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• Evidenced-based generational 
change reducing family violence 

• Over 50% drop in ER visits, Hospital 
Days, and visits to Specialists 

• Significant change in primary care 
utilization – less visits, more other 

• 75-90%ile on most HEDIS outcomes 
and quality 

• Benchmarked data nationally and 
internationally showing top in class 
performance in utilization, quality, 
satisfaction 

• Employee turnover rate less than 
12% annualized (very low)  

• Customer and staff overall 
satisfaction over 90% 

• Baldrige Award 2011 





 See Everyone in person 

 Order Everything 

 Give medications, procedures, interventions 

 Send to lots of specialists 

 Optimizing Protocols/Pathways 

 ED and Hospital 

 Third Party Payer 

 Coverage for Everyone 

 Mechanical Understanding of ‘Illness’ 

Financial Incentives 



Who really makes the decisions? 
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 Far less visits 

 Far less specialty referrals 

• Specialists as supportive consultants 

 Willing to ‘live with it’ for a few days before testing and 
intervening 

• Less Cost 

• Less Overuse that results in resistance, tolerance, over-
reaction, exposures 

 Way less ED and Hospital and Procedures 

 

Financial Impacts 







 
 

 Anchorage Area Patients 

Visits to ER/Urgent Care Per 1000
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Beginning in 2008 Benchmarking to HEDIS  

Emergency Department Utilization 
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Excludes Newborns and Delivery Moms  
and Length of Stay must be more than 1 day 

Anchorage Area Patients 
Admits per 1000 Anchorage Area Patients 

Admits per 1000
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Beginning in 2008 Benchmarking to HEDIS  



Southcentral Foundation Cumulative 
Per Capita Expenditure Changes 
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 Direct to Consumer – video visits, health monitoring devices, 
on demand consultants, robotics 

 Distill Healthcare to the basics – Relationship, Advice, 
Information Management, Procedures 

• Smart Phone is Relationships and Information Management 
and Advice (decision support) 

• Technicians and Robots – Procedures 

• Long Term Care Campuses 

The Emerging Future 







Thank You! 
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