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• Interactive – as much as we can within time frame

• Chat feature – Please use this! 

• Hands / exclamations – Encouraged!

Virtual Format



• One word – how are you feeling about starting this program?

• My word about YOU starting this program:

• Excited!

• It is great to see all of you engaged in this learning program 

• You are the leaders of today and tomorrow – this education will prepare you to meet the needs of 

healthcare transformation
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Chat feature discussion



Starting with “Why”



Starting with “WHY”
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Starting with “WHY”

▪ Price increases, rather than 
increased utilization, are the 
primary driver of increased spend



What About Quality? 



Structural Market Characteristics



Healthcare = A Shifting Industry



• Reflect on your clinical experiences and all you know of our overall 

healthcare system…

• Keep it at just a few words if you can

• Put a comment into the Chat field regarding how you feel about the state of our 
current healthcare system and its functioning.. What would be YOUR “why”?

Chat feature discussion





Getting from here to there…



• IOM Quality Aims - STEEEP

• Safe – no harm with care

• Timely – avoid delays

• Effective – match science to care-avoids overuse and underuse

• Efficient – avoid waste- only provide value to patient

• Equitable – every patient, regardless of background or vulnerability receives 
the best care 

• Patient centered – people in control of own care- nothing about me without 
me

IOM Quality Aims - Crossing the Quality Chasm

The right care, in the right way, at the right time



• Revenue Model 

Transitions are Underway



Continuum of Value-Based Care Risk and Transformation

1 Patient: 1 Clinician

1 Patient: Team of Clinicians

Population of Patients: 
Large Group of Clinicians



• Different payment models

• Based on risk levels

• Category 1 through 4

• Highest risk = 4

• Accountable care ≠ FFS

• Only when reimbursement is high enough, or 

mandatory programs are implemented, will VBC 

movement occur more rapidly

• Downside risk drives bigger results

Value Based Care $



Anticipated Payor Mix Shift FY22 through FY31

▪ Government payers 
reimburse less than 
cost

▪ Commercial payers 
make up the 
difference



Academic Integrated Delivery Financial System



Vision Alignment

Population Health Vision Statement

Guided by our mission to Improve Lives and our vision to Reimagine health, 

education, and discovery to create unparalleled value, Jefferson Health will 

lead a transformative approach to population health—one that optimizes 

value-based care (VBC) performance, empowers a centralized and agile 

population health team, and influences systemic change to elevate the 

health and wellness of every community we serve.



Commercial (371K)

Medicaid (224K)

Medicare FFS/ACO (87K)

Medicare Advantage (78K) 

Jefferson Value-Based Care Landscape

50+
Value Based 

Arrangements

760,000
Lives in Value Based 

Arrangements*

2 Billion
Managed Premium 

Dollars

Lines of Business
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MSSP ACOs

Confidential- Not for Distribution



Jefferson- LVHN Major Value Based and FFS PHO Contract Offering 

LVHN PHO

•AmeriHealth Medicaid

•Cigna Commercial

•Capital Commercial & MA

•Highmark Commercial & 
MA

•MSSP ACO

•Jefferson Health Plans

JeffCare CIN

• IBX Commercial

•Cigna MA

•United MA

•Humana MA

•Aetna MA

•MSSP ACO

Jeff Care PHO

•Keystone First

•Cigna MA

•Geisinger MA

•UPMC MA

Einstein Care 
Partners CIN

• MSSP ACO

• JHP Medicaid & MA

• Aetna Commercial & 
MA

• Humana MA

• MSSP ACO

Population Health Services Support

$180 Million in total combined VB contract earnings plus FFS messenger model rates on PHO contracts



• Leadership / Organizational Strategy

• Attribution Management

• Risk / Coding Documentation

• Clinician Engagement

• Quality Performance

• Medical / Rx Spend

• TOC / Continuity of Care 

• Care Pathways

• Care Navigation

• Data Analytics

Healthcare Improvement Strategy - Tactics in VBC

Strategy-matrix-Health-Care.png (527×222) (osipt.com)

Measuring is 
key to 

managing

https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png
https://osipt.com/blog/wordpress/wp-content/uploads/2014/01/Strategy-matrix-Health-Care.png


• Fee-For-Service organization

• Clinical care delivery largely built around billable encounters

• Value Based Care focus - with demonstrated success

• Shared Savings in VBC requires decreasing patient utilization of services

• Contracting and care transformation MUST be tightly aligned for success

Jefferson Health



Advanced Primary Care           Population Health Management

Realizing our Vision – Crucial Elements



Value-Based Care Delivery Transformation



Population Health Pyramid
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Population Health Pyramid- Risk Tiering and Team-Based Care
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Population Health Pyramid- Risk Tiering and Team-Based Care



• Initiatives:

• Immunizations

• Breast Cancer screening

• Colon Cancer screening

• Lung Cancer screening

• BP screening

• Bone Density screening

• AAA screening

• Depression screening

• Pediatric Lead screening

• Infectious disease screening (HIV, HCV, etc.)

• Wellness campaigns:

• Centralized blast campaigns

• Partnering with Payers

• Practice-directed outreach

• Mailing campaigns

• EMR Portal messages, SMS messages

• AI agentic outreach

• Social media / LVHN aligned

• Data / Analytics – direct / guide focused efforts

• Extensive performance tracking

Preventive Services / Screenings



• Technology solutions

• RA Coding team

• Real time feedback Incentive 

linkage

• Extensive education

Risk Adjustment Accuracy / Documentation & Coding Improvement



DBC / HCC Engagement



Spending Benchmark 

developed based on 

attribution size and 

calculated risk of the 

population

Shared Savings models 

vary with programs as 

well

+ Quality Metric 

performance

Accountable Care Reimbursement



• Do you think value is a better approach to healthcare payment – meaning, do you think it will be 

successful at changing the healthcare economics in our country?

• One sentence answer – brevity is ok ☺

Teams Chat Comment 



What Is Included in Total Cost of Care



Utilization Management

Site of Service

Pharmacy

Clinical Variation

ED Management

Postacute Management

Primary Care

service delivery

• Shadow UM processes with peer-to-peer review

• EBM based conservative treatment requirements

• Outpatient surgical programs

• Clinic-based infusions

• Free-standing radiology or laboratories

• Generic substitution

• Step therapy

• MTM / medication reduction & optimization

• EBC clinical pathway development and adherence. Clinical pathways must 

include the full spectrum of care (e.g. ambulatory, urgent care/ED, acute 

hospitalization, transitions, post-acute)

• Enhanced primary care access (extended hours/weekends)

• Urgent care site education & optimization

• ED onsite care management & frequent utilizer management

• Preferred partner SNF and HH networks

• SNFist program

• LOS management

• Standardized discharge 

criteria

• Optimize primary care management of common conditions (e.g. diabetes, 

HTN)

• Established referral criteria & expectations

Multiple Levers Impact PMPM and Outcomes



Alternatives

Estimates

Epic RX Cost Functionality - Example

JD



Patient Value Story- Einstein Philly ED Decant Program



Operational Guiding Principles

Simplify 
Attribution



• Do you see areas that can improve total cost of care or clinical outcomes for 

your patients?

• List some in the chat feature 
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Chat feature discussion



• Leadership Role Clarity with Cascading Accountability 

•  Clinical Standardization - Care Pathways

• Ambulatory and Inpatient pathway development / deployment / utilization

• Team-based approach for success

• Integrate change into the EMR, real-time data

• Incentive models across clinicians and staff

• Robust data analytics, dashboard alignment, metric standardization

How Do We Manage Quality Performance?



• Manage your quality metric performance

• As applicable to your specialty

• Team engagement, clinical coordinators and practice team alignment key for success

Quality Measures



Measurement Data / Metrics – Feedback is CRUCIAL

▪ High to Low Lens

▪ Executive, Practice, Individual

▪ Attribution Levels

▪ All patients / all payers

▪ VBC payers

▪ Incentive program performance

▪ Filtering / Cohorting

▪ Laser focus versus Pop Health

▪ Value-directed, Central campaigns

▪ DEI filtering 



•Question – what does it take to engage 

clinicians and clinical care teams 

around quality and improvement work?

Non-Productivity Incentive Measures (Quality)



Leverage Epic Dashboards



• Have you viewed your metrics / dashboard?

• If so, have you ever tried to close care gaps to improve your metrics?

• Was it difficult?

• List some reflections in the chat feature 
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Chat feature discussion



• IHI Modules

• Review / concepts / brief discuss

QI Model for Improvement



• Follow the IHI Model for Improvement

• Ensure you clearly know your AIM

• Go through every step of team formation, quality and change cycle (PDCA)

• Common pitfalls

• Lacking detailed AIM

• Solution jumping

• Poor process mapping to identify key issues

• Lacking appropriate metrics

• Only doing one PDCA cycle

• Not listening to feedback

• Ignoring warning signs

• Failure to engage senior leadership for resourcing / support

Quality Improvement Work
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Quality Improvement Premortem

If 6 months from now we were to have found that this project 
failed spectacularly, what would be the most likely reasons?

Uncover blind spots and weak points before the project starts



• Mission-Based Outcomes – Patient outcomes, Population health improvement

• Financial impact / value

• True bottom-line value (FTE reductions, revenue generation, expense mitigation, service growth)

• VBR performance

• Expense reduction

• High cost, low value medications

• Decreased resource utilization

• Enhanced condition management

• Improved care, driving less hospitalizations / ER visits 

• Care gap closure success

• Attribution growth / improvement

• Coding optimization – risk enhancement

• Clinician wellness / team engagement

• Increasing patient satisfaction

• Clinician wellness / engagement enhancement

Return on Investment



• Write down questions for discussion?

• What areas do you want to learn more about?

• What resources do you feel you need for success?

Questions / Review



September 2026
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• Beth.Careyva@Jefferson.edu


	Default Section
	Slide 1: JH QI Training: Introduction to Healthcare Improvement
	Slide 2: Virtual Format
	Slide 3: Chat feature discussion
	Slide 4: Starting with “Why”
	Slide 5: Starting with “WHY”
	Slide 6: Starting with “WHY”
	Slide 7: What About Quality? 
	Slide 8: Structural Market Characteristics
	Slide 9: Healthcare = A Shifting Industry
	Slide 10: Chat feature discussion
	Slide 11
	Slide 12: Getting from here to there…
	Slide 13: IOM Quality Aims - Crossing the Quality Chasm
	Slide 14: Transitions are Underway
	Slide 15: Continuum of Value-Based Care Risk and Transformation
	Slide 16: Value Based Care $
	Slide 17: Anticipated Payor Mix Shift FY22 through FY31
	Slide 18: Academic Integrated Delivery Financial System
	Slide 19: Vision Alignment
	Slide 20: Jefferson Value-Based Care Landscape
	Slide 21: Jefferson- LVHN Major Value Based and FFS PHO Contract Offering 
	Slide 22: Healthcare Improvement Strategy - Tactics in VBC
	Slide 23: Jefferson Health
	Slide 24: Realizing our Vision – Crucial Elements
	Slide 25: Value-Based Care Delivery Transformation
	Slide 26: Population Health Pyramid
	Slide 27: Population Health Pyramid- Risk Tiering and Team-Based Care
	Slide 28: Population Health Pyramid- Risk Tiering and Team-Based Care
	Slide 29: Preventive Services / Screenings
	Slide 30: Risk Adjustment Accuracy / Documentation & Coding Improvement
	Slide 31: DBC / HCC Engagement
	Slide 32: Accountable Care Reimbursement
	Slide 33: Teams Chat Comment 
	Slide 34: What Is Included in Total Cost of Care
	Slide 35: Multiple Levers Impact PMPM and Outcomes
	Slide 36: Epic RX Cost Functionality - Example
	Slide 37: Patient Value Story- Einstein Philly ED Decant Program
	Slide 38: Operational Guiding Principles
	Slide 39: Chat feature discussion
	Slide 40: How Do We Manage Quality Performance?
	Slide 41: Quality Measures
	Slide 42: Measurement Data / Metrics – Feedback is CRUCIAL
	Slide 43: Non-Productivity Incentive Measures (Quality)
	Slide 44: Leverage Epic Dashboards
	Slide 45: Chat feature discussion
	Slide 46: QI Model for Improvement
	Slide 47: Quality Improvement Work
	Slide 48: Quality Improvement Premortem
	Slide 49: Return on Investment
	Slide 50: Questions / Review
	Slide 51


