transparency 

2. Accountability 

3. No outcome, No income 



How Might We Get There? 

Change the Culture 
 
1. Practice based on evidence 

2. Reduce unexplained clinical variation 

3. Reduce slavish adherence to professional autonomy 

4. Continuously measure and close feedback loop 

5. Engage with patients across the continuum of care 

 









arket Landscape of Health & Wellnes  

C O N F I D E N T I A L  Property of TripleTree. 
Not For Distribution. 
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The H&W landscape is fragmented, with a major opportunity for a player to assemble “sticky” value-add 
offerings to create a comprehensive platform 

• Screenings 

• Coaching  

• Assessments 

• Diet & Nutrition 

• EAP 

• Plan Design and Forecasting 

• Incentive Management  

• Administration and Program 
Mgmt. 

• Incentives Fulfillment 

• Analytics and reporting 

• Consumer Wellness Portal 

• Personalized Content 

• Gaming and Social Tools 

• Mobile / Wireless / Virtual 
Capabilities 

• Quantified Self 

Spectrum of Product / Service Offerings 

Wellness Services Information & 
Engagement 

Incentives & 
Program Admin 

Digital Tools/ 
Content 

4 

Disease / Pop. 
Health Mgmt 

Onsite Clinics/ 
Programs 

• Onsite Clinics   

• Fitness Programs 

• Occupational 
Medicine 

• Disease Management 

• Lifestyle Management 

• Chronic Care 
Management 

• Health Advocacy 

• Navigation 

• Transparency 

• Multi-Channel 
Outreach 

(Optum) 

(United) 

Other Payers 

(Walgreens) 
(Fidelity National) 

How could Humana begin to think about building a health & wellness enterprise 
of significant relevancy and size? 

(WellPoint) 

https://interactivehs.com/logon/logon_interactivehs.cfm
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Consumers Need Decision 
Making Support 

C O N F I D E N T I A L  Property of TripleTree. 
Not For Distribution. 

Fiscal 
Accountability of 

Consumer 
Directed Health 

Creating 
Informed and 
“Empowered” 

Consumers 

Enabling 
Industry 

“Retailization” 

 Benefit education and navigation assistance 

 Consumer engagement and high-touch decision 
support 

 Member satisfaction and customer service 

 Active health management 

 Cost and benefit transparency 

 Comparison and selection tools 

The Three Waves of 
Consumerism in Healthcare: 

Through a variety of market 
forces, consumerism in 

healthcare is evolving rapidly 

The rise of consumerism creates demand for individual control and decision support that accommodates a 
B2B2C “retail experience” not previously delivered in US healthcare. 

5 





President, L.B. Johnson 

“It’s always better to 

have them in the tent 

pissing out, than outside 

the tent pissing in.” 
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