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SIE(58%) (4] 3) -

1
73% of the individuals who were uninsured in
2013 now have insurance.

Insurance Status (N=448) Population Estimate of Insurance
Status 2014 (N=448)
H Newly| d ® Remain Uni d
ewly Insure: emain Uninsure _— 376,850

27%

300,000 -
G0 141,110
100,000 -

73%

Newly Insured Remain Uninsured

OFFICE OF HEALTH ANALYTICS Oregon
Health Systems Research and Data Unit e ;a t
Authority

10

2 -
Over half of newly insured individuals are
low income and have Medicaid.

NewlyInsured by FPL

45%

FPL 139

Newlyinsured byIlnsurance Type

Medicaid Other Insurance

OFFICE OF HEALTH ANALYTICS Oregon
Health Systems Research and Data Unit

12 Author ity



B 3
58% of currently uninsured individuals
did not enroll because of cost.

Why Not Enroll Using Cover Oregon? (N=114)

Someother

. 16%
reason

Not sureif eligible 13%

OFFICE OF HEALTH ANALYTICS Oregor
Health Systems Research and Data Unit e ;a t
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4 - Medicaid and private insurance provide similar access to

care — the uninsured fare far less well.
B Medicaid mESI B Uninsured

oy BB

T1% T1%

Wsual Saurce Well-Child Specialist Usual Source  General Dactor  Specialist
aof Care Checkup Wisit of Care Visit Wisit
Children Menelderly Adults
MOTES: Acoess measures reflect eopenence m past 12 months, Respondents who said usual scurce of care was the emergency
PO 260 M08 Counted 28 having 3 ususl source of cre. *DHMerenco from B3I Is statistically signilicant [pec0%)
SOURCE: KCMU anakyss of 2014 NHIS data,

B> Medicaid in the Literature
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#6°  Medicaid in the Literature

PubMed-Indexed Articles for “Medicaid” + Subgroup
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1. FHEEHRER
(1) BT HA B T R B A PR EER
#2014 F4]) > Medicare BEEAEELA 5,500 # A > Medicaid 7VA 5,000
% E N 0 RHE B B I RS R0 B B BB B 5 R0 (Centers for Medicare and
Medicaid Services » CMS)Z Azt » ACA JAZEMAT% » WE HEHECEME 1 (&
A > REARFFEARRR R  SIRFBBURT (OMS) A 2 &G ERo » EIREstE
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Figure 3 Projected Annual Growth Rates for Total Medicare Spending,
as Compared with the Gross Domestic Product (GDP) and Medicare
Enrollment, 2013-2023.

— N 6.5
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0
Total Medicare GDP Medicare Medicare GDP per
Spending Enrollment Spending per Capita
Beneficiary

Note : Data are from the Centers for Medicare and Medicaid Services

& 8 -
Average Annual Medicaid Spending on Medical Services Growth

Versus Growth in Various Benchmarks,

2007-2011
5.3%

3.3% 3.3%
2.3%
I 0.8%

Medicaid services  NHE per capita Private health GDP percapita  Medical care CPI
per enrollee insurance per
enrollee

SOURCE: Medicaid estimates from Urban Institute analysis of data from the Medicaid Statistical Information System (MSIS),
Medicaid Financial Management Reports (CMS Form 64), and Kaiser Commission and Health Management Associates data.
NHE and private health insurance data from Centers for Medicare & Medicaid Services Office of the Actuary, National Health
Statistics Group. GDP data from Bureau of Economic Analysis. Medical care CPI from the Bureau of Labor Statistics,
Consumer Price Index Detail Report Tables.
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Fo VU ER o3 - A BB 5 ik 25 B8 For AR 725 R 8 8 5 S 5 (S Y fE 2 > Bl Hospital
Insurance(HI) ; B EB53 sz B AULE: 5 C #5372 LA RIS — (8= = - Bl
BUF & HRAAAE 2 A M1 B B omikes - s 5 ESETE (Medicare
Advantage * MA) 5 D &l o3 @R/ MAFRIEANMERY » WA EEYTEE - Medicare HY
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9:
Access to Care Among Medicare Beneficiaries,
by Medicaid Enroliment: 64 years or younger

Delayed Care Due to Cost***

Trouble Getting Needed Care

Didn't See Doctor for Problem

No Usual Source of Care

0 5 10 15 20 25 30 35 40

m Medicare Only mFull Dual m Partial Dual

*+40< 001

11



& 10 : Access to Care Among Medicare Beneficiaries, by
Medicaid Enrollment: 65 years or older

Delayed Care Due to Cost***

:

Trouble Getting Needed Care***

Didn't See Doctor for Problem***

No Usual Source of Care**

5 10 15 20 25 30 35 40

o 4

i Medicare Only ®Full Dual m Partial Dual

***p<.001
**p<.01

2 ARKREE
fEPRECFIEZE (ACA) B (R - bR 128 PRbg Y BRI RS - B RHY L
Medicare J Medicaid AYHCE » & T RFEE S FEAIRA - AR GRS S EE
AT ~ WFBUR 4 R B Es rI TR = S R o R e - A& - 2 fr
EEPR ISR IR R R 2 5 - MR ERERER N EFEM - IR B
BB AR ERAT T BB RE(ERE4CS% ) (Electronic Health Records » EHRs) %
4% HARETRTT BRI AEE - R R RS IER Ay E AR -

=~ BRI S 8% (Delivery System Innovations)
A S EFERD T LB K K& M S (Accountantable Care
Organization » ACOs ; ZHIREHIZE > Dr.JLoyd Michener $2K Medicare HiJf HMO #
M) ACOs AR » ME—IH 10 FHABHE ST (PaczKA, Zhao L,Hwang W. » 2005
F) o B AREN T HVERIREN e MR - HBUE AR AERIREA R (lE 11) - REy
PRI 3 A BLAEE AR B AR AL & - RIBE - DARE & Ry st H i AMEERGE RSB H
DAY (20T 12) - SRR FRBUM (CMS) 5 /iy ACOs = » BIfEEL S N A M
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B 11 Most llIness is Chronic
MEPS Survey 2005
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0%

0-19 20-44 45-64 65-79 80+

None O One @ Two B Three or more

*Source: Paez KA, Zhao L, HwangW. Rising out of pocket spending for chronic conditions: Aten year trend.
Health Affairs, Vol 28, Number 1, pp 15-23.

DUKE CONNECTED CARE

B 12:  Mostillness and care occurs in the community

~—— 1000 persons
800 report symptoms
327 consider seeking medical care
217 visit a physician's office
(113 visit a primary care physician's office)
65 visit a complementary or alternative medical

care provider
21 visit a hospital outpatient clinic
14 receive home health care

13 visit an emergency department

\\\\\\

8 are hospitalized

<1 is hospitalized in an academic medical center

Green LA, Fryer GE Jr, Yawn BP, Lanier D, and Dovey SM.
Ecology of Medical Care Revisited. NEJM 344:2021-205. June 28, 2001.

@ rrrcrica pavsoox
ACOs ¥t R RAVEFEHIE —THE REEHE S > THHEEN AL
HEX‘EE\?EE&@%K@QEZFQ% HHDIGRE AV IHEE RS & RSB EE
i%ﬁﬁ%#ﬂﬂﬁg%%{b%“mﬂ&m fefHErn ~ B A\ B HEM Z i fF » DUZ R
= %‘L%%E 2 R B K 2B S AR EER A 2 B AE - 37 4F JE 48 2K 4 I
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Medicaid #EH A E(#EIEEETE (Community Care of North Carolina » CCNC) Ay
Bl > BlRy ACOs 2 —F&E » 3Z4HARITFE AT 2008~2012 FEEHE - #IREG LS CONC £
AR CONC WELELEL - 20 CONC B P e IR BEIER 2 I K - H TR
EEBZ by (20 13) -

Percent Difference Between Medicaid Recipients Enrolled in CCNC
and Those Not Enrolled in CCNC, for Rates of Asthma-Related
Emergency Department Visits and Inpatient Admissions, 2008-2012

E 13 ° 2008 2009 2010 20Mm 2012
0% — . .
-10% +— I l
Inpatient

-20% | admissions
Q
= M Emergency
g SO department
s - visits
=
3 -40%
<
[
o

-50%

-60%

-70%

Note. CCNC, Community Care of North Carolina. NCMJ
September/October 2013, Volume 74, Number 5

CMS Z=5t Dr.Brant Morefield %2152 » 1£ Medicare K CMedicaid Eiic5
B ACOs W& » J3AfE NHY ACOs EREER - BURRIFELAGHY ACOs H:E154Y 3.85
fEFEIT(E 1 F 2.8 BT 5 5 2 FF 1.05 f87r) » A1 ACOs ZiH5% » ASEEIHYES
R BEBNS  BENRERIEET —IE ACOs IERE K - RAEE TS EE R
ARSI FI IR D (40fE 14) 55 Dr.Aaron L.Schwartz gAMLY - $FE
2012 5 32 2% Medicare B2 el ACOs FVERHEI T AT » 45 RETREL— MBI
FER/DET 129 EFESZ Y - B ACOs MR HA AR Uk D (3 - B& S MY (Low-va lue
service spending) (& 15) - HFGRESE K MISH L -

A3 Dr.Laruen Hersch Nicholas SEE2FIREEH - JCEERY ACOs PR ER MY S EfE O]
DAEIERA - HEE AR RIS 2B - B & HR S 2 RERY ACOs
M2 RER  W—EE R A RO SR PN ? RARFEL e 7 DA HYRE
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Pooled Pioneer Results, totals

2012 95% CI 2013 95% CI
Spending (million) -$280 -$315 to -$244 -$105 $148 to -$61
Utilization
Acute care stays -9,926 -11,498 to -8,354 -8,444 -10,288 to -6,600
Acute care days -40,799 -50,993 to -30,606 -15,314 -26,692 to -3,936

Primary care E&M -227,500 -235,167 t0-219,834 -246,145 -255,778 to -236,512

Procedures -235,901  -269,542t0 -202,261 -184,453 -227,791to -141,116
Imaging -138,519  -151,823 t0 -125,215 -78,768 -95,123 t0 -62,413
Tests -411,107  -451,688 t0 -370,527 -404,397 452,518 to -356,277

Negative numbers indicate savings. Total pooled beneficiary months for 32 Pioneer ACOs was 7,851,613 in
2012 and 9,349,724 in 2013. Estimates shown are for services with statistically significant estimates the
p<0.05 level. Results are risk adjusted using Oaxaca-Blinder reweighting method.

Il
J
|
A
\ L&M POLICY RESEARCH, LLC
e

Results

B 15 -
Results: Overall Effect of Pioneer ACO Program

Differential
Change as
Outcome per 100 Mean for Differential Percent of
beneficiaries ACO Group Change 95% ClI ACO Mean 95% ClI
Total low-value
services, no. 41.0 -0.8 (-1.2,-0.4) -1.9% (-2.9,-0.9)
Total low-value
service spending $10,301 -$459 (-$773, -$146) -4.5% (-$7.5, -$1.4)

VO ~ AHHIE 2 M (Payment System Reform)
(—)RBRVS(Resource-Based Relative-Value Scale) -BUEAREIAR LT
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i Rl - (BRI T B FMrgH

EEFEEE 1988 FZatha fh RS BRI IR A BBl o By &R
{8 - #I5T & JEFE FFH % {8 (£ 2% (Resource-Based Relative-Value Scale » FE % 5y
RBRVS ) PAZK - 5t5 77 it 4t am &5t B T X BRI B R ER - fia3EA
i (Bundled payment) » -l Bl B2 A FIHYRGEERTS - I AT R4 —itE
sTE AT -

Dr.Aandrew Mulcahy %257 223 DURHIREIAR CoBgT-0ig R 9 - DIAREDT =Gt E
FHTHAMIRE R < B E - E e A 2 TR AR 53 B FigaT (Day before) ~ F
fiisf (Day-of procedure) ke F+{firf& (Post-operative) =Hi5r (A& 16) - FHERITE
BRORbRAE (T B IRAH (3,179 (EfE 2 ) bR - S HR B PR(E 2 Tl At ke 3l - i 78
ZER > HRBRTENITAER D TRl E A SRR 23%5 0%
40%(40ME 17) - BEZRBEFSBUR (CMS)YBER » MARVE R Tilo e & B E5 AT —
{EFH¥ME (RVUs 5 Relative Value Units)Ht  (EREAFTEERER - Flit& & H
B RN ESERZE - ERB BT R & B2 TH R Y B IR AR RAT
B o RS EL I A AR -

®E16: Bundling: Global Periods

Post-operative
A

Day before

(one day, 90-day
global period only,
pre-service only)

Pre- Intra-service
service (skin-to-skin)
L J
Y
Day-of procedure
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= 17 -
Post-operative Work Is an Important

Component of Total Work
100%
90% -
80% -
70%
60% mAll other work
50% components
40% - M Intra-service work
30%

B Post-operative work
20%

10%
0%

Mean across 3,179  Volume-weighted,
study surgicalcodes 2012 Medicare
utilization

(Z) &M% I8 (Post -Acute Care » PAC) - Bt o Bz =347
MR FANGEE - 7 1997 HREEME T PHETHEDAR | TR BN - NZ
EFEER Medicare TMIRHNIGE Z &M IR - ATHEE H SSEITHFREUR (CMS) b
LA E L Dr.lman K. Martin FERFIRHERE: o ZWFE (RS BIRRE H o0
(Center for Disease Control and Prevention > CDC) KBt FSEUR (CMS) £ [E5E
Z LRI aEtE - BB AT FHEEY) - PEFIMER - REERRAYVEE E 7%
DAREAR LB 2 (F 2 b - Rl B REHY - S2BE 1983 FEHEE) LAERE2 EhiE
TEf (Diagnosis Related Groups * DRGs) ByE:B8E > milEtE L HIE » 2B EE
MR HARREE (Pos t-Acute Care » fifE PAC)ARA% » H R FRBUM B0 #R K H 4G 1
#E o T HAEEE (PAC) /R Bl R PIR2 IE 2 [ - WRFRORba i HL 7y o JE R (R
HH € (Home Health Agencies ° HHAs) -~ #% fify 1 38 # 2 %2 (Skilled Nursing
Facilities » SNFs) ~ {8 {##%45 (Inpatient Rehabilitation Facilities » IRFs)
I HAIEES % (Long-Term Care Hospitals » LTCHs )4 AJEIGZERR (7 (A& 18) °
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g18: Post-Acute Care (PAC)

Long-ter Inpatient | Skilled Home
Cg;r: & I?eah‘ab Nursing Health
Facility Services

Outpatient
Therapy

LTC IRF (OPT)
\ ( ) \ R \ (SHE) \ () \

Acute Ischemic
Stroke
Hospitalization

AHWFE s R W EIE S > S — B NB T REER 4 B REIRE |
A ARG PRl W IE MRS E 2 PAC IR - Wi TR - WIFEasR
BUNASIoHE] PAC & > HERIGEESER - JaRSUREr - [NIL - WA
P IVEBRRRIEE PR S - (ERE AR S - B E SO LRI RS B
(LTCHs ) HVE e e & - HIUR R RIS (TIRFs ) ~ Seffrtig s 2 52 (SNFs) K J&
R HIEE (HHAS ) (Z0E 19) -

19 - Mean Inpatient Cost by PAC Receipt
12,000
10,000 -
& m No PAC
*g 8,000 - ® PAC Received
(-C> ® Long-Term Care
S 6,000 ® |npatient Rehab
E & Skilled Nursing
g 4,000 - B Home Health
= ® Outpatient Rehab
= 2,000 -

: 0

MODEL 1 MODEL 2



Wt9EZ & > PAC HUAR BIBLR R ACH RRRAN: - (AL - 3 HAIEEE] - 12
SR 4 {# PAC BREILZCR > Rl GTMERIIBEERER - ISR friE
HTE G R BRI > DU SRR A

f - EYHIEE A JJ(Health Care Workforce) RRE

ZEHERREHIE AN B HEEL G RS EFERBF XK - RN EEE AT
JE T ey —TERREEEE A > AIEEREE Dr.Joanne Spetz $RHRHFYERLIRFE NS
(Scope Of Practice » SOP) ZRURWIFTERE > HHHY KBNS MNBUFEIHEEE A BT B
I ] S BLGEIS A A [F 260 > AUTFRIRIRITAR > HEE A I IRB RS B =
B S— AR TEEET R > HAIFETT ¢ B T R TR R

DRI R T By o Rl iR R AR S B RE 2 TR > AW SR B &I [E] SOP
P MDA B R AN E 20

R 2 A\ TN A RGBT IR BT - AR BB AR I i A\ Z EE B
Befm > N EAE R B R e s Z EE B - 40lE 21 -

H
[\
[«

State SOP in 2012

Full Practice and Prescriptive Authority
Full Practice Authority Only
- Restrictive Practice

3 VWestat‘
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i 21 : Main Results for SOP

100%

565 | 89.3%% g7 49+

80% - §

70% -

84.7%

60% -
50% -

40% -

34.2%* 32.7%

30.8%
30% -

20% -

10% -

0% -

Probability of Practicing in Patient Care Probability of Practicing in Primary Care
M Full Practice and Prescriptive Authority . Full Practice Authority Only Restricted Practice and Prescribing

*Significantly different from restricted states.

7 V Westat

ERE S M RE & ~ KRBT ~ /NI T E S I ARAS - T Al
SEEEFETRHARMILEY | &N EERABE AR " AfTHETEE
BT R, ZEE A B/ NMINE T EI LIRS 0 T IRGIRET R, ZEEASE
/IR R T HA B B ey > 40 22

22 :
Interaction of SOP and Rural — Patient Care

94.0
92'0 90~9 91.1
90.0 - 89.5*
88.5
88.0
86.0
83.9%*
84.0
82.0
80.0
780 +— %
Urban Large Rural Town Small Rural Town Isolated Rural Town
B Full Prescriptive and Practice 7, Full Practice Only Restrictive State
*Significantly different from urbanareasinrestrictive states
**Significantly different from smallrural towns in restrictive states
W/ Westat
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&b AWFEZESEmAT T
(—) S INRF C R (i B 72 S BRI 2 2 8 - i P I s (SOP) K -
(=) SOP RS MEAE N e RHVRZ BAE RSB B2 & AL 7 ZHER] -
(=)SOP HYER EMIAT Z i A 2% - THARGEE R SR IR RE P EE -
(D) FESEEZIMERARGH T > BRI I B IEEE A7 2 0L - SOP IIRRA§E 2 UK -

N BIREREIRE RS

GiF <2 ® (The Commonweal th Fund)plIzft 1918 4 » HIR SAERAVIE & T 559
BZERRNEAN ~ RENEBEENEFERK - SHEREOIEFEEMBETTT - HaEle
HESSE B AG RHVIRESRE - TidE R AV BRI LS - 2 g bk 7 LB
BRI > B 1998 F#E - JRgHES OECD 55 11 {HSC IR R IRE 24 - FFRE
HYIEHEELRES - I SRR R AR RIS 4 - It aEPER 2 - ainfER IR
HIRE ~ RAELES AT b il R IEME ~ #IARIEEE ~ BB (A - FEPGORGE - BHRIREERE
A BRI E NS I VTR ERERREA - BRI E R IR

E==4=

AR ©

AR & 2 B TH B P (i B IR s S R st I gt - 26
—JARE Dr.Eric Schneider f&tth » MRy RIEl oy > Soml S B AS (R IEE A
Geat ot o FERLIRE R ISR BRSPS AT AT B mT R EME (R A ER A S bR - 3R
A

DL B OrsZ HH BRI ACE - SRR R IS 1 (2012:US$9,077) Je Hois GDP HY
EEGI(16.9%) » FRFEAEAE 6 27T ° WA 1 FITHIRER - ZEIEFERE 11
i o BUEIIISARMHEE - MEEAFRFEHEEINZEA(2012:US$4,602) - B3
L FISZ G GDP HEL B M RHY 10. 9%(ANiE 23) -
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B 23: International Trends in Health Spending

Health spending per capita Total health spending as
(SUSPPP) percentof GDP
10000 | ——ys 18.0 ;" US
0,
8855 | i 16.9%
B 14.0 -
7000
12.0 .
6000 10.9%
10.0
5000
8.0
4000 -
3000 - o 5
2000 - 48
1000 - 2.0 4
0 0.0 e —r
8 3 8 § 8 8 3 8 ¢
=2 [=2] (=] (=] =3 o =3 (=] =3
-~ - = - - ~N o~ ~N ~N

Note: PPP = Purchasing power parity.
Source: OECD Health Data 2014; U.S. National Health Expenditure Accounts.

DI REBERE RSB TE  DREBHRAMETZRERE > GRHEES
5B B R Ry HLAE ORIGE S e AT (PR 48% ~ S 27%) > =& 11
B EEE 37U ERAEE BB E I o 3PRRED R T R R BRI
(4MfE 24) -

& 24: Adults’ Views of Health Care System, 2013

0 Works well, only minor changes O Fundamental changes B Completely rebuild

UK 63 [ 33 [4]
swiz | 54 | 40 (7]
NETH 51 l 44 [5]
AUS a8 [ 43 [ 9 ]

NZ 47 I 45 [ 8 ]
NOR | 46 | 42 [12 ]
SWE | 44 | 46 [[10 |
GER | 42 | 48 [ 10 |
CAN 42 [ 50 [ 8 ]

FR 40 | 49 [[11 ]

Us | 25 | 48 I y A

0% 20% 40% 60% 80% 100%

Percentof adults

Source: 2013 Commonwealth Fund International Health Policy Survey in Eleven Countries.
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7€ 2013 a1 (EeERE T - S EIEFERE DI E R - 1T
M~ EHSCR ~ R S (AR S e 1T Z & A - FEAGITT = DALY
GO > HRRFy Rofii £ ~ B ~ BRI ~ (8EH ~ fard - S0 - AEPERE - A
* IIEEAR R 2B (AT 25) -

E 25:  “Mirror, Mirror” Ranking of :
wmwmes HeEalth Care System Performance

- —

GER NETH

Bottom 2*

OVERALL RANKING (2013)
Quality Care
Effective Care

Safe Care

Coordinated Care

Patient-Centered Care
Access

Cost-Related Problem

Timeliness of Care

LISEE ~ i A B rT AT PRI 2 i bR - T 5 > mEIEATES 9
%5 HEZR T ¢ IR 9 44 ~ SEBUER 11 #4(40iE 26) -

® 26 :  Ranking of Canada and US Health Care
System Performance: Access and Equity

CANADA

EQUITY 9 11
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EEAE T > BRI Z TR R o Ry T RAAERE TR ) R T R
M MEMGEHEE > ohlE S [HEE - LEEsEE - TIERWEZ ZR - £ TRk
AAHBAMTRE , J7TE - FTEERE T RARIN R ERERF LR T > BUREEARE - i
B SR AKEE , (0 13%~ 35 ¢ 37%) ~ T BEER A MAE A SR
LA NEE ) (00 26% ~ 35 ¢ 59%) K " AR A LR B (BRSO 1,000 JT
Ho O s 14% > 35 0 41%) (A0fE 27) 0 ATRGBEFEER > REGRINERE—H
R EE - BURE T EFREAAIM ) 1 IS REVESUET =] -

& 27: Cost-Related Access Problems .

Percent of adults who(se):
Didn’tfill prescription;

skippedmedical test, 13 O Canada
treatmentor follow-up; or
had medical problem butdid 37 mUS
notvisit doctorin pastyear
due to costi

14

Insurance denied payment
for medical care or did not 28
payas much as expectedt

Had serious problems paying
or was unable to pay medical 23
bills1

Physiciansthink their 26
patients often have difficulty
paying for medications or 59
out-of-pocket costs2

Out-of-pocketexpenses 14
for medical bills > $1,000 41
in pastyear, = to USD1 ' :

0 25 50 75 100

Source: (1) 2013 Commonwealth Fund Interational Health Policy Survey; (2) 2012 COMMON WEALTH
International Survey of Primary Care Doctors FUND

Sote IR R 5T 0 IR R AR o FIHESE TR AEREE CT ~ MRI 55
Rt & A e IR E NSRS (0 - 62% ~ 25 1 61%) ~ " 2 2 /N
IF 5 (0= 48% ~ 55 1 28%) ~ | THAVSERIBSET S I0EE 2 (8 H 5 (hn = 29% ~ 5
6%) ~ " THEVEEEMEEFRR ST E RS 4 A o 18% ~ 3£ ¢ T%) (X
28~29) > MIZEARWVEERKRZ SN FEE > BURE " IEE R ) 1 TH > HEIHIER
- IAVIIE=VNE
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28 ) ]
g Timeliness of Care

Percent of patients reported:

Last time needed medical

attention, was able to see 51 @©cCanada
doctor or nurse the same or

next days 59

Very or somewhat difficult

to get medical care in the 62
evening, weekend, or on a 61

holiday without going to
the emergency room1*

48

Waiting time for emergency
care was 2 hours or more:** 28

Waiting time to see a 29
specialist was 2 months or
more*** 6

Waiting time of 4 months
or more for elective/
nonemergency 7
surgery1****

18

mUS

T T T T

0 25 50 75

Source: (1) 2013 Commonwealth Fund International Health Policy Survey; (3) 2011 Commonwealth Fund International Health

Policy Survey of Sicker Adults in Eleven Countries; *base: sought after-hours care; **base: used an emergency room in past 2 1t

years; ***base: saw or needed to see a specialistin past 2 years; ****base: those needing elective surgery in past year

I 29 : Timeliness of Care Cont’d

100

Percent of doctors who reported: OCanada mUS

Patients often experience
difficulty getting 29
specialized tests (e.g., CT,
MRI)2

Patients often experience

ol g 29
long wait times to receive
treatment after diagnosis:

T T T T T T T T

0 5 10 15 20 25 30 35 40

Source: (2) 2012 International Survey of Primary Care Doctors
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TEEE ~ MERRRER LT 0 507 Fm e S ARPT S R E w = R bR - TE
Gl Es - EFTEEIVER - 2/ - BrEENER  PERINERS » £R
EEEE Z MNP B RIS R Z R R - BRI hE&ER - WFFE
BaEl ~ EARE - RiBE 1 TR ARBRAMAES - EEEIEEENLLE  FRTH
B F R HAFERATEARAN - EEBIZ oK > SR BIAE i 25 2 BEEL RIS B N 40N & K (A e
30~31) -

& 30 *  Equity Measures: U.S. and Canada

OCanada -lowincome @US - low income

Percent of patients who:
B Canada -highincome BUS - highincome

Rated doctor
fair/poor1

Rated quality of
care fair/poors

27

Had medical problem
but did not visit

doctor because of 7
costin the past year1 [ 3

39

Did not get
recommended test, 14
treatment, or follow- [ 10
up because of cost in i
past year1

31

30

Did not fill prescription |.
or skipped doses 4
because of cost in the - - - - ! - - - -
past year1 0 20 40 60 80 1000 20 40 60 80 100

2

Source: (1) 2013 Commonwealth Fund International Health Policy Survey; (3) 2011 Commonwealth Fund International Health
Policy Survey of Sicker Adults in Eleven Countries

i 31 : Equity Measures: U.S. and Canada

Percent of Patients who report:

Last time needed oCanada -lowincome oUS -low income
medical attention @ Canada -highincome BUS -high income
not able to see

doctor or nurse l 55

same or next day. n

: |47
Somewhat or very
difficult to get car
on evenings,
weekends, or
holidays1*

Waited 2 months
or longer for
specialist
appointment1**
Waited 2 hours

ormore in
ER1***

Unnecessary . 10
duplication of :
medical tests in . . . . ' -
past2yearss o 20 40 60 80 1000 20 40 60 80 100

Source: (1) 2013 Commonwealth Fund International Health Policy Survey; (3) 2011 Commonwealth Fund International Health Policy Survey of Sicker 19
Adults in Eleven Countries; *base: sought after-hours care; **base: needed to see specialist in past 2 years; ***base: those going to ER
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SHIA{RE Dr.Dana Sarnak FEFfEL > BN ADRZRAEL » HRFEELE
MR - SREIRSER R K HBHERE - (RIBUTFTEUR - KB SPHIR A A 2B
SORHVERRE NS » AR EE ~ 52 TEE 9 BmBEFR K ZBERETIHIE » BL 65 B
LB ARSI RSt - SR E S5 BIRE R 2 T DL B8R - §95FTE 65 B2
EEAHY 68% (2 FE : 26% ~ 3 T : 42%) > £ 9 BT EREE RS  LEIRERE 2 LS
Mg > EEPTEZAN 33% (2 f&: 19% - 3 fE : 14%) > hOIR RERN—F - B
[ o B AR [ e P AR e M A e D I B R (4] 32)

&l 32 :
Number of Chronic Conditions Among Adults Age 65 or Older

B 3+ Chronic @2 Chronic 01 Chronic ONo Chronic

Percent*
100
13
19 19 22 22 17
26 25
32
80 20
a3 27
60 |38 32 o a3 34
26
36
28
40 o -
28 22 24 26
- 19

0

FR GER NETH NOR SWE SWiZz UK CAN us

* Reported having hypertension or high blood pressure, heart disease, diabetes, lung problems,
mental health problems, cancer, and/or joint pain/arthritis. % :

he
Source: 2014 Commonwealth Fund International Health Policy Survey of Older Adults EUO,QASMNWEMTH

R Bl T - @A RN R IE R R A AT - A E
i e s KEVEEPI @ — M R - HhfESRE] - SEEFR KRR — RS
HEMEIRETS - BUREBIRGAEBE —F (103 F) BB ERHLRS - X
A ~ FEE AT R > ARy AR (40 33) -
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8l 33 :

Cost-Related Access Problems in the Past Year

Percent*

50 -

;- mHigh Need Adults

30 | Lother Adults

20

10

oLlﬂlﬂ hhhh

GER NETH NOR SWE SWIZ UK CAN

1

*Had a medical problem but did not visit doctor, skipped medical test or treatment recommended by doctor, and/or did not fill
prescription or skipped doses because of the cost.

High Need: Age 65 and Older with 3+ Chronic Conditions or a Functional Limitation )
Other: Among all other adults age 65 and older % T A
Source: 2014 Commonwealth Fund International Health Policy Survey of Older Adults 1

FEIGEZ W > SERRESZHEE - BE 2 FYEHE MR\ T2
AERHER > DISEE RINE KSR R KRR Z 53R e (19%) - KR 1EE(4%)
AR SR AR = (12%) - HACTEFEEN(9%) - BURTE ~ NI B Ay B iR
A RGFRK » THES BT RE ZHE (AlE 34) -

B 34 :

Went to Emergency Department for Condition that Could
Have Been Treated by Regular Doctor in the Past 2 Years

Percent*
30 -
EHigh Need Adults
OOther Adults
20 - 19 19

10

othhhh:

GER NETH NOR SWE SWIZ UK CAN us

*Base: Had regular doctor/place and used the ER in past 2 years
High Need: Age 65 and Older with 3+ Chronic Conditions or a Functional Limitation %

Other: Among all other adults age 65 and older

Source: 2014 Commonwealth Fund International Health Policy Survey of Older Adults

The
COMMONWEALTH
FUND 1
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FEIEE 2 el T ia - RGUBE 2 FulRBRE T » YR AMANEE - bR

KRB — Y AR AR R (48% ~ 36%) FIHRIEL (48% ~ 31%) Wi B iz iy > HR By £ B
(44% ~ 27%) » FRRRTE L AEIRD (400 35) -
& 35 :

Experienced a Coordination Problem in the Past Two Years

Percent*
80 -

® High Need Adults
60 - O Other Adults

48 48

40 - 36
31 33
24
20 - 18 dl
n

o =
FR GER NETH NOR SWE SWizZ

*Test results/records not available at appointment or duplicate tests ordered; received conflicting information from different doctors;
and/or specialist lacked medical history or regular doctor was not informed about specialist care.

High Need: Age 65 and Older with 3+ Chronic Conditions or a Functional Limitation i
Other: Among all other adults age 65 and older % COMMONWEALTH
Source: 2014 Commonwealth Fund International Health Policy Survey of Older Adults FUND 12

W AN ZETTH > REGEABE 2 AR RS - DinilfELs - &%
R ORE I ERR R 19%k 8 % » HIEH 1 (17% ~ 4%) @ FEEEHE=(13%

6%) » TABIRIEITEAR(3% ~ 1%) (L& 36)

i 36 :
Thought a Medical Mistake Was Made in Their Treatment or

Care in the Past Two Years

Percent*
30 -
® High Need Adults
OOther Adults
20 - 19
13
1"
10 -
n | |
’ Jz
GER NETH NOR SWE SWiz CAN us
*This could include being given the wrong medication or wrong result from a medical test
High Need: Age 65 and Older with 3+ Chronic Conditions or a Functional Limitation i
Other: Among all other adults age 65 and older COMMONWEALTH
FUND 13

Source: 2014 Commonwealth Fund International Health Policy Survey of Older Adults
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TEEmAIRE T - BRRAeEHMERE L g - HHEEETGHEEHET
B DAEEE  (88% ~ 78%) ~ HIUZMZEAR(78% ~ 75%) ~ FLBH(75% ~ 72%) ~ JEE
(65% ~ 57%) » HAKHTZFER (34% ~ 25%) (MO 37) 5 S5AEm AR < g A HEA
SRR ZEeB o DIEET AR & (54% ~ 43%) - H R B =B (37% ~ 23%) > wRHY 2 T £
(11% ~ 8%) (40l 38) -

T
Chronic Conditions
Had a Treatment Plan to Carry Out in Daily Life

Percent*
100 -

® High Need Adults g8

80 - 75

O Other Adults 375
65

60 | 57

45 44 44
40 - 34 38 fad

20

0 -
FR GER NETH NOR SWE SWIZ UK CAN us
*Base: Had a chronic condition

High Need: Age 65 and Older with 3+ Chronic Conditions or a Functional Limitation
Other: Among all other adults age 65 and older with 1-2 chronic conditions %

The
COMMONWEALTH
Source: 2014 Commonwealth Fund International Health Policy Survey of Older Adults 14

FUND

=R

=] 3 8 .
Management of
Chronic Conditions

Health Care Professional Contacts Them

Percent* to Check In Between Visits
80 -

EHigh Need Adults
60 - 54
O Other Adults

40 37

23
20

0
FR GER NETH NOR SWE SWIZ UK CAN us

*Base: Had a chronic condition

High Need: Age 65 and Older with 3+ Chronic Conditions or a Functional Limitation i
Other: Among all other adults age 65 and older with 1-2 chronic conditions % COMMONWEALTH
Source: 2014 Commonwealth Fund International Health Policy Survey of Older Adults FUND il

30



B .

DR

e

FEREE 200 Z4F 0 —ERTERERER > 2010 4 3 A SEUN R EBHEER
ot R ZECROUCE N E TR R T - AR E S TR 2GR » 2010 4
3 H 21 HPAERRGERE(219 FESEFF ~ 212 FERCH) EbRBERE - EICRBERIEEITE
REF 3 H 23 HEE " o &iE/IRAZE (The Affordable Care Act » fEff ACA) , -
AEFS 2014 4 1 A 1 HIEXE -

(EOROUEEFER G E B R AR IRIEREAD - MEEDR SR FHE
AR E - FREOR IR A A S AR ORI S - DL B e B S BT fE A
WAL R AR E R mE - AR - SERIBUAERSER " Better Health. Better
Care. Lower Cost.  =—EEHE » [¥HSHESEAVHREL - SSRIEERDL N EEE
() ERERRGRERRT @ FERERARRAEEHE

(ORISR H AR R R L E SRR - RS TTERAE - R A/ A

FAFEERE(EESRRE RE S AE) - KEEEEG HEERE G - @A

Bttt - AR EHENRR - REGRBLHRERE - REMIIEENE

AL > B d g NOEEEIA MR - R2K 10 FEBRBUFIRF TGRS0

2,390 {837t - WFSBUN Ry R i - mIReiEpkERAR - (e E N FREE R Irbe K B

FEAHBIETEMNER S LEETHREARNE - DU EREUFI B IR -
(D)EBEATBRERE T @ W R BREK

Ry RELCE - B ARIDA PRI RAY R TR » Bl AR REE A L&

L (EORES Z2RIRFZ T HE AN 4,500 & A - B BEHl e N B A B E G 2

B - IKIEEE B 20 & (Association of American Medical Colleges) ZAff

5T 2015 FRISEERGRD 63,000 #4880 - 2025 FRFREER 130,600 B80T - $HE

PRERE NI BRARESRE T K - RIE - Fooma e (8 PrES AR 2 B8 75 oK St O B ARt B8 1

ZHIRT - (EEERE IR E NGBl SR A M T
(E)VEBUNMBHEESER T @ itmRA R AR LE

{98 35 B I IS ERURT (CMS) A T B 95 (R R4 28 (ACA) 3B BB A AR Y R 35 TP =%

o (BRI T R A E AR - 6 Medicare R2K 20 F485T 5,000 EETHYL
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th o IRMRZEFRIIHRUE » R RRER KRS B mE - R AT 2 (il

(RHEBLERTE & > R ETEERIRA RIS b 80AH A ARG

e REEEICAE ) OLE -

it HAEREC RS HleRIERI DT EE  GEATFSBAFTE R - £F
KRG - B3 - ERFERSCENRER R - GRS ERERR - G
"R A R R, - T EB(EER4ESR (Accountantable Care Organization -
ACOs), ~ "HEZEA&GEN - DIREMEEESR S N ERTRE - gRikEg A5
B MHRRRE ~ B R B9 NRZIENS -
e

SRR EL OBCD SRR L - BB REEZ M R - AR S
SLER BRI AT [ BB AV SCERIE » WEE R R SHIE ~ DUR
AR O Z U EIE » FOERTERRHCE AT E Ry - 19 0E R & B (i Or1% U S
T2 (B85 BRI T
(—) URIRERER RERRE - BIIARENERE TS

FERIEFERT AcademyHeal th FERAZE &8 (ARM) I OMEEE A &R R Ak
o REERRAEE - BORVE R KRR —EHE NIRRT 5 0 SR REN R
NE A ERR - FEERAREBERETIHI - #CRFE ISR B8 T LUE

|l

HEMEYE - HYE R S E B - PR R REAR - NG AR
bR R A (T HEE 2 e > UGN B R 2 HE R EFEZHE -

AN A G Z BHHSTUERATER > 2EARENAEEE > TS RERESE H
ARSI - R EMEE BRI o R RRFIRR AEEH > LR
BB R A - DR TR E Z 0K -
(D)BEHARMERRENE - BEURARTLHERE
BB OR H AT ATHE AV B S MR I R - PIRERS DU A R T A B S
MEALHEO - B2 FHEEEEARARE - 398 R Br=URE - ~ER
TR - HEAETE EREHNER - RrgE LR AR ORIRE HEE -
o 1] SRR LR ER I ACOs HIMEL - A ERIREE - Bl lim ARy
OREGIRERE - Kam AGTHESEETE%E - WHrE2BIETEE
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EH S AERE - Bt - 2T REAE > EhfeERBEE > LRI GHL
0 T R B -
(Z) IS RIERTHSCE - SRR B AG I HEE 2 HZE A DRGs HIEE
fREORZFR A ERAGHNTE - AZMRIHE T-0l7 Sz B (L FHAVES R i R 257
i RS R AR L - AR ZIERAVICRIES > HIEARHE E A
FI2IEH & S EbeEr sy - sFfRfREBFRiEmE A Tw-DRGs » 7 Tw-DRGs HEFRZiF
T ~ FBIE ~ BZAIR ~ MU ~ 229 RARREE T & > RIS A Tw-DRGs » 24
B R AE R AT -
FRFENCEAL - BRIREIRES LG MR R £ > WlC S EBEEL T REZ S B Tw-
DRGs IR » i ] &5 EEBRASTHIEL - F e ih I B S R B e 2 AH R
BN - DUB DR BRI - MR R v I e -
(MY EREABFRENRE - e BFEIRE B
BARH RIS [ - AE RIS RECA BT IR a 7 Bt E o g E &
FRAEREKAE - AUZILHIE > FEBEEE S - Wi HE R - DIER
BN - HAI B RIRZIIEHES 2 BT M B ImgEfE - RN MR
EEANER R EABRENRNEE L TR - EaEERZE
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