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Upcoming Post-Election Symposium Session

Wednesday, November 18 |12:00 - 1:00 p.m. ET

Session 4: Carving a Leadership Path Forward: Perspectives from the Ground

 Bob Kocher, M.D., Partner, Venrock

 Mark McClellan, M.D., Ph.D., Robert J. Margolis Professor of Business, Medicine, and Health Policy,
Founding Director of the Duke-Margolis Center for Health Policy at Duke University

* Nirav Shah, M.D., MPH, Senior Scholar, Stanford University Clinical Excellence Research Center

« Kaakpema “KP” Yelpaala, MPH, CEO and Founder, Access.mobile International

« Kate Sullivan Hare, Vice President of Policy and Communications, Alliance for Health Policy (moderator)
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Author, Consultant, and Futurist

A ALLIANCE

, #AllHealthLive A roR HEALTH POLICY



The End of the Game?

Healthcare Transformation in
Post Covid America
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Income Gains at the Top Dwarf Those of Low-

and Middle-Income Households
Percent change in income after transfers and taxes since 1979
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Affordability and Out of Pocket Costs

In 1970 Family Health Benefits costs 10% of Federal Minimum Wage
In 2020 they cost 150% of Minimum Wage

Figure 6.5
Average Annual Worker and Employer Contributions to Premiums and Total Premiums for
Family Coverage, 1999-2020
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* Estimate is statistically different from estimate for the previous year shown (p < .05).
SOURCE: KFF Employer Health Benefits Survey, 2018-2020; Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2017

Cumulative Increases in Family Coverage Premiums, General Annual Deductibles, Inflation,
and Workers' Earnings, 2010-2020
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NOTE: Average general annual deductibles are for single coverage and are among all covered workers. Workers in plans without a general annual
deductible for in-network services are assigned a value of zero.

SOURCE: KFF Employer Health Benefits Survey, 2018-2020; Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 2010-2017. Bureau of Labor
Statistics, Consumer Price Index, U.S. City Average of Annual Inflation, 2010-2020; Bureau of Labor Statistics, Seasonally Adjusted Data from the
Current Employment Statistics Survey, 2010-2020.
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German Federal Minister of Health, 2001-2009




Hospital Payment to Cost Ratio

Aggregate Hospital Payment-to-cost Ratios for Private Payers,
Medicare, and Medicaid, 1995 - 2016
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Source: Analysis of American Hospital Association Annual Survey data, 2016, for community hospitals.
(M Includes Medicaid Disproportionate Share Hospital payments.
(@) Includes Medicare Disproportionate Share Hospital payments.
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Most Employers are
Complicit in the Game
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Presenter
Presentation Notes
For complicit – employers have not done certain things – see bullets
Consequence – Post Covid – it could get worse for employers 

If they change, then it would be big impact for us at KP. 

Employers are the financial lifeblood of the American Healthcare delivery system
But they
Don’t massify firepower
Emphasize Wide Open Networks 
Use PPO rather than integrated care options
Confuse choice with quality and outcome
Overemphasize employees desire for choice versus cost
Flail around: Trying a lot of disconnected point solutions
Don’t tie benefit design to true value-based care
Default to HDHP to make it their employees’ problem
Fail to coordinate Value Based care initiatives with public payers
Rarely walk away from high price outliers
Complain about their health plans not delivering the goods but don’t have their back
And end up paying more each year for units of service and for overall benefit costs
Post Covid….it could get even worse 



Top Ten Trends

.

E 1. Increasing focus on commercial 6. Prospects for Medicare for More
D prices and financial gotchas

-g /. Value Based Care: A stalled future
qv! 2. Growth of Medicare Advantage

ol 8. Consumer Facing Digital

(b} 3. Medicaid Expansion and Front Door

i an conversion to managed care

= 9. Realizing the Promise of
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Capital Investment and Roll-ups
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Increasing focus on commercial prices and financial gotchas such as surprise billing, out of network strategies and high costs cases hitting reinsurance



Total Medicare Advantage Enroliment,
1999 - 2020 (in millions)
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respective year, with the exception of 2008, which is from April

Status of State Medicaid Expansion Decisions

[l Adopted (39 States including DC)
1 Not Adopting At This Time (12 States)

ROTES: Curmont status for each stabe is basod on KFF mcking and anatysis of st activity, “Expansion is adopled but not yot implemented in MO,

NE, and OK. (Sea link balow for addtional state-specific notes).
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The Three Big COVID Challenges

Stop the Spread Serve the Sick Start the Recovery



Presenter
Presentation Notes
Stop the Spread
Social Distancing
Travel bans
Testing, contract tracing and Isolating
Serve the Sick
Testing for workers and patients
PPE and ventilators
Managing the surge by redeploying assets regionally in phase with disease spread
Desperate search for fast track of diagnostic, therapeutic and vaccination innovations
Start the Recovery
Requires testing becomes easy, reliable, ubiquitous and affordable
Quarantine of those infected poses logistical and political challenges
Curtailment of privacy as Big Brother solutions will be required to open economies back up supported by testing
Phased return with seniors and vulnerable still isolated for their protection no matter what for some considerable time
Economy is the Dependent Variable you need to fix the medical problem
Never a completely open society until vaccine is approved, effective, ubiquitous, affordable and globally administered
Massive public education to combat misinformation and conspiracy theories
Absent rapid science therapeutic solutions, social distancing, testing, contact tracing and quarantine are our best tools


Economic Context
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“Economy was put in a medically induced coma”
Slow down and recession sharp in 2nd Quarter
Consumer spending plummets
Stock market declines 30% (and rebounds to new NASDAQ highs)
Stock market seems to have priced in a V-Shaped recovery and a vaccine in 2021
Job Loss is massive and immediate:  40+ million unemployment claims, initially
Job Loss impacts health insurance coverage, but there is a lag
Red state governor’s willingness to “Open Up” may be ahead of the tools to sustain it safely
National political and economic pressure to restart economy:  Can it be done safely?


Massive and Immediate Iin Spring

Cumulative monthly change in jobs since September 2010

Job losses in March and April nearly wiped out the previous 113 months of job
gains, but May showed a partial comeback.
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Job market – impact on jobs 


10 Million Job Loss, 6.9% Unemployment

Unemployment rate

Job growth has slowed in recent months
Cumulative change in all jobs since October 2016
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Will Employer Sponsored
Coverage Come back as Before?
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Recession has Nearly Ended for High-Wage Workers, but
Job Losses Persist for Low-Wage Workers

While employment rates have rebounded to pre-COVID-19 levels for
high-wage workers, they remain significantly lower for low-wage workers.
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COVID-19 Mortality Rates by Race/Ethnicity

Figure 1

COVID-19 Mortality Rates by Race/Ethnicity, as of August 4,

2020

Per 100,000 people:

White Black Hispanic Asian American Indian Native Hawaiian
or Alaska Native or Other Pacific
Islander
NOTE: Persons of Hispanic origin may be of any race, but are categorized as Hispanic, other groups are non-Hispanic. KFF

SDURCE: APM Hessarch Lab, The Calarof Coronawiris COWIDLT9 Deaths by Race and Ethaeity tinfhe U5, accessad August 11, 2020,
hitps e apmiresearchlab orgicovid'deatis-by-race
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<cut from chart> There has been a dramatic increase in use of digital services. The question now is how many new behaviors with stick?


Scenario 1:

Big Bounce Back

Scena_rio 2: _
Social Insecurity

Scenario 3:
The New Normal

Sqenario 4: _
Fiscal Failure

Scenario 5:

Start Stop

Scer_1ario O: _
Science Will Save Us

Scenario 7:
Armageddon




No Matter What

Science will save us we just don’t know when
Unemployment will likely be up for some considerable time

January 2020 privately insured may be the all time high of private coverage and conversely public payment will grow relatively

Medicaid coverage likely to grow in any scenario with possible expansions in
more states

Exposes the financial hydraulics of American healthcare and the economic dependency on surgery and other procedures

High anxiety among patients, families and care givers (both formal and informal) until it is “safe” at home, at work, at school, at
college or in the hospital

Hybridization of practices absorbing telehealth into clinical workflows rather than teleconsult only

Rise of virtual care capabilities and competitors




* Value Based Payment Models
and Principles

 Enablement of TeleHealth and Virtual Care
Innovation

* Tight integration and funding of public
health, behavioral health, social services,
and healthcare

* Medicare Advantage for All?
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Discussion

lan Morrison, Ph.D. Sarah Dash, MPH
Author, Consultant, and Futurist President and CEO,
@seccurve Alliance for Health Policy
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Session 1: Research, Development, and FDA Policy



Upcoming Post-Election Symposium Session

Wednesday, November 18 |12:00 - 1:00 p.m. ET

Session 4: Carving a Leadership Path Forward: Perspectives from the Ground

 Bob Kocher, M.D., Partner, Venrock

 Mark McClellan, M.D., Ph.D., Robert J. Margolis Professor of Business, Medicine, and Health Policy,
Founding Director of the Duke-Margolis Center for Health Policy at Duke University

* Nirav Shah, M.D., MPH, Senior Scholar, Stanford University Clinical Excellence Research Center

« Kaakpema “KP” Yelpaala, MPH, CEO and Founder, Access.mobile International

« Kate Sullivan Hare, Vice President of Policy and Communications, Alliance for Health Policy (moderator)

W #AlHealthLive A ALLIANCE

A roR HEALTH POLICY



We value your input!

Please fill out the evaluation survey you
will receive immediately after this
presentation and by email this
afternoon!

A ALLIANCE
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ALLIANCE

FOR HEALTH POLICY

www.allhealthpolicy.org

1444 Eye St NW, Suite 910
Washington, D.C., 20005
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