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Trip le  Aim  and  Why It’s  Im portant
• What m ost pe op le  e xpe ct of 

the  he althcare  syste m !

• Shouldn’t we  be  paid  for 
what our patie nts  and  
com m unitie s  de se rve ?

• That’s  value -base d  paym e nt.

• Le t’s  a lso conside r the  
Qua druple Aim .

Clint MacKinney, MD, MS

Improved 
Health

Better Care
Smarter 

Spending
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Value -Base d  Paym e nt

Clint MacKinney, MD, MS

Payment for one or 
more parts of the 

Triple Aim

Better care

Improved health

Smarter spending
Not payment for a 
“service,”  that is, 

NOT fee-for-service.
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Hospita l Affilia tions
• Affilia tion re fe rs  to a  spe ctrum  of 

hosp ita l re la tionships*

• Pe rce nt of syste m -affilia te d  U.S. 
hosp ita ls  in 2020

• Me tro – 78%
• Non-m e tro – 51%
• CAHs – 45%

∗ AHA definition of a system: “Hospitals belonging to a corporate 
body that owns and/or manages health provider facilities or health-
related subsidiaries.” 

Clint MacKinney, MD, MS

4



Why Inde pe nde nce ?
• Can the  organization be tte r fulfill 

its  m ission whe n inde pe nde nt?

• Doe s affilia tion im prove  c linical 
quality? (The  data  are  uncle ar.)

• Do ACOs im prove  quality? (Ye s.)

• Is  the  organization inde pe nde nt 
for the  sake  of inde pe nde nce ?

• In te rd e p e nd e nce (through 
te am work) as a  s tra te g ic  goal.

Clint MacKinney, MD, MS

The Gadsden flag – 1775 
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Why Affilia tion?
• Re source s – in an incre asing ly 

costly se c tor 

• Exp e rie nce – in an incre asing ly 
com ple x e nvironm e nt

• Econom ie s of scale  – e spe cially 
im portant for rural

• In ta ng ib le s – m aste ry, m e m be rship , 
and  m e aning

Clint MacKinney, MD, MS
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Proje c t and  Inte rvie w Goals

• Unde rstand  he alth syste m  
pe rspe ctive s and  e xpe rie nce s 
re la te d  to rural partic ipation in 
value -base d  care .

• Translate  insights  into s tra te g ie s 
for othe r he alth syste m s, rural 
hosp ita ls , and  c linics.

Clint MacKinney, MD, MS

Rural He alth Syste m s and  Value -Base d  
Care  Proje ct
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• Zoom  inte rvie ws with five  large  rural/ urban 
he alth syste m s.

• We  aske d , “How do he alth syste m s advance  
value -base d  care  in and  for rural affilia te s?”

• Topics – affilia tion m ode ls , de cision-m aking , 
ope rations, data , contrac ts , and  SDOH.

• Re port to be  pub lishe d  online  a t 
www.ru ra lhe a lthva lue .org

Clint MacKinney, MD, MS

Inte rvie w Proce ss
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Initia l Ove rall Im pre ssions
• Significant varia tion found  am ong  the  

syste m s in the ir value -base d  care  and  
paym e nt approache s.

• Ye t com m on te nsions and  
opportunitie s  e xist, appropria te  for 
s truc ture d  change  m anage m e nt.

Clint MacKinney, MD, MS
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Critical Insights
• Eve rything  change d  whe n we  assum e d  

down-side  risk.

• We  only acce p t VBC contrac ts  – no fe e -
for-se rvice .

• VBC m ost e vide nt in robust p rim ary care  
p rac tice s.

• Re fe rral m anage m e nt is  e sse ntia l.

• Ne e d  ac tuarie s  in the  Finance  De partm e nt.

Clint MacKinney, MD, MS
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Critical Insights
• Clinical care  varia tion sugge sts  that VBC is  

not a  race  to the  bottom .

• Data are  ce ntral to succe ss (EHR and
claim s data  analyze d  to be  ac tionab le ).

• Hold  “value -base d  opportunity” 
conve rsations, supporte d  by data .

• Le ade rs cannot com m unicate  e nough.

• Rural affilia te s  should  be  se e n as e xte nsion 
of, and  a  conne ction to, the  syste m .

Clint MacKinney, MD, MS
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Unde rstand ing  Te nsions

Clint MacKinney, MD, MS

Issues Tensions
Investment Facilities Primary care
Allocation Hospitals Practices

Data Too little Too much
Decisions Central Local
Payment Fee-for-service Value-based
Change Too fast Too slow

Communication Top-down Shared listening
Geography Urban Rural
Leadership Administrators Clinicians
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What should  you e xpe ct?
1. Path to financial succe ss

• Sophisticate d  p ro form a
• Inve stm e nts  and  savings d istribution

2. Actionab le  data
• Analytics
• Conve rsations
• Consiste ncy across paye rs 

3. De cision-m aking  input

4. Appropria te  pace  of change  

5. Te am -build ing  inve stm e nt

Clint MacKinney, MD, MS
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Ge tting  from  Volum e  to Value
• Ne w organizational skills  and  re source s

• Inve stm e nt in value -base d  care  capacity 

• Discrimina ting approache s
• Environm e ntal insights
• Sophisticate d  p roje c tions
• Thoughtful e xpe rim e nts
• Le arning  continuously

• Ba la nce op tim izing  ope rations and  
te sting  ne w ide as
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To-Do List
1. Estab lish an R&D budge t. (Value -base d  

care  is  a  good  R&D inve stm e nt.)

2. Se e k and  se ize  value -base d  care  and  
paym e nt opportunitie s .

3. Asse ss financial risk thoughtfully – the  
ne w curre ncy is  enrolled pa tient lives.

4. Re ward  tea ms de live ring  value -base  
care  – but not a ll ince ntive s are  financial.

5. Ke e p  your North Star – Quadrup le  Aim .

Clint MacKinney, MD, MS
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Ke y Rural He alth Value  Re source
• Va lue -Ba se d  Ca re  Asse ssm e nt  Tool 

• Asse sse s value -base d  care  
ca pa cities in e ight cate gorie s

• May be  use d  for board / le ade rship  
le arning  and  stra te g ic  ac tion 
p lanning

• On-line  tool that p roduce s a  re port 
highlighting  stre ng ths, opportunitie s , 
and  conside rations 
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Bill Gate s, Jr.

“We a lwa ys overest ima te  the  
cha nge tha t  will occur  in the  next  
two yea rs a nd  und erest ima te  the  
cha nge tha t  will occur in the  next  
ten.”
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Collaborations to Spre ad  Innovation
 Rural He alth Value  Proje ct 

https:/ / ruralhe althvalue .org

 Rural Policy Re se arch Institute  
https:/ / www.rupri.org

 The  National Rural He alth Re source  Ce nte r  
https:/ / www.ruralce nte r.org /

 The  Rural He alth Inform ation Hub  
https:/ / www.ruralhe althinfo.org /

 The  National Rural He alth Association 
https:/ / www.ruralhe althwe b .org /

 The  Am e rican Hosp ital Association 
https:/ / www.aha.org / front

Clint MacKinney, MD, MS
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He althy CAHs and  Rural Com m unitie s

Developed with funding from the Health Resources and Services Administration (HRSA) of the U.S. Department of Health 
and Human Services (HHS) as part of an award totaling $500,000 with 0% financed with non-governmental sources. The 
contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by HRSA, HHS 
or the U.S. Government.
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