
The Future of Health 
Care
Loretta V. Bush, MSHA
CEO, Michigan Primary Care Association

2017 Michigan Clinical Nursing Conference for HIV and STD Care



“

Nobody knew health care could be so 
complicated.

President Donald Trump



“

Nobody dies because they don’t have 
access to health care.

Rep. Raul Labrador



Trumpcare, Medicaid, and the Healthy Michigan Plan

What does the future hold?1



Uncertainty reigns. 

Even if the AHCA is defeated, the Trump administration 
can dismantle the ACA without Congress by: 
◉Making zero improvements.
◉ Eliminating individual mandate through executive 

order.
◉ Getting rid of enrollment support.
◉ Changing Medicaid.
◉ Ending cost sharing.



“

Congress will likely change the way 
health care is accessed, delivered, and 

paid for.
We must adapt.

Loretta V. Bush, Michigan Primary Care Association



Healthy Michigan is a  
proven model.

The Healthy Michigan Plan is a bipartisan success:
◉ 658,765 people covered.
◉ 30,000 new jobs every year.
◉ $413M to state coffers in FY 2017.
◉ Dropped uncompensated care costs by 44%.

Source: Ayanian, J. Z., Ehrlich, G. M., Grimes, D. R., & Levy, H. (2017). Economic Effects of Medicaid Expansion in 
Michigan. New England Journal of Medicine, 376(5), 407-410.



Shifting from the Triple to the Quadruple Aim

Where do we go from here?2



Start with the Triple Aim.

Improving the 
health of 

populations

Improving 
individual 

experience of 
patient care

Reducing 
health care 

costs



This goal demands an
engaged and productive workforce.
Improving the experience of providing 
care is critical to delivering high-
quality, transformative care. 
Contributions must feel meaningful.



Right now, that’s not happening.

Providers increasingly deal with complex social and 
clinical issues under tight constraints without the 
resources they need:
◉ 51% of nurses worry their job affects their health.
◉ 35% of nurses felt like resigning.
◉ 75.9% of nurses say unsafe work conditions interfere 

with care delivery.

Source: Lucian Leape Institute. 2013. Through the eyes of the workforce: creating joy, meaning and safer health care. 
Boston, MA: National Patient Safety Foundation.



Improving the 
experience of 

providers

The Quadruple Aim

Improving the 
health of 

populations

Improving 
individual 

experience of 
patient care

Reducing 
health care 

costs



Building a better 
care teamcan help.
A balanced care team helps drive 
positive health outcomes, reduce 
provider burnout, and position 
facilities for payment reform 
opportunities .



“

The roots of poor health and poverty 
are the same.

Colby Dalley, Build Healthy Places Network



The Quadruple Aim and the social determinants of health

Designing care to meet social needs3



What are the social determinants 
of health?

“The conditions in which people are born, grow, 
live, work and age. These circumstances are shaped 
by the distribution of money, power and resources 
at global, national and local work conditions 
interfere with care delivery.”

Source: http://www.who.int/social_determinants/sdh_definition/en/



Social determinants account for
60 percent of premature deaths.
Achieving the Quadruple Aim 
necessitates designing care models that 
address the social determinants of 
health.

Source: Schroeder, S. A. (2007). We Can Do Better — Improving the Health of the American People. New England 
Journal of Medicine, 357(12), 1221-1228. 



Social services improve health, 
save money

◉ Every $1 spent on WIC saves up to $3.13 in health 
care costs.1

◉ Providing housing to homeless HIV-positive 
patients can help boost medication adherence.2

◉ Meal delivery is associated with a $109M decrease 
in Medicaid costs.2

Sources: 1 http://articles.baltimoresun.com/2011-05-12/news/bs-ed-wic-20110512_1_infants-and-children-special-
supplemental-nutrition-program-maryland-wic
2 http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0160217



Linking social services to health 
services is key.

Connect patients with social workers who can help 
navigate:
◉ Food assistance.
◉ Enrollment assistance.
◉ Affordable housing.
◉ Job training.
◉ Health education programming.
◉ Support groups.



Knowing is only half the battle.

We know social issues are intrinsically connected to 
overall health, but we still have to pay to address 
them.
◉ Grants are temporary solutions.
◉ Some services provided by social workers, such 

as Community Health Workers, are not currently 
billable under Medicaid.



Medicaid is moving to address 
these issues.

The Michigan Medicaid Managed Care contract 
states that: 
◉ They will employ a population health 

management framework to build a managed care 
delivery system that maximizes the health status 
of beneficiaries, improves the beneficiary 
experience, and lowers costs.



Value-based payment, alternative payment models

Payment reform4



Why is payment reform 
important?

It helps: 
◉ Achieve the Quadruple Aim.
◉ Use the whole care team, not just billable 

providers.
◉ Better meet patient needs and address social 

determinants. 
◉ Attract and retain staff.
◉ Improve cash flow.



Projected Mix of Payment Models
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Medicaid will lead payment 
reform initiatives.

The Michigan Medicaid Managed Care contract 
identifies three key areas where payment reform can 
occur: 
◉ Value-based payment methods
◉ Patient-Centered Medical Homes
◉ Behavioral health integration



Rewarding outcomes.

We are rapidly moving toward a pay-for-
performance environment. 
◉ Involves meeting performance targets on specific 

quality measures (e.g., reduced ED visits, 
increased well-child visits).

◉ May be based on outcome.
◉ Team care versus billable encounters.



Patient-Centered Medical 
Homes

Whole-person care is directly linked to better 
outcomes and may receive supplemental payment to 
support: 
◉ Transforming practices.
◉ Increased care coordination.
◉ Increased focus on addressing care gaps.
◉ Increased patient engagement.



Patient-Centered Medical 
Homes save lives — and money.

Patient-centered practices deliver high-quality care at a 
reasonable price.
◉ A Portland State University study shows every $1 

Medicaid invested in PCMHs, they saved $13.1
◉ FQHCs save 24% in total spending per Medicaid 

patient compared to other providers.2

Sources: 1https://www.oregon.gov/oha/pcpch/Documents/PCPCH-Program-Implementation-Report-Final-Sept-2016.pdf
2Nocon, R. S., Lee, S. M., Sharma, R., Ngo-Metzger, Q., Mukamel, D. B., Gao, Y., . . . Huang, E. S. (2016). Health Care Use 
and Spending for Medicaid Enrollees in Federally Qualified Health Centers Versus Other Primary Care Settings. American 
Journal of Public Health, 106(11), 1981-1989. 



In Michigan…

We’re ahead of the game. Our state is spearheading 
a number of projects designed to transform the 
payment landscape.
◉ MIPCT Project (completed 12/26)
◉ SIM Project (launched 1/17)
◉ MI Care Team (launched 7/16)
◉ NASHP Payment Reform Academy (5/16-7/17)



Pay for Performance
Initiatives aimed at improving 
the quality, efficiency, and value 
of health care by incentivising 
providers for meeting certain 
metrics.

Supplemental Payments
Payments paid to providers for 
meeting certain metrics or for 
participating in specific care 
initiatives, like Patient-Centered 
Medical Homes.

Many different payment reform 
models exist.

ACOs
Provider groups that unite to 
transform and coordinate care. 
Evaluated as a group for 
performance. Share savings and 
risk. 

Primary Care Capitation
A form of payment in which all 
providers are paid the same 
amount — regardless of what 
services are needed. This system 
encourages robust preventive care.

Attribution
A process used to determine which 
patients are assigned to each 
health center or facility for 
payment.



“

Part of the struggle in the past has 
been that we’re working in silos. 

We’re all working toward the same 
thing here. Let’s figure out how to do 

this together.
Sister Lillian Murphy, Mercy Housing



Integrating payment reform, patient-centered care, and social determinants

Bringing it all together.5



The devil is in the details 
— or at least the data.
◉ Social determinants of health data must be 

collected during all patient encounters.
◉Must support data collection and expanded care 

team roles. 
◉ Processes and procedures must be culturally 

competent and support diverse linguistic needs.



Look to the community for 
assistance.

◉ Clinics will be expected to direct patients to 
community or government organizations that can 
provide social assistance.
◉ Social workers will likely play more prominent 

roles in the patient care team.



Leverage new Health 
Information Technologies.

Data analytics will drive future health care 
decisions by:
◉ Illuminating gaps in care.
◉ Revealing trends that will help set care goals. 
◉Making operations more efficient.
◉ Easing transitions of care.
◉ Documenting improvements in our patients’ lives.



Success is not guaranteed.

◉ Good data is essential. 
◉ Data analytics must reform and refine clinical 

practice.
◉ Case management, while critical, is challenging.
◉ Focusing on high-risk populations isn’t enough.
◉ Communication must happen at all levels.
◉ Social determinants cannot be ignored.
◉ Behavioral health integration is key.



The only thing constant is 
change.





Any questions ?
You can find me at:
◉ lbush@mpca.net

Thanks!


