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I THERE ARE 7 FACTORS THAT WILL SHAPE 

THE INDUSTRY MOVING FORWARD

1. Compression of margins

2. Contraction of inpatient volume

3. Changing care models

4. Consolidation

5. Consumerism

6. Connectivity

7. Competing on Value

The 7 Cs of Healthcare

• The healthcare industry of the 

future will be fundamentally 

different in how it is organized, how 

and where care is delivered, and 

how it is funded

• There will likely be fewer hospitals 

and more access points (both 

physical and virtual).  Of the 

hospitals that remain, they will have 

higher levels of acuity and be more 

specialized (with few “general” 

facilities)

• Technological advances will make 

the industry more personalized, 

more precise, and more predictive



Top Ten Environmental Trends

• Value Based Care

• Team Based Care

• Sub-specialty CV clinics

• Compression of Hospital Margins

• Site Neutrality

• Rapidity of change in Physician alignment

• Workforce shortage

• AI/Digital transformation

• Care delivery redesign

• Equity and access to care 



Value Based Care

Medicare Population
  

2022: 65M

2032: 82M

Medicare Advantage
  Enrollment approaching 50%



Did You Know?

1% of population

21% of spending

   

5% of population

>50% of spending

Source: AHRQ 2017



Did You Know?

According to an AMA analysis 

of the Medicare Trustee data, 

Medicare payments to 

clinicians have declined 22% 

from 2001-2021 (adjusted for 

inflation).







Aug 1 Release from CMMI
Drive Accountable Care

• Aim: Increase the number of beneficiaries in a care relationship with accountability for quality and total cost of 

care.

• Accountable care reduces fragmentation in patient care and cost by giving providers the incentives and tools to 

deliver high-quality, coordinated, team-based care. Models should increase the number of beneficiaries in 

accountable care relationships with providers, such as advanced primary care providers and ACOs. Quality of care 

and outcome measures should be measures that matter and include patient values and perspective.

Measuring Progress:

• All Medicare fee-for-service beneficiaries will be in a care relationship with accountability for quality and total cost 

of care by 2030.

• The vast majority of Medicaid beneficiaries will be in a care relationship with accountability for quality and total cost 

of care by 2030.

Advance Health Equity

• Aim: Embed health equity in every aspect of CMS Innovation Center models and increase focus on underserved 

populations.

We have heard that CMMI plans to release a proposed rule 
soon after the completion of this RFI – due tomorrow



Team Based Care

Traditional MIPS slated to 

convert to mandatory 

MVPs

After 2026



Cardiovascular services organized the way patients experience 

them.

Horizontal CV Care Stream Across Traditional Vertical Structures

Consolidated Strategy – Budget – Operations - Management

Care Organized Across The Continuum



SUB-SPECIALTY CLINICS start with 
CARE PATHWAYS AND DEFINITION

Care pathways determine locally agreed, multidisciplinary practice, based on guidelines and 
evidence where available for a specific patient population.  

“Schedules of medical and nursing procedures, including 
diagnostic tests, medications, and consultations designed 
to effect an efficient, coordinated program of treatment” 

Anderson, , ed. Mosby's Medical, Nursing, & Allied Health Dictionary. 4th ed. N.p.: n.p., 1994. Print.



Sub-specialty clinics

• A-fib

• Cardio-Onc

• Cardio–OB

• Pulmonary HTN

• Cardio-metabolic

• HF/AHF

• Remote Monitoring/RPM/Device 



Essential Program Elements

Physician Champion



#4: Compressed Hospital Margins



Payment Type

Inpt Hosp 

#21

On-campus

HOPD 

#22 

Off 

campus

HOPD 

#19 

Office 

#11  

DRG Hosp Payment *

APC Hosp Payment * *

CPT codes – PFS –

Prof Physician Pay

* * * *

#4 & 5: Compressed margins and site neutrality  



Payment methodology/site of  service

Inpatient Outpatient

Medicare Payment Model DRG HOPD ASC Office-based Lab

MD payment RVU RVU RVU

RVU*
Facility payment

DRG rate or 

bundle rate
OPPS rate ASC rate

Site “intended to provide outpatient procedures to 

patients who do not require an overnight stay after the 

procedure.”
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Site of Service reimbursement differences

*Based on 

CMS National 

Fee Schedule 

2019

While we expect this to normalize, we have been waiting a long time 

now – and it won’t change in 2024 – but when it does will we be ready?

MPFS HOPPS Diff

CCT 222.64$ 180.34$    (42.30)$      

CMR 262.63$ 368.43$    105.80$      

Carotid 155.88$ 233.52$    77.64$        

Echo 130.80$ 503.13$    372.33$      

EKG 6.44$      57.48$      51.04$        

LHC 765.85$ 2,958.46$ 2,192.61$  

Nuc 368.35$ 1,327.27$ 958.92$      

PET 1,489.35$ 

Nat'l



Developing an Ambulatory Based Procedural Care 
Strategy

•Developing an 
Ambulatory Based 
Procedural Care 
Strategy

CardioVascular Center

Endovascular Interventional 
Radiology

Veins

Coronary 
Catheterization

Cardiac 
Rhythm 

Management

Vascular 
Access
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CMS OPPS/ASC rule impacts

CMS is concerned 

about the continued 

growth in outpatient 

services, and believes 

that payment 

differentials between 

the OPPS and PFS 

may be a driver of this 

growth

CMS finalized a policy 

change for G0463, 

Hospital outpatient clinic 

visit
• This will be paid at the same 

discounted rate regardless of 

excepted status

• This was challenged in the 

courts – and is now in place
−Approx $115 – on campus

−Approx $46 – off campus

CMS did not finalize 

the proposal Payment 

for excepted off-

campus Provider 

Based Diagnostic 

services 

• CMS will 

continue to 

monitor this

Off Campus Provider Based Departments (PBDs)

CMS implemented a 

payment policy 

whereby non-

excepted off-campus 

PBDs receive 40% of 

the APC payment; 

Excepted off-campus 

PBDs receive 100% 

of the APC payment

FOR INTERNAL USE ONLY. NOT FOR DISTRIBUTION, DISPLAY OR PROMOTION. 012-0424-STIC 
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#6 - Physician Alignment

• Academia

• Independent

• Employed

• Private Equity

• Multi-state MSO’s



Workforce Issues

• Does anyone want to work?

• Shortage of most clinical and support staff



The reality is ….this will not improve

• The American Hospital Association estimates that 
the industry will face a shortage of up to 124,000 
physicians by 2033. Meanwhile, it will need to hire 
at least 200,000 nurses a year to meet rising 
demands. Among support personnel, a shortage 
of home health aides is most acute



AI: The New Clinical Landscape

Asynchronous Communication: PROMs, Electronic Consultation

Blended Care: In-person and Virtual synchronous visits

Clinical remote monitoring, medical grade devices

Digital tracking and wearables, healthcare and social data

Education: digital transformation, remote learning, virtual training



The Goal of AI Implementation is to Optimize 
Patient Care

Requiring

Intervention

Rising Risk

Chronic Management

Risk adjusted throughput 
and improved outcomes 
depend on better triage 
mechanisms resulting in 
earlier presentation

AI for Clinical Support

AI for Risk Assessment

AI for
Pattern Recognition





Out Patient Care - Then Out Patient Care - Now

1962  ----------------------- 2023

Re-Design…Innovation?

Courtesy of John Rumsfeld, MD, PhD, FACC



Care

Transformation

 = Value

Patient-Centered

Care

Wellness

Prevention

(Well Care)

Digital

Transformation

Team-Based

Integrated

Care

Innovation

Population/

Community

Health

Value-Based

Incentives

What Does Care Transformation Look Like?



80%

20%
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October 2, 2

Did You Know?

Adapted from Kotter

8 Steps to Drive 

Organizational 

Change



Key Take-Aways

Dyad 

Leadership

Monitor 

TrendsPrioritize 

workforce 

flexibility

Solve practice 

problems, meet 

strategic needs

Keep an open 

mind to 

innovation
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