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Our Mission

Estes Park Institute believes that health care must
have a moral center and that health care
professionals, trustees and managers of hospitals
and health systems have the highest duty and
responsibility in our society. The mission of Estes
Park Institute is to educate teams of physicians,
board members and health care managers so that
they can better serve their patients and all people in
their local communities and can exercise leadership

in the field. We fulfill that mission by conducting
educational conferences for health care leaders
including physicians, board members, management
and spouses of the participants. At the conferences,
the Estes Park Institute faculty presents up-to-the-
minute information, analysis and insight into the
problems and opportunities that shape health care in
the United States.

Welcome to the Estes Park Institute

Are hospitals at a historic crossroad? That's what
Estes Park’s advertising says this year. And, that is
what | believe!

Most of the worry, confusion and publicity of the last
year has emphasized the extent to which we, as a
nation, should keep or stop increased financing of
health care by subsidizing Medicaid and non-
governmental insurance. What has been largely
forgotten is the need to change how we give care so
that we can decrease the cost and increase health,
not just finance its care.

Increasing cost is at the stage where we, as a
people, cannot afford the system it finances. For the
first time, we must make choices between health
care and other needs, such as infrastructure repair,
education and defense. In many respects, we have

a system of care delivery which is stuck in the 1970s.

We fail to use modern technology to decrease costs
and make things easier for people to interact with
health care. And, the use of copays and deductibles
masks rising costs of health insurance. For a
growing percentage of the insured, it makes them
choose between cash payment for care or other
immediate essentials.

N

There is little point in seeing a doctor if you don’t
have cash for the medicine prescribed or specialist.

We must make changes in the way we deliver care,
and government and commercial insurance must find
the funds to modernize care. Or, increased coverage
will be wasted. These changes are not easy or
quick, but they must be our focus.

This year, and into the future, Estes Park will address
these issues and offer changes. It will take time and
study, but we must change to a delivery system that
delivers appropriate care at a cost that the country,
and its government, can afford. The health industry
should tell Washington what we need to make the
changes that reduce cost, such as telemedicine
payment, move to value-based systems,
simplification of the billing system and negotiated
drug prices. Washington, states and insurers must
help the industry change.

We will do our best to meet this challenge, with your
help. Welcome to the Estes Park Conference.

John Horty, LLB
Board Chair
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Opening Sessions

The Opening Sessions will begin at 3:00 pm; these will include
Fundamental sessions for New Trustees and New Physician
Leaders and a Networking session for CEOs. The Opening
General Session will begin at 5:30 pm in the McArthur Ballroom
4—T7; we encourage you to visit the registration desk early to pick
up your conference materials and to avoid the last minute rush. If
you do miss registration on Sunday, we will re-open Monday
morning at 7:00 am in the McArthur Ballroom Foyer.

Social Events

We look forward to seeing you at the Conference Reception on
Sunday, from 6:30 pm to 7:30 pm in the Gold Room & Patio.
Please join us Monday, Tuesday & Wednesday mornings in the
McArthur Ballroom Foyer for a Continental Breakfast from 6:30
am to 8:00 am. Spouses/guests are welcome to attend all
functions and/or any sessions they are interested in.

Dress

Business casual attire is appropriate and encouraged at the
Arizona Biltmore. However, gentlemen may need to wear
jackets and ties in some of the restaurants. Also, it is
sometimes difficult to maintain a temperature in the meeting
rooms to satisfy all attendees, so we suggest you bring a
sweater to the sessions.

Mobile App/Materials

Estes Park Institute is pleased to offer a complimentary mobile
app to help our attendees navigate the conference. We
encourage all participants to download the app for easy
access to the conference program, speaker bios, maps, and
much more. We may use the app during the general sessions
to allow audience members to interact with the panels and you
will find the session materials and slide presentations available
for reference or download during and after the conference.

Cell Phones

In consideration of others, it is requested that there be no use
of cell phones in the meeting rooms.

Special Services

Americans with Disabilities Act Statement: We encourage
participation by all individuals. If you have a disability,
advance notification of any special needs will help us to better
serve you. Please notify us of your needs at least two weeks
in advance of the program.
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Continuing Medical Education

Credits

This activity has been planned and implemented in
accordance with the accreditation requirements and
policies of the Accreditation Council for Continuing
Medical Education (ACCME) through the joint
providership of the University of Pittsburgh School of
Medicine and the Estes Park Institute. The University of
Pittsburgh School of Medicine is accredited by the
ACCME to provide continuing medical education for
physicians.

The University of Pittsburgh School of Medicine
designates this live activity for a maximum of 16.0 AMA
PRA Category 1 Credits™. Physicians should claim
only the credit commensurate with the extent of their
participation in the activity.

Other health care professionals are awarded 1.6
continuing education units (CEU's) which are equal to
16.0 contact hours.

Disclaimer Statement

The information presented at this CME program
represents the views and opinions of the individual
presenters, and does not constitute the opinion or
endorsement of, or promotion by, the UPMC Center for
Continuing Education in the Health Sciences, UPMC /
University of Pittsburgh Medical Center or Affiliates and
University of Pittsburgh School of Medicine. Reasonable
efforts have been taken intending for educational subject
matter to be presented in a balanced, unbiased fashion
and in compliance with regulatory requirements.
However, each program attendee must always use his/
her own personal and professional judgment when
considering further application of this information,
particularly as it may relate to patient diagnostic or
treatment decisions including, without limitation, FDA-
approved uses and any off-label uses.

POWER YOUR WAY

TO BETTER WELL-BEING

Blue Zones Project” is a community well-being
improvement initiative designed to make healthy
choices easier through permanent changes in
environment, policy, and social networks
When the entire commur Ity parti il,u_'r"u—hln'.
worksites and schools to restaurants and grocery

stores—the s

es contribute to huge benefits

for all of us; lowered healthcare costs, improvet

productivity, and ultimately, a higher quality of lite
Visit : to learn more
about the movement that's transforming

communities across the country

(Ox BLUE ZONES PROJECT"
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ACHE Certification

Estes Park Institute is authorized to award 16.0
hours of pre-approved ACHE Qualified Education
credit for this program toward advancement, or
recertification, in the American College of
Healthcare Executives. Participants in this program
who wish to have the continuing education hours
applied toward ACHE Qualified Education credit
must self-report their participation. To self-report,
participants must log into their MyACHE account
and select “My Education Credit” to log hours
earned.

NAMSS Certification

This course has been approved for National
Association of Medical Staff Services (NAMSS)
continuing education credit. Accreditation of this
educational content in no way implies endorsement
or sponsorship by NAMSS.

Estes Park Institute is authorized to award 7.0 hours
of NAMSS continuing education credits.

CME Credit for Physicians and

other Health Care Providers

If you are a physician or other health care provider
and you would like to receive CME credit for
attendance at the Phoenix conference: Please fill
out the Credit Designation Sheet (located in your
registration packet) and return it to the registration
desk by the end of the conference. When you
return the Credit Designation Sheet you will receive
a Certificate of Attendance which will include
instructions on how to retrieve your transcript from
our accreditation agency, UPMC. Transcripts will
be available 4—6 weeks post-conference, we will
send you a reminder via email once the transcripts
are available.

ACHE, NAMSS, Trustee

Certificates

If you would like ACHE or NAMSS credit (instead of,
or in addition to, CME) or if you would like to receive
a Trustee Certificate: Please fill out the certificate
request form (located in your registration packet)
and return it to the registration desk by the end of
the conference. These certificates will be sent to
you via email approximately two weeks post-
conference.

EstesPark.org
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SUNDAY, MARCH 18

1:00 pm—>5:00 pm
REGISTRATION
McArthur Ballroom Foyer

3:00 pm—5:00 pm
OPENING SESSIONS

FUNDAMENTALS FOR NEW TRUSTEES
McArthur 1

FUNDAMENTALS-NEW PHYSICIAN LDRS
McArthur 3
5:30 pm—6:30 pm
GENERAL SESSION
McArthur Ballroom 4—7
KEYNOTE ADDRESS:
EsPRIT DE CORPS

6:30 pm

DAY ADJOURNS

6:30 pm—7:30 pm
CONFERENCE RECEPTION
Gold Room & Patio

MONDAY, MARCH 19

6:30 am—8:00 am
CONTINENTAL BREAKFAST
McArthur Ballroom Foyer/Patio

7:00 am—8:00 am
REGISTRATION
McArthur Ballroom Foyer

7:00 am—7:45 am (non-CME)

BLUE ZONES PRESENTATION
BLUEPRINT FOR IMPROVED WELL-BEING
McArthur 1/2 (bring your breakfast in)

8:00 am—9:15 am
GENERAL SESSION
McArthur Ballroom 4—7

KEYNOTE ADDRESS W/PANEL:
THE OPIOID CRISIS

9:15 am—9:30 am

BREAK

9:30 am—10:45 am

BREAKOUT BY HOSPITAL TEAMS
SYSTEM & SYSTEM HOSPITALS
McArthur 1/2
INDEPENDENT HOSPITALS
Grand Canyon
RURAL HosPITALS & CAHS
McArthur 3

10:45 am—11:00 am
BREAK

11:00 am—12:30 pm
BREAKOUT-INDIVID HOSPITAL LDRSHP

HOSPITAL LEADERSHIP—TRUSTEES
McArthur 1/2

DEVELOPING PHYSICIAN LEADERSHIP
Grand Canyon

EXECUTIVE LEADERSHIP
McArthur 3

12:30 pm DAY ADJOURNS

TUESDAY, MARCH 20

6:30 am—=8:00 am
CONTINENTAL BREAKFAST
McArthur Ballroom Foyer/Patio

7:00 am—7:45 am (non-CME)
HEALTH DIMENSIONS PRESENTATION

McArthur 1/2 (bring your breakfast in)

8:00 am—9:15am

GENERAL SESSION

McArthur Ballroom 4—7
WHITHER WASHINGTON?

9:15 am—9:30 am
BREAK

9:30 am—11:30 am
BREAKOUT BY ESSENTIAL ISSUES

THE FUTURE OF MEDICAL STAFFS
McArthur 1/2

H/C FINANCE & ALTERNATIVE PAYMENT
Sedona

BEDSIDE TO THE BOARDROOM
Grand Canyon

LONG-TERM CARE/NEW PERSPECTIVE
McArthur 3

11:30 am—1:00 pm

LUNCH BREAK (on your own)
1:00 pm—2:00 pm
WORKSHOP SESSION #1

THE FUTURE OF MEDICARE & MEDICAID
Sedona

PopPULATION HEALTH DECISION SUPPORT
Grand Canyon

COMPLIANCE INVESTIGATIONS
McArthur 2

ESSENTIAL HABITS & SYSTEMS
McArthur 1

HEALTHY NUTRITION
McArthur 3
2:00 pm—2:15 pm
BREAK

2:15 pm—3:15 pm
WORKSHOP SESSION #2

IMPROVE PATIENT OUTCOMES
McArthur 2

PHYSICIAN PRACTICE REDESIGN
Grand Canyon

BUNDLED PAYMENTS: MAKING IT REAL
McArthur 3

PosTt-AcuTe CARE
McArthur 1

FUTURE BOARD RESPONSIBILITIES
Sedona

3:15 pm—3:30 pm BREAK
3:30 pm—4:30 pm
WORKSHOP SESSION #3

How T0 LoBBY AT HOME
McArthur 1

THE INNOVATIVE LIFE
McArthur 2

ADDRESSING BURNOUT
Sedona

ExCISE TAX ON EXCESS COMPENSATION
Grand Canyon

SUCCESSFUL AMBULATORY PHYS NETWORK
McArthur 3

4:30 pm DAY ADJOURNS

WEDNESDAY, MARCH 21

6:30 am—8:00 am
CONTINENTAL BREAKFAST
McArthur Ballroom Foyer/Patio

8:00 am—9:00 am
WORKSHOP SESSION #4

DEALING WITH THE PROBLEM PHYSICIAN
McArthur 1

PHILANTHROPY FOR POPULATION HEALTH
McArthur 2

HEALTH CARE IS COMING TO YOUR HOME
Sedona

ACCOUNTABLE CARE WORKSHOP
McArthur 3

9:00 am—9:10 am BREAK

9:10 am—11:00 am
CLOSING GENERAL SESSION
McArthur Ballroom 4—7

THINKING DIFFFERENTLY
PATHWAYS TO A HEALTHIER COMMUNITY
TAKE HOME THOUGHTS & IDEAS

11:00 am CONFERENCE ADJOURNS

EstesPark.org




Sunday, March 18

1:00 pm—5:00 pm
CONFERENCE REGISTRATION
McArthur Ballroom Foyer

3:00 pm—5:00 pm
OPENING SESSIONS

FUNDAMENTALS FOR NEW TRUSTEES

McArthur 1
Al
' e

John Horty, LLB, Della Lin, MD, Leanne Kaiser Carlson,

MSHA, Aryana Khalid, MHA & Jim Kopf

All trustees are welcome to attend this session;
however, we will be talking particularly to the new
trustee. We plan to cover some of the areas that will be
new to recent hospital trustees, the responsibility for the
safety of patients and quality of care, board responsibility
to the community they serve, and how a trustee board
operates. We will also cover the confusing hospital
relationship with local, state and federal government and
the strange system for paying for care.

Session objectives: To help the new trustee
understand the responsibilities of the hospital to
patient and community. These responsibilities exist
whether the hospital is a governmental, for-profit or
not-for-profit corporation. The objective is to help
new trustees to understand the workings of the
hospital and its payment for services so they will
have a heightened understanding of the Estes Park
Program.

FUNDAMENTALS FOR NEW PHYSICIAN LEADERS
McArthur 3

Lﬁ Linda Haddad, JD &

/4l Anthony Pinevich, MD
Credentialing, Peer Review, Bylaws, as well as Health,
Conduct and Competence of colleagues, are issues on
the agenda of any medical staff leaders. This session
will provide guidance on each of these, designed to

prepare leaders for the adventures that are surely
ahead.

5:30 pm—6:30 pm
GENERAL SESSION
McArthur Ballroom 4—7

WELCOME & ANNOUNCEMENTS

n Fraser Seitel, moderator

KEYNOTE ADDRESS
ESPRIT DE CORPS — TAKING CARE OF EACH OTHER
FOR OUR PATIENTS

L
Stephen Swensen, MD

An organizational framework that leaders can deploy to
nurture esprit de corps and reduce professional burnout
will be presented. To achieve results, organizations
need to achieve the following three primary outcomes:
1. Satisfied Human Social and Psychological Needs; 2.
Eliminated or Mitigated Structural and Functional
Drivers of Burnout; 3. Strengthened Individual
Resilience. Esprit de Corps is the single most impactful
leading indicator of patient experience, outcomes and
cost, as well as organizational performance. A
framework will be presented that strengthens esprit de
corps (optimized engagement, satisfaction and
wellbeing with negligible burnout). Leaders can take the
following evidence-based and validated actions to
achieve those three outcomes: 1. Design organizational
systems to address human needs; 2. Develop leaders
with participative management competency; 3. Build
social community; 4. Remove sources of frustration and
inefficiency; 5. Reduce preventable patient harm and
support second victims; 6. Bolster individual wellness.
This approach is grounded on established research from
the fields of organizational psychology and social
science, which show a direct relationship between
professional engagement and clinical and organizational
performance.

Session objectives: ldentify six management and
leadership actions that nurture esprit de corps;
describe the human and organizational cost of
disengagement and burnout; define five leadership
behaviors that raise staff engagement and restore
joy; identify key system changes to promote esprit
de corps; and, understand interventions that
promote meaning, choice, camaraderie, and equity.

6:30 pm
CONFERENCE ADJOURNS FOR THE DAY

6:30 pm—7:30 pm

CONFERENCE RECEPTION
Gold Room & Patio

EstesPark.org
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Monday, March 19

6:30 am—38:00 am
CONTINENTAL BREAKFAST
McArthur Ballroom Foyer & Patio

7:00 am—38:00 am
REGISTRATION
McArthur Ballroom Foyer

7:00 am—7:45 am (non-CME)
BLUE ZONES SPONSOR PRESENTATION
McArthur 1/2

Come discover how Blue Zones Project® is helping
communities across the U.S. bend the curve of well-
being. Learn how the Avedis Foundation’s visionary
leadership launched the first Blue Zones Project in the
state of Oklahoma. Using Blue Zones Project’s systemic
approach to improving well-being by optimizing the
settings where we routinely spend our time - worksites,
schools, restaurants, grocery stores, faith-based
communities and neighborhoods — Pottawatomie
County, Oklahoma is making healthy choices easier and
naturally adopting healthier behaviors together as a
community. Be inspired by our innovative partnership
with Avedis Foundation and gain personal insight from its
President & CEO, Michelle Briggs, into what Blue Zones
Project has meant for the organization and community.

8:00 am—9:15am
GENERAL SESSION
McArthur Ballroom 4—7
Fraser Seitel, moderator

KEYNOTE ADDRESS W/PANEL DISCUSSION
THE OPIOID CRISIS: WHAT THE HOSPITAL AND
MEDICAL STAFF SHoULD Do

gENel

Anna Lembke, MD (presenter) Gary Kaplan, MD,

Della Lin, MD & Joseph Scherger, MD (panel)
The opioid crisis, now not just a community problem or a
problem for the doctor’s office or the hospital emergency
room, it is becoming a major problem and responsibility
for hospitals & medical staffs. And it must be dealt with.
Session objectives: Describe the systemic factors
driving opioid overprescribing, the root cause of the
current opioid epidemic; describe the
psychodynamic factors (narcissism, primitive
defense mechanisms) driving opioid
overprescribing; and, identify what hospitals can do

EstesPark.org

to address the problem of opioid overprescribing
and curb the opioid epidemic.

9:15 am—9:30 am
BREAK

9:30 am—10:45 am
BREAKOUT BY HOSPITAL TEAMS

SYSTEM & SYSTEM HOSPITALS
McArthur 1/2

Stuart Altman, PhD &

By ﬁ Steven Tringale
Health systems evolve as they go through various stages
of development. Typically systems accumulate the
systems assets, then work to strategically align these
assets, and as systems move into maturity they fully
integrate these assets into a cohesive unified system.
The questions and challenges confronting system
executives are driven by their systems’ unique
circumstances and where the system resides on the
journey to full clinical integration. This session is
designed to spotlight the challenges and outline
responses and solutions to those challenges by
highlighting deductions of successful system executives
and clinical leadership. This session is also relevant for
hospital executives, clinical leaders, and trustees
investigating system affiliation options.

INDEPENDENT HOSPITALS
Grand Canyon

m $ Barry Bittman, MD &

4 Dan Mulholland, JD
Physician Practice Longevity: The good, the bad and
the utterly ridiculous. Surviving the shift to quality
payments requires a fundamentally new mindset. No
longer can we depend on slowly progressive practice
improvement strategies that seemed to work in the past.
In contrast to the gentle toe-in-the-water approach that
previously allowed us to safely inch forward, a radical
approach is now required to improve patient outcomes,
boost efficiency, reduce physician burnout and keep your
institution afloat.

When Dollars Alone No Longer Make Sense: Creating
a new data-driven health care model for your
community. Begin by asking yourself... Are we really
(and I mean really) looking at our numbers? And if we
are... do we have an effective data-driven transformation
strategy in place? The unfortunate reality is that despite
the fact that we thumb through countless spreadsheets
and payor data, rarely, if ever, do our latest results




generate the action plans required to enable us to
succeed. In the dense jungle of big data, the path our
board, hospital executives and doctors ultimately choose
really matters!

When our Patients Fail to Cooperate: And we get
penalized. One of the most common physician
complaints | hear repeatedly centers on the fact that
quality outcomes driving reimbursement is to great
extent dependent upon patient behavior, choices and
adherence to prescribed treatment regimens. “If they are
unwilling to cooperate, why should | be penalized?”
While they set the ground rules, CMS, Medicaid and
commercial payors do not provide us with a formulaic
response or guidance for overcoming what has quickly
evolved into a seemingly invisible gorilla in the room.
Perhaps it’s time to embark upon a radically different
journey that extends beyond traditional health care
delivery into uncharted unfamiliar community territory.

How to Evaluate your Options for the Future. There
are fewer and fewer independent hospitals left. Each
year, scores of hospitals are becoming absorbed into
larger systems, selling to for-profit chains or closing all
together. Boards, management and physician leaders of
independent hospitals need to take a cold-eyed view of
the future. The unfortunate fact is that unless your
hospital is geographically isolated, very well-endowed or
operated by a governmental entity like a hospital district,
it won’t be independent or even open five years from
now. This session will review the key steps you need to
take to evaluate your options and select the one that will
serve your community the best, while maintaining as
much local input into the future operations of the hospital
and protecting the community from being taken
advantage of by the new owners.

Stupid Things that Desperate Hospitals Do. When
independent hospitals begin to experience financial
distress, they may make stupid decisions that will only
lead to a death spiral. These include paying doctors too
much, not minding what happens in physician offices,
grasping at risky revenue sources like suboxone clinics
or lab joint ventures and pushing the limits of billing and
coding rules. These things can not only hasten the
demise of the hospital, but also risk ruinous liability for
the institution and the people running it. This session will
review these bonehead schemes and tell you the
consequences for engaging in such folly.

Session objectives: To outline for boards,
management and medical staff leaders of
“independent” hospitals, i.e., those that are not
affiliated with a health care system, some of the key

11

challenges that they will face while they strive to
maintain their independence, both from an
operational and clinical perspective, and also how to
evaluate their options to remain independent or
become part of a system; to discuss rational
strategies for ensuring high quality low cost health
care; and, to explore key operational initiatives for
succeeding in both value-based and risk-based
contracts.

RURAL HOSPITALS & CRITICAL ACCESS HOSPITALS

McArthur 3
E " Rob Mechanic, MBA &

Lynn Barr, MPH
Although some rural and critical access hospitals are
strong and financially stable, many are struggling. These
hospitals frequently struggle to recruit physicians and
rely heavily on Medicare and Medicaid, which face future
funding constraints. Many serve communities struggling
with poverty, addiction and social ills. Rural hospitals are
frequently economic anchors of their communities so that
cost cutting may have broad impacts on local residents
and businesses. Some rural hospitals may find fiscal
stability through joining a larger system. But hospitals
should consider other strategic options that include
joining or establishing clinically integrated networks and
accountable care organizations. We will discuss recent
successes by rural hospitals that have shifted to a
population health model. We will also discuss how rural
hospitals have begun responding to the opioid crisis by
integrating behavioral health in primary care clinics,
using new, billable services. Finally, we will discuss the
future of rural health clinics and potential vulnerabilities
of cost-based reimbursement in 2020 and beyond.
Session objectives: Identify emerging policy issues
that will impact rural hospital finances; present case
examples of rural hospitals that have successfully
established clinically integrated networks and
earned performance bonuses in the Medicare Shared
Savings program; and, describe strategic and
operational changes needed to begin this journey.

10:45 am—11:00 am
BREAK

EstesPark.org




11:00 am—12:30 pm
BREAKOUT BY INDIVIDUAL HOSPITAL LEADERSHIP

HOSPITAL LEADERSHIP—TRUSTEES—
FUTURE GOVERNANCE
McArthur 1/2

ditH

EXECUTIVE LEADERSHIP: EXTERNAL THREATS TO
HOSPITAL FINANCIAL STABILITY
McArthur 3

Eldiaa

Stuart Altman, PhD, Rob Mechanic, MBA &
Steven Tringale

John Tiscornia, CPA, Barry Bittman, MD & Jim Kopf The Impact of Future Federal and State Policies on

This session is for all trustees. The theme of the
session is to prepare trustees for governing new types of
services and organizations that will improve health. 1t will
also include discussions of future risks to health care
organizations. This will be a discussion at the board
level. The session will address such questions as:
9 How will environmental factors impact health care
and health?
1 What will the board be governing?
1 How will the board address current and future risks?
1 What will successful governance look like?
9 What new responsibilities will the board have in the
future?
Session objectives: Prepare trustees for future
governance by providing participants with a new
perspective of the hospital’s overall responsibility for
continuous care in the community. Discuss the
critical elements of risk and the ways in which
hospital governance must extend its oversight for
establishing high quality cost effective care. The
session will also concentrate on Board responsibility
for cyber security at a high level looking at budget
issues, putting the right people in the right position
and preparing the hospital for potential hacking.

ATTRACTING & DEVELOPING PHYSICIAN LEADERSHIP
Grand Canyon

.
ﬂ ). Linda Haddad, JD &

M Gary Kaplan, MD
One of the most important roles of physician leaders is to
ensure a robust pipeline of up-and-coming physician
leaders, preparing the next generation of leadership. It
involves identifying candidates (who often self-select in
ways not even obvious to them), and creating roles and
challenges for their growth in expertise and confidence.
Developing a “pool” of potential successors is a hallmark
of great leaders and a vital legacy.
Session objectives: Participants will be able to
develop guidelines and tools for: Identifying
potential leaders, creating a learning/training
environment, and developing a “support system”.

EstesPark.org
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Hospital Revenue. Never has the health care system
been under more pressure to reduce costs than in the
current environment. Government payers, Medicare and
Medicaid, have been cutting back their payment rates or
reducing their growth. Employers and insurers are
pushing back on their high rates and individuals are
being asked to pay higher deductibles and co-insurance.
These trends will be discussed on this segment as well
as expectations for the future.

New Competition for the Hospital Dollar. Hospitals are
‘where the money” is — making them a target for
ambulatory surgery centers, retail clinics and virtual care
companies that want to take away market share. These
groups are increasingly allied with payers and competing
health systems giving them capital and clout. Large
employers are also taking a more active role, directing
patients to centers of excellence and creating stronger
financial incentives for employees to select low cost
options. At-risk provider groups and ACOs are working
harder to direct patients to alternative care settings. This
session will discuss these emerging threats to the
hospital and help you prepare to address them.

The Changing Face of Commercial Insurance.
Commercial health plans under increasing pressure from
their customers to contain costs will grow more
aggressive in their efforts to hold down provider rates,
shift costs to consumers and develop tiered and limited
network products that reduce member access to high
cost providers. We will discuss strategies and tactics for
negotiating effectively with health plans and ensuring
your hospitals remain in the position of preferred
provider.

Session objectives: Discuss current trends in
government and commercial health plan programs
and payments; describe new competitors that want
to draw away your most profitable patients; and,
discuss hospital strategic options for responding to
these threats.

12:30 pm
CONFERENCE ADJOURNS FOR THE DAY



GET THE MOBILE APP
Use our complimentary mobile app to access conference information and resources.
* Review the conference program * Locate meeting rooms and explore the area
* Customize your daily schedule * Consult the Location Guide to help plan meals

* View presentation slides and handouts * Plan to attend future EPI conferences
* Learn about EPI Fellows and guest speakers

DOWNLOAD INFORMATION

Registrants will receive download and login information for the mobile app prior to the conference.
If you have questions, please contact Karen Christy at 800-223-4430.

Wi-Fi Access Instructions (meeting rooms only)

Choose wireless network: “AZB Meetings”
Enter password when prompted: Rimrockl

> HEALTH Offering industry-leading expertise to

DIMENSIONS ensure you are well positioned and

GROUP - : .
Managing. Consulting. Caring. eCIUIPPQd to nawgate the Changlng

landscape of post-acute and senior care.
Visit us online or call today to learn more.

Health Dimensions Group
is a proud sponsor of
The Estes Park Institute

=

4400 Baker Road, Suite 100 | Minneapolis, MN 55343 | ph 763.537.5700

www.healthdimensionsgroup.com
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Tuesday, March 20

6:30 am—38:00 am
CONTINENTAL BREAKFAST
McArthur Ballroom Foyer & Patio

7:00 am—7:45 am (non-CME)
HEALTH DIMENSIONS SPONSOR PRESENTATION
McArthur 1/2

Like never before, acute and post-acute have to align,
operationally, financially and clinically. This alignment is
critical to the operational health of all organizations in the
care continuum, and most importantly, the care of
patient. This session will outline the top trends in post-
acute and senior care and their impact on hospitals and
health systems, both those who own post-acute and
senior care assets, or those who partner along the
continuum. Top trends to be discussed include:
continued investment and ownership changes, a
renewed focus on rewarding value over volume, rural
health challenges, rapid development of senior living
properties, declines in occupancy and length of stay,
increase in government oversight, increases in managed
care, medicalization of housing models and the
expansion of acute and post-acute partnerships.

8:00 am—9:15am
GENERAL SESSION
McArthur Ballroom 4—7
Fraser Seitel, moderator

WHITHER WASHINGTON? TwO INSIDERS DISCUSS
THE DIRECTION OF HEALTH CARE

= U .
"111 mJennlfer Bell &
w0

1 Aryana Khalid, MHA

The debate in Washington rages on. In this ‘can’t-miss’
session, listen to these two Washington insiders present
differing views on how and how much government should
pay and regulate health care—and how much
government can pay, given its available funds and
responsibilities. And, hear the latest about what's really
being planned inside the halls of Congress.

9:15 am—9:30 am
BREAK

EstesPark.org
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9:30 am—11:30 am
BREAKOUT BY ESSENTIAL ISSUES

THE FUTURE OF MEDICAL STAFFS
McArthur 1/2

ﬂ ﬁ Linda Haddad, JD &

M Leanne Kaiser Carlson, MSHA
Who better to “design” the Medical Staff than its
members? Lawyers will guide you in understanding its
legal and structural obligations and create policies and
processes for you to accomplish the organization’s stated
objectives...provide excellent care, credential members
to assure their qualifications, and oversee that care to
continually improve it. That work is sometimes described
as “giving each physician the best chance to be
successful.” But that is what the Medical Staff does, not
what itis. That can be up to you, to create this
organization that matters to its members; to design the
energetic space of a Medical Staff meeting, for personal
growth as well as professional engagement and
competency; and to design the physician’s role in
innovation across the organization. The result of both is
the picture of the Medical Staff of the Future.

Session objectives: Participants will be shaken from
the status quo and prepared to design the
organization that will best serve those who have
accepted the challenge of leadership.

HEALTH CARE FINANCE AND ALTERNATIVE PAYMENT
MODELS: WHAT DOES YOUR ORGANIZATION NEED
TO SUCCEED?

Sedona

EEa S

Stuart Altman, PhD, Rob Mechanic, MBA,
Steven Tringale & Lynn Barr, MPH

The Fiscal Outlook for Hospitals and Health Systems.
The long-term federal and state fiscal outlook ensure
continued decline in Medicare and Medicaid spending
growth, and spending could drop precipitously if ACA
repeal and replace efforts are ultimately successful.
Private payers will not take up the fiscal slack. Health
systems must become more efficient or face fiscal peril.

How to Turn MACRA'’s Lemons into Lemonade.
MACRA is the law of the land with its administrative
burdens and declining physician reimbursement. But
health systems taking a proactive approach to MACRA
can generate substantially higher fees, improve clinician
reputations, reduce reporting burdens and use it as a
platform for clinical integration. We'll tell you how.




Alternative Payment Models: Where Are We Today
and Where Are We Going? The new Administration and
Congress will not affect the growing push to control
health care spending. Doing so requires new care
models that are not financially sustainable under fee-for-
service. This means the move to alternative payment
models will continue. We will begin by reviewing the
current state of APMs in Medicare, Medicaid and
commercial markets followed by our prognosis of what to
expect in the next five years.

Building Your Clinically Integrated Network. The
foundation for success under APMs is a well-functioning
integrated network. This requires dedicated skillful
physician leaders, a recruitment strategy, compensation
(funds flow) model, performance improvement program,
payer strategy and supporting information technology.
This session will detail how and why you should proceed.

What'’s Next for Bundled Payments? Mandatory
Medicare bundled payment is out (for now). But
Medicare will open a new voluntary bundle initiative to all
comers next year. Should you stay on the sidelines or
jump in? We will review the risks and opportunities of
bundle participation, how to select the right bundles, and
what you need to have in place to be successful.

Why Your Hospital Should Start an ACO and What It
Must Do to Be Successful. Primary care providers are
the coin of the realm in delivery system reform. For-profit
companies and your competitors may be approaching
your clinicians to organize them to serve their purposes,
promising free participation and shared savings. Learn
why you should organize your own ACO as a defensive
strategy, and how this can result in better patient care,
improved alignment with your clinicians, better
performance under MACRA, increased patient loyalty,
and higher market share and profits.

Session objectives: Provide a comprehensive
assessment of the current status of MACRA and
Medicare alternative payment models and discuss
essential steps necessary to succeed under these
models.

BEDSIDE TO THE BOARDROOM:
EXPERIENCING A CULTURE OF SAFETY
Grand Canyon

.
ﬂ ’. Della Lin, MD &
M Gary Kaplan, MD

concept move from rhetoric to reglaydirney
toward patient and workforce safety never ends. The
physical and psychological safety of our patients and
staff is paramount. Safety is not just a strategic priority;
it is a core value involving the commitment and
unrelenting focus of EVERYONE in our health care
organizations. This program will take the framework of
‘Leading a Culture of Safety Blueprint”

(LLI/ACHE 2017), focusing on behaviors that will help to
create and sustain a Culture of Safety. Attendees

will dive deeply into stories, tools, best practices and
provocative new perspectives that bring a “culture of
safety” into tangible experiences--- from the bedside to
the boardroom.

Session objectives: At the conclusion of the
session, attendees will be able to define specific
behaviors, expectations, relationships and tactics
that are critical to truly living a culture of safety.

SEEING LONG-TERM CARE FROM A NEW PERSPECTIVE:
CREATING TOMORROW’S COMPLETE CARE CONTINUUM
McArthur 3

m [_!.' '! Barry Bittman, MD &
m I Ray Washburn

Hospitals and providers are progressively assuming
more and more responsibility for the overall cost of care
beyond their four walls. Continuing to maintain a wall
between acute and long-term care services is likely to
result in a losing strategy for acute care systems. There’s
never been a better time to build collaborative
relationships with current and emerging post-acute
providers. Yet for most of us, this is truly uncharted
territory. Join Barry Bittman, MD and Ray Washburn,
former CEO and Skilled Nursing Facility expert, for a
new perspective of tomorrow’s complete continuum of
care. Join us on a journey that extends into an exciting
realm that every hospital must discover. With a practical
and humanistic focus, Washburn and Bittman explore
the prospect of integrating and optimizing care
coordination for the aging population you serve in ways
you have never imagined. This unique presentation fills
the void in our knowledge of today’s post-acute care
system that has become an essential element of risk-
based contracting for senior populations.

11:30 am—1:00 pm
LUNCH BREAK (on your own)

Experience (def.): “Conscious events that make u
individual s |ife. Practical contact and knowl ed
through direct observation and participation.” F

experience a culture of safety? How does the elusive
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1:00 pm—2:00 pm
WORKSHOP SESSION #1

THE FUTURE OF MEDICARE AND MEDICAID:
IMPACT ON PROVIDERS AND PATIENTS
Sedona

Stuart Altman, PhD

In this session we will review what has been happening
with these two government health care financing
programs, the political climate today and in the future and
how these programs are likely to change. In particular, we
will discuss the relationship between the payment levels
of Medicare and Medicaid and how they compare with
private insurance and the actual cost of care. We will also
review what government publications are saying about
the adequacy of government payments, how providers
are responding to the limited growth in payments and
what actions patients are taking.

Session objectives: Understand how Medicare and
Medicaid currently cover patients and pay providers;
understand how both coverage and payment policies
have changed over time for the two big government
health programs; understand the proposals that are
being debated on how Medicare and Medicaid could
change in the future; and, understand the possible
impacts of the proposed changes on health care
providers and patients.

POPULATION HEALTH DECISION SUPPORT
Grand Canyon

m ﬂ Barry Bittman, MD &
Jeff Pratt, MBA

How can we expect to improve outcomes and reduce
costs within a complex $3 trillion health care system
without the right tools? Join Barry Bittman, MD and Jeff
Pratt, CEO of SpeedTrack, for a real-time interactive
exploration of a radically unique and agile Guided
Information Access (GIA) software system that follows
your line of reasoning in accordance with your choices.
Bittman and Pratt will show you how to analyze complex
multidimensional health care data — Big Data — from a
host of perspectives in an unprecedented manner without
the need for costly IT expenditures. In addition to
following your lead, this unique program guides you with
an underlying intelligence — presenting options you may
not have previously considered, yet are critical to your
final decision-making and ultimate success. If you are
contemplating or in the midst of a risk-based contract,
ACO, Bundled Payment or capitation model, this
presentation will show you how to efficiently get the
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answers you need when you need them — now!

COMPLIANCE INVESTIGATIONS POTENTIALLY GO CRIMINAL
McArthur 2

nJim Kopf

In 2017, The Department of Justice issued two directives
specifically aimed at corporate compliance and hospitals.
The Office of Inspector General in conjunction with the
DOJ directives, issued guidance that measures
compliance program effectiveness. The directives and
guidance have one purpose: To aggressively investigate
and audit corporate compliance both civilly and criminally
for violations of law by their companies. Compliance has
been moved to the forefront of DOJ and OIG. Now is the
time for hospital and health system boards and senior
managers to not only take ownership over the compliance
program, but also take it to the next level.

Session objectives: Discuss the elements of the DOJ
and OIG’s new guidelines and investigative initiatives
that have a direct impact on hospitals, trustees and
senior leadership; discuss the board’s fiduciary
responsibility as it pertains to the new guidelines;
provide trustees with questions they should be
asking senior leadership; and, provide senior
leadership with questions they should be asking their
staff.

ESSENTIAL HABITS AND SYSTEMS FOR SAFE CARE:
TRANSLATING BEYOND INPATIENT TO AMBULATORY CARE
McArthur 1

ﬂ Della Lin, MD

"We are what we repeatedly do. Excellence then, is not
an act, but a habit."  Aristotle Hospitals have been
immersed in a patient safety journey for 20 years,
primarily focused on the inpatient areas. The journey
continues as preventable harm and suffering still occurs.
This session--- designed to benefit both the novice and
experienced safety science enthusiast alike--- will
continue to look at important safety science principles and
habits that are critical for safe care--- focusing not only in
hospitals, but more strikingly in the outpatient
environment, and the intersection between outpatient and
inpatient care.

Session objectives: Recognize and discuss
important safety science principles as they apply
both to ambulatory health care, and the transitions
between ambulatory and inpatient care.




HEALTHY NUTRITION AND A SUCCESSFUL WELLNESS
PROGRAM
McArthur 3

HJoseph Scherger, MD

This workshop will cover the latest scientific information
about what constitutes healthy nutrition and what a
hospital system would want to feed its patients and
employees to promote health. The recommendations
have changed dramatically this decade, moving away
from low-fat foods to avoiding sugars and refined
carbohydrates. The workshop will also cover the
essential elements of a successful wellness program for
healthy employees and for the promotion of a healthy
community. These include: avoiding and treating
substance abuse (including tobacco), physical activity,
healthy nutrition, stress management, restful sleep and
social vitality.

2:00 pm—2:15 pm
BREAK

2:15 pm—3:15 pm
WORKSHOP SESSION #2

IMPROVE PATIENT OUTCOMES, PROVIDER SATISFACTION,
QUALITY SCORES & PROFITS WITH POPULATION HEALTH
NURSES

McArthur 2

-
A Lynn Barr, MPH

Prevention, wellness and great primary care improve
patient outcomes and save lives. They also increase
patient loyalty, reduce hospital penalties and enhance
the health of the community. The surprising secret is this
work increases hospital revenue and profits. This
workshop will help you construct a great population
health program using nurses and other team members to
manage the health of the population. New billing codes
that support this effort will be discussed, and participants
will construct a staffing model for their community.
Session objectives: Provide an overview of new
population health billing codes and their appropriate
use; discuss staffing models to implement these new
codes with ancillary staff; and, provide a staffing
model calculator to be used for modeling different
staffing types, ratios and services.
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PHYSICIAN PRACTICE REDESIGN — ARE YOU SERIOUS?
Grand Canyon

m Barry Bittman, MD

Workshogpfor physicians, physician leaders and
executives who acquire and manage physician |
Physicians are overwhelmed. Most are unprepared for
what is expected. Incentives are misaligned, and
regulatory disarray is unnerving. According to a Doctors
Compansurvey of 5,000 physicians, 9 out of 10
physician respondents indicated an unwillingness to
recommend health care as a profession. A recent
LinkedIsurvey reported that clinical training did not
prepare physicians for the business side of medicine.
Deficits related to the operation of physician practices
can no longer be justified solely by the revenues
hospitals receive. Join Barry Bittman, MD, for a practical
discussion of key strategies that can avert the clear-cut
path to physician burnout.

Session objectives: To more fully understand the
evolving role of the physician in our present health
care environment; to explore the expanded
responsibility and accountability of physicians in
evolving health care designs; and, to discuss
efficiency and quality as coordinated elements in
physician practice redesign.

BUNDLED PAYMENTS: MAKING IT REAL
McArthur 3

.
R ?. Gary Kaplan, MD

As payment models evolve, there is no single model that
will be the result of the transition from volume to value.
Bundled payments may be an end-point or a transition on
the way from fee-for-service to full-risk. This workshop
will review best practices in successful bundled payment
programs and provide a roadmap for employers,
providers and patients coming together around common
objectives. There will be ample time for ideas sharing
and open discussion.

Session objectives: Attendees will understand the
challenges of moving from the current “fee-for-
service” payment model to a model focused on
value. The continuum of payment models will be
referenced with particular emphasis on Bundled
Payments as a valuable approach to transforming
diverse markets. Attendees will understand the
opportunities to improve quality, reduce costs, and
gain market share by creating innovative
partnerships of physicians, hospitals, employer
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purchasers, and potentially health plans around
bundled payment programs for discrete episodes of
care.

PosT-AcUTE CARE: CORNERSTONE TO SUCCESS IN A
WORLD OF VALUE-BASED TRANSFORMATION
McArthur 1

ﬂ Erin Shvetzoff Hennessey, MA, LNHA, CPG
Post-acute care can be subject to significant variation in
spending, integration and quality. Achieving sustained,
superior performance from post-acute care is critical for
hospitals and health systems- both for those who own
post-acute assets and those that must partner with post-
acute providers. In addition to new financial risks
associated with post-acute care spending and quality,
there is risk in declining patient satisfaction and loyalty.
Even when payment is not episodic, patient experience
is. Post-acute care performance provides opportunities to
drive revenue, minimize risk, and increase patient loyalty.
This session will provide attendees with a summary of the
drivers of post-acute care optimization in light of value-
based transformation, examples of success, partnership
challenges and opportunities, innovative models, and
actionable steps for hospitals and health systems to drive
post-acute care success in their organizations.

FUTURE BOARD RESPONSIBILITIES -
DUAL TRANSFORMATION
Sedona

P
a John Tiscornia, CPA

The health care industry is being disrupted. To thrive in
the new health care “norm,” organizations must learn how
to think, plan and act differently to own their future. A
leading strategy for creating the right conditions for
improved organizational performance and success is
“dual transformation”. Dual Transformation is a new
cutting-edge strategy approach for boards and leadership
to meet the challenges of the future.

Session objectives: This session will cover the
fundamental forces and common patterns that lead to
disruptive change. It will also provide board
members and leaders with a new approach, dual
transformation, to strategic planning and provide
certain tools for them to utilize.

3:15 pm—3:30 pm
BREAK
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3:30 pm—4:30 pm
WORKSHOP SESSION #3

How 10 LOBBY AT HOME
McArthur 1

= &l Jennifer Bell

In Washington, they say, if you're not at the table, you're
on the menu. Having a working relationship with your
Member of Congress is critical to making sure the
priorities of your organization are protected when it
comes to policymaking. Regardless of whether you
agree with your Member’s politics or if he or she is in the
majority or minority, this session will help you discover the
best ways to engage with your federal official, from
hosting an event at your facility and communicating with
the local office, to impacting policy positions in
Washington, DC.

Session objectives: Participants will learn tips on
how to have an effective meeting and key dos and
don’ts for a tour of your facility. You will learn the
best methods to communicate with your Member of
Congress, including navigating the variety of staff in
a Member’s office.

THE INNOVATIVE LIFE: WHAT IT TAKES TO THRIVE
McArthur 2

ﬁ Leanne Kaiser Carlson, MSHA

The organizations we lead will be no more imaginative,
bold, and powerful than we are as leaders. Think about
your life as a designed space—one that can be optimized
for growth, contribution, and exhilaration. And look at
ways to evolve yourself for the future. Burnout is an
increasing challenge across our professions. But it's not
enough to adapt. We want to thrive and move into our
highest potential.

ADDRESSING BURNOUT: AN ESSENTIAL STRATEGIC
IMPERATIVE

Sedona
ﬂ 38 Della Lin, MD &

B Stephen Swensen, MD
Physician Burnout has been described as a Public Health
Crisis. High levels of burnout are correlated with more
medical errors, poorer patient adherence, poorer patient
satisfaction, and more organizational turnover. Recent
surveys report physician burnout at 54%. What and how
might we address this top health care concern beyond
just lip service-- but as a strategic imperative?
Session objectives: This session will follow the
Sunday night keynote and provide an opportunity to




take a deeper look into burnout with an
understanding around the importance of leveraging
multiple strategies to mitigate burnout. Participants
will have the opportunity to interact in a small group
setting.

EXCISE TAX ON EXCESS COMPENSATION BY EXEMPT
ORGANIZATIONS: THE TRIPLE-X SECTION OF THE NEW
TAX REFORM LAW

Grand Canyon

-~
{

ﬁ-:. Dan Mulholland, JD

Just in time for Christmas, Congress gave us the gift of a
comprehensive overhaul of the Tax Code. But there
may be a package under the tree of some nonprofit
hospitals and health systems that contains a lump of
coal. Tucked away in this 1,100 page bill is a new
provision that will impose a 21% excise tax on
compensation in excess of $1,000,000 paid by exempt
organizations to their five highest compensated
employees. A last minute amendment exempts
compensation paid to physicians, but it only applies to
compensation for medical services. Like anything
dealing with taxes, the devil is in the details. Hospitals
and health systems would be well advised to review their
executive compensation arrangements and policies as
soon as possible to determine how this will impact them
going forward. There may also be opportunities to
establish deferred compensation plans that will reduce
the compensation subject to the tax or even bring it
below the $1,000,000 threshold. In addition, even
though compensation for medical services is not
covered, it would be wise to review all existing physician
compensation arrangements to make sure that medical
and administrative compensation is separately
accounted for, to avoid arguments later on as to whether
the medical services exception applies. And the decision
by Congress to categorically exempt physician
compensation from the excess compensation rules
raises interesting questions as to how fair market value
and commercial reasonableness should be analyzed for
the purposes of the Stark Law.

A SUCCESSFUL AMBULATORY PHYSICIAN NETWORK
McArthur 3

ﬂJoseph Scherger, MD

Essential elements for success with primary and
specialty care: Physician Leadership; Practice
Redesign; Health and Disease Orientation; Telehealth;
Advanced Access.
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Care Coordination Across the Continuum: Patient
Selection - utilizing resources efficiently; Aligning
services within the community; Patient-centric team-
based care; what patients need and how that is changing
- psychosocial challenges.

Session objectives: To more fully understand the
role of the community hospital in the development
of ambulatory care networks; getting a network of
physicians to function as a group within a health
system; and, to discuss the key elements required
to build a high quality narrow network.

4:30 pm
CONFERENCE ADJOURNS FOR THE DAY
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Wednesday, March 21

6:30 am—38:00 am
CONTINENTAL BREAKFAST
McArthur Ballroom Foyer & Patio

8:00 am—9:00 am
WORKSHOP SESSION #4

DEALING WITH THE PROBLEM PHYSICIAN
McArthur 1

ﬂ Linda Haddad, JD

Sometimes excellent clinical skills come in a very
disruptive package. Behavior that would get an
employee fired, or a less highly regarded physician
removed from the medical staff, is tolerated beyond
reason when the physician is a big contributor in terms of
patient volume and clinical skills. Leaders often resort to
requiring him or her to get a psychiatric evaluation or to
go to charm school. Such direction is more wishful than
practical or justified. This session shares the tools and
processes to resolve this dilemma that stymies medical
staff leaders while the environment of care deteriorates.
Session objectives: Participants will learn how to
head off strife by: Developing policies to guide
behavior and practice; learn to intervene at the
earliest indications of failure; and, design a
Performance Improvement Plan to create the best
chance for success.

PHILANTHROPY FOR POPULATION HEALTH & INNOVATION
McArthur 2

E Leanne Kaiser Carlson, MSHA
Philanthropy can create a bridge from the present to the
future. It enables us to create new health models ahead
of the marketplace. And launch innovative pilots that are
later funded operationally. We're leaving the era where
philanthropy was about buildings. Now it's about impact
and the experience we create for our donor investors.
There is extraordinary untapped philanthropic potential
for health. To release it, we need to think differently.

THE FUTURE OF HEALTH CARE IS COMING TO YOUR HOME
Sedona

G Rob Mechanic, MBA

As baby boomers retire, there will be growing demand
for clinical models that allow older Americans with
complex chronic conditions and physical impairments to
receive care in their homes. Health care providers are
deploying a range of initiatives that provide primary care,
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emergency care, and even hospital-level care in patients’
homes in order to reduce potentially avoidable
hospitalizations and emergency department visits. These
models have not been financially viable in fee-for-
services but they are likely to be a cornerstone of
population health management under alternative
payment models.

Session objectives: To review a diverse range of
home-based health care initiatives and technologies
that are reducing total health care spending while
generating high patient satisfaction. To discuss how
hospitals should participate in this emerging sector.

ACCOUNTABLE CARE WORKSHOP:
TAKING CLINICAL INTEGRATION FROM CONCEPT TO
REALITY

McArthur 3

% Steven Tringale &
ﬁ Lynn Barr, MPH
Clinically Integrated Networks are a great strategy for
hospitals to prepare for the future, tightening their referral
network, supporting independent clinicians, reducing
readmission penalties and setting the stage for risk-
bearing contracts. This workshop will discuss the
essential elements of Physician Leadership, Participation
Criteria, Performance Improvement, Information
Technology, Payor Contracting, Legal Considerations,
and Flow of Funds. Participants will engage in assessing
their strengths and weaknesses related to Clinical
Integration and better understand the opportunities and
threats to their future success.
Session objectives: Outline the essential elements of
a Clinically Integrated Network with practical
examples, best practices and case studies and
facilitate participants’ understanding of their options
for clinical integration and provide tools to allow
them to develop a Clinical Integration strategy.

9:00 am—9:10 am
BREAK



9:10 am—11:00 am

CLOSING GENERAL SESSION
McArthur Ballroom 4-7

Fraser Seitel, moderator

THINKING DIFFERENTLY

s Leanne Kaiser Carlson, MSHA
Health in our community is the way it is because of how
we think. We've long thought mostly about institutions,
medical care, and reimbursement from payers. All these
will be a part of our future. But to create health, we need
more. It's time to think differently about what's possible,
the full range of resources, and what we must do in the
places where people live and work—which is where
most of health happens. Look at what’s possible when
we begin to think differently.

PATHWAYS TO A HEALTHIER COMMUNITY

“ John Benz &

y Linda Haddad, JD

We plan to have a discussion regarding advocating for a
more comprehensive, multifaceted approach to health.
The discussion will help the audience of Trustees,
Executives and Medical Leaders to understand their
need to broaden their role and address the health of the
community, not just the hospital aspect of the health
care delivery system. The pathways will depict how the
current health care system, supplemented by healthier
communities approach and a strong managed care
infrastructure, can make a difference in the health of our
communities, be cost effective and medically
appropriate.

J S

TAKE HOME THOUGHTS & IDEAS

n ) Your opinions are very important to
Jim Kopf . _ us. Please be sure to fill out your
We've considered new strategies, new tactics, and fresh daily evaluations so we can
takes on old concepts - across four days and more than continue to provide you the best
40 separate sessions. Join us as we discuss the role of conference experience possible.

leadership in implementing new ideas into action and
give them life back home.

11:00 am CONFERENCE ADJOURNS

~ | r
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UPCOMING
CONFERENCES

Registration information at EstesPark.org-62 B8225

SAN ANTONIO, TEXAS
April 22-25, 2018

Hilton Palacio del Rio

Upcoming Conferences

SAN FRANCISCO, CALIFORNIA
November 4-7, 2018

The Ritz-Carlton, San Francisco

NAPLES, FLORIDA
January 13-16, 2019

The Ritz-Carlton, Naples
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