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Then there’s the problem of rising cost.

We spend one and a half times more per
person on health care than any other
country, but we aren’t any healthier for it

President Obama .
Joint Session of Congress
September 9, 2009







US HEALTH RANKINGS
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What Determines Health?

Healthcare Genetics Social, Environmental, Behavioral Factors

20% § 20%

McGinnis et al, 2002
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DOES IT MATTER?

METHOD:  Multivariable regression using OECD pooled data from
1995-2007 on 29 countries and 5 health outcomes.

FINDING:  The ratio of social to health spending was significantly
associated with better health outcomes: less infant
mortality, premature death, fewer low birth weight infants,
and longer life expectancy.

NOTE: This remained true even when the US was excluded from
the analysis.

Bradley et al, 2011 13
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‘Foreword by HARVEY V. FINEBERG,
President of the Institute of Medicine

Inadequate attention to and
investment in services that address
the broader determinants of health
is the unnamed culprit behind why
the United States spends so much
on health care but continues to lag
behind in health outcomes.
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Can the same be said within US?

State spending Mean

in 2009 %GSP
Health service 18.2% 13.0%-26.6% 19.25%
spending

Social service 11.0% 7.8%-15.5% 12.86%
spending
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Ratio of social-to-health care spending™

HIGHEST QUINTILE

MEDIAN QUINTILE

LOWEST QUIINTILE

*Medicare and Medicaid spending 16



Ratio social-to-health Percent of population that
spending is obese

HIGHEST QUINTILE LOWEST QUINTILE

MEDIAN QUINTILE MEDIAN QUINTILE

LOWEST QUIINTILE HIGHEST QUIINTILE
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Ratio social-to-health
spending

HIGHEST QUINTILE

MEDIAN QUINTILE

LOWEST QUIINTILE

Post neonatal mortality rate
per 100,000 live births

h ‘%b LOWEST QUINTILE
MEDIAN QUINTILE

HIGHEST QUIINTILE
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Affordable Care Act (2010)
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The Promise of Population Health
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What Happened to This Model?

Healthcare  Genetics Social, Environmental, Behavioral Factors

20% § 20%

\

|
Initial Vision of What ACO Would

Be Responsible For

22



What Happened to This Model?

Healthcare Genetics Social, Environmental, Behavioral Factors

20%
\ J | )

AON:

| |
What We Paid ACOs But Who Is Accountable for This?

to Be Responsible For

e
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