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Running the Race Toward Value-Based
Healthcare: Three Keys to Success
by Dave Van Andel
n historical look at U.S. healthcare spending reveals the trends and
undercurrents ushering in a new era of unprecedented challenge and
opportunity in the healthcare sector. Spending as a percentage of our gross
domestic product has continued on a steady upward trend for the last three
decades, with sharp inclines seen over the past 15 to 20 years. Up from previous
rates of 8.9% in 1980 and 12.1% in 1990, healthcare spending has risen
aggressively through the 2000s and now accounts for more than 17.1% of the U.S.
GDP.1 Although other developed nations have seen this same upward trend, the
U.S. spending spree represents nearly a 50% greater burden than our nearest
cohort, France, where spending accounts for approximately 11.6% of GDP.2

A

These spending trends significantly contribute to national and international dialogue
around health, its value and the best methods for providing access to services and
optimal outcomes for a population. In the early 2000s, the Institute for Healthcare
Improvement (IHI), an independent, not-for-profit organization, led the call for
achieving the triple aim for population health—the simultaneous improvement of
healthcare access and outcomes while reducing costs. In directing government and
private sector attention to these three objectives, the IHI has led the way for policy
changes at both the state and federal levels.
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By passing the Affordable Care Act, the U.S. federal government ushered in a new
era in healthcare policy, establishing the Center for Medicare & Medicaid Innovation
(CMMI) within the Centers for Medicare & Medicaid Services (CMS). Its objective is to
test “innovative payment and service delivery models to reduce program
expenditures… while preserving or enhancing the quality of care” for those individuals
who receive Medicare, Medicaid or Children’s Health Insurance Program (CHIP)
benefits. CMMI has begun testing a variety of payment reform initiatives, providing
stimulus for U.S. healthcare 2.0.
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Freestanding Emergency Rooms Contribute to Higher
Quality Care, Fewer Hospitalizations
by Jay Woody M.D., FACEP

A

s the healthcare industry trends toward a broader consumerism model, new forms of convenient healthcare outlets will
begin to emerge as consumers request them. The healthcare industry is no longer dictated by physicians and medical
leaders but rather is driven by the consumer and the type of facility model that works best for a patient. As a result,
consumers are influencing a greater say in the type of care they want to receive.
Freestanding emergency rooms (ERs)—facilities not associated with a hospital—and similar offerings have begun to pop up
all over the map1 precisely because they cater to a consumer’s needs beyond just having to choose between a primary care
physician and hospital setting.
When a patient walks into a freestanding ER and agrees to be diagnosed, they have officially walked into an ER and—
regardless of symptoms—will get billed for an emergency care level visit. Over the past four years, the number of these
facilities has doubled to close to 400, according to the American Hospital Association.2
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