Introduction to
Population Health Management
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Welcome

Mission:

Mon Health exists to enhance the health of the communities we serve,
one person at a time.

Vision:

Our exceptional team will provide an extraordinary patient experience,
compassionate care and clinical excellence.
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What is Population Health at Mon Health System ?




Population Health Requires Engaged Partnerships
Across our System

Mon Health System Working Together
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Population Health Goals

Improved Reducing Overall Improving
Health Outcomes Cost of Care Patient Experience

ENGAGING AND SUPPORTING OUR PROVIDERS
AND ALL MEMBERS OF OUR WORKFORCE
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Population Health Shifts Away From Paying for VOLUME
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Population Health Shifts To Paying For The VALUE of Services
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Fragmented — Uncoordinated Care Leads To

Higher Cost ‘% D

Lower Quality Q
o o
Admissions/Readmissions s
Confusion, delays O
Poor compliance to treatment .

plans e
Increased returns to the ED L
Duplication and waste of

resources




Our Time is Now

Health Care Spending as % of GDP
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This trajectory in not sustainable
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The IHI Triple AIM to Improve

MACRA -
Medicare and CHIP
Reauthorization Act

State Medicare Reform

Employers

PER CAPITA COST




Our Journey Together
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Our Call To Action

Quality Cost Patient-Centered Experience
Enhance how care is Incre ase Improve patient Improve the caregiver
provided to help Operational experience by allowing experience by improving
patients to achieve Efficiencies caregivers to be workflow and empowering

better outcomes ratient Centerea care teams




L —
Living Our Mission and Vision — Together

Exceptional Work by Exceptional People Enhancing the Health of the Communities We Serve

®

HOSPITAL




Thank You

If you have questions or ideas for Population Health Management at Mon Health System
Please contact Eric Hayes at hayese@monhealthsys.org or by phone at 681-285-5178.

Healthy living Diagnosis Treatment Home care
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