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Tennessee Health Statistics (11/2010)

Category Indicator Year Measure TN USA

Physical Activity and
Nutrition Overweight/Obese-adult 2009 Prevalence 65.9% 60.8%

Physical Activity and
Nutrition

Participation in moderate or
vigorous activity 2009 Prevalence 35.9% 50.9%

Tobacco and Alcohol Cigarette smoking among adults 2008 Prevalence 23.1% 18.3%

Cancer
Cancer (all sites combined) -

mortality 2007
Age-adjusted

Rate 200/100k 178/100k

Cardiovascular Disease Cadiovascular disease mortality 2007
Age-adjusted

Rate 220.6/100k
190.9/100

k

Diabetes

Diabetes prevalence among
adults aged Greater Than or
Equal to 18 years 2009 Prevalence 10.2% 8.3%

Diabetes Mortality with diabetes 2007
Age-adjusted

Rate 26.2/100k 22.5/100k

Pregnancy Preterm Births 2009 14.1% 12.7%

Disability
Percent of Adults with a

Disability 2008 Prevalence 14.8% 12.1%

SOURCE: http://www.statehealthfacts.org
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Average Annual Worker and Employer Contributions to
Premiums and Total Premiums for Family Coverage, 1999-2010

* Estimate is statistically different from estimate for the previous year shown (p<.05).

Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2010.
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"We've got to find a way to work more
collaboratively together to try and figure this

out – whatever this is – and make the care
process more efficient between our two

organizations."

Health System in Ohio
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What is an “ACO” and how did we get here?

• Patient-Centered Medical Home
– 2007: AAFP/AAP/ACP/AOA Joint Principles

of the Patient Centered Medical Home
• Personal Physician
• Physician-directed medical practice
• Whole person orientation
• Care Coordination
• Quality and Safety
• Enhanced Access
• Payment Reform



PPACA

SEC. 3022. MEDICARE SHARED SAVINGS PROGRAM.
Title XVIII of the Social Security Act (42 U.S.C. 1395 et seq.) is amended by adding at the
end the following new section:

‘‘SHARED SAVINGS PROGRAM

‘‘SEC. 1899. (a) ESTABLISHMENT.— ‘‘(1) IN GENERAL.—Not later than January 1,
2012, the Secretary shall establish a shared savings program (in this
section referred to as the ‘program’) that promotes accountability for a
patient population and coordinates items and services under parts A and B, and
encourages investment in infrastructure and redesigned care processes for high quality and
efficient service delivery. Under such program—
‘‘(A) groups of providers of services and suppliers meeting criteria
specified by the Secretary may work together to manage and coordinate
care for Medicare fee-for- service beneficiaries through an accountable
care organization (referred to in this section as an ‘ACO’); and ‘‘(B) ACOs that meet
quality performance standards established by the Secretary are eligible to receive payments
for shared savings under subsection (d)(2).
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How might an ACO bring value to
a community?
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How might an ACO bring value to a
community?

• Patients
• Providers
• Delivery Systems
• Employers





MISSION:
Improve the quality, affordability and satisfaction with the
total care of the population we jointly serve through
collaboration and reward programs

VISION:
To provide the highest quality, most affordable care in
partnership with CIGNA in the region. As a result,
Collaborating Medical Group is well rewarded for total scope
of services provided and with increased patient volume;
CIGNA is rewarded through growth of membership.

GOALS:
• Achieve the “triple aim”- improvement in

quality, affordability and patient experience of care
• Improve the productivity and well-being of the

population served
• Jointly grow the membership served by both organizations

MISSION = VISION = GOALS
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Align Stakeholder Roles and Strategies
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Focus on the right care
built on the principles of

the IOM

• Safe
• Timely
• Efficient
• Effective
• Equitable
• Patient Centric

Accountable for
Outcomes

Reward for improving
the triple aim:

• Quality
• Cost-Efficiency
• Patient Experience

• Personal Physician
• Physician directed practice
• Whole-Person orientation
• Coordinated care
• Quality and safety
• Enhanced access

Enable by CIGNA
Resources

• Health Advocacy Integration
• Patient Specific Actionable

Information
• Performance Guidance

Reports

Improve delivery of evidence-based care
Improve care coordination and patient engagement to
reduce avoidable care
Optimize level of care
Reduce rewards for medically non-necessary care

Collaborative Accountable Care

Achieved the right way
guided by patient

centered medical home
principles
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Access Value Referrals

Informatics Enabled
Embedded Case

Management
Value Pharmacy

Evidence Based Care
Acute Chronic Preventive

Engaging Patients
Informing Empowering

Consistent Principles:
- Patient Centered Medical Home
- National Priorities Partnership

- Institute of Medicine

Key Focus Areas
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Evolution in Collaboration

Area Current
Collaborative

Accountable Care
Organization

Clinical Collaboration National teams, delivered
primarily by telephone

Embedded care
coordination enhanced with
regional/national resources
& telephonic support

Informatics
Minimal; not integrated into
workflow, no annual
improvement plan

Population-based robust
guidance on improvement
opportunities and progress

Delivery System Rewards

Fee-for-service to physicians
and
hospitals for individual
patients

Reward for value: quality,
cost, patient experience
across population

Individual Physician and
Hospital Choice Incentives

At physician group
or hospital level

At ACO level, with
complementary network


