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Understand The Future By Understanding the Past
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Fault-finding Adaptation
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WHAT PARTS OF HEALTHCARE
l ARE SUBJECT TO CYCLES?
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3. INDUSTRY FACTORS--THE
l "FUNDS FLOW CYCLE"
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MEDICARE
ECONOMICS

RECENT CYCLE EVENTS
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FUTURE DISEASE PATTERN?

DISEASE PROFILE: CHRONIC &
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The Next Twenty-
five Years--
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II. THE POLITICS OF HEALTH

MANAGEMENT
DOMAIN |

SERVICE
DOMAIN

11



rl Design By:

Population Network
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Risk Groups Cohorts
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II. DISEASE MODEL

HEALTHY LVBNNIY ACUTE CHRONI TERM
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II. A New Health System:

PRE-ACUTE AT RISK ACUTE POST-ACUTE TERM.

. .

Membership, risk registries, enrollment, cohort manage-
ment, protocols
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Integration of Medicine and Public
Il Health
S

Health Acute
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Wellness-
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DELIVERY/INS MODEL A

INSURANCE

SELF-PAY
“HEALTH RETAIL”
HEALTH SAVINGS
ACCOUNTS
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II. DELIVERY/INS MODEL B

2. LESS
TERTIARY

INSURANCE

COHORT CAP

SELF-PAY
“HEALTH RETAIL”

AND CLINICAL PROGRAMS.

2.Ideas & Choices
)

3. Decisions

4. Development
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PROPOSE THE CHANGES YOU
CAN SEE WILL BE REQUIRED

FROM ACUTE SETTINGS TO:
A. Ambulatory

B. Internet

C. Distance Medicine

FROM FFS TO:

A. HIGH DEDUCTIBLE

B. CHRONIC DISEASE “RIDER”

C. BLOCK PAYMENTS: DELEGATION

DECIDE WHO YOU ARE
WORKING FOR....
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II. YOU HAVE 3 YEARS

MORE DEMAND LESS PAYMENT

HIGHER
COSTS

II. LEARN THE NEW SCIENCE

PERSONALIZED MEDICINE

BRAIN FUNCTION

NEUROSENSORY CURES

ROBOTICS

DISTANCE MEDICINE
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II. MANAGE ALL SCALES

MEMBERSHIPS,
COHORTS

HEALTH SYSTEMS

COMMUNITY HEALTH NETWORK
SINGLE SITE

CLINICAL PROGRAM MANAGEMENT &

COHORTS GOVERNANCE?

PATIENTS

DO THE RIGHT
THING!
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