Health Care Transformation

Who drives Musculo-skeletal?
How are they going to do it?
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Figure 1. Prevalence of self-reported primary medical conditions for persons ages 18
or older, United States, 2005 (BMUS, 2008:1)

Establish the Rationale for Direct Contracting of MSDs

Ratio of International vs. U.S. Back Surgery Rates
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MSD’s Burden on Society
Medicare — 57 M lives - $51.8 B
Medicaid — 70 M lives - $21.8 B
Employers — 149 M lives - $100 B

MSD’s — account for 4.6% of the U.S. economy (varies 2%-8%)

SIEs — cover 55.4% of U.S Healthcare costs




Consensus for Change

Physician Organizations in Support of
Change ;ne Amerlcan Academy Of Family
The American College Of Physicians
The Amencan College Of Emergency
Physici
The American Academy Of Pediatrics
The American Geriatrics Society
The American Academy Of Physical
Medicine And Rehabilitation

The American Osteopathic Association The = medical schools should place more emphasis on
American Academy Of Orthopaedic these MISD conditions so that young physicians
Surgeons SntTnn thelrhresldencles wlllheel as well prepared to

N eal with such conditions as they are prepared to
The American College Of Rheumatology deal with problems found in other body systems.

Recommendations of the Committee

= a collaborative effort be carried out to assess how
well physicians entering f)racllce are prepared to deal
with the musculoskeletal problems

= the faculty and administration at U.S. medical
schools should re-assess the curriculum with respect
to the need for more musculoskeletal education

Clawson K, Jackson D, It past time to reform the musculoskeletal
Gurricalum, Academic Medeine, Vol. 76, No. 7y 3001

MIM physicans approach kow Back pain: chacsing costly optars
. = Differences in the Surgical Treatment of Lower Back Pain Among
umnst inte= Spine Surgeons in the I.Inlted States.
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Global Core Findings and Recommendations

* Medical students are seldom assessed for their competency to take an
appropriate history and examine the musculoskeletal system

When they have been examined for basic competency, most have failed

There is a clear need to improve the competency of all doctors in the
assessment and management of MSD conditions and the education in most
medical schools need to be reconsidered

* Itis recommended that one method of assessing the MSD system be taught
irrespective of which specialty is teaching it.

« Competency is essential in history and examination and similar approa:hes are
recommended for PCP’s, Rhet Orthopedi:
specialists.

« Teaching and training should preferably be integrated, multidisciplinary, and
ensure a consistent approach to the learning objectives.

Woolf AD, Walsh NE, Global Core ions for a curriculum,
Ann Rheum Dis 2004, 63: 517-524
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Key points of a review of literature of medical student MSD training

« physicians have received inadequate training during medical school on how to
examine, diagnose and manage these conditions(MSD)

Surveys of students, residents and practicing physicians consistently
demonstrate lack of confidence in diagnosing and managing musculoskeletal
problems

* Passing scores on Friedman-Berstein for medical and surgical interns, medical
practitioners and students — low passing rates

Interviews of students and teachers in medical school have determined that
barriers include: students lack of basic MS anatomy knowledge, lack of
consistency of what is taught, lack pf teacher confidence in MSD clinical
teaching, lack of reinforcement of clinical skills

Seetha, U, et.al., Musculoskeletal education in US medical schools: lessons from the past and
sugestions for the future, Curr Rev Musculoskelet Med., 2011, Sep: 4(3): 91-98
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White Paper: Musculoskeletal Disorders, Workforce Health
and Productivity in the United States, CWHP, June 2015

“The generally low mortality rates may be one reason why there is less
attention and indeed funding for MSD’s, as their impact is not viewed
as being substantial as those of diseases with higher mortality rates.”

Neutralize Drivers of Excessive Care
CMS Quality Measure Development Plan (MDP)

* Clinical Care Patient and Caregiver Experience
+ Advocates measures to honor patient preferences ~ Calls for patientreported outcomes measures (PROME).
and encourage shared decision-making ~ Invites measures related to additional topics
important to patients and families and caregivers
(e.8. knowledge, skil, and confidence for self-
+ Invites focused measures for specialties with clear management).
£2ps

+ Calls for measures that are cross-cutting and,
where relevant, apply to more than one specialty.

+ Promotes development of clear economic, clinical,
and humanistic outcomes (ECHOs) outcome.

Population Health and Prevention
~ Advocates development and adapation of outcome
meastres at a population level (e.g, for communities
or other dentified populations) to assess the
+ Safety effectiveness of the health promotion and preventive

Services delivered by professionals.
+ Callsfor measures of diagnostic accuracy. Ve

Promotes measures relevant to IOM Vit Signs topics

(2.8, lfe expectancy, well-being, addictive behavior).

~ Calls for measures to support detection or prevention
of chronic isease (e.g, chronic kidney disease)

+ Promotes medication safety in relation to
important drug classes.

* Care Coordination

Promotes assessment of team-based care
(e.g.,timely exchange of clinical information).

Affordable Care
— Advocates measures to detect over-utiization

+ Calls for effective use of new technologies, (e.8, overuse of clinical tests and procedures).
Such as telehealth,

Compensation Continuum
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ACOs / Viewpoint, 2012, United Health Care Services Inc.

Centers for Medicare and Medicaid Services (CMS)
Quality Measure Development Plan (MDP)

MDP provides a strategic framework
for clinician quality measure development
around the Medicare Merit-Based Incentive Payment System (MIPS)
and advanced/eligible Medicare Alternative Payment Models (APMs)

Note: MACRA refers i d Chil gram Actof 2015

On Solving Problems

“We cannot solve our problems
with the same thinking we used
when we created them.”

Albert Einstein

On Solving Problems




MDT — Reliability, Validity and Clinical
Outcomes

Reliability — lumbar spine
Reliability — cervical spine
Reliability — peripheral joints
Validity — lumbar spine
Validity — cervical spine
Validity — peripheral joints
Clinical outcomes

Get the Diagnosi's Riéht to Get the Care Right

. Acritical . i . .
&humanistic outcomes (ECHOs)

i IMC has helped i ir health,
socioeconomic status, & competitiveness

mc delivers (1) cost-savings,

&(3)

Reliable Assessment
Reliable Diagnosis
Appropriate Treatment

Improved Clinical & Humanistic Outcomes

I_. Improved Economic Outcomes

IHI = Institute for Healthcare Improvement
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A compariscn of physical therapy, chiropractic manipulation, and provision of an educational booklet for the
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CLINICAL & HUMANISTIC OUTCOMES

== IMC Benchmark

Pubic Domain

Byrne, 2006 — Ireland Jackson, 2000
Davies, 2014 — Kentucky Miller, 2014
Foster, 1998 Britain, Ireland Poitras, 2005

Gracey, 2001, Ireland

(OUTCOMES-ACCOUNTABLE™ MUSCULOSKELETAL CONDITION MANAGEMENT PROGRAM
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Results, Adjusting for Covariates

Adjusted Model Allowed Fees for Total Costs

Source DF F Value Pr>F
TRT 1 4.05 0.0442
Gender 1 0.06 0.8087
AGE 1 20.68 <.0001
RETRO_RISK 1 136.04 <.0001
Unadjusted and Adjusted ALLOWED FEES
Community Care Mechanical Care
(CC) (MC)
N Mean | Std N |[Mean| Std | p<
[TOTAL Unadjusted 4412 | 2920 | 7459 | 165 | 1387 | 4342 |0.009
[TOTAL Adjusted 4412 | 2905 | 109* | 165 | 1749 | 563* |0.045
Ho: Mean_CC = Mean_MC Ho: LSMean_CC = Lsmean_MC

Results, Focusing on Cost Savings

« CC Cost/Case = $2,920 (adj. fig. of $2,905)
* MC Cost/Case = $1,387 (adj. fig. of $1,749)

* Delta Savings/Case = $1,533 or 52.5%
(adj. fig. of $1,156 or 39.8%)

Conclusions

¢ HCT is now

* Medical Practice = 18 years

* Physician Training and practice
* Current specialist practice

* Conservative care

* MDT




