PUERTO RICO STATE HEALTH INNOVATION PLAN

DIAGRAM
Implement as-needed legal and regulatory reforms, including
but not limited to Medicaid and CHIP State Plan Ammendments, and enforcement of said reforms, that facilitate
implementation of all primary drivers.

Implement care models selected for their projected impact on quality of care,
health status, outcomes and total cost of care:
1. Group Prenatal Care Centering [targeted population: GHP high-risk
pregnancies].
2. Pediatric asthma-focused PCMH [target: GHP children at risk of or already
afflicted with asthma].
3. Comprehensive Diabetes Management [target: GHP and Medicare adults at
risk of or already afflicted with diabetes].
4. Renal Neighborhood [target: GHP and Medicare adults at risk of or already
afflicted with CKD].
5. Intensive High Utilizer Care Management [target: top x percent of
"impactable" GHP members based on total cost of care, service utilization
patterns and social determinants].

Implement value-based payment systems that support these care models by
aligning provider and payer incentives, driving greater collaboration among
providers and between providers and payers, and encouraging desired consumer
behaviors.

A larger-scale implementation of
these models should result in:
1. Per-capita total cost of care
savings of at least 5 percent
(vis-a-vis the 2014 baseline/trend)
for the in-scope populations and
2. Improvements of at least 5
percentage points in key quality of
care, health status and outcomes
measures by calendar year 2020.

Establishing a strong governance body that oversees the implementation of these
models, documents best practices council and enables the exchange of facts and
ideas amongst the organizations participating in these care models to promote
collaboration and adoption of strategies and care interventions.

Align and bolster health information technology (HIT) resources across Puerto
Rico's entire health care landscape –government agencies, private payers,
providers– to enable the implementation of care models and value-based payment
systems.

Implement a stakeholder engagement plan that ensures that (a) SHSIP goals and
implementation progress are continously and effectively communicated and (b)
stakeholder input and feedback is systematically captured and factored into
SHSIP implementation management and progress reporting activities.

PRIMARY DRIVERS

AIM

Transform delivery and management of health care services in
Puerto Rico by testing innovative
care models of prevention and
management of high costs,
complex-need populations.

Make targeted investments in retaining and expanding the
base of medical and behavioral care specialists, including
enabling greater adoption of telehealth, building
relationships with mainland provider organizations and
promoting team based/collaboration across health care
provider systems in Puerto Rico.
Make targeted investments in building up the base of
community-based organizations and resources that can both
augment and complement the capabilities of health care
providers to deliver critical support services (e.g. patient
navigation).
Engage in workforce development and technical assistance
to restructure health care delivery models to further practice
transformation towards patient centered care, group visits
and behavioral health integration.
Build a measurement framework that enables:
• Monitoring of progress against the goals set for each care
model as well as across all models,
• Reporting on care model performance to multiple
governance bodies without overly complicating the
capture of measurement data or burdening providers,
• Provision of measurement information via multiple
channels (e.g. online dashboard), and
• Multi-dimensional analytics by government agencies,
payers, providers and other stakeholders.
Develop and implement a single, unified HIT plan for Puerto
Rico that incorporates critical government agency, payer and
provider needs for (a) population health analytics, (b)
evidence-based care planning that incorporates whole-person needs, (c) collaborative care management, (d) real-time
health information exchange, (e) streamlined measurement
and (f) value-based payment systems. This plan will both
reduce and avoid IT fragmentation, prevent duplicative and
wasteful investments in IT, enable secure and timely yet
unencumbered access to health information, achieve the
right balance between centralization and federation of data
and IT resources, and maximize the effective use of all
available fund sources.

SECONDARY DRIVERS

DRIVER

Establish a communication strategy with stakeholders.
Systematically incorporate stakeholder input/feedback.
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