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Lty Qutlook for Medicare: Growth

« Spending to grow at an annual rate of 7%
over next 10 years
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sy Outlook for Medicare: Deficit

* On current b
trajectory,
Medicare would 10-
represent 10.7%
of GDP in 2080
g
o
g
1
* Health Insurance i
(-9
(HI) Trust for Part o
A expected to be
insolvent by 2019
Yunhmib/ Payroll taxes
3 IlllllllllllllllHlllllllll”lllllllllllll lllllllllllllllll'llllllllllllllll”lllllllllllllllllllllllllllllll'llllll
1964 1976 194 1566 2004 2016 2024 2036 2044 2086 2084 2076
4
Source: MedPAC, Medicare Payment Policy, March 2010 ©2010 RUSH University Medical Center

#



@ RUSH UNIVERSITY

voueaeai= 8y Outlook for Medicare: Quality

* Higher spending states tended to rank lower in quality
measures

— 26 indicators

Relationship between quality and Medicare spending, as expressed by overall quality ranking, 2000-2001
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Outlook for Private Insurances
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* At age 90, the difference in costs between a current 65 year
old and current 55 year old is $166,000
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Cost-Shift as a Payment Hydraulic
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* Continued growth in volume of physician services
per beneficiary, 2002-2007.
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* Percent of physician fee schedule payments for
Imaging services, 2007.
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* Share of total Medicare Part B revenue derived from in-office
imaging services by physician specialty, 2000 and 2006.

Percentage of total Medicare Part B revenue

40
36.0
35
30
25 23.2
20 19.1
15
10.2
10 a5 i
5.9 5.4
5 4.1 3.4
0
Cardiclogy Vascular Orthopedic Primary care® Urclogy
surgery surgery
Physician specialty
*Includes general and family practitioners and internists.
11
Source: GAO analysis of Medicare Part B claims data. ©2010 RUSH University Medical Center

#



@ RUSH UNIVERSITY

vevenesNe 8y Outlook for Cardiology

* Pressure on Unit Prices
— Private payer consolidation
— Shift to government payers
— Price transparency and consumer out-of-pocket

* Pressure on Utilization
— Bundled payments
— Accountable Care Organizations
— Rebirth of capitation?
— Regional variation

* Pressure on Compliance
— Inspector General
— Conflicts of interest
— In-office exemption
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* Exceptional Patient Experience
* Great Outcomes

» Market Clout

* Primary Care Referral Base
 Information Technology

* Access to Capital

* Partnerships

* Leadership
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Vision + Consensus + Skills + Incentive + Resources + Action Plan = Change
--------- + Consensus + Skills + Incentive + Resources + Action Plan = Confusion
Vision + -- + Skills + Incentive + Resources + Action Plan = Sabotage
Vision + Consensus + -------- + Incentive + Resources + Action Plan = Anxiety
Vision + Consensus + Skills + -----=------- + Resources + Action Plan = Resistance
Vision + Consensus + Skills + Incentive + + Action Plan = Frustration

Vision + Consensus + Skills + Incentive + Resources + -- Treadmill

Source: T. Krosier 14
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