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Our 
Organization 



 

• St. Anthony’s Medical Center serves more 

than 918,000 residents in St. Louis 

County, MO 

 

• 767 Licensed Beds 

 

• 3rd largest medical center in St. Louis  

St. Anthony’s Medical Center 



• Multi-Specialty Group 

• 100+ Providers, over 75% Primary Care 

• 24 sites 

• >300,000 visits per year 

• 10,000 lives under risk arrangements 

St. Anthony’s Physician 
Organization 



• Dr. Patrick Garrett, Vice President – 

Physician Networks 

• Responsible for SAMC Ambulatory Services and 

SAMC Physician Organization 

• Dave Hinkle, Executive Director – SAPO 

• Responsible for Administrative and Operations of 

Physician Organization 

• Dr. Robert Curtin, Past President - SAPO 

Presenters 
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Traditional Model (FFS) 

Reimburses 
providers on a 
per unit basis 

Little motivation 
to align payer 
and physician 

Does not pay for 
coordinated or 
integrated care 

Incents volume 
versus care 

delivery 



Shared Risk Model 

Encourages shared 
investment in 

resources  

Emphasizes quality 
and access to 

services 

Aligns incentives 
among patients, 

payers and providers 

Incents efficiency 
over volume 
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• Practical application of Population 

Management principles and Triple Aim 

Objectives 

• Provided incentive and funding to support 

initiative 

• Created relationships necessary to 

successfully implement Population 

Management 

Medicare Advantage 
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Design 
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Culture & 
Leadership 

Data 
Management 

Financial 
Incentives 

Metrics 

Case 
Management 

Coding & 
Documentation 

Developing a Structure to Support 

Population Management 



Culture & Leadership 

Vision 

Physician 
Involvement 

Resource 
Commitment 

Education 

Data 
Management 



• Leadership 

Support 

– Organization 

Priority 

– Routinely reviewed 

at most committee 

meetings 

– Process design 

• Physician 

Involvement 

– Committee 

Structure 

– Peer Education 

Vision 



• Population Management 101 

 

• Routine data feedback 

 

• 1:1 meetings with physician and 

population management staff 

 

• Ongoing education 

Education 



Data Management 

Performance Feedback 

Own the 
Data 

Meaningful 
Use 

Change 
Control  

Process 

EMR Team 
Integration 



• Monthly 

performance for 

the providers 

– Utilization 

– Performance 

– Unblinded 

comparison 

• Organizational 

performance 

– Routine reports 

– Plan data reviews 

• FTP sites 

– JOC 

Performance 
Feedback 



Financial 
Incentives 

Compensation 
Plan 

Gain-Sharing 
Pay For 

Performance 



Metrics 

Balanced 
Scorecard 

Utilization Service 

Quality 

Financial 
Management 



• Quality Metrics 

 

– Internally derived 

 

– Plan validated 

• Survey 

– Patient satisfaction 

 

– Employee 

satisfaction 

 

– Physician 

satisfaction 

Key Performance 
Metrics 





Case 
Management 

Inpatient Outpatient 



– Assessment of clinical information 

– Collaborate with all physicians regarding clinical care 

– Contribute to discharge planning 
• Arrange for DME, transportation, follow-up appt with PCP 

• Knowledge of insurance and community resources 

• Coordinates discharge plan with patient, family and patient 
resource manager 

– Explore alternate plans of care 

– Communication of treatment plan and clinical 
education to patient and family 

Care Managers 



Coding & Documentation 

HCC Coding 

Education for 
all Providers 

and Staff 
Audits 

E&M 
Coding 

ICD-10 



 

 

• Risk Adjustment 

– Medical HCC’s 

 

– Rx HCC’s 

 

– Disease Interactions 

 

 

 

• RAF Scores 

• Diabetes          

250.0= 0.127 

 

• Diabetes with Renal 

complications         

250.4 = 0.371 

 

Hierarchical Condition 
Category Coding 



• Quality 

– Patient Satisfaction 

– Measures 

– Participant Growth 

• Cost 

– Plan Performance 

– Utilization 

– Revenue Growth 

 

 

• Outcomes 

– HEDIS 

– Star Measures 

– Meaningful Use 

– Audit Results 

 

Results 
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• Population 

Management in full 

risk Medicare 

Advantage has been 

successful 

– Good patient 

satisfaction  

– Excellent cost 

– Outcomes 

• Future – Extended 

Population 

Management model 

– PCMH/IOCP 

• UR/QR 

– Medicare Report Card 

– Significant decrease in 

cost/beneficiary  

 

Conclusions 



Implications 

• Accountable Care Organization 

 

• Continued involvement in risk programs 

 

• Medicaid? 

 

• Commercial payers 

Implications 


