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Poor Population Health Outcomes  
Compared to other High Income Countries 

2 

• Highest Maternal Mortality 
• Highest Infant Mortality  
• Worst, and Falling Life Expectancy 

 



Health Spending as a Percentage of Gross Domestic Product 
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Papanicolas, Health Care Spending in the US & Other High Income Countries, JAMA, 2018 
London School of Economics & Political Science, Harvard T H Chan School of Public Health  
 



Problem is not misallocation within healthcare spending 

4 Lack of Coverage is a Problem  Papanicolas, Health Care Spending in the US & Other High Income Countries, 
JAMA, 2018  



Some Progress:  Coverage Expansion in California 

* Estimate of the first nine months of 2016 (all ages) 
Source: U.S. Centers for Disease Control and Prevention’s National Health Institute Survey 

With California’s 
expansion of Medicaid 
and the creation of a 
state-based 
marketplace, the rate of 
the uninsured has 
dropped to historic lows. 
Almost four million new 
enrollees are in the 
Medi-Cal program and 
over 1.4 million people 
are enrolled through 
Covered California. 
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Inequities  Unmet Care Needs 
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Table Title 

Horizontal inequity index = % probability of an MD visit by wealth 
Papanicolas, Health Care Spending in the US & Other High Income Countries, JAMA, 2018 
 



Social Spending as a Percentage of Gross Domestic Product 
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Papanicolas, Health Care Spending in the US & Other High Income Countries, JAMA, 2018 



https://www.aafp.org/dam/AAFP/documents/patient_care/everyone_project/sdoh-survey-results.pdf 



Evidence points to organization of care 

Snap shot of US Health Care: 
• Poor population health outcomes 
• In spite of high spending  
• Resources mostly going to right buckets within health care system 
• Though distorted by high prices and high administrative costs 
• National social spending is below the international mean  
• Inequities in care resulting in unmet needs  
• Providers aware of social needs but unable to respond  

 
 A Partial Solution:  Health care needs to be restructured 



Covered California’s Quality Care and Delivery Reform Agenda 

1. Individualized Equitable Care 

2. Health Promotion and Prevention   

3. Mental Health and Substance Use 
Disorder Treatment  

4. Acute, Chronic and other Conditions 

5. Complex Care 

Effective Care Delivery Strategies   

DRAFT: Version 05/28/19 

Assuring Quality Care Domains 

7. Effective 
Primary  
Care  

6. Networks 
based  
on Value  

8. Promotion of 
Integrated Delivery 
Systems and ACOs  

9. Appropriate Interventions 
 

10. Sites and Expanded 
Approaches to Care Delivery 

Organizing Strategies 
 
 
 
 
 

• Patient and Consumer Engagement  

• Data Sharing and Analytics  

• Payment for Value  

• Measures that Matter  

• Benefit Designs 

• Quality Improvement  

Key Drivers of Quality Care and Effective Delivery 
• Alignment 

• Population Health 

• Patient Channeling  



Covered California’s Quality Care Domains 

DRAFT: Version 05/29/19 

Assuring Quality Care 

1. Health Equity: The best possible care for each 
individual  

2. Health Promotion and Prevention  

3. Mental Health and  
SUD Treatment 

4. Acute, Chronic and other 
Conditions  

5. Complex  
Care  

STEEP: Safe, Timely, Effective, Efficient, Equitable, 
Patient-Centered Care (IOM, 2001) 

For the entire population assuring individuals get 
preventive screening and support to stay healthy. 

Identifying and engaging those with behavioral health 
conditions and providing  timely, effective care  

For those with these conditions, assuring that 
care is wanted, timely, safe, and effective. 

For the 1% to 5% with complex conditions, assuring 
they are identified and managed effectively. 

• Acute, Chronic and other Conditions includes standard chronic conditions, pregnancy, most cancers, minor trauma, orthopedic procedures, infectious disease;  
• Complex Care includes serious/complex management issues – reflecting top 1% to 5% of complexity and costs. 
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Covered California’s Systematic Approach to Achieve Equity 

• Networks Based on Value 
• Manage not just to the average, but address variation 

• Effective Primary Care 
• The foundation of health care delivery 

• Integrated and Coordinated Care 
• Integrated Delivery Systems and ACOs 
• Collaboration among specialties:  eConsult and Project ECHO  

 
Then possible to  
• Build decision support for appropriate interventions 
• Expand approaches to care delivery; not just hospital and physician office 

• Telehealth, home care 
• All team members working at top of license and education 
• Teams that include Community Health Workers 

 



A health care system that supports addressing social needs 
    

Source: Rishi Manchanda, MD at  APG Conference 2019 



Thank you 
www.coveredca.com 
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