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“Too much of the care provided for chronic illness 
constitutes a waste of time and money, resulting in  the 
poor return on investment that U.S. citizens receive  from 
their health care system.”

Stephen Shortell & Jason Swartzberg, JAMA, 12/08  
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Support from payers, RWJ and California Health Care Foundations 
for a national search for highly efficient provider s 

No large integrated delivery systems 
exceeded our 15% savings cut-point;        

five primary care practices did 
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n Quality:  A-

n Service:  A-

n Affordability:  ~15 - 20% Leaner

n Memorable Facts:  

– Specialized chronic illness platform

– 7/24 MD availability 

– Close relationship with caregiver

– Scale not required 

– Shared plan PMPM savings required 



4 © 2009 A. Milstein

"���
#��	�����������	��������������$
�
��!��(
����	����	�

n Quality:  A-

n Service:  A-

n Affordability:  ~20% Leaner                                  

n Memorable Facts:  

– Specialized chronic illness platforms

– Hospitalists support amb care nurses 

– Up-close platform design (gym gems) 

– Moderate scale required

– Shared plan PMPM savings required 
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(   Crises/Year) (   Cost/Contact) (   Both) 

Salient Chronic 
Illness Caring, 

Tailored to                      
� � Hospital Use  

Team-based 
Production

Tight                            
Supplier Mgmt
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n Assessment of “PSE” (psychological, social and 
environmental) factors is routinized for unstable pat ients 

n Use of PSE resources in care platform design                    
(e.g. PSE SWAT team in Downey)

n Use of PSE objectives in patient care plans (e.g. g ym gems)

n Mitigation of clinician “lip service only” by well-le d               
failure mode analysis of unplanned hospitalizations 
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• Make comparative (1) health status � and (2) total cost of care                       
(per patient per year and per episode) a vital sign  for U.S. car e teams           

• Gear patient cost sharing and clinical team payment  to scores on best 
available quality and total cost of care measures ( “clinical efficiency”)

• Prioritize clinical efficiency improvement in feder al funding   
of research & clinician education

Private Sector Government


