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Commission to Build a Healthier America. America is not getting good value for its health dollar. Robert Wood 
Johnson Foundation 2008. 

Institute of Medicine. US Health in International Perspective: Shorter Lives, Poorer Health. Washington, DC. National 
Academies Press; 2013.
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1. Coaching local teams and organizing constituencie s for change

2. Using simulation with local teams to decide on pr iorities
3. Using simulation with experts and innovators to r efine 

understanding and inspire new ideas
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Population variables split out by 10 segments determined by:
- Age: Youth 0-17, Working age 18-64, Seniors 65+
- Socioeconomic status : Advantaged, Disadvantaged
- Health insurance status : Insured, Uninsured

Other Trends
• Insurance eligibility

• Economic conditions

• Health care inflation

• Primary care slots

Aging

Geographical Boundary of Concern

Risk Health Care Cost

Capacity

Initiatives

Captured
Savings

Productivity & Equity

Payment
Scheme

Innovation
Funds
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$22 mill/yr x 5 yrs
($22m = 1% of healthcare 
costs in year 2010)
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Out of money!  A common predicament for 
costly investments that must be sustained
(others: anti-pollution, anti-crime, anti-poverty, 
support for self-care, for mental illness care...)

What to do? Some ideas:
• Cut the program effort
• Find more up-front funding
• Another approach to funding?

Less risky behavior leads to 
improvement along all health and 
cost metrics...but the progress 
reverses...why?
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Split Cost Savings 50/50 with Insurers

*See the growing literature on Accountable Care financing, including:

Fisher ES, McClellan MB, et al. Fostering accountable health care: moving 
forward in Medicare. Health Affairs 2009; 28(2):w219-w231

Merlis M. Health policy brief: accountable care organizations. Health 
Affairs, July 27, 2010; 1-6.

Cantor J, Mikkelsen L, et al. How can we pay for a healthy population? 
Innovative new ways to redirect funds to community prevention. 
Prevention Institute: Oakland, CA; 2013.
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By 2040, the cost savings provide 
an additional $379 million to the 
community...allowing the Healthy 
Behavior initiative to continue.

Cumulative = $412M 

Cumulative = $110M 

By 2040, deaths are down 13%,
health care costs down 7%,
health inequity down 3%, and
economic productivity up 3%.
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For More InformationFor More Information

http://www.rethinkhealth.org
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