
1

The Heller School for Social Policy and Management
Brandeis University

Delivery System Strategies

Presented by:   Glenn Steele Jr., MD, PhD
President and CEO
Geisinger Health System
February 12, 2008



2

Susquehanna

Lackawanna

Union

Bedford Fulton
Franklin

Cumberland

Adams

Allegheny

Armstrong

Beaver

Berks
Blair

Bradford

Bucks

Butler

Cambria

Cameron

Centre

Chester

Clarion

Clearfield

Clinton

Crawford

Dauphin

Delaware

Elk

Erie

Fayette

Forest

Greene

Huntingdon

Indiana

Jefferson

Juniata

Lancaster

Lawrence

Lebanon

Lehigh

Luzerne

Lycoming

McKean

Mercer

Mifflin

Monroe

Montgomery

Montour

Northampton
Northumberland

Perry

Philadelphia

Pike

Potter

Schuylkill
Snyder

Somerset

Sullivan

Tioga

Venango

Warren

Washington

Wayne

Westmoreland

Wyoming

York

Geisinger Hospitals“Hubs” – Provide Primary/Secondary/Tertiary Care

GMC
Geisinger Med. Ctr.

GWV Geisinger Wyoming Valley CENTRE

Geisinger Health System

CENTRE

Columbia

Carbon

GMC

GHS Service Area

GHP Service Area

GWV GSWB

GSWB

Geisinger South Wilkes 
Barre Centre

CENTRE COMMUNITY HOSP.

LEWISTOWN HOSP.

MOSES TAYLOR HOSPTAIL

POTTSVILLE HOSPITAL

TYLER MEMORIAL HOSPITAL

LOCK HAVEN HOSP.

BLOOMSBURG HOSP.

SUNBURY COMM. HOSP.

GOOD SAMARITAN HOSP.

COMMUNITY MEDICAL CTR.

PHILLIP[SBURG AREA HOSP.

CLEARFIELD HOSPITAL

SHAMOKIN AREA HOSP.

MERCY HOSPITAL SCRANTON

DUBOIS

ALTOONA

WAYNE MEMORIAL

BON SECOURS 
COMMUNITY 

HOSPITAL

POCONO 
MEDICAL 
CENTER

NEWTON 
MEMORIAL 
HOSPITAL



3

Susquehanna

Lackawanna

Union

Bedford Fulton
Franklin

Cumberland

Adams

Allegheny

Armstrong

Beaver

Berks
Blair

Bradford

Bucks

Butler

Cambria

Cameron

Centre

Chester

Clarion

Clearfield

Clinton

Crawford

Dauphin

Delaware

Elk

Erie

Fayette

Forest

Greene

Huntingdon

Indiana

Jefferson

Juniata

Lancaster

Lawrence

Lebanon

Lehigh

Luzerne

Lycoming

McKean

Mercer

Mifflin

Monroe

Montgomery

Montour

Northampton
Northumberland

Perry

Philadelphia

Pike

Potter

Schuylkill
Snyder

Somerset

Sullivan

Tioga

Venango

Warren

Washington

Wayne

Westmoreland

Wyoming

York

Geisinger Hospitals“Hubs” – Provide Primary/Secondary/Tertiary Care

GMC
Geisinger Med. Ctr.

GWV Geisinger Wyoming Valley CENTRE

Geisinger Health System

CENTRE

Columbia

Carbon

GMC

Geisinger Med. Groups

GHS Service Area

GHP Service Area

GWV GSWB

GSWB

Geisinger South Wilkes 
Barre Centre

CENTRE COMMUNITY HOSP.

LEWISTOWN HOSP.

MOSES TAYLOR HOSPTAIL

POTTSVILLE HOSPITAL

TYLER MEMORIAL HOSPITAL

LOCK HAVEN HOSP.

BLOOMSBURG HOSP.

SUNBURY COMM. HOSP.

GOOD SAMARITAN HOSP.

COMMUNITY MEDICAL CTR.

PHILLIP[SBURG AREA HOSP.

CLEARFIELD HOSPITAL

SHAMOKIN AREA HOSP.

MERCY HOSPITAL SCRANTON

DUBOIS

ALTOONA

WAYNE MEMORIAL

BON SECOURS 
COMMUNITY 

HOSPITAL

POCONO 
MEDICAL 
CENTER

NEWTON 
MEMORIAL 
HOSPITAL



4

Susquehanna

Lackawanna

Union

Bedford Fulton
Franklin

Cumberland

Adams

Allegheny

Armstrong

Beaver

Berks
Blair

Bradford

Bucks

Butler

Cambria

Cameron

Centre

Chester

Clarion

Clearfield

Clinton

Crawford

Dauphin

Delaware

Elk

Erie

Fayette

Forest

Greene

Huntingdon

Indiana

Jefferson

Juniata

Lancaster

Lawrence

Lebanon

Lehigh

Luzerne

Lycoming

McKean

Mercer

Mifflin

Monroe

Montgomery

Montour

Northampton
Northumberland

Perry

Philadelphia

Pike

Potter

Schuylkill
Snyder

Somerset

Sullivan

Tioga

Venango

Warren

Washington

Wayne

Westmoreland

Wyoming

York

Geisinger Hospitals“Hubs” – Provide Primary/Secondary/Tertiary Care

GMC
Geisinger Med. Ctr.

GWV Geisinger Wyoming Valley CENTRE

Geisinger Health System

CENTRE

Columbia

Carbon

GMC

Geisinger Med. Groups

GHS Service Area

GHP Service Area

GWV GSWB

GSWB

Geisinger South Wilkes 
Barre Centre

CENTRE COMMUNITY HOSP.

LEWISTOWN HOSP.

MOSES TAYLOR HOSPTAIL

POTTSVILLE HOSPITAL

TYLER MEMORIAL HOSPITAL

LOCK HAVEN HOSP.

BLOOMSBURG HOSP.

SUNBURY COMM. HOSP.

GOOD SAMARITAN HOSP.

COMMUNITY MEDICAL CTR.

PHILLIP[SBURG AREA HOSP.

CLEARFIELD HOSPITAL

SHAMOKIN AREA HOSP.

MERCY HOSPITAL SCRANTON

Non-Geisinger Physicians with EHR 
access

DUBOIS

ALTOONA

WAYNE MEMORIAL

BON SECOURS 
COMMUNITY 

HOSPITAL

POCONO 
MEDICAL 
CENTER

NEWTON 
MEMORIAL 
HOSPITAL



5

Anatomy
• 2.6 million in service area  
• 41 of PA’s 67 counties (including Geisinger Health Plan)
• Rural, aging, non-transient
• Medical informatics (strategic commitment) 

• > 670 physicians
• 40 community practice sites; ~200 primary care physicians
• Multiple specialty hospitals and ASCs
• Tertiary/quaternary care medical centers and specialty hospitals
• Hub & Spoke “Continuity of Care” design

Geisinger Health System
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• 211,000 members

– HMO, PPO, diversified products

– 35,000 Medicare Advantage

• 7,500 empanelled physicians

• 53 non-Geisinger hospitals

• 41 PA counties

Geisinger Health Plan
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Hedging Strategy

• GHS provision of care
– 30% GHP payor
– 70% Non-GHP payors

• GHS insurance companies
– 50% via Geisinger Clinic
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Geisinger Health System

Provider
Facilities
$858M Physician 

Practice Group
$366M

Managed Care
Companies

$835M

An Integrated Health Service Organization

• Multispecialty group
• ~ 670 physicians
• 40 community practice sites
• > 1.5 million outpatient visits
• 220 interns and residents

• Geisinger Med. Ctr. (+ Janet
Weis Children’s Hospital)

• Geisinger Wyoming Valley Med.
Ctr. w/ Heart Hosp. & Henry
Cancer Ctr.

• Geisinger South Wilkes-Barre Hosp. 
• Marworth Drug & Alcohol
Treatment Center

• 3 ambulatory surgery centers
• > 30K Admissions, > 800 in-pt beds

• ~211,000 members
• Diversified products
• 7,500 contracted physicians
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Electronic Health Record (EHR)
• Decision to implement Epic®: 1995
• > $80M invested (hardware, software, manpower, training)
• Running costs: ~ 4.2% of annual revenue of $2.0B
• Fully-integrated EHR - 40 community practice sites, three 

hospitals
• > 3 million patient records 

– >90,000 active users of MyGeisinger; goal = 100,000
– >1,300 non-Geisinger users; secure access (referring 

physicians) 
– Real-time registries track clinical metrics by dept/physician
– PACS and web-based image distribution
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Why Implement an EHR?

• Phase I
– Enabler of operational turnaround

• Phase II
– Enabler of patient care redesign
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• Geisinger Quality
• Innovation
• Market Expansion
• Securing the Legacy

*Predicated on maintaining healthy operations

The Vision for the Second Century 
The Next Five Years*

“Striving for Perfection”
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State of the Evidence…
Volume 348(26)   26 June 2003     pp 2635-2645

The Quality of Health Care Delivered To Adults In the United States

McGlynn, Elizabeth A.: Asch, Steven M.: Adams, John: Jeesey, Joan: Hicks, Jennifer:
DeCristofaro, Alison: Kerr, Eve A.

BACKGROUND
We have little systematic information about the extent to which standard processes involved in healthcare—a 
key element of quality—are delivered in the United States.
METHODS
We telephoned a random sample of adults living in 12 metropolitan areas in the United States and…received 
written consent to copy their medical records…to evaluate performance on 439 indicators of quality of care 
for 30 acute and chronic conditions as well as preventative care…
RESULTS
Participants received 54.9 percent of recommended care. 
CONCLUSIONS
The deficits we have identified in adherence to recommended processes for basic care pose serious threats 
to the health of the American public. Strategies to reduce these deficits are warranted.
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Adapted from Regence Blue Shield; Arnie Milstein, MD - Mercer

MD Longitudinal Cost Efficiency Index
(total cost per case mix-adjusted treatment episode) 
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Targets for the Geisinger Transformation

• Unjustified variation
• Fragmentation of care-giving
• Perverse payment incentives

– Units of work
– Outcome irrelevant
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Transformation Initiatives*

• Geisinger Medical Home
• Chronic Disease Care Optimization
• Transitions of Care 
• ProvenCareSM for acute episodic care (the “warranty”)

*Achievable only through innovation
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Chronic Disease Care Optimization
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Pay-for-Performance
Medical Home - Geisinger

PGP Demonstration Project Model - Medicare
(Diabetes, CHF, HTN, A-fib, etc.)
• Providers rewarded for coordinating and managing overall 

healthcare needs
• Explicit incentives for process and outcomes improvement and 

cost savings
• Bonus from savings produced by successful chronic care 

management – 80% of savings available for provider incentives
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Patient-Centric Focus

• Patient engagement
• Physician endorsement and oversight of care continuum
• Individualized care plans (e.g., diabetic report card, 

MyGeisinger)
• Automated assessment and triage
• Complete, accurate, searchable data
• Complete, accurate, current registries
• Coordinated care (between patient/family/nurse/physicians)
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Chronic Disease Portfolio

• Diabetes
• Congestive Heart Failure
• Coronary Artery Disease
• Hypertension
• Prevention Bundle
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 Standard
C PS L 
FY 07

HgbA1C measurement 100% X

HgbA1C control < 7 7 to 9 >9 < 7.0 X

LD L measurement 100% X
LD L contr ol < 100

00 t o
<130 >=130 < 100 X

Blood pressure cont rol < 130/ 80 < 140/ 90 >=140/ 90 < 130/80 X

Retinal exam 100%

Urine (protein) exam 100% X

Foot  exam 100%

Influenza immunization 100% X

Pneumococcal imm unizat ion 100% X

Smoking st atus 100% X

Use of ACE/ ARB f or microalbuminuria/DM nephropathy 100%
Use of ACE/ ARB f or hypertension 100%

Pa tients who receive/ achieve A LL of  the ab ove 1 00% X

Diabetes "Bundle"

Y es

Y early

Y early

Once*

N on- smoker

Y ear ly

Y early

Y early

Measure s 

Y early

Yes

GHS Quali ty Ta rgets

Performance  C r iter ia

Every 6 months

 Standard
CPSL 
FY07

HgbA1C measurement 100% X

HgbA1C control < 7 7 to 9 >9 < 7.0 X

LDL measurement 100% X
LDL control < 100

00 to
<130 >=130 < 100 X

Blood pressure control < 130/80 < 140/90 >=140/90 < 130/80 X

Retinal exam 100%

Urine (protein) exam 100% X

Foot exam 100%

Influenza immunization 100% X

Pneumococcal immunization 100% X

Smoking status 100% X

Use of ACE/ARB for microalbuminuria/DM nephropathy 100%

Use of ACE/ARB for hypertension 100%

Patients who receive/achieve ALL of the above 100% X

Diabetes "Bundle"

Yes

Yearly

Yearly

Once*

Non-smoker

Yearly

Yearly

Yearly

Measures 

Yearly

Yes

GHS Quality Targets

Performance Criteria

Every 6 months
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Order Entry Support            Reports
▫Order list: SmartSet ▫ Patient-specific Report Card (letter)
▫ Order panels ▫ Patient-specific After Visit Summary
▫ Pre-filled referrals ▫ Panel-specific Profile Report

(components, composite)
Decision Support
▫ Patient-specific Health Maintenance Screens (EpicCare,

MyGeisinger)
▫ Disease-specific summary screen
▫ Best practice alerts (Smart Set enabled)
▫ Nurse rooming protocol

Diabetes Care
EHR-Based Work Flow Redesign
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Diabetes Bundle Results
(System-wide; >20K patients)

% of all 
diabetic 
patients

# of components received or achieved (by patient)

20%

10%
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9/30/07

2.4%

9%
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Diabetes: MyGeisinger/Report Card

Last 2-3 values 
displayed

LDL values and 
goals

Last BP 
readings

7/15/2007
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DM Best Practice Alerts
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Patient Trend 
Report

Most recent values displayed

Therapeutic goals are stated

Clinical consequences are stated
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Prevention Bundle - Adult
• Cancer Screening

– Breast: Mammogram Every 2 yrs (40-49 yo); yearly (50-74 yo)
– Cervical: Pap Every 3 yrs (21-64 yo)
– Colon: Colonoscopy  Every 10 yrs (or as indicated)
– Prostate: Discuss screening Yearly (50-74 yo)
– Lung: Non-smoker All ages

• Cardiovascular Disease
– Lipid Screening: Every 5 yrs (males > 35; females >45)
– Non-Smoker (all ages)

• Infectious Disease
– Tetanus/diptheria/pertussis vaccineTDP once; then every 10 yrs
– Influenza: Yearly (>50 yo)
– Pneumococcal vaccine: Once (>65 yo)
– Chlamydia screening: Yearly (18-25 yo)

• Nutritional Status
– Osteoporosis: Every 3 yrs (>65)
– Diabetes: Every 3 yrs (>45)
– Obesity: BMI in EPIC (all ages)

• Substance Misuse
– Assess alcohol intake Every year
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ProvenCareSM for Acute Episodic Care 
(the “Warranty”)
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ProvenCareSM: What is It?

A provider-driven, evidenced-based 
pay-for-performance program
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Traditional Pay-for-Performance

• “Financial incentive or favorable treatment for guideline 
compliance, process use, infrastructure availability and/or 
achievement of satisfaction or outcome targets.”
– Generally imposed by payer
– Outpatient, primary care focus
– Chronic disease management or preventative care 

emphasis
– Relatively small incentives
– Few “penalties”
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ProvenCare: A Dramatic Change
in Status Quo

• Reliably deliver evidence-based, patient-centered and 
outcome-focused care:
– Documented appropriateness
– Systematically applied; “hard wired” evidence-based 

care
• Enable, nurture and support an activated, partnered 

patient/family
• Accepting responsibility:

– Global payment for procedure and all related services 
– “90-day warranty” by including care for any related 

complications, readmissions or follow-up care for 30 
days before and 90 days after intervention

– Eliminates perverse incentives
– Complements ambulatory chronic disease programs
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Core Principles

• Approach is patient-centric and outcome-focused including:
– Documented appropriateness
– Enabling and supporting an activated patient 
– Systematically applying evidence-based care
– Driving process efficiency gains (treatment intensity and 

complication reduction, through-put enhancement)
• Reimbursement incentives:

– Restructuring to support and enable optimal outcomes
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ProvenCare: Why CABG?

• Motivated, collaborative clinicians
• Consensus and evidence-based guidelines
• Established predictive models
• Robust data collecting systems
• Appropriate volumes
• Relevant outcomes and intervention areas
• Financially important to system
• Excellent baseline performance

– PHC4 data
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PA CABG Mortality Rates (2004)
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PA Readmission Rates (2004)
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Best Practice Design

• Established “Guideline” team
– Adopted 2004 AHA/ACC Guidelines for CABG
– Surgeons assigned to each of 12 Class I and 8 Class IIa 

guidelines
• Translation to 40 verifiable, actionable behaviors 

with clear definitions
• Developed unanimity and “buy-in”

– Educated all surgeons at all sites
• Clinical Effectiveness professionals defined existing care 

processes and flows
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Document Appropriateness

• Elective CABG based on defined, unambiguous, authoritative 
medical criteria (ACC/AHA 2004 Guideline Update for 
CABG Surgery)
– If documented Class I or Class IIa, proceed to surgery (33 

total indications)
– If documented Class IIb, will have second surgical review 

and require unanimous agreement (3 indications)
– If documented Class III or no indication, NO surgery (9 

“indications”)
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Deliver Evidence-Based Care
• ACC/AHA Class I Recommendations
• Pre-op antibiotics
• Pre-op carotid doppler studies
• Aspirin
• Epiaortic echocardiography to identify 

atherosclerotic ascending aorta
• Aggressive debridement and 

revascularization for deep sternal wound 
infections

• Perioperative beta blockers (or 
amiodarone) to reduce atrial fibrillation

• Statins
• Smoking cessation education and 

pharmacotherapy 
• Cardiac rehab
• Withholding of clopidogrel for 5 days 

pre-op
• Left internal mammary artery as graft for 

the LAD artery

• ACC/AHA Class II Recommendations
• Pre-operative use of a CABG 

operative mortality risk model
• Anticoagulation for 

recurrent/persistent postoperative Afib
• Anticoagulation for postoperative 

anteroapical MI with persistent wall 
motion abnormality

• Carotid endarterectomy for carotid 
stenosis that is symptomatic or >80%

• Intra-aortic counter pulsation for low 
LV ejection fraction

• Blood cardioplegia 
• Delay operation for patients with 

recent inferior MI with significant RV 
involvement

• Tight peri-operative glucose control
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Patient Activation

• Clinical, executive, and legal team developed a “Patient 
Compact” to engage patients
– Reflects bilateral commitment to optimize outcomes

• Education work group revised all patient education 
materials to comply with ProvenCare concepts
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Patient Agreement
• Engage as a “partner” in care process
• Make preferences known (facilitated)
• Ask questions, expect answers
• Comply with recommended medications
• Complete cardiac rehabilitation
• Stop smoking (best efforts)
• Manage weight (best efforts)
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Financial Terms

• Packaged price for entire “Episode of Care”
– GHS will not charge for related care within 30 days prior 

or 90 days post provided by a Geisinger clinician or at a 
Geisinger facility

• Related and unrelated examples:
– Related: Sternal wound infection, CHF from perioperative 

infarct
– Not related: auto accident, diverticulitis, hip fracture, pre-

existing CHF
• Global fee includes variable discount with “locked-in”

savings on historical readmissions
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ProvenCareSM CABG: Reliability

% of 
patients who 
received all
components 
of care
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Quality
Clinical Outcomes - (18. mos)

Before With % Improvement/
ProvenCareSM ProvenCareSM (Reduction)

(n=132) (n=181)

In-hospital mortality 1.5 % 0 %
Patients with any complication (STS)           38 % 30 % 21 %
Patients with >1 complication 7.6 %                  5.5 %                         28 %
Atrial fibrillation 23 % 19 % 17 %
Neurologic complication 1.5 % 0.6 % 60 %
Any pulmonary complication 7 % 4 % 43 %
Blood products used 23 % 18 % 22 %
Re-operation for bleeding                             3.8 % 1.7 % 55 %
Deep sternal wound infection 0.8 % 0.6 % 25 %
Readmission within 30 days                         6.9 %        3.8 %                        44 %
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Value
Financial Outcomes - (18 months)

• Average total LOS fell 0.5 days (6.2 vs 5.7)
• Hospital net revenue grew 7.8%
• Contribution margin of index hospitalization grew 16.9%
• 30 day readmission rate fell 44%
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Research Ties
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ProvenCare Cataract
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Not Just CABG…
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Not Just Surgery…
Epo CKD (n=62) Control (n=74)

Median days to goal = 47.5 days Median days to goal = 62.5 days
% Time in goal = 69.8%
% Time below goal = 13.7%
% Time above goal = 16.5%

% Time in goal = 43.9%
% Time below goal = 39.7%
% Time above goal = 16.4%

Avg Epo Units/week = 6,698* Avg Epo Units/week = 12,000
Home/Clinic = 58.1%/41.9% Home/Clinic = 39.2%/60.8%
Expanded Dose Utilization = 40% Expanded Dose Utilization = 16%

Avg Hgb at start = 9.6 mg/dl Avg Hgb at start = 10.0 mg/dl
Avg T-Sat at start = 18% Avg T-Sat at start = 18%

*Savings $3,860/pt/year @$0.014/unit of Epo (p<.001)

Bucaloiu et. al, Managed Care Interface, June 2007.
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ProvenCareSM Portfolio
• ProvenCare:

– CABG
– Angioplasty
– Angioplasty + AMI
– Hip replacement
– Knee
– Cataract
– EPO
– Perinatal
– Bariatric surgery
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Limitations/Caveats

• Scalable?
• Applicable to non-IDS?
• Applicable in absence of real-time EHR?
• Applicable in fee-for-service settings?
• Pending wider use in marketplace
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Potential Markets

• Business (direct or modified TPA)
• Other providers (re-engineering care)
• Other insurers (quality/value stratification)
• Integrated health system market expansion
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Thank You
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