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Insurance Mandate 
 

Medicaid Expansion 







Since ACA 



Shifts 

• Volume to Value 

• From Face to Face toward Population Health 

• More Risk to Providers 

• Toward Greater Transparency 

• Toward More Patient/Family Engagement 
 

(All at a time when Federal budget concerns are growing) 
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A Strategic Journey 
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Hierarchy of Environmental Pressures 
Long-Term Macro-Economic Challenges are Putting Pressure on  

Providers in a Number of Ways 
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In 5 years, overall forecast…  
NATIONALLY… 

• More hospitals in health systems 

• More physician affiliation with 
hospitals 

 

• More providers owning health plans 

• More value based payments 

• More fixed/capitated payments 

 

 YOUR MARKET & ORGANIZATION... 

• Decreasing total revenue 

• Increasing outpatient revenue 

• Providing more primary care, 
urgent, and health and wellness 
services; less so in nursing home, 
home health and social/human 
services 

• Same or fewer inpatient beds 

• Most patients will have primarily 
electronic healthcare interactions 

• Implementing multidisciplinary 
teams                                                         

 

 

 

 

 

 

• Implementing predictive analytics 
to identify high risk patients in some 
areas 

• Primary talent gaps are population 
health management, data analytics, 
change management and non 
traditional health partnerships 

 

 

 

 
• Source:  AHA survey of Regional Policy Board 

Members 2013  
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THANK YOU! 


