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Population Health Readiness

Agenda

• Population Health
• Health Reform  
• Population Health 

Readiness Self-
Assessment

• Profiles
• Transition 

Recommendations
• Population Health 

Education Series



Population Health

Health Reform  Readiness

Changes in Financing  and Service Delivery

• Better quality for less reimbursement
• Payers  are factoring population health outcomes  into 

reimbursement  formulas
• Improve health and reduce cost

SFee-for-Service

Volume

Value Based Incentives

Value



The Challenge:  Crossing the Shaky Bridge
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Implementation Framework – What Is It?

MARKET OVERVIEW TRANSITION FRAMEWORK STRATEGIES

DELIVERY SYSTEM

POPULATION HEALTH 

MANAGEMENT 

(INTEGRATED DELIVERY 

AND PAYMENT SYSTEM)

•Provider based 
health plan 

Operating 
Efficiencies, 

Patient Safety, 
Quality

Primary Care 
Network Alignment 

Planning

Service Network 
Rationalization 

Strategy

•Claims analysis
•PCMH
•Evidence based 
protocols

Primary Care 
Network 

Alignment 
Implementation

Service Network 
Rationalization 

Implementation 
Planning

•Contracting
•Hot-spotting
•Value attribution

Service Network
Rationalization 
Implementation

•Plan design
•Risk management
•Value based 
credentialing 
support

INITIATIVE I

F-F-S

INITIATIVE II

INITIATIVE III

INITIATIVE IV

PHASE I PHASE II PHASE III PBPS

Self-Funded 
Employee Health 

Plan

Transitional 
payment models 

Planning

Transitional 
payment models 
Implementation

INITIATIVE II

INITIATIVE I

Full risk capitated 
plans Strategy

Full risk capitated 
plans 

Implementation 
Planning

Full risk capitated 
plans 

Implementation

INITIATIVE III

PAYMENT SYSTEM
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Population Health Readiness

Online Self- Assessment

• Completed by Individual CAHs
• Developed by Stroudwater Associates
• Promoted by Tennessee Hospital Association & Flex Program

• Profiles

• Post-Assessment Recommendations



Population Health

Population Health Education Series

• Online Webinars
– Introduction to Population Health

– Improve Quality and Efficiency

– Align Primary Care Providers

– Rationalize Service Network 

– Develop Population Health Infrastructure

– Full Risk Payments

– Shared Savings Payments

– FFS Incentive Payments



Population Health

Summary

• Readiness Assessment

• Transition from fee-for-
service to fee for value 
reimbursement systems

• Educational Series

• Stroudwater Population 
Health Transitional 
Framework



Rural Health

Q & A



Population Health

Contact Information
STATE OFFICE OF RURAL HEALTH & HEALTH ACCESS

STATE OFFICE OF RURAL HEALTH & HEALTH ACCESS
Angie Allen 
Director State Office of Rural Health & Health Access
Tennessee Department of Health
Division of Health Disparities
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, TN 37243
(615) 741-5226

Angie.Allen@tn.gov
ATE OFFICE OF RURAL HEALTH & HEALTH ACCESS

Angie Allen 
Director State Office of Rural Health
Tennessee Department of Health
Division of Health Disparities

mailto:Angie.Allen@tn.gov




Determinants of Health and Their Contribution to Premature Death

Social 
circumstances

15%

Environmental 
exposure

5%

Health care
10%

Behavioral 
patterns

40%

Genetic 
predisposition

30%

Proportional Contribution to Premature Death

Adapted from:  McGinnis JM, Williams-Russo P, Knickman
JR. The case for more active policy attention to health promotion. Health Aff
(Millwood) 2002;21(2):78-93.

Population Health



Help!

Population Health



Population Health

Triple Aim

• Improving health in striving for the Triple Aim 
is referred to as Population Health

• Cultural Shift

Moving from focus on providing care for the sick 
individual to enhancing and improving the health of 
communities across a spectrum of ages and 
conditions

National Rural Health Resource Center


