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Concepts of “System

A regularly interacting or
interdependent group of
items forming a unified
whole and influenced by
related forces.

A set of elements that
together perform one or
more common functions

and that are in or seem

to be in equilibrium.

A social, economic, or
political organization or
practice forming a
network that distributes
something or serves a
common purpose.




U.S. Healthcare System

e |tis often said that healthcare in the US does not
really function as a “System”.

e Critics argue that the multiple parts do not have
commonality or function as a whole and that
there is no coherent unity.

* However, many experts agree that even though
the above may be true, just try to take it apart to
find how strong and unified it can be!!!



U.S. Healthcare System

* |nthe US:
— we have general distaste for central planning
— dissemination of medical technologies is not controlled

— government insurers do not use their potential
bargaining power

— lack of centralized prices and prospective budgeting
— absence of guaranteed insurance coverage
— more limited government involvement

* The left and the right agree that reforms are necessary to
control spending, but don’t agree on how to do so.



Institute of Medicine

* Two IOM reports, To Err Is Human and Crossing the
Quality Chasm raised awareness about gaps in the
quality of healthcare and patient safety.

* A third report, Unequal Treatment, drew attention to
disparities in the care rendered to vulnerable groups,
like racial, ethnic and low-income populations.



U.S. Healthcare System

 The decentralized and fragmented nature of
the US healthcare delivery system (or non-
system) creates unsafe conditions for patients,
and impedes efforts to improve safety.

* Even within hospitals and large medical
groups, there are rigidly-defined areas of
specialization and influence.



U.S. Healthcare System

* Implementing clinical information systems to
access full patient information is difficult
when care is provided by a loose affiliation of

entities and providers.

e Unsafe care is one of the prices we pay for not
naving organized systems of care with clear

ines of accountability.




U.S. Healthcare System

* The fate of future healthcare reforms will depend
greatly on future election results.

* The gap between the views of the 2 major political
parties continues to widen, with little work towards
finding common solutions.

* There is no effective dialogue to change the system,
which slows down innovation and improvement.



PRIVATE HEALTHCARE
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Private Healthcare

e Usually “Pay-for-Play”: money is exchanged for
services or certain activities, with no accumulation
or residual benefits.

* Painful and infinite variety of Plans, Premiumes,
Payments, Privileges, Providers, Prohibitions, and
Perks.

e Controlled by a few huge corporations which may
have many subcontracting smaller groups.



Private Healthcare Providers

 As of 2017, health insurance was most
commonly acquired through a group plan tied
to an employer, covering 150 million people.

 Other major sources include:
* Medicaid covering 70M
* Medicare covering 50M
* ACA health insurance marketplaces covering 17M



Provider Alphabet Soup

HMO: Health Maintenance Organization
PPO: Preferred Provider Organization
ACO: Accountable Care Organization
HDHP: High-Deductible Health Plan

POS Point of Service Plan

EPO: Exclusive Provider Organization
PHO: Physician Hospital Organization
IPA: Independent Practice Association
FFS: Fee-for-Service Plan

MCO: Managed Care Organization

CHIP (SCHIP): Children’s Health Insurance Program
Etc., etc.



Private Healthcare

* The 2004 IOM report found that lack of health insurance
causes ~18 K unnecessary deaths every year in the US,
while a 2009 Harvard study showed ~45K annual deaths.

* Uninsured, working Americans have about 40% higher

mortality risk compared to Americans with private
Insurance.

e Several studies have indicated an association between
expansion of the ACA and better health outcomes.



Private Healthcare Insurers

UnitedHealth Group Yes 1977 49.5 M S§201.1B

Anthem Yes 2014 2 M S90 B

Kaiser Permanente I\/Ianage.d Care 1945 7 M S72.78B
Consortium

Aetna Yes (CVS since 2018) 1853 2 M $60.6 B

Cigna Yes, multinational. 1792 OM S41.6 B

Humana Yes 1962 14 M S53.7B

Centene Corporation | Yes* 1984 2 M $60.11 B

Molina Healthcare Yes (M(?leare, ACA 1980 4 M S$19.8B
& Medicaid plans.

Health Care Service

Corporation (HCSC) No. Member-owned 1936 15 M S4.1B

WellCare Health Plans | Yes (Centene 2020) 1985 4 M S17 B
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Social welfare
program

Run by states.

Healthcare
services for
qualifying low-
ncome citizens

Feds cover 50

| to 60% of costs.

Lawful
Permanent
Resident (LPR)
after 5 years

Medicare

Federal health
insurance
program for
citizens 65+
years old.

Young people
with disabilities

Citizens with End |

Stage Renal
Disease (ESRD).

Lawful
Permanent
Resident (LPR)
after 5 years

Veterans’
Administration
(VA) and Tricare.

Air Force/Space
Force

Coast Guard

Federal Employees
Health Benefits
Program (FEHB).

Senators,
Representatives
(Congress)

Congressional
staff

Federal, Judicial
and Supreme
Court

Indian Health
Service.

American Indians

Native Alaskans

Pacific Islanders







Hospital
Insurance

Medical
Insurance

Prescription
Drug
Coverage




Type of History

Comprehensive

Chief
Complaint

Required

Required

Required

Required

History of
Present
lliness

Brief

Brief

Extended

Extended

Review of
Systems

N/A

Problem-
Pertinent

Extended

Complete

Past, Family,
Social History

N/A

N/A

Pertinent

Complete













Med icaid e Lawful permanent resident (LPR)

. . e Paroled into US for at least one year
Ellgl ble e Given conditional entry before 1980

qud | |f|ed ' ASV'?é of Re.fu.gee,. Cuba.n/Ha|t|an
e Trafficking victim, including spouses,

NOoN- children, siblings, or parents

<y - e Battered non-citizen, including
Citizen spouses, children, or parents

im m igra ghr | Veteran or active military

e Member of a federally recognized
Indian tribe
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A chance to
educate people
about new
conditions and
treatments

Raise awareness

of possible side
effects

Increase detection
of undiagnosed
diseases if patients
are inspired by ads
to see their

d

Improve health by
encouraging
people to take
medications they
should be taking

Lessen stigma
surrounding
certain conditions,
such as mental
illness or erectile
dvsfunction

30% of Americans
say they talk to
their doctor about
a medicine they
sawon TV



















‘ Leading Pharmaceutical TV Advertising Spending in 2022 \
(in million U.S. dollars)

Rinvoq (AbbVie)

Dupixent (Sanofi and Regeneron)

Skyrizi (AbbVie)

Ozempic (Novo Nordisk)

Jardiance (Boehringer and Eli Lilly)

Rybelsus (Novo Nordisk)

Trulicity (Eli Lilly)

Rexulti (Otsuka and Lundbeck)

Tremfya (Johnson & Johnson)

Verzenio (Eli Lilly)

150 200

Spending in million U.S. dollars




Company
Pfizer
Johnson & Johnson
Roche
Merck & Co.
Abbvie
Novartis
Bristol Myers Squibb
Sanofi
Astra Zeneca

Glaxo Smith Kline (GSK)

2022
$100.33
$94.94
$66.26
$59.28

$58.05

$50.54
$46.16
$45.22
$44.35
$36.15

Spending Rank
Not ranked
9th
Not ranked
Not ranked
lst
Not ranked
Not ranked
2nd
Not ranked

Not ranked
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US Healthcare Cost

* |nsured Americans spend more out of pocket for healthcare
than people in other wealthy nations, and some resort to
purchasing their medications from other countries.

e Qur current healthcare system is not sustainable, but it may
be wonderfully profitable to insurers, Pharma companies,
and to some providers who are rewarded handsomely by it.

 Other countries approach healthcare differently, like single-
payer, government-run systems, or a mix of private and
public options.



US Healthcare Cost

We have the highest cost, not the highest quality, and we
are relatively dissatisfied with our healthcare system.

We spend far more on healthcare than other high-income
nations, but score very poorly on key health measures like:

— life expectancy

— preventable hospital admissions
— suicide

— maternal mortality

People risk bankruptcy if they develop a serious illness.



US Healthcare Cost

* Our country spends trillions on disjointed, poorly
coordinated care, especially for older Americans.

e Ifp
Wit

nysicians, consumers and caregivers talked
n each other and shared information, results

dNC

* We

outcomes would significantly improve.

waste time putting people through

unpleasant hospital stays, weakening them
further and spending money that could be used

INn 3

much better way.



US Healthcare Cost

It's almost impossible to compare the quality or cost of
healthcare options or even to know how big a bill to

expect.

Planning ahead and staying with doctors in your network,
still may not prevent you from getting a surprise bill.

A patient had knee surgery, the hospital and surgeon
were in his network, but the anesthesiologist was not.

BANG!! Surprise bill.



=
P

$3.8 Trillion Dollars
($11,582 per capita) in

US Healthcare
Spending in 2019

20%

= Hospital Care
Physician and Clinical Services
= Retail Prescription Drugs
= Other Health, Residential, and Persor

Care Services

= Nursing Care Facilities and Continuing
Care Retirement Communities

= Dental Services

= Home Health Care

= Other Professional Services

= Non-Durable Medical Products

= Durable Medical Equipmwnt

= Other Miscellaneous spending



US Healthcare Expenditures

Expenditures surpassed $2.3 T in 2008,
— more than 3X the $714 B spent in 1990
— over 8X the $253 B spent in 1980

In 2022, the US spent $S3.69 T (17.9% of GDP), or $12,728
per person, compared to $4,571 per person in the UK.

Major categories included

— 32% on hospital care

— 20% on physician and clinical services
— 10% on prescription drugs



Investment in information
technology

Improve quality & efficiency

Encouraging evidence-

based medicine (EBM)

Reducing unnecessary
variations in care

Adjusting provider compensation

Government regulation

Encouraging prevention

Increasing consumer

involvement in purchasing




Health Insurance

During and after World War I, healthcare tied to
employment was offered as a way to attract workers.

Nowadays, a layoff can jeopardize access to healthcare.

Current US healthcare system tends to delay or deny
high-quality care to those who are most in need of it
but can least afford its high cost.

This causes avoidable healthcare disparities for people
of color and other disadvantaged groups.



Insurance Red Tape

 Companies restrict expensive medications, tests, and
other services by declining coverage until getting
paperwork that justifies the service.

* This prevents unnecessary expense to the insurance
company, but it also discourages care that was deemed
appropriate by your physician.

* |na survey, 78% of physicians reported that this led
people to abandon their recommended treatments,
and 92% thought it contributed to delays in care.



Insurance Red Tape

* These type of decisions are shortsighted.

* When an expensive medication is prescribed for
Rheumatoid arthititis, coverage is denied, and a
cheaper medication is substituted, even if less
effective.

 The expensive medication could prevent future
joint replacements that may be more costly to
insurers and add to patients’ suffering.



Penny Wise & Pound Foolish

A steroid ankle injection for tendinitis (S350 to $1,000) is
covered by insurance, but a shoe insert (S35 to S75) that
might work just as well may not be.

Cortisone
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Step Therapy

(Fail First)

* Aninsurance company requires a patient to try a cheaper
or “preferred” drug before approving a more expensive
or non-preferred drug (frequent with anticancer meds).

* Itisatype of prior authorization requirement that is
supposedly intended to control the costs and risks posed
by prescription drugs.

* The practice begins medication for a medical condition
with the most cost-effective drug therapy and progresses
to other more costly or risky therapies only if necessary.



Step Therapy

Step therapy is not illegal, but some states have passed
laws to regulate it and protect patients’ rights by
requiring insurance companies:

* to show clear and reasonable criteria for step therapy
* to provide exceptions/overrides for certain diagnoses
* to disclose therapy policies to patients and providers
* to process appeals quickly and fairly
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+++++++++++++++++++++++++++++++++++++++++++++ 2022 National Healthcare
Quality and Disparities Report







Reports information
on disparities and

changes in federal
initiatives to
improve quality and
reduce inequalities.

Basic
Concepts

Access to
care

Quality of
care

Disparities in
care

Priority
areas

Patient
safety

Person-
centered
care

Care

coordination

Effective
treatment

Healthy

living

Affordable
care































Average number of patients who need to be treated to prevent one
additional bad outcome, compared with a control.

It’s the difference between the incidence in the treated (exposed) group
and the incidence in the control (unexposed) group.

The ideal NNT is 1, where everyone improves with treatment and no one
improves with control: a higher NNT indicates a less effective treatment.

when comparing possible side effects of a medication against its benefits.

For medications with a high NNT, even a small incidence of adverse
effects may outweigh the benefits.
















US HEALTHCARE
CRITICAL SUMMARY



| will Nurture Your US HealthCare Brain Lobe
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US Healthcare

* Focuses on disease, specialty care, and technology
rather than preventive care.

* Physicians receive very little instruction in primary
care, nutrition, exercise, and mental health.

* Doctors in specialties with extensive technology
have far higher incomes than those in primary care.



10 Problems with US Healthcare

Highest cost, not
highest quality

Insurers

discourage care to
hold down costs

5 October, 2023

Health Insurance
tied to
employment

Great financial
burden to users

Emphasizes Overuses
technology and procedures and
specialty care drugs

Care is Defensive (CYA)
Fragmented medicine

NAR OLLI @ University of llinois

Healthcare
inequities and
disparities

Stifles innovation
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US Healthcare

* Payment structures for private or government health
insurance can prevent innovative healthcare delivery.

 Home-based treatments (geriatric, cancer), may be
cost-effective and preferred by patients, but payment
systems don't routinely cover them, so these
innovations may never become widespread.

* Telehealth was relatively rare before the pandemic,
partly due to lack of insurance coverage, but it has
flourished and demonstrated its effectiveness.



Defensive Medicine
(CYA)

* Medical care mainly used to minimize the chance
of lawsuits, it drives up costs, provides little or no
benefit, and may even reduce the quality of care.

* Malpractice lawsuits are so common in the US
that for doctors in certain specialties, it's not a
matter of if but when they will be sued.

 The impact of defensive medicine is not small,
though it is hard to measure.



Fragmented Care in US

People get care in many unconnected settings which can lead
to duplication, poor coordination of services, and higher costs.

A doctor may prescribe a medicine that conflicts with a
medicine prescribed years earlier by another doctor and
which may be continued indefinitely because the new doctor
doesn’t know why it was started.

Doctors often repeat tests performed elsewhere because
results may not be readily available, or, even if they were,
they might be considered “unreliable”.



US Healthcare

 Reform of our healthcare system may not happen
anytime soon, due to competing interests with
well-funded lobbying groups ready to do battle.

 The question going forward is whether there will
be the trust, will, and vision necessary to build
something better.

* |t won't be easy, but complaining while waiting
for the system to implode, is unacceptable.



US Healthcare

(Competition)

* The strength and weakness of our current healthcare
system, is that it is market-based.

* Multiple providers compete against each other,
which may lead to innovation but not to the much
needed decrease in cost.

A market-based competitive system makes it difficult
for providers to work together, and causes a serious
lack of coordination of care.



Population Growth

* The US population is growing and healthcare systems and
providers need to increase to be able to serve it.

* Between the 2010 and the 2020 Census, U.S. population

increased 7.4% to 331,449,281 people, about (50.5% females,
49.5% males).

* The U.S. population is aging:
— Estimates from the ACS show the median age increased
from 36.9 years to 38.2 years between 2010 and 2020.
— Fewer babies are born & oldest adults are living longer



US Healthcare

* |s the US healthcare system expensive,
complicated, dysfunctional, or broken?

* The simple answer is YES to all.

* An entire industry has evolved in the US just
to help people navigate the insanely complex
task of choosing a health insurance plan.



US Healthcare

* Beyond the outrageous cost of this care is its
wildly varying quality.

e Healthcare in this country delivers too few
miracles and far too much emotional and
financial stress.

* |t often seems as if no one is driving the bus, or
that those at the wheel are totally out of control



US Healthcare

* Healthcare is killing the economy, and in too
many cases, killing us too.

 The system is bloated, wasteful, it’s bad for
patients, bad for doctors, bad for business and
sometimes even dangerous.

* Rising costs claim too much of most Americans’
income, and for most American companies, they
are eroding their bottom line.



* “As the spending on health care continues to
rise unabated (right now it is growing at twice
the rate of inflation and accounting for 1 out
of every 6 dollars we earn), we as a society
will soon come to a point where compromises
are inevitable: Either we cut back other forms
of spending to make room, or we spend our

health care dollars more wisely.”
(Chris P. Lee 2008)



Final Questions?
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Session 6: Science and Technology

October 12, 2023

Advances in Laboratory tests

Diagnostic Imaging

Invasive procedures

Microinvasive surgeries

Scientific research

Surrogate Endpoints

Medical Reversal



