
W W W. H E A LT H L E A D E R S M E D I A . C O M / I N T E L L I G E N C E

F R E E  R E P O R T

C   uncil
HEALTHLEADERS MEDIA

Access. Insight. Analysis.

Powered by

OCTOBER 2014

Population Health: 
Are You as Ready as You Think You Are?

An independent 
HealthLeaders Media survey supported by 



Population Health:
Are You as Ready as You Think You Are?

Intelligence Report Premium from HealthLeaders Media

CLICK HERE TO LEARN MORE ABOUT OUR PREMIUM EDITION

This report details how leading healthcare 
organizations are making progress in population health, 
including care redesign, collaboration, risk-sharing, and 
population targeting.  

·  Learn how Partners HealthCare developed its own set of metrics 
that not only address quality and cost, but also lay the foundation for 
tracking population health management.

· Find out how Mercy Health reduced inpatient days by 24.8% within six 
months of implementing nurse care coordination.

· Access the details of Crystal Run Healthcare’s variation reduction 
project, whereby specialties across the continuum get together to set 
standards based on evidence-based practices. 

· Get actionable strategies, original case studies, and peer data to 
benchmark your organization.

For more information or to purchase this report, go to  
HealthLeadersMedia.com/Intelligence or call 800-753-0131.

OCTOBER 2014  |  Population Health: Are You as Ready as You Think You Are?
PAGE 38TOC

BUYING POWER REPORT
THIS DOCUMENT IS PROTECTED. DO NOT COPY, SHARE, FORWARD, OR REPRODUCE.

VIEW BY  
NUMBER OF SITES

VIEW BY  
REGION

VIEW BY NET  

PATIENT REVENUEVIEW BY  
NUMBER OF BEDS

MAIN CHART AND  
TAKEAWAYS

Click on these icons to dig deeper.
VIEW BY 
SETTING

FIGURE 15   |   Areas of Delivery of Care Redesigned to Support Population Health

Q | In which areas have you redesigned the delivery of care with the intent of supporting population health management?
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• Most organizations (55%) have focused on team-based 

care in a patient-centered medical home as part of their 

care redesign efforts to support population health. Among 

provider settings, that includes 73% of health systems, 62% 

of physician organizations, but only 37% of hospitals. 

• Two other redesign areas embraced by a majority of 

respondents (51% each) include care management with risk-

based patient panels and clinical programs organized by 

disease state.

• More than one-third of respondents (37%) are redesigning 

care goals and incentives to align them across the care 

continuum, although among large organizations (based on 

net patient revenue), 53% are taking this course, compared 

to 34% of small and 35% of medium organizations.

WHAT DOES IT MEAN?

Care redesign efforts are underway, prompted by both value-

based reimbursement and population health management. 

Healthcare providers have a degree of comfort with the top-

three care redesign tactics underway now—PCMH-based team 

care, organizing clinical programs by disease state, and direct 

care to patient panels organized by their risk status. The 

relatively low position earned by the concept of extending 

care goals and incentives across the care continuum (37%) is 

probably a sign of the complexity of doing so, exacerbated by 

an unclear path for funding compensation changes.
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The evolution of population health is moving faster than many of us predicted, as 

demonstrated by the 2014 HealthLeaders Media Population Health Survey. Not only has 

the train left the station, it appears to be a high-speed rail train—and most of us 

are on board. A full 90% of survey respondents have fully committed to population 

health initiatives, currently have pilot programs, or plan to pursue such programs. 

Even with the fast-moving train, it is clear the optimal path to success is not yet well 

defined, and health systems are exploring and implementing many different care 

management and payment methodologies.

Care management is a fundamental component of any population health program, 

and the survey shows continued investment at the organizations over the next three 

years.  While there is a nearly even split between clinic-based (55%) and centralized 

care managers (51%) now, this most likely represents that many organizations are 

adopting a hybrid model. In the hybrid model, a centralized care management 

function provides training and oversight for all of the care managers and, at times, 

also provides direct care management for very complex patients or for patients 

where the physician practice does not have an effective care management program 

in place.

Over the next three years, the results indicate most organizations will continue to 

support a centralized infrastructure (50%) while growing the care management 

presence in the clinic setting (63%). A critical component to these care management 

programs will be a flexible approach and an enterprise platform that guides care 

managers to evidence-based best practices while allowing flexibility to support 

individualized patient and practice needs. To support the hybrid approach, the 

platform must also support workload balancing and task management for both the 

centralized and practice-based care managers.

The survey data supports the notion that the greatest share of organizations (50%) 

start their journey toward population health management with shared savings 

programs with payers. As organizations build their competencies, they appear to be 

willing to take on arrangements with higher risk and, presumably, higher rewards. 

For example, the dominant new type of arrangement organizations expect to 

enter over the next three years is a shared profit and loss arrangement with payers. 

Interestingly, while 23% of respondents have direct contracts with employers today, 

another 25% anticipate entering direct contracts with employers over the next three 

years.

As organizations take on higher levels of risk with potentially significant downside, 

they will rely on a comprehensive analytics platform to track and monitor patient 

cost and quality. In the survey, the large majority of respondents anticipate having 

an IT platform in place within three years to support gaps in care, risk stratification, 

and other population-based analytics.

It’s a fast-moving journey, with the promise of unforeseen challenges and 

impediments, but provider organizations are working quickly to ensure they don’t 

fall off the rails. Population analytics is moving to the forefront as healthcare 

leaders embark on their population journey, but it’s the ability to turn those 

analytics into action that can help providers impact patient behaviors to improve 

clinical outcomes while prospering in a value-based care environment. 

Rose Higgins

Senior Vice President and 

General Manager for Population and Risk Management

McKesson

PERSPECTIVE 

Population Health Moves Analytics Into Action to Improve Performance
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This is a summary of the Premium edition of the report. In the 

full report, you’ll find a wealth of additional information. For 

each question, the Premium edition includes overall response 

information, as well as a breakdown of responses by various factors: 

setting (e.g., hospital, health system, physician organization), 

number of beds (hospitals), number of sites (health systems), net 

patient revenue, and region.

Available separately from HealthLeaders Media is the Buying Power 

edition, which includes additional data segmentation based on 

purchase involvement, dollar amount influenced, and types of 

products or services purchased.

In addition to this valuable survey data, you’ll also get the tools you 

need to turn the data into decisions:

• A Foreword by Amy Frankowski, MD, Chief Network 

Integration Officer for Mercy Health in Cincinnati, and Lead 

Advisor for this Intelligence Report

• Three Case Studies featuring initiatives by Crystal Run 

Healthcare in Middletown, New York; Partners HealthCare in 

Boston; and Mercy Health in Cincinnati.

• A list of Recommendations drawing on the data, insights, and 

analysis from this report

• A Meeting Guide featuring questions to ask your team

About the Premium and Buying Power Editions
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Methodology

The 2014 Population Health Survey was conducted by the HealthLeaders Media 

Intelligence Unit, powered by the HealthLeaders Media Council. It is part of a 

series of monthly Thought Leadership Studies. In July 2014, an online survey 

was sent to the HealthLeaders Media Council and select members of the 

HealthLeaders Media audience from hospitals, health systems, and physician 

organizations. A total of 349 completed surveys are included in the analysis. The 

bases for the individual questions range from 308 to 349 depending on whether 

respondents had the knowledge to provide an answer to a given question. The 

margin of error for a sample size of 349 is +/-5.3% at the 95% confidence 

interval.

ADVISORS FOR THIS INTELLIGENCE REPORT
The following healthcare leaders graciously provided guidance and insight in the 
creation of this report.

Timothy Ferris, MD, MPH
Senior Vice President of Population 
Health Management
Partners HealthCare
Boston
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Respondent Profile

Respondents represent titles from across the various functions at  

hospitals, health systems, and physician organizations.

Senior leaders | CEO, Administrator, Chief Operations 
Officer, Chief Medical Officer, Chief Financial 
Officer, Executive Dir., Partner, Board Member, 
Principal Owner, President, Chief of Staff, Chief 
Information Officer

Clinical leaders | Chief of Cardiology, Chief of 
Neurology, Chief of Oncology, Chief of Orthopedics, 
Chief of Radiology, Chief Nursing Officer, Dir. of 
Ambulatory Services, Dir. of Clinical Services, Dir. of 
Emergency Services, Dir. of Inpatient Services, Dir. 
of Intensive Care Services, Dir. of Nursing, Dir. of 
Rehabilitation Services, Service Line Director, Dir. of 
Surgical/Perioperative Services, Medical Director, VP 
Clinical Informatics, VP Clinical Quality, VP Clinical 
Services, VP Medical Affairs (Physician Mgmt./MD), 
VP Nursing

Operations leaders | Chief Compliance Officer, 
Chief Purchasing Officer, Asst. Administrator, Chief 
Counsel, Dir. of Patient Safety, Dir. of Purchasing, Dir. 
of Quality, Dir. of Safety, VP/Dir. Compliance, VP/Dir. 
Human Resources, VP/Dir. Operations/Administration, 
Other VP

Information leaders | Chief Medical Information 
Officer, Chief Technology Officer, VP/Dir. 
Technology/MIS/IT

Financial leaders | VP/Dir. Finance, HIM Director, 
Director of Case Management, Director of Patient 
Financial Services, Director of RAC, Director of 
Reimbursement, Director of Revenue Cycle

Marketing leaders | VP/Dir. Marketing/Sales, VP/Dir. 
Media Relations

Base = 158 (Hospitals)

Type of organization Number of beds

1–199 50%

200–499 37%

500+ 13%

Number of physicians

Base = 61 (Physician organizations)

1–9 15%

10–49 20%

50+ 66%

Region

WEST: Washington, Oregon, California, 

Alaska, Hawaii, Arizona, Colorado, Idaho, 

Montana, Nevada, New Mexico, Utah, Wyoming

MIDWEST: North Dakota, South Dakota, 

Nebraska, Kansas, Missouri, Iowa, Minnesota, 

Illinois, Indiana, Michigan, Ohio, Wisconsin

SOUTH: Texas, Oklahoma, Arkansas, 

Louisiana, Mississippi, Alabama, Tennessee, 

Kentucky, Florida, Georgia, South Carolina, 

North Carolina, Virginia, West Virginia, D.C., 

Maryland, Delaware

NORTHEAST: Pennsylvania, New York, 

New Jersey, Connecticut, Vermont, Rhode 

Island, Massachusetts, New Hampshire, Maine

Title

Base = 349
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Population health management has earned the industry’s attention. 

A combined 80% of healthcare leaders participating in our survey are 

underway with such programs; nearly half are fully committed and 

underway in improving the overall health of a defined population (49%) 

while another 31% are underway with a pilot program to do so. 

But with so many saying they are pursuing population health, we have 

to wonder to what extent. Seeing a relatively small percentage (10%) with 

actuaries on staff could indicate that not many are developing the skills 

necessary to assess exposure to risk, which will be a necessity as population 

health management matures. Among the investments that will be required 

are elements such as care coordination, team-based care delivery, and IT 

infrastructure. Although survey respondents tell us in their comments that 

the lack of funding is holding back their population health developments, 

pilot programs are likely to remain small unless providers develop a level 

of comfort with financial risk to match their emerging command over the 

clinical aspects of population health management. 

Learn from your pilots, then ramp up to learn more. The purpose of 

early steps and pilots is to provide exposure to many of the disciplines 

required for population health management; but while doing so we have 

to expect that there will be many areas where pilot programs do not reflect 

ANALYSIS

Population Health: Start Small, Think Big 
MICHAEL ZEIS

“We are doing what is right for our community, and killing ourselves 

financially.” 

—President for a medium health system

“To minimize the negative impact on our current fee-for-service revenue 

stream we have focused most of our population health efforts on the Med-

icaid population. There are several pilots taking place on the commercial 

side such as narrow networks and disease management that allow us to 

learn without drastically reducing our revenue streams.”

—President for a large health system 

“There has been minimal payer support at this point. A few dollars were 

provided by BC/BS, but payments do not come close to covering the 

added costs.”

—CEO for a small hospital

“We attribute an increase in our revenue generated from value-based 

programs (PCMH, P4P) to the implementation of our population health 

management team fully integrated within the primary care teams. We 

believe that the care teams are better managing patients with chronic 

disease, thereby improving the clinical quality of the patients.” 

—Director of nursing for a large physician organization 

“Revenue streams are not caught up enough to adequately pay for the 

additional costs incurred by providing this level of care management to 

our patients. Many practices are/will struggle to implement the staff 

needed to manage patients to the needed degree to meet performance 

standards.” 

—Director of quality for a medium physician organization

WHAT HEALTHCARE LEADERS ARE SAYING

http://hcmarketplace.com/population-health-premium
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Analysis (continued)

the requirements of population health management in its extended 

form. For the most part, early funding of population health program 

development falls on the provider. Resource limitations are likely to rein 

in the scope of pilot programs or program rollout. 

“These are not areas that are being readily reimbursed, but still they 

involve an investment,” says Amy Frankowski, MD, chief network 

integration officer for Mercy Health, a nonprofit health system that 

serves the Cincinnati area with five hospitals with 900 beds, as well as 

several medical centers. “One of the challenges of making this work is 

that the investment of resources can be low compared to the overall 

capabilities of the organization.”

While controlled spending is an integral aspect of pilot programs, two 

key unknowns that probably limit the degree of continued investment 

are the timing and scale of the returns, especially when considered in 

light of the timing and scale of the investments required. Early and small 

programs may never be financially viable, even though they will likely 

provide important learning. So, at some point, organizations have to 

stop investing in pilot programs, and start investing in population health 

management.

“In the short term, some of these interventions would be more costly 

in 2013, 2014, 2015, for rewards that you might see farther on down 

the road,” Frankowski explains. “But fewer patient interventions in 

the short term isn’t necessarily 

going to mean lower costs down 

the road. You may actually need 

to have more interventions and 

spend more money today so 

that you’re not spending more 

money tomorrow.” Committing 

resources to population health 

in an environment of tight cost 

control becomes especially 

difficult. “If you’re an insurer or 

an employer,” Frankowski says, 

“you may be more concerned with 

cost control this year than investing this year for cost savings two or three 

or five years down the road.”

Population health management brings many challenges to the IT 

function, including integrating disparate sets of data and using 

analytics to understand both financial and clinical risk. “In our 

organization and in talking with others, I found that people can greatly 

underestimate the skill sets necessary to be able to do this work,” 

Frankowski says, adding that it takes a degree of new knowledge even to 

select the tools that are needed.

“If you’re an insurer or an 
employer, you may be 
more concerned with cost 
control this year than 
investing this year for cost 
savings two or three or five 
years down the road.”

—Amy Frankowski, MD
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Analysis (continued)

The presence of actuaries on the financial or IT team may be a sign that 

an organization is grappling with risk assessment and may be preparing 

for broader deployment. Ten percent say they have actuaries on staff, 

including 18% of organizations with net patient revenues above $1 

billion. Overall, nearly one-third use consultants (29%) for actuarial 

services, while among the larger organizations (by NPR), nearly half  

do so (45%). 

Says Frankowski, “If you’re getting your feet wet and are on the 

beginning steps, you may have some pilot programs or may be expanding 

beyond pilot programs. But to make a larger investment, you’re going 

to have to determine not only what your care model looks like, but also 

what your risk or contracting model looks like. Actuaries would have the 

skills to help you make that next step forward and determine whether 

you can take on more risk. I think that this is very telling that half of 

those surveyed say they’re fully committed to improving the overall 

health of a defined population, yet only 10% have actuaries.”   

Team-based care means new roles for some providers. The systems 

for delivering healthcare are getting a great deal of attention as 

organizations pursue ways to deliver care more efficiently. The focus of 

healthcare reform is on value, and population health management is seen 

as a model that supports cost control and efficient care delivery. Success 

in population health efforts will help patients avoid inpatient care, which 

will change the role of hospitals in 

delivering care. 

“Most of patients’ lives are not 

spent in [hospital] facilities,” 

says Gregory A. Spencer, MD, 

FACP, chief medical officer and 

chief medical information officer 

for Crystal Run Healthcare, a 

multi-specialty group with more 

than 300 physicians based in 

Middletown, New York, serving 

the state’s mid-Hudson Valley and lower Catskill regions. “Over time 

they are mostly at home, occasionally in doctors’ offices and, hopefully, 

rarely, in acute care facilities. We are beginning to see the hospital as just 

a different site of care.”

This difference in perspective increases the importance of care managers, 

who play an important role in population health management because 

they help ensure that patients make smooth transitions between care 

facilities and care-team members. Survey respondents report that today 

care managers function at clinics (55%) and central locations (51%) 

almost equally. As one might expect, though, the trend favors care 

managers in clinics; in the three-year time frame, 63% will staff care 

“Compensation will have to 
be based on risk-adjusted 
panel size, performance on 
quality metrics, and some 
element of productivity.”

—Timothy Ferris, MD, MPH

http://hcmarketplace.com/population-health-premium
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Analysis (continued)

managers in clinics, while care management at central locations remains 

more or less stable (50%). 

Mercy’s Frankowski, lead advisor for this report, notes, “If you’re 

managing populations and you’re at risk for them, those populations 

are going to move between acute care, outpatient care, homecare, and 

extended care facilities. Being able to manage those transitions is going 

to be a key to success.” 

Although the trend is clearly toward more care coordination in the 

clinics, centrally based care coordination will remain important. Both 

are necessary. Care coordination in clinics or physician offices allows a 

warmer hand-off between the physician and the care coordinator—better 

for patient engagement and patient experience. “We have to balance that 

benefit with the ability to staff and fund that activity,” Frankowski says. 

“We have to decide what can be done centrally with efficiency of scale 

versus what level of resource has to be involved to provide the personal 

touch that engages the patient and actually prompts behavior change 

and better outcomes.”

At least for now, care redesign efforts favor activities with a degree of 

familiarity. For instance, more than half (55%) practice team-based care 

in patient-centered medical homes as a way of supporting population 

health. Just over half (51%) have implemented care programs by disease 

state, and the same percentage 

are doing care management 

with risk-based patient 

panels. A substantially lower 

percentage (37%) align care 

goals and incentives across the 

care continuum. And 41% have 

established systems to identify 

gaps in care. 

Important as such efforts are, 

as mentioned earlier, until the 

activity moves out of pilot mode 

and into full deployment, the full 

range of problems to overcome 

might not be encountered. “If 

you have been focusing on volume and now you’re moving to value, that 

really involves a mind shift, a culture shift, as well as an incentive shift,” 

says Frankowski. She notes that, for many, a shift in incentive will be 

required before programs are scaled up.

“For most groups, this is something they’re just tasting, they’re piloting, 

and they’re investing a small amount of resources. And so without a big 

incentive shift, it will be very difficult to anticipate the cultural shift 

“Most of patients’ lives are 
not spent in [hospital] 
facilities. Over time they are 
mostly at home, occasionally 
in doctors’ offices, and, 
hopefully, rarely, in acute care 
facilities. We are beginning 
to see the hospital as just a 
different site of care.”

—Gregory A. Spencer, MD, FACP
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Analysis (continued)

that will have to take place. If providers and healthcare workers in the 

system have been rewarded in the old world and we ask them to work in 

the new world and start thinking about people outside their hospitals 

and outside their practices, that’s really a significant cultural shift to be 

addressed.” 

In the three-year time frame, aligning care goals and incentives across 

the continuum is on top of the list (with 30%) of care redesign-related 

activities that respondents expect to take up for the first time. Report 

advisor Timothy Ferris, MD, MPH, senior vice president of population 

health management for Boston-based Partners HealthCare, a not-for-

profit health system that recorded net patient service revenue of $6.8 

billion in 2013, indicates that the realignment of goals and incentives for 

primary care physicians in particular will probably advance along three 

vectors. 

“Compensation will have to be based on risk-adjusted panel size, 

performance on quality metrics, and some element of productivity. Some 

form of those three are in all the contracts. If you’re a primary care doctor 

employed within an ACO, then moving to risk-adjusted panel size, 

quality metrics, and an RVU target is fairly straightforward because the 

employer can just create the terms for doing that.” Such a restructured 

compensation model, Ferris says, “gets them off the hamster wheel. 

It dramatically improves their lifestyle. And you can restructure those 

dollars to give physicians incentives to manage larger panels, which in 

turn, gives them incentives to do 

email and video visits and those 

other activities that should come 

along with population health 

management.”

Shared profit and loss is 

an emerging risk-sharing 

mechanism. Healthcare 

leaders are positioning their 

organizations for the industry’s 

shift toward risk sharing but, 

as mentioned above, many are 

being cautious to avoid extending themselves too far without a clearer 

understanding of what the revenue flow will look like. Today, the shared 

savings program is the principal structure in place with payers, in use by 

50% of respondents. While shared savings programs establish contractual 

relationships with payers and foster working relationships, they do not 

have downside risk—that is, contracts generally place no revenue at risk 

for nonperformance. 

Frankowski explains how Mercy Health is approaching the funding issue 

for care coordination. “Initially our decision was to be agnostic to what 

payer and what patients were included in our pilot. It was our dollar. 

“Early on we funded it 
because care managers are 
important. As we proceed, 
we expect to build that 
activity into an arrangement 
where we get compensated 
for this capability.”

—Gregory A. Spencer, MD, FACP
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We invested in care coordinators to see how we could do, to see what we 

could do well. But to be financially successful, we saw that we would have 

to target populations where we also had financial risk, where we either 

had the whole healthcare dollar up front, or if we had an additional 

per-member, per-month care management fee from an insurer.” As the 

program was extended, Frankowski explains that attention to financial 

requirements influenced both the deployment of care coordinators and 

the selection of patient populations to be served.

Although its care coordination program today remains self-funded, 

Crystal Run’s Spencer observes that with attention to quality and 

outcome improvements, deployment of care managers in Crystal Run’s 

21 facilities will provide a credible story at the point that it pursues risk 

contracts with payers. “Early on we funded it because care managers 

are important. As we proceed, we expect to build that activity into an 

arrangement where we get compensated for this capability. We feel it’s 

better to have information that we have this system and demonstrate 

better outcomes and lower spending.”

Going forward, decisions about care delivery, financial return, and 

populations served will take on additional importance. Although shared 

savings programs are the leading reimbursement arrangement now, only 

21% of those not involved with shared savings today expect to pursue 

it within the next three years. Within three years, shared profit and loss 

arrangements will garner much more attention than shared savings. 

Although only one-fifth (19%) of 

respondents have shared profit 

and loss arrangements with payers 

today, it is the risk structure that 

will be added most frequently (by 

38%) within three years. 

When entering into such 

agreements, the financial 

aspects of care delivery increase 

in importance, of course. Says 

Frankowski, “Talking with 

payers is different than it was a few years ago. We really have to align 

our objectives and incentives between our healthcare system and payers. 

If we’re stratifying patient populations, the stratification is based on 

clinical data and demographic data and financial data.”

Patient care: Improve access and develop targeting techniques. 
Healthcare organizations expect to use a variety of approaches to 

improve access to care, one of the principal building blocks of population 

health management. For instance, within the next three years, 74% expect 

to improve access via midlevels such as nurse practitioners and physician 

assistants. More than half (57%) will employ physicians to improve 

access. Both activities underscore how physicians will be at the center 

of population health efforts. Frankowski observes a shift in influence: 

Analysis (continued)

“In our organization and in 
talking with others, I found 
that people can greatly 
underestimate the skill sets 
necessary to be able to do 
this work.”

—Amy Frankowski, MD
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“Power structures have been traditionally in hospitals, and now influence 

is moving across the continuum. Physician practices are major players 

now, and there is more focus on the importance of primary care doctors.”

Two-thirds (66%) expect to invest in patient engagement programs, 

improving access by encouraging patients to become more aware of their 

own health status and their role in maintaining good health. Almost 

as many (60%) expect to implement wellness-related public outreach 

programs. More than half (51%), including 70% of organizations with net 

patient revenue in excess of $1 billion, expect to improve access through 

telehealth.  

As one would expect, healthcare organizations are investing in the data 

and analysis components of population health management. According 

to Frankowski, “Data is essential because without data, you can’t assess 

risk. Being able to marry the EHR, clinical data, and retrospective claims 

data is essential to being able to determine who you can target as our 

pilots evolve into programs.”

More than half (57%) are working toward performing analytics with 

population data as part of their IT infrastructure investments. The same 

percentage have invested in developing patient registries (57%). Nearly 

as many (53%) are developing the ability to perform analytics with payer 

claims data. We see a lower level of activity (but still high, especially 

among health systems) for technology to identify gaps in care (43%) and 

risk stratification (40%).

Ferris of Partners explains that 

the applications such as risk 

stratification and identifying 

gaps in care are different from, 

for instance, implementing 

a data warehouse. “They are 

more difficult to accomplish. A 

data warehouse is a structural 

component that must be put in 

place. Identifying care gaps and 

risk stratification are processes, 

and they take quite a bit of 

specialized intelligence to pull 

off well.” But many of those not 

doing these tough tasks now 

intend to in the future: care gaps 

(31%) and risk stratification (25%) 

top the list of population health–related activities to be added over the 

next three years by those not already doing them. 

Although extending an activity such as risk stratification to a broad 

population of patients can be complex and expensive, many make early 

steps without major investment by carefully selecting populations based 

Analysis (continued)

“Actuaries would have the 
skills to help you make 
that next step forward and 
determine whether you can 
take on more risk. I think 
that this is very telling that 
half of those surveyed say 
they’re fully committed to 
improving the overall health 
of a defined population, yet 
only 10% have actuaries.”

—Amy Frankowski, MD
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on disease states. “Diabetes is a great example,” Spencer notes, “because 

it’s very numerical, with blood sugar measures and hemoglobin A1c 

measures. If your A1c is less than 7, that’s good; if it’s greater than 9, 

that’s really bad. So it’s very amenable to analysis. But going forward, 

stratification won’t necessarily be condition-specific. But in the early 

groupings, we want to target based on disease severity and disease cost.” 

If not ACOs, what? Nearly two-thirds (62%) of health systems participate 

in an ACO as part of their population health activities. Unlike many 

healthcare leaders, Ferris does not necessarily view ACO participation 

as way to acquire skills and experience that will be useful in addressing 

population health management. Rather, population health can be seen 

as a care model that will make ACOs work. Here is how he puts it: “An 

ACO is a contract between providers and payers where the provider is 

taking at least some financial risk for total cost of care or total medical 

expense—either TME or change in TME. An ACO is a contractual 

relationship. Population health management describes the set of 

strategies and tactics that you use to succeed in an ACO contract.”

Ferris notes, however, that two essential aspects of ACO contracts have 

yet to be resolved in a satisfactory fashion. “One is how you calculate 

the benchmark for what the budget should be. The second is how you 

define patients who are in the ACO. Those questions are both essential 

to ACO contracting, but there are no perfect answers to either one of 

those questions. There are technical solutions that have trade-offs, and 

there are disagreements between 

different [parties in a] contract 

about which solutions are best. 

Unless these issues get resolved in 

a way that makes sense for both 

contracting parties in an ACO 

agreement, they could end up 

undoing the concept of ACOs.” 

From an industry structure 

perspective, if ACOs or ACO-like 

arrangements prove not to be 

viable because payer-provider 

issues cannot be resolved, then 

Ferris sees the provider and payer 

functions merging. “If population 

health management is a 

compelling, mission-oriented way 

to provide better care, and you have committed organizations that can’t 

get it to work through contracts with payers, then you disintermediate 

the contract. You become the same organization.” 

When taking the broader view of patients as one must do for population 

health management, Frankowski sees two areas of investments 

competing for resources. “A different infrastructure needs to be in place 

Analysis (continued)

“If you’re managing 
populations and you’re 
at risk for them, those 
populations are going to 
move between acute care, 
outpatient care, homecare, 
and extended care facilities. 
Being able to manage those 
transitions is going to be a 
key to success.” 

—Amy Frankowski, MD
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to care for patients at the population health level. Then there is the set of 

changes that have to take place within the healthcare systems to support 

that. Now that we’re seeing acute care revenues beginning to drop, it 

becomes a challenge to determine the right place to be spending our 

dollars today.” 

For years, hospitals and health systems have been responding to revenue 

challenges brought on by declining reimbursements and increasing 

performance-based penalties, often by cutting costs and increasing 

admissions. Now inpatient admissions are dropping, too. That brings 

to the forefront the difficult decisions healthcare leaders are facing: how 

to make investment decisions in light of reduced revenue and uncertain 

return. 

Michael Zeis is senior research analyst for HealthLeaders Media.  

He may be contacted at mzeis@healthleadersmedia.com.

Analysis (continued)
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FIGURE 1   |  Organization Poised to Improve Population Health

Q |  How is your organization poised to improve the overall health of a defined population?
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FIGURE 2   |   Current Investment in Patient Engagement Areas to Support Population Health

Q |  In which areas have you invested in patient engagement with the intent of supporting population health management?
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FIGURE 3   |   New Investment in Patient Engagement Areas to Support Population Health Within Three Years

Q |  Within three years, in which areas do you expect to begin to invest in patient engagement with the intent of 
supporting population health management? Among those not currently investing in that area.
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FIGURE 4   |   Staffing Care Management Programs Now

Q | How do you currently staff and structure your care management programs? 
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FIGURE 5   |   Staffing Care Management Programs in Three Years

Q | Within three years, how do you plan to staff and structure your care management programs? 
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FIGURE 6   |   Risk-Sharing Arrangements to Improve Population Health

Q | What risk-sharing arrangements is your organization engaged in or exploring to improve the health of a defined 
population? 
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FIGURE 7   |  Financial Risk Structures Used Now for Population Health

Q | What financial risk structures does your organization currently use in caring for an identified population? 

26% 

17% 

18% 

19% 

23% 

50% 

None 

Joint venture with health insurance company 

Our own insurance company 

Shared profit and loss arrangements with payers 

Direct contracting with employers 

Shared savings programs with payers 

Base = 349, Multi-Response 

Total responses

http://hcmarketplace.com/population-health-premium
http://hcmarketplace.com/population-health-premium


OCTOBER 2014  |  Population Health: Are You as Ready as You Think You Are? PAGE 24TOC

BUYING POWER REPORT Click here to learn more and order the PREMIUM EDITION: case studies, actionable strategies, further segmentation

FIGURE 8   |   New Population Health Financial Risk Structures in Three Years 

Q | Within three years, what financial risk structures do you expect your organization to begin to use in caring for                           
an identified population? Among those not currently using this structure.
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FIGURE 9   |   Population Health Access-to-Care Investments in Three Years

Q | Within three years, in which of the following areas do you expect to begin to invest or extend investments to improve access 
to care as part of your organization’s population health strategy?
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FIGURE 10   |   Status of Assigning Responsibility for Panel of Patients

Q | What is the status of your organization’s efforts to assign responsibility or accountability for a panel of patients to a 
particular physician or physician group?
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FIGURE 11   |  Status of Establishing Team-Based Care Taking Top-of-License Efficiencies Into Account

Q | What is the status of your organization’s efforts to establish team-based care to take into account top-of-license 
performance efficiencies?
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FIGURE 12   |  IT Infrastructure Investments to Support Population Health Now

Q | In which areas have you invested in IT infrastructure capabilities that are directed toward population health management? 
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FIGURE 12 (continued)   |  IT Infrastructure Investments to Support Population Health Now

Q | In which areas have you invested in IT infrastructure capabilities that are directed 
toward population health management? 
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FIGURE 13   |   New IT Infrastructure Investments to Support Population Health in Three Years

Q | Within three years, in which new areas do you expect to invest in IT infrastructure capabilities that are directed toward 
population health management? Among those not currently investing in area.
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FIGURE 14   |  Status of Actuarial Services to Support Risk Assessment

Q | What is your organization’s status regarding obtaining actuarial services to support risk assessment? You may select one 
from ‘Actuaries on staff ’ and/or one or more as appropriate from ‘Actuarial consultants.’
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FIGURE 15   |   Areas of Delivery of Care Redesigned to Support Population Health

Q | In which areas have you redesigned the delivery of care with the intent of supporting population health management?
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FIGURE 16   |  New Areas of Delivery of Care to Be Redesigned to Support Population Health in Three Years

Q | Within three years, in which areas do you expect to redesign the delivery of care with the intent of supporting population 
health management? Among those areas not currently redesigned.
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