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Learning Objectives

1) Define high value care
2) Discuss the need for HVC
3) Review relevance of HVC in training
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Redefining Healthcare

Value = Quality

(MD, Patient)
 "Quality of patient outcomes relative to the dollars spent”

Quality’ Patient
Payment' Physician

Value =

* A composite of patient outcomes, safety, and experiences
 The cost to all purchasers of purchasing care
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Why is cost even considered in medicine?

 Unsustainable healthcare costs
$253 billion 1980
$714 billion 1990
$2.6 trillion 2010

» High tech offerings
— tests, procedures, medications, personalized medicine

|Variab|e charges: Lipid panel cost between $10-$10K! |

ACC 15 / IOM: The Healthcare Imperative. Washington, DC: National Academies 2010 .
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$750,000,000,000 of Overspending

Missed Prevention
Opportunities

Unnecessary
Fraud o uMNen Services
$75 billion $210 billion
Excess
Administrative
Costs
$190 billion

Inefficiently
Delivered Services
$130 billion
Prices That Are
Too High
$105 bilion
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Washington Post 2012
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COUNTRY RANKINGS

Bottom 2*

OVERALL RANKING (2013)

How Do We Compare?

11— + =<
NOR

SWE Swiz UK

Quality Care
Effective Care
Safe Care
Coordinated Care

Patient-Centered Care

Access

Cost-Related Problem

Timeliness of Care

Efficiency

Equity

Healthy Lives

Health Expenditures/Capita, 2011**
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Medicare Reimbursements
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Why HVC In Teaching Institutions?

« “What would my attending do with this patient?” .|

Volume-Driven
Healthcare

« Tradition of medical education: \\
— Rewards thoroughness; penalizes restraint! N

Value-Driven
— Teach restraint

Healthcare

Quality

 Instruction on physician reimbursement and insurance design

Mou D, et al. N Engl J Med. 2011;364:e19 i
Crosson FJ. http://www.commonwealthfund.org
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TRIPLE AIM
to Improve
Cardiovascular Health
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The ACC is the PROFESSIONAL HOME

for cardiovascular specialists and the care team



COCATS 4

“Cardiovascular Testing — appropriately utilize
CV testing”
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