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Objectives

Qj Discuss the development of the US healthcare system
@ Understand the current state of healthcare as an industry in the US

@ Consider possible future developments
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Evolution of Amernican Health Care
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Pre WWII

This Photo by Unknown Author is licensed under CC BY-SA-NC


https://onhealthtech.blogspot.com/2010/10/dismantling-cottage-industry.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
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https://www.flickr.com/photos/profzucker/23905065123/in/photostream/
https://creativecommons.org/licenses/by-nc-sa/3.0/

1960s & /0s




1980s & 1990s


https://butismileanyway.com/2018/08/14/the-one-where-doogie-howzer-indian-edition-almost-delivered-my-baby-birthstories/
https://creativecommons.org/licenses/by-nc-sa/3.0/




BREAK THE.RU

NEW. A




The Nation’s Health Care Dollar Fiscal Year 2022
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Medicare & Medicaid
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Premiums paid to health insurance companies rising.

Change in total Consumer Price Index for All Urban Consumers (CPI-U) for medical care, by category, October
2021 - October 2022

20.6%

1.7%
3.4%
1.8%
All goods and All Medical Hospital and Physician S EYIEEs LY 72" Health Insurance
services Care Related Service Services ;

Note: "All medical care” includes medical services as well as commeodities such as equipment and drugs. CPI for medical care is generally lagged farther than other categoeries. Health
insurance CPl presents data that is almost one-year lagged.

Peterson-KFF
Source: KFF Analysis of Bureau of Labor Statistics (BLS) Consumer Price Index (CPl) data « Get the data « PNG Health system Tk'acker

In 2022, the CPI for hospital and physician care rose 3.4%
and 1.8% while health insurance prices rose a whopping
20.6% (kFF)
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Delivering Care in a Challenging Environment
2023
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Top Member Concerns
* Workforce

e Health care cost and
inflation pressures

* Funding, reimbursement
* Long-Term Care
* Behavioral health

* Weakness of public
health infrastructure

* Politics are even more
partisan and divided
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Health Care Stuck in the Middle of

Competing Priorities, Politics and Agendas
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Reduce Regulatory Burden

The conversion from
paper to electronic
requires more time from
the workforce.

Pre-EHR

The average-size U.S.
hospital devotes 59 FTEs

Post-EHR

to regulatory compliance.

U.K.
face-to-face
timeis
three times
more than
EHR time

uU.S.
EHR time, not
face-to-face
time, is the
majority of the
visit time

The entire UK visit is
shorter than the time
US physicians spend in

the EHR.




Rural Hospital Closures Maps, 2005 - Present

Closures over time

Closure Year
All values

2023 closures are displayed in
yellow, closures prior to 2023 are in
blue.
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Cost & Quality
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MCHS Red Ced ar A 2023 Outpatient Visits
Total Surgical, Procedural, & Pain Clinic Volumes
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Themes

Workforce
e Team Based
* Train or Recruit

Consumerism

Delivery System

* Mergers

Payment Models

e Value Based

Information Technology
e Virtual

his Photo by Unknown Author is licensed under CC BY


https://www.bmj.com/content/370/bmj.m3164
https://creativecommons.org/licenses/by/3.0/
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MCHS Red Cedar

* Outpatient
* Primary Care
 Growth in select services

* Hospital
* Progressive Care
* |Inpatient & Transitional Care

* Emergency Department

e Surgical & Procedural
e QOutpatient procedures






QUESTIONS
& ANSWERS
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