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QA Engagement Rules - Proposed

. Everyone participates, no one dominates

. One conversation

. Stay at the strategic level (out of operations)
. Listen to understand

. Articulate hidden assumptions

. Challenge cherished beliefs

. Use the parking lot

. No beeps, buzzes, or rings
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QA Process Summary

JULY: Web survey to SEPTEMBER: Draft and
external stakeholders finalize plan documents
®

N~ )
&) &Y &

[ [
JUNE: Interviews with AUGUST: Commissioner OCTOBER: Presentation of
Commissioners and Staff and staff planning retreat plan documents
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QA U.S. Health Expenditures

PETER G. : : .
,—é PETERSON Healthcare costs in the United States have increased

M rounoation drastically over the past several decades

NATIONAL HEALTH EXPENDITURES (% OF GDP)
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Source: Peter G. Peterson Foundation, 2020 Centers for Medicare and Medicaid Services, National Health Expenditure Data.

Healthcare costs are
projected to make up
20% of GDP by 2028.

That’s nearly three
times more than
other high-income
OECD nations like the
UK, Canada,
Germany, Japan and
Australia where
health coverage is
universal.
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https://www.pgpf.org/blog/2020/04/why-are-americans-paying-more-for-healthcare

QA Medicare Insolvency

“Under current law, 51,800
payments would be £1.600
reduced to levels that =
c
could be covered by S $1,400
. . =
mcormng tax and 3 1,200
premium revenues 5
when the Hl trust fund S $1,000
()
V4 o
was depleted. ”:j) 500
g
S $600
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=
< S400
o
Payment cuts in $200
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Sources: 2020 Annual Report of The Boards of Trustees of the Federal Hospital Insurance and Federal Supplementary Medical Insurance Trust Funds, Table V.B1. Congressional Budget Office, The

Outlook for Major Federal Trust Funds: 2020-2030 Q‘] ASCENDIENT 10




QA Site Neutral Payment

Distribution of Inpatient vs. Outpatient Revenues, 1995-2018
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Source: American Hospital Association 2020 Hospital Statistics
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Site neutral payment
policies on profitable
outpatient services
will devastate
community hospitals.
Modeling on even
financially strong
organizations with 3%
margins today shows
an erosion to more
than (7%).
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911 Other State Models

([

Payers, Rural
Hospitals

ol

Primary participants

Year Initiated
(Performance Year 0)

2017

Quality/ Health V
Outcomes Targets

<3.38%
growth/yr

Vv
Vv

Cost Growth Reduction <3.5%

H * %
Targets growth/yr U i VR

Cumulative Cost
Savings Requirement

Primary Care Targets/
Redesign

v
v

APM Adoption Targets V

*Note: Massachusetts notes reflect MassHealth program. Q‘j ASCENDIENT 12

** Commercial health insurance carriers will limit aggregate unit price growth for non-professional services based on the greater of a defined schedule or Core CPI + 1%.




9/] U.S. Healthcare Spending by Type

Population Health Improvement
5%

Only 5%

of healthcare
spending focuses on
population health
improvement.

Direct Medical Care
95%

Source: “The Care for More Active Policy Attention to Health Promotion,” Health Affairs, March 2002. Q‘j ASCENDIENT 13



QA U.S. Drivers of Premature Death

Proportional Contribution to Premature Death

Healthcare plays a
minor role in reducing
premature deaths.

Genetic Predisposition
30%

Behavioral Patterns
40%

Social Circumstances
15%

Healthcare
10%

Environmental Exposure
5%

Source: The New England Journal of Medicine Q‘j ASCENDIENT 14
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https://www.nejm.org/doi/full/10.1056/NEJMsa073350

QA Introduction to Community Need Index (CNI)

» Nation’s first standardized Community
Need Index

» |ldentifies the severity of health
disparity for every ZIP code in the U.S.
based on multiple social and economic
factors known to limit health care
access

» Communities with a higher CNI are
generally shown to utilize care at a
higher rate...for example, admission
rates of 5.0 CNI communities are 60%
higher than 1.0 CNI locations

Source: Dignity and Truven Health Community Need Index

Income
Barrier

Percentage of
households below
poverty line, with
head of household

age 65 or more

Percentage of
families with
children under 18
below poverty line

Percentage of
single female-
headed families

with children
under 18 below
poverty line

Cultural
Barrier

Percentage of
population
that is
minority
(including
Hispanic
ethnicity)

Percentage of
population
over age 5
that speaks

English
poorly or not
at all

Education
Barrier

Percentage of
population
over 25
without a
high school
diploma

Insurance
Barrier

Percentage of
population in
the labor
force, aged
16 or more,
without
employment

Percentage of
population
without
health
insurance

Housing
Barrier

Percentage of
households
renting their
home
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QA U.S. CNI by County

Community Meed by County
B Highest Quintile 4.2-50
B 2nd Highest Quintile 3.4 -4.1

Mid Quintile 26-33
2nd Lowest Quintile 1.8-25
Lowest Quintile 1.0-1.7

*Data used was from 2004, cited by Dignity Health’s Improving Public Health & Preventing Chronic Disease

Source: Dignity and Truven Health Community Need Index Q‘j ASCENDIENT 16
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9)} Maryland CNI by County
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9/} AHRQ Health Care Quality Rankings by State
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Source: Health Care Quality: How Does Your State Compare?. Content last reviewed April 2018. Agency for Healthcare Researchand Quality, Rockville, MD.

https://www.ahrg.gov/data/infographics/state-compare-text.html Q‘] ASCENDIENT 18




9}} Site of Care Shifts
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Source: BiopharmaDive.com
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Old but Growing

Ambulatory surgical
centers

Long-term care and
skilled nursing facilities
Home health providers
Infusion centers

New and Emerging

Retail clinics
Telemedicine
Employer-managed
health sites

Mobile Integrated
Healthcare-Community
Paramedicine

Hospital at Home
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https://www.biopharmadive.com/spons/alternate-sites-of-care-the-changing-face-of-healthcare-delivery/570511/

QA Population Dynamics

o} o)
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85+ [ | . i o) /ﬂ} o  workers for every
80 to 84 [ ] populatziog:fm(:zltgz i I i @ @ person over the age
;(S)IZZZ I age 65 or older by i [ i of 65.

- 2060 vs. 9% in 1960 ' I @ !
65 to 69 . i I
60 to 64 S FE——————
55 to 59 . I 4 4 2 .
50 t0 54 IJ In 2020, the ratio was
- I 4@ O O 3.5 working adults

45to 49 [ | @ o IE/I} for every person over
40to 44 L I I %}\ the age of 65
35 to 39 I T R
30to 34 L [
25 to 29 D I 4 4
20to 24 [ L
15t0 19 | I — By 2060, the ratio will
10to 14 [ [ ’\\ ﬁ be just 2.5 working

5to9 ] I u Q }[[} adults for every

0to4 I 4 I ql\? person over the age

of 65
15 10 5 0 5 10 15 15 10 5 0 5 10 15
B Female W Male B Female W Male
Source: United States Census Bureau; National Population Projections 2017 Q‘j ASCENDIENT 20


https://www.census.gov/content/dam/Census/library/visualizations/2018/comm/pop-projections-3_800.jpg

QA Projected Physician Supply and Traditional Demand

Projected Physician Supply vs. Traditional Demand

1,000,000
972,100
In 2019, 44.9% of
950,000 . . . .
active physicians in
the United States
900,000 were age 55 or older.
850,000 847,500
829,200
800,000 807,400
750,000
700,000
2018 2033
=Supply ==Demand
Sources: AAMC, Primary Care Collaborative Q‘j ASCENDIENT 21



https://www.aamc.org/news-insights/press-releases/new-aamc-report-confirms-growing-physician-shortage
https://www.pcpcc.org/2020/07/10/new-report-confirms-growing-shortage-primary-care-physicians

QA Nurse Staffing Supply and Demand

Percentage of Hospital Executives Reporting 25
or More Open Nursing Positions

40%
36% In addition, 21%

anticipated more
than 50 openings and
11% predicted more
than 100.

30%

20%

17%

10%

0%
2020 2021

Source: Avant Healthcare Q‘j ASCENDIENT 22



https://avanthealthcare.com/?mc_cid=b1055789cf&mc_eid=810e9f33ed

9}} CMMI Perspective




9]) CMMI Perspective: Performance

» Implementation Findings — Outcome Improvement Pathways:
» Hospital and care partner pathway:
» Global budgets are the strongest incentive for hospitals to transform care
» Most hospitals participated in Hospital Care Improvement Program in 2019, with waning participation in 2020
» Hospitals increased participation in Episode Care Improvement Program between 2019 and 2020
» Most hospitals plan to participate in Care Transformation Initiatives in 2021
» The primary care and Care Transformation Organization pathway:
» Between 2019 and 2020, 468 primary care practices joined the Maryland Primary Care Program
» In 2019, 78% of practices partnered with a Care Transformation Organization
» The state accountability pathway:
» In 2019, the state generated savings far in excess of the target
» New initiatives through Regional Partnership Catalyst Grants will target population health goals
» Opportunities for Improvement:
» Higher Medicare Part A and B spending per beneficiary than other states (2018)
» Top quintile of states for rate of non-hospital spending

» Not a top-performing state on quality metrics

24
4

Source: Evaluation of the Maryland Total Cost of Care Model: Implementation Report; July 2021 Q‘j ASCENDIENT | 2



QA Summary: Key External Considerations

» Medicare insolvency » Insufficient and inaccessible primary care
» Unsustainable costs » Political climate
» Site neutral payment » Lessons learned from other models

» Site of care shifts

» Socioeconomic drivers
» Chronic disease

» Aging population

» Physician shortage

» Nursing shortage

» Transparency

» Accountability

26
€), ASCENDIENT | 26



9}} Review of Stakeholder Input: Web Survey Results

The Maryland Model



QA Web Survey Results: Ideal Future State

Most respondents consider the ideal future state of the Model to be permanently adopted with an expanded scope, with
expanded scope preferred by 76% of respondents.

Looking ahead to the next 5-10 years, what do you consider to be the ideal future state of the Maryland Model?
n=33

Permanently
adopted, with no
change in scope,
18%

Remaining as a
Permanently adopted, with temporary/pilot
expanded scope, 58% model, with expanded
scope,
18%

Remaining as a temporary/pilot model,
with no change in scope, 6%

©) ASCENDIENT | 30




QA Web Survey Results: Renewed Agreement with CMS

After the term of the current agreement, what should Maryland ask for in a renewed agreement with CMS?

» Expand to non-hospital providers
“Ability to expand to non hospital - a GBR Plus or TPR 2.0 model. Start a pilot with health systems interested in including payment to
home health, nursing homes and physicians under a GBR approach.”

» Incorporate metrics beyond cost
“Benchmark not solely focused on cost trend vs. national average. Perhaps consider cost beyond just Medicare, significant clinical
conditions and/or cost of living.”

» Offer greater flexibility
“More flexibility on how to spend federal dollars in return for greater accountability on outcomes”

> Incorporate population health considerations
“... Models that encourage investment in further community based support of social determinants, community health workers, food,
transportation, housing.”

» Ensure targets are reasonable
“... We should seek a Medicare savings target that is reasonable, achievable and realistic to meet CMMI’s expectations. The future
savings target must include a construct that removes the year-over-year guardrails to allow for longer investments to spur care
transformation.”

€) ASCENDIENT | 31
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QA Web Survey Results: Goal Achievement

Favorable impacts towards goal achievement were noted for all goals, with reduction in cost of care garnering the most
favorable impact score on average.

On a scale of 1 to 4, how successful do you consider the Maryland Model to be in achieving the following goals?
E n=33 @ Average Score
Reducing the growth in cost of care 39% 58% I 3.5
Improving hospital quality i 70% Il 24% l 3.2
Achieving care transformation 15% l 3.0
Increasing coordination between settings 18% | 2.9
of care

Improving population health (i.e., diabetes
risk, maternal/child health, etc.)

2.8

T T T T T T T T T T 1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M 1 (Unfavorable/negative impact toward goal achievement) M 2 (Neutral/no impact) M 3 (Some favorable impact toward goal achievement) 14 4 (Highly favorable impact toward goal achievement)

®) ASCENDIENT | 32
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9)) Web Survey Results: Ranking of Priorities

Opinions related to the ranking of priorities varied by respondent as demonstrated by the large range assigned to each. No
majority consensus was reached on any of the priority areas.

Rank the list of Maryland Model priorities from most important to least important
n=32 Range of Ranking

1to5

Reducing the growth in cost of care

_ 2.5
Improying population health (i.e., diabetes 58 1to0 5
risk, maternal/child health, etc.)
_ 3'0

Improving hospital quality 1to6

Achieving care transformation 3.2 1to5

Increasing coordination between settings of

care 3.6 1to5
0.0 1.0 2.0 3.0 4.0 5.0 6.0
Note: Did not include “Other” response separately above; however, it was included in the actual ranking of priorities (1-6) so does have a minimal impact on results above. Q‘j ASCENDIENT 33



QA Web Survey Results: Important Areas of Focus (slide 1 of 4)

Addressing health disparities was selected as the most important area of focus for strengthening the Maryland Model.

Recognizing that resources are not unlimited, please rate how important to strengthening the Maryland Model each
of the following areas of focus should be: Average Score

v 7 v

Address health disparities 6% | 52% | 39% | 4.3

Demonstrate value to consumers 18% | 42% | 36% 4.1

Ensure access in rural areas 30% l 33% l 33% 4.0
Address capacity issues in urban areas 24% | 36% | 30% 3.9
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
M 1 (Should not be a focus) M2 i 3 (No change from current level of focus) 4 14 5 (Should be a significant focus)
Note: Did not include “Other” response choice in results. Q‘j ASCENDIENT 34



QA Web Survey Results: Important Areas of Focus (slide 2 of 4)

Varying opinions exist relative to the importance of improving integration with other State services, although most
respondents still believe that additional focus should be placed on this area.

Recognizing that resources are not unlimited, please rate how important to strengthening the Maryland Model each
of the following areas of focus should be: Average Score

=G g

Raise awareness of program applicability to 4% 42% 20% 3.8
all payers
Increase coordination for dual-eligible | . = o o 3.8
(Medicare/Medicaid) patients ST l g L ’
| int ti ith other Stat
mprovgln ggra ion with o er ate 0% 42% 4% 3.8
services (i.e., Dept. of Housing)
Enh ity benefit f
nhance community benefit for 39% 30% 21% 3.6
Marylanders
I llecti f patient health data t
ncrease collec |on-o- patien ea. atato 48% 0% 21% 36
ensure policies are effective
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
M 1 (Should not be a focus) M2 i 3 (No change from current level of focus) 4 14 5 (Should be a significant focus)

©) ASCENDIENT | 35




QA Web Survey Results: Important Areas of Focus (slide 3 of 4)

Each of the following three focus areas were viewed similarly relative to the level of importance.

Recognizing that resources are not unlimited, please rate how important to strengthening the Maryland Model each

of the following areas of focus should be: Average Score
n=33

Develop greater incentives for quality ¥4 45% | 33% 15% ‘ 36

Expand scope of quality programs to 0 0 0
outpatient care (e.g., expand PAU) e g ks 3.5
Shift to population-based payments 6% 36% 33% 15% ‘ 3.4

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
M 1 (Should not be a focus) M2 i 3 (No change from current level of focus) 4 14 5 (Should be a significant focus)

©) ASCENDIENT | 36
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QA Web Survey Results: Important Areas of Focus (slide 4 of 4)

Despite the following focus areas generating the lowest average scores, each still averaged a score based on at least
maintaining the current level of focus.

Recognizing that resources are not unlimited, please rate how important to strengthening the Maryland Model each

of the following areas of focus should be: Average Score
n=33
Expand scope of rate-regulated services
beyond hospitals (e.g., physicians, ASCs, 18% 33% 21% 33
LTC) .
Demonstrate value for patient cost-sharing 0 0 0
(e.g., high deductible health plans) B = = 3.3
Expand use of frggs'tanding medical 39% 42% 394 3.2
facilities
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M 1 (Should not be a focus) M2 i 3 (No change from current level of focus) 4 14 5 (Should be a significant focus)

One respondent did not provide a score for “Demonstrate value for patient cost-sharing (e.g., high deductible health plans)” — n=31 for this item. Q‘j ASCENDIENT 37




QA Web Survey Results: Improving Long-term Success

gar’ Gdﬁls ment%r:.ehu ILc;n_J_“
v“"Rmmbursement = Resources: OUtcomes

1nfrastructure "’an;l E .....
o 4@ E r Hﬂa”hFeevEnue
£ ..: E 3 a= :—-' Capacil
e E O“Ef iVl U “f aysc! er
£ 1= L% DuhliF . T
JUERS lnnovate & o Amqﬂtab"'ft' R.ubllc oy
= oF ] § = : o = E E E
20 Iy St % - |- £ i g wa
3 ] O: Z o 2 =l - E =5
it W «;:&; Sh B PR %a isy Sl = %J . Rlskbaﬁed *3;
=% Er '” LE5
Term. Physicl .ansk &Share
wQ |"’t””‘” £ ggDelivery [og o E%DC itation:.
RUF:IH mua I y & @ = A ERE ;gﬁ'—Euf Eﬂhﬂ;ﬂhmnlt -
W NUFsings] B tL 1EBR i e 9™
_T_ (=] & o .r_||:r|:\1:_:*: P = F 11
Scﬂ E m_l [ "'-_% ;_-.'.Ir:l-.ll: LY
P zpmhasa!lqneth” Determ maentsr“:?ggihw
BE”E:EHCEIDEHHNY tm AEppe E‘ED;E
o O
20 23
i'j.m-' '.::'\."IIM
r'al,'rr;ent

Riskbasad

If you could make only one change to improve the
long-term success of the Maryland Model, what
would it be, and why?

» Better coordination across hospitals and other settings,
with particular focus on physicians

» Engage payers and share accountability through aligned
reimbursement methodologies

» Focus on longer-term goals

» Fund public health infrastructure/reinvest in

communities to support reducing the impact of social
determinants

©) ASCENDIENT




QA Web Survey Results: Pace of Care Delivery Transformation

How could HSCRC most effectively influence the pace of care delivery transformation in the State? What obstacles
are you seeing to transformation currently?

13 of 29 responses (45%) referenced expansion to non-hospital providers/broader stakeholders in response to this
guestion.

» “There is little investment and involvement by Part B providers. The existing hospital models allowing sharing of incentives have little impact and

hospitals end up driving the change instead of the provider. We need more models like EQIP where physicians contract directly with HSCRC/CMS to
get them more involved and accountable and we need a better way to get the word out to them about these programs.”

» “Expand grants programs to other provider types to encourage innovation and replication. No/low incentives for hospitals to share savings, innovate
across the continuum”

» “Care transformation efforts and the success of the model is viewed largely as a hospital responsibility, however the entire state an[d] many
stakeholders benefit from the Model. All stakeholders need to be engaged.”

7 of 29 responses (24%) suggested addressing the complexity of the model in response to this question.

» “Focus on just 2-3 specific areas to transform care, and revise policies to focus on those efforts. The current complex web of policies is unduly
burdensome and does not produce the hoped-for benefits because honest efforts are diluted.”

©) ASCENDIENT | 39



QA Web Survey Results: Effectiveness

The majority of respondents believe Model policies are moderately effective at impacting health outcomes for all
Marylanders.

How effective are Model policies and programs at impacting health outcomes for all Marylanders?
n=31

Slightly effective,
29%

Moderately effective, 52%

Very effective, 19%

©) ASCENDIENT | 40
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9}} Review of Stakeholder Input: Interview Themes

The Maryland Model



QA Maryland Model Theme 1a: How hospital-focused should the Model be?

Interviewees indicated that the Maryland Model is very effective within its regulatory purview, based on the achievement
of its defined goals. Consistently, this purview was described as very hospital-oriented. However, many suggested that the
Model may need to evolve to accomplish broader population health goals.

H All Oth
Hospitals/ | Other
Acute Care

Supporting Concepts from Interviewees

Financial and regulatory structure has “teeth” for
hospitals.

How do hospitals re-invest retained revenue?

Current Model incentivizes care to move to less acute
settings, where there is lower visibility into quality and
outcomes.

The Model provides limited regulatory authority for
population health.

The Model would require broader stakeholder
engagement (i.e., other agencies, non-acute care
providers) to achieve greater impacts on population
health.

€) ASCENDIENT | 43



QA Maryland Model Theme 1b: How hospital-focused should the Model be?

Interviewees indicated that the Maryland Model is very effective within its regulatory purview, based on the achievement
of its defined goals. Consistently, this purview was described as very hospital-oriented. However, many suggested that the
Model may need to evolve to accomplish broader population health goals.

Primary
regulatory
authority today

Social Primary and
Determinants of Other Outpatien
Health Care

Future regulatory authority?

©) ASCENDIENT | 44
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9)) Maryland Model Theme 2: How should the Model address health disparities?

Many participants raised considerations regarding health disparities and access to care during interviews. Interviewees
noted considerations around capacity, achieving the “right” amount of care, and ensuring high-quality, equitable care.

Ensuring Capacity in Urban versus Rural Regions

Ensuring Network Adequacy

» What is the “right” amount of
healthcare providers & facilities
for a community?

A

> How do we incentivize lower
volume without causing too many
facilities to close?

Addressing Health Equity

» Chronic conditions

» Mental health

> Determinants of health

Enhanced Evaluation of Outcomes

» Community benefit reporting T
» Outcome measurement m

€), ASCENDIENT | 45




QA Maryland Model Theme 3: How can the Model best serve consumers?

Several interviewees raised concepts around consumerism — evaluating the Model through the lens of Maryland patients.

» Do Marylanders know about and understand the
Maryland Model?

» What is the “value proposition” for consumers?

» How is the Model impacting cost-shifting to
patients?

|
L . o
» Does the Model stifle innovation that could benefit |

consumers?

» Could dashboards or data be shared with
Maryland consumers?

©) ASCENDIENT | 46




QA Other Interview Feedback

» Most important goals of the Maryland Model: Improving the quality of care, improving health, reducing
cost of care, and achieving Model targets were typical responses.

» Priorities for the next 10 years: Most respondents mentioned achieving Model permanence as a major
priority. Some interviewees brought up making the Model “work” for CMS by clearly demonstrating value.
Other common themes included improving coordination of care across the continuum, reducing cost,
increasing quality, and impacting population health and health equity.

» Organizations most critical to success: CMS/CMMI, MHA, MHCC, MD PCP, CRISP, MDH, and larger
hospitals

» Preferred methods of communication: Most staff indicated they would prefer a larger meeting with a
presentation or interactive session to share outcomes of the strategic planning process.

©) ASCENDIENT | 47
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QA Retreat Agenda — Day 2

Summary of Day 1/Strategic Vision

Initiatives to Support Vision

HSCRC: Review of Stakeholder Input

HSCRC: Key Takeaways

HSCRC: Actions to Support Vision

©) ASCENDIENT | 51
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9}} Initiatives to Support Vision

Maryland Model



9)} Initiatives to Support Vision

Population
Health

The

siaWnNsuo0)

Maryland
Model
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9}} Review of Stakeholder Input: Survey & Interviews

HSCRC



QA Web Survey Results: Greatest Strengths and Weaknesses of HSCRC

What would you consider to be the greatest strength
of the HSCRC?

» The ability to set rates across all payers

» The flexibilities demonstrated to assist the hospitals
during the pandemic and in unique circumstances

» Collaboration and engagement with a variety of
stakeholders

» Engaged, knowledgeable, transparent, and considerate
staff with strong leadership

How would you say the HSCRC has fallen short in
the past year or two? (What are its weaknesses?)

» Overall, significant improvements over recent years
were mentioned.

» Varying opinions regarding the strength of the
relationship between HSCRC staff and the industry
were noted.

» The hospital-centric nature of the Model is a major
weakness although not the fault of the HSCRC.

» Room for improvement as related to getting dollars to
where they can spur the greatest innovation and
ensuring that the pace of transformation is maintained
and consistent.

» Several respondents highlighted issues with the volume
and complexity of policies

€), ASCENDIENT | ss



QA Web Survey Results: Desired Information/Communications
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Are there certain types of information or
communications that you do not currently receive
from the HSCRC that you would like to? If so, what
would those be and what frequency would be most
useful?

» More than half of all respondents said there was no
need for any changes to existing communication.

» Consolidate all information in an easy-to-get to
format/website with focus on explaining how various
policies and workgroups intersect

» Wider dissemination of existing materials is needed
while tighter ongoing communication with those that

are working closely with the HSCRC would be beneficial

» Regular email notifications with an annual update of
contact lists
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9)) Web Survey Results: Strategic Planning Process Updates

Email and meeting presentations are the preferred methods of communication for strategic planning process
outcomes/updates.

How would you prefer to learn about the outcomes of the strategic planning process? Choose all that apply.
n=32

E-mail

Meeting Presentation

HSCRC website

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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9/} Web Survey Results: Other Considerations

Is there anything else you would like us to consider
as we proceed with the strategic planning process

Transform &S i ra i edic

Im;nrtarl.tsu rvey .l.'{{rha"&m:'lﬁ for HSCRC?
remlINOVAtION Leaving |ta,|i{:han £ =
oy Sta kelgu?:!-dsgu!.nt Performance ; I ﬂurdfnn et
Eg Pa e r-— ey, » Creating an interactive website
Lg%'.zc Being:; ¥ Clear:> - E EEE.,
azE £ 5 - Sz . . .
:Eém g G')E‘k » Developing better understanding of insurance company
o T pug — c a ==3 . . . o _ags g
S L E:H - financial outcomes and population health initiatives
= 7 % = =
.“':—-"m-m . B o 5 Be .
E”.T;“Igao T hd e U&j » Thinking of additional ways to increase funding to non-
22O i Y It hospital entities and providers to encourage them to
OF fuke 1 E 25 SU transform
“Keep I T ger weab?;ﬁte i
- Due Requirements g arg %t.ttf‘és > . . .
D""‘“Wol'k » Ensuring that the consumer experience is at the
: forefront of decisions regarding care transformation
Amre g CORCRIES E Q‘ei;.lsla1il n
. ENOQn » Evolutionary system/adjustments will be needed
Adgres’s
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9}} Other Discussion?
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