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Getting Unstuck: Transform to Value-Based System

Legacy System

1. Organized around specialties and
departments

1. Organized into Integrated Practice Units
(IPUs)

2. Measures processes, compliance and
charges

2. Measure outcomes and costs for every
patient

3. Fee-for-service payments based on

3. Move to bundled payments for cycle of

volume of services delivered care

4. Each hospital or practice offers a full line
of services

4. Integrate care delivery systems

5. Providers service their geographic area 5. Expand geographic reach

6. Build an integrated information

6. Siloed IT systems for functions,
technology platform

services, and departments
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How to Pay for Health Care

v unleash the corpetition that patients

hy Mlchanl E. Porter and Ruben S. Kaplan

Caplitation
Providers are not accountable for patient-level value

Providers bear the wrong risks (costs)
Patient choice is limited, and competition is threatened (no leakage)

Paymenl COVers Ihe uverall care required to treat a condition

Payment is contingent on delivering good outcomes

Payment is adjusted for risk

Payment provides a fair profit for effective and efficient care (margin)
Providers are not responsible for unrelated care or catastrophic cases

How Bundied Payments Will Transform Patient Care
Integrated, multidisciplinary care

Accountability for outcomes

Cost reduction

Bundle Paymweaty 2021 Future Values




University lectures (>10...)

VALUE MEASUREMENT FOR HEALTH CARE
(VMHC) CERTIFICATE COURSE

Based on Harvard Business School (HBS) case studies

Future
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Lecturers

Dr. Slaveyko Djambazov, PhD

Dr. Djambazov is a chief assistant at the Faculty
of Pharmacy, he holds a PhD in HTA, MBA
from AUBG, master of medicine and public
health, certified for VMHC from HBS.

Adriana Dacheva

She has a postgraduate qualification in health
management, specializes in Glasgow, Barcelona,
Copenhagen.  She is actively involved in
managed entry agreements, innovative payment
models, VMHC.

Yoanna Vutova, MPharm
Master of Pharmacy, works in the field of scien-
tific analysis, health policies, coordination of in-

ternational health investment projects. She is ac-
tively involved in VMHC projects in Bulgaria.

What will you learn?

Main Topics

. Creating and leading a value-based delivery organiza-

tion

. Measuring outcomes and costs
. Delivering care based on outcomes
. Measuring health-related and patient-related outcomes

. Measuring costs, Time-driven activity-based costing

(TDABC)

. Mapping the processes of care and associated costs

using the TDABC methodology

. Integrated practice units — re-organize care around

medical conditions

. Aligning payment with value
. Bundle payments
. VMHC in out-patient care

Through faculty presentations, work with case studies and dynamic discussions, students will explore innovative
health care practices, value initiatives and prepare to implement similar effective value system across healthcare

units.

. Using case studies from HBS and sharing cases from our|

local practice.

. Appropriate for 5th and 6th year students of medicine.
. Students receive certificate after finishing this course.

EDUCATIONAL FORMAT

- Self-training with 5 HBS case studies before the
course

- Lectures

- Presentations and workshops based on case studies

*This course requires prior self-preparation, which will be coordinated by the faculty.

For more information
yoanna@hta.bg

REGISTRATION until October 31%, 2021 at Student’s Office, Faculty of Medicine, MU—Pleven,
Phone: 064 800 001, E-mail: ele_edu@mu-pleven.bg; fm_edu@mu-pleven.bg




||| Field Projects Value-Based Healthcare

* Ophthalmology clinics - MD, Cataract, Glaucoma

TDABC
* Cardiology clinics - CAD, Arrhythmia, HF CROMs
« Cancer clinics - lung cancer PROMs
*  Primary care IPU principles

* Dental care Trainings

Future
Values
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Ophthalmology clinics




TDABC

Clinic 1

Reception

|

Registration

Filling in HD -
medical part

Creating medical

record file

Submitting HD file

Pre-operative diagnostics

Eye examination with OCT

‘Waiting for an OCT

Mydriasis and

Assisted enter in
the operating
room

call

Assisted exit °

Appointment phone

Discharge
Includes:

1.  Reception

2. Pre-operative diagnostics
Post-operati 3.  Pre-operative preparation
manipula 4.  Operation

5. Discharge

6. New appointmant

5 min. + 10-30 g

I. Waiting for OCT

without an
varies
from 10 to 30
minutes.
Clinic 3
Reception

Appointment call to call center

Registration

With OCT Without OCT
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Patient tax pay

Pre-operative preparation

Clothing

Assisting to
operating room

Assisted exit

'

Discharge

Includes:

Reception
2.  Preoperative diagnostics

Clinic 2
Reception

Registration

Pre-operative diagnostics

Diagnostics

Filling in medical record file

Pre-operative preparation

Ciothing and operating
room preparation

Calling the patient

Assisted exit

After ~60 min. 1

Discharge

Includes:
1. Reception

2. Pre-operative diagnastics
3. Pre-operative preparation

Discharge

Total active
Total time o

Clinic 4

Reception

:

Patient check-in
ing in medical record file

Document check

Pre-operative diagnostics

Without ECG

Pre-operative preparation

Assisted enter in
operating room

Assisted exit

v
Discharge

Includes:
1.  Reception
2.  Pre-operative diagnostics
i , L

Legend:

measured time
{minutes)

Call Center
Registrator

Murse anesthetist

Doctor for
diagnostics

4.  Operation
Post-operative examination
Discharge

Total active
80 min.

me with diagnostics:

al & ime without
diagnostics: 50 min.




Up to

50%
optimization of
the capaclity

Total time before optimization:

New patient 72min. + 10-30min. waiting for optical
coherence tomography (OCT)

Registered patient 69 minutes + 10-30 minutes
waiting for OCT

Total time after optimization:
With OCT:

New patient 51min.

Registered patient 48 minutes.

Without OCT: 43 min.



Health Outcomes

Entering eye indicators in the software

a) measurement of visual acuity entered only in
numerical value;

b) introduction of OCT test results expressed as
central thickness of retina entered only in
numerical values

Change in the way of entering information provides
an opportunity for detailed reference on patient
level, reflecting the changes in both health
indicators.

Quen cTaT

Tpyna
3penne

BETP. HanAraHe

06y cratyc

CocTosHMe

c: 3peHne

JpuTenta

VoD
vos

3puTenta

voD
VoS

ocrpora JANEYE

ocTpoTa ENNA30

d.sph
d.sph

d.sph
d.sph

dagyl. ax
d.oyl. ax

d.oyl. ax
dagyl. ax

ARF Ha TecHn 3eHnum

oD
0s

d.sph
d.sph

ARF Ha WHPOKN 3eHNLK

oD
0s

d.sph
d.sph

d.oyl. ax
d.oyl. ax

d.oyl. ax
d.gyl. ax

oD

08

a o oo

3penne

HTA.BG

EVIDENCE MATTERS




Patient-Related Outcome Measurement

Original Paper | Published: 19 August 2020

EQ-5D-5L Bulgarian population norms

Marta Encheva &, Slaveyko Djambazov, Toni Vekov & Dominik Golicki

The European Journal of Health Economics 21, 1169-1178 (2020) | Cite this article

916 Accesses | 9 Citations | 2 Altmetric | Metrics

Abstract

Objectives

The present study aimed to provide normative data for the EQ-5D-5L questionnaire in

Bulgaria, based on a nationally representative sample.

6. Pe3ynTaty¥ OoT NMNOTHOTO NPOYyYBaHe 3a Ka4eCcTBO
Ha XXMBOT NpU NaLMeHTU C MaKyJiHa AereHepeuus

cpegHum IVl ckopose

Oanuu 3a EQ-5D wmHpekc,
VAS ckop um IVI ckop no non
nNpu nNauueHTU C MakyrHa

nereHepaums

CpegHu CTOMHOCTHU Ha
ckopoBeTe oT IVl BbnpocHuka
npyu otaenHuTe [OOMEeWHU -
cBobogHO Bpeme U paboTa;
counarHMu U noTpeduTencku
B3aUMOOTHOLLEHUS;
DOMaKMHCKU W JIUYHU TPUXMK;
NOABUXHOCT M eMoLMOoHanHa
peakuMss KbMm 3ary6ata Ha
3peHue

HTA.BG

——
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National Eye Institute
Visual Functioning Questionnaire -
(VFQ-25)

( EQ-5D-5L

(SELF-ADMINISTERED FORMAT)

Impact of Vision Impairment (IVI) Questionnaire

Baseline Patient-Reported Form
Patient and institutional identifying information

HTA.BG
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Patient-Related Outcome Measurement

Example 1: Patient with neovascular disease, receives treatment post diagnosis

% %z
A e

# #
I I | | | | | ] |
Emtrance into Cliwcal Cimcal Clinical 1year Qimical Clncal Chrecal Annually whike
outcome tracking vis® VISt Vst post-entry VISTT VisT st under follow-up
system for Macular
Degeneration
—_——
Irtation of treatment
Example 2: Patient wath dry AMD, does not receive treatment and develops neovascular disease after certain penod of time
O ] %
A
, 1 ® B =
| i A S
Entrance mto Chrucal follow-up ™, Climical Chrcal Clirecal 1 year post-
outcome tracking neovascular wisit wigat visit treatment inftation,
system for Macular dsease developed and annually whele
Degeneration under follow-up

B o
*Change n type of macular degeneration 15 assessed each chincal wsit imTatior of treanTect

The following questionnaires should be administered at the indicated time points:

Baseline Patient-Reported Form
[ ] Baseline Clinical Form

Each Clinical Visit Clinical Form

£ ) 1Year Post Initiation of Treatment Patient-Reported Form

Annual (While Under Follow-Up_ Patient-Reported Form

’ HTA.BG
% Annual (Form Baseline) Clinical Form

EVIDENCE MATTERS
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|| Training of young ophthalmologists
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Epidemiology and biostatistics
Health outcome measurement

PROMs
VBHC

We can handle complexity hta.bg ‘;’

Scientific writing

Future
Values a m e p I a n
Kypc "Miagu Odramvonosu’ 19-20 dpespyapn, Bennko TrpHOBO
JEH 1
Tema Bpemerpacne Zleraitm Tlexrop
13:0013:15 [Welcome and introduction to the course o

|A. ENHIeMHUONIOTHYHY H3C/ISBAHUSA

13:15- 1415 Ulexcanms 1: Bobe/ienye B eNHAEMHOTOTHATA 1h [B. Cu6paie Ha eMMAEMMOIOTHYHH HHH 32 NAMEHTH ¢ MAKYIHA mpo¢. Mnaven JuMETpos
|nerenepais i 3a60ABAHAS HA DETHHATA
s Ulexaus 2 + WS: O6paGoTKa H aHATH3 Ha JaHHH OT
1415 - 15115 DL A 1h A, Anams Ha garmm mpo¢. Mnaven JuMETpos
151515395 [Kage maysa 20 min
U 2 o |A. Onpenersre o6xsara na mrepatyprms nperzen
15:35 . 16:20 ProKIH GLR) P 45min  [B. TBpCeHe B eNeKTPOHHHTe 6asi JaHHK Teopru Crasues, PhD
[Aperen (C. Centexaus u OlEHKA KAYECTBOTO Ha KIMHIYHUTE TPOYBaHAL
16:20. 17105 PleXIIS 4: OBemABane Ha JANHH UPes MeTONO7IOTHATA Ha 45min - Meraasams. Mpexosu Metaanamis Ireopry Crases, PhD
Bizone IB. VIHTEpTIpETAIIA Ha PESY/ITATHTE
17:05 - 17:20 Q&A
JIEH 2
Tema Bpemerpaene Jleraiim Jlektop
830845 rap-up of day 1; 15 min
. . . Teopru Crasues, PhD
845-9.30  WS: Metaanamis 45min  |A JleMOHCTPHpANe Ha MeTAaHATH3 [Excarepinia Mantona
P c 1a VBHC, pasp ES
9:30-10:15  LEKIHA 5: 3/paBeonaspane, 0CHOBaHO Ha nonsuTe (Value-Based 45 mi irbpsy 1bT B Harvard Business School. me 6B1e {n-p Craseitko
" Healthcare) - xormemus MmN lonarnenena c mpumepu ot CALL i Espona. [lle 61ar mpeAcrasenu PhD
NOC/IETHITATE OT BCHYKO TOBA BBPXY apMalleBTHIHHTE IIPO/IyKTH
10:1510:35  [Kage naysa 20 min
A Anams u Ha 6pos Ha Ta c men Herscsa, PAD
10:35 - 11520 PlExTIs 6 Ka:et'rm Ha mm‘:b lEanL) Ha mlu:;r;; © MaKkyHa 45.min  KAKTO Ha IPaBETO, TAXA H HA PeSyITATH, AOWIAABAMH OT MamtenTa (PROs) VP4 EIIER,
120 1220 Plescumst 7: VisroTsame na naywna ny6manis (say<ia craris, 6omin A VBromemme ua naysma nyGmncars Iwamepura Mamiosa
[mocTep). loGpPH TIDAKTHKE [IPH TIPE/ICTABATE Ha HAYTHA CTATHA IB. /106K paKTHKH NPH NEACTaBANE HA HAy<Ha CTATHS Hanx
1220 1235

Q&A
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TDABC

Ilpusoxkenne 2. 11aan va nponecure (Mapping)

—— Hacrosam craryc: ETann

8 Mut.
ARRUBHD

‘ speme, 20
MUK, uaKare

HA pErucTparypa

Kapanoaorus, er.1

AAMHEHHCTPATUBEH IIPHEM
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IIperaes B npuemeH

74 M.
QEIUSHO

q cpere

xabuneT, er.]

2 Mut.
AKIUCHE
‘ gpene, 2
MUH. YaKaHE
o ~
] = ;
igd 3
=9 =5
E =]
5 o
=

AAMHHHCTPATHBeH oduc,

speme, A0 60 ‘
‘ MIHH.

AHATHOCTHKA, €T.

15 Mun,
ARIHUSHD

gakaHe

1

69

HPHCM B KAMHHKA I10

27 Mun.
AXIHUEHO
speme, 10-20
MUH. YaxaHe

KAPAHOAOIHA, €T. 6

HMuBasusHa

HTA.BG
24 Mur.

31 Mmun. aKXIIEHD
AKPIUEHO speme, 20
spente, 62 MIUH, YaXaHe
MUt daxane or aexap!l!
D R
gof £
EES Eg
teF 3
E -] ] m C

oL <
< ~ =]

o oJ E
qex 2

ISR~ 0 oA,

ES  EE

g B %

(7] m C

5 =R

ATHEEH IpHEM,

PELHCTPATYDa
Kapawoaorna, er. 1

COVID-19
TECT

HHCTPYKTANXK
32 AOKYMEHTH

Tlayuesm nownssa
CORYMEHNEU U 4aRA
3a mpesaed (20 wun.)

CHemaHe HA

adHAMHE3A

TTayuenwrem yaxa 3a
wosureare (2 Mus.)

Kl
OGpa3na
AmargocTmka, eT. 1
Tlayuesim waxa sa nosureasns,
HIMA nopecHom, npedpexcoan
cell! (60 mmm.)
ITocraBaHe Ha
abokar

Hameprane

Obpasno
H3CACABAHE

Tlayusum vaxa 3a
mpascnopmupare (10-20 aeusi. )

Tparcnoprapane

AokymenTaina
OOATOTOBEA

Orcrpanasane
Ha aboraT

v
Check-out ua em. 1, sexapam vaxa '
nayuesm & omiesenuemo!! (20 Mma.) .

3anucsane Ha

gac




Health outcomes and PROs
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Adtrial Fibrillation Effect on Ouali T v-of-life (AFEQT) Questionnaire

Section 1. Occurrence of atrial fibrillation Mame or ID:

Are o Curmantly in atrial tbilabion? [ ves [ Mo

I M, whion wans T lact ma you wike Swaie of having had an episode of atnal Sitrlation?  (Please check one
gty Which BEst SEScrines your Siuaton)

. earker 1y 1 month o 1 year ago
. within the past wesk . more than 1 year ago
__wilhin the past month N was e asvare of having airal Shrlkaton

Section 3. The following questions refier 1o how atrial fibrillation affects your quality of ife.
On a scale of 1 to T, ower the pRsl4 weghs s a resull of your aril Millaion, how much wene you bohered by
(Piaase cacks O HUMDET which hest describes your siuaton )

1. Puipiehors: Heet Softerry
shpsng o mong

2 irveguer baarl bawd 1 2 - 4 5 & 7
3 A geesee i aiel ackuly 1 2 3 4 5 & T
1 2 3 4 B [ ]

& Lighttescecrass o desmness
On a scale of 1 o 7, cwer the LEsL4 wegks haree pou been Emiled Iy your atrial Tibrilkation in your:
(Pizase cichs DNg numbes which bast describes your siuation)

85 Abity ¥ hive necresions

pastetan wpeibs g sedess 1 2 3 4 -1 5] )
B Ay o heve 8 ndstonete and
mu:w-h::rmmunw 1 2 3 4 -} <] T

On & scale of 1 to 7, cwer the past 4 wogks a8 a result of yvour atrial ferlladon, how much Sfcully have you had in
(PiRase cinche ON number which best describes your sikaton)

T Dowy ey scivily bechces you fill

b, Fbguedl. o iow on armigy 1 2 3 4 8 =] T
B Doy plysecel sciniy baceces of

shortwas of brasth 1 2 3 4 B -] T
g i 2 3 3 g 3 7
10, Wialing brimisy 1 2 3 4 [ [ 4
11, Wisburg by sphll or cerrprg

rceran or ofher ders, up & g | 1 2 3 4 .} & T

of atary withoud sopcers
12, Doryg wooroes schvilies such &a

¥ing or oA hearey fumndure 1 2 3 4 B = T

nnng, o partcpabng =

slariscas sprets bes barren or

recgadia |

I

Viersms 16 © 1% Si. bude Modical, Inc. All Righis Rewcrved Licenac Requered for Lse
Dnvbopud oy AFRGT o Tossr loten Spatne D Mad Assrics Hoss o, Ko Cay MO Padd [hiua VD 5 Whoback Heeal Tosma O

Formiai s N BN Liwiwmn of Al Bossdbas AL ook ek Fus D 515 Sk Lowin PRI Dhoma Grondoushe HEY 50 o bbodaal
S Pl N

EuroHeart Failure Survey Form 2

2 Screening for heart failure

This form should be completed on ceath or &t discharge for & admissions 1o medical,
cardiclegy or cardiac surgery wards, or wards for the care of the eldery (see the Screening
Log instructions for pracise inclusion ileria). Regardiess of the snmalment decision, this
form sheuld be returned to the EurcHeart Failure Centre as part of Me study findings.

Country coda D] Hesaital code EI] Patient numiber EI
Inclusion criteria: answer all questions 2.1 to 2.4

2.1 A cinical diagnasis af heart fallure has bean recorded durng this Yes | Mo
admissien [regardess of he primary reason for admission)

2.2 Tha patient has had s heart falure diagnosis recarded in e hospital Yes | Mo
notes at any time in the last 3 years ‘

2.3 The patient Has received a loop diuretic for any reason other than ranal Yez | Mo
failure during tha 24 hours priar 1o death or discharge

2.4 Tha patiert has receswved treatmant for heart failure or major venincular Yez | Ne
dyshunction within the 24 hours prior bo death or discharpe .
(redew the use of ACE-nhibitos, beta-blockens, Al fypas of duretics, dghalis compounds and
spioniacions during Bz period o determne the reason for adminstaton)

E!

Previous enralment

2.5 The patierd has been enrolled previously in the EuraHaart Falum Study Yes | Mo
(chack Patiant imerview Log)

:

Enrolment decision

M the answear fo any of the stafements 2.1 fo 2.4 is Yes and alatemant 2 5 i No, then he
patient mesls fhe study envaiment cridera, Recard the decision in the Screening Log

2.6 This patient hafis the enrciment crileria [ Yos | Mo
Other questions
2.7 Did this patient hawe an acuse myocardial infarction on this admission ] Yos | No |

2.8 Dud thvs pabient hawe new anset or paroxysmal airal fibrilation on fis ]71'5; Mo

admission
2.9'Was e patiert on irsuin at diecharge [ Yos | Mo |
210 'Was this patient on an oral hypeglycaemic at discharge Yas | Mo
211 Did the patient die durng this admission fo |

if the patiert fulfil




11 Bulgarlan Soclety of Cardiology

andle complexity htabg o )

* Introducing FFR for stenting
» Stroke management national program (VBHC)

* Training young cardiologists

Epidemiology and biostatistics
e CROMsand PROMs
*  Scientific writing
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TDABC

MO, kapra 1: IIpuem no KAMHHYHH TBTEKA

Peructpanuz MO, er.0 Aerenaa

Y ==
J/

e

Uermpane na mammenta S

Hasmawasame ma Orsesesue, er.2

m3cAeABamEA

L 1) Hacranasane 5 crax
” Avommerparusen
Mamunysaquonna 3asa, er.0
D) [Comem ]
J
Kabuser, er.0 / \‘ Bpeserpaese
\_J Guymn)

TlombaBane Ha

060 aKTMBHO Bpeme: 19 MUH.

MO, kapra 2: Ilpuem o amGyaaTopHa poLiEAYPa B AHEBEH
cranuoHap (BAMBAHNA)

Peructpamus MO, er.0 ) Aerenaa
‘ :

Uermpane ma nanmenta S Hasnauasase ua

1) macaeaBammz 32 o5parna (;\

,// )

Jernm—
Fro— ‘ Anrenl, en7 Jye———
— corpers
14 ) | EKCTeMIOpaAHO NpuroTsane %
\_/ na aexapersa ( R

~ | Amese chamonsp
Marucrsp
papsament

\ Bpeserpaese
TMomsasaze ma | \ _J G
AOKyMeRTH 1 H3AABazE

Ha Npmel‘me- QM( O6uyo aKTMBHO Bpeme: 18 MuH.

MO, kapra 3: Ilpuem mo amGyaaTopHa mporeAaypa
(TIepopaAHa Tepanmsi)

Peructpaua MO, er.0 Aerenaa

'
Hexnpane na nanneata S Aorexs; en.7
1y (\
) Toaywasane ua sexapcrsa, (5) @
T
Marucrsp
papatanest

/ 7\ Bpexerpacne

\_J oy

06uyo akTMBHO Bpeme: 17 MuH.

Hyxaeapaa meannmna: ITET /KT uscaeasane

Peructparypa, HM
orsesenme

Hscrpyxuux na
nanmenaTe 32
nomsasaue ua

AoxymenTa
Baipeuna peructparypa,
HM onsesenme

Bxoaupase ua
AoKyMenTR

1
)

Tosrotoska cbe
CAHNTAPHE KAAUYHH &
acucTupane Ao
PpasmoaxTHBHA 30HA

mﬂzlerﬂ s0m2

Hpecroii L‘ru npean
uzcacpane

Toayuasane na
pesyatatu ot
m3cseABaHIA

060 aKTUEHO Bpeme: 43 MUH.

Radiotherapy

Aerenaa

Bpeserpacse

)
P

Arpueaeuenue: I I b1 Ha marmuenTa

Ipuesten xaduner, er.0

Tloarorosxa sa
poxysemanyx 32 npuexggey
| (9)
N

Hasmauasane na
m3Ca musnxu
\

Magunysanmonna sa1a, er.0

Integrated cancer care

Medical oncology
Nuclear medicine

-

L

TlocTroamen } "

Orsesenme Hsnucpane

)

TT0ArOTOBKA Ha AOKYMeRTAHA

32 manECBame (enmKpH3a I
penenra)

Asesno
npecroii B

e nocemenue
Goammuara

Tlo3asbuasane

\
Mauacsane ia namenta
ann;ne B
yrosopes wac

/) ot n&pm

w300
\30)

O6wo aKTMBHO Bpeme ¢
npectoii u 6e3 BKnloUEHO
obnvysane: 44 MuH.

nagesma, Honuceasemo cmasa npu

npuRISaHE Ha NP

L

Crapma wea, cectpa

/ ™\ Bpexerpaene

\_J oy
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Health outcomes and PROs

Outcomes Along the Care Cycle
Cancer Care

Short-term Survival Long-term Survival

A A
~ ~N ™
. . . Sustainability
i i i of Recovery
HEALTH ¢4 ! ! ! Over Time
STATUS ! Time to Recovery or ! ~ A ~
: Return to Normal ! Long Term
é A.cws : Consequences
! Disutility of ! ! M ((); ;hir::r)tl
; Care/ ; ; N
[ Treatment | i iama?ﬁ from
! Process (not ! ! Degree of chemotherapy)
\ including natural; : Recovery/
i disease i i Health
! progression) ! '
i i i
E l E
i ! i v
i i i
_ ! CARE CYCLE
Prevention & : Surgery/ . Short-term Long-term
Screening Chemotherapy Recovery Recovery
Diagnosis
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Dwring the past week:

During the past week:

Please answer the following questions
anly if you had surgery for lung cancer:

Were there any symptoms or problems that were not covered
by the guestionnaire, but were relevant for you in the past week?

Not at
all

Not at
all

Not at
all

Not at
all

A
little

A
little

little

little

a bit

Quite
a bit

Quite
a bit

Quite
a bit

Very
much

Very
much

Very

miuch

Very
much



||| Cancer clinic - pilot

We can handie complexity htabg B2

* Introducing IPU principles
* Training young oncologists
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Primary Care




Integrating Primary Care with Specialty Care

Specialty IPUs

e, . i

Embedded Specialists Disease specific Telemedicine Repeated Primary care for
specialists in rotation in PC protocols and consults to relationships complex
areas prevalent practices to training to shift efficiently with affiliated conditions
in the population enable appropriate care access specialists to embedded in

multidisciplinary to lower cost specialists facilitate specialty IPUs
visits primary care efficient care
settings integration

Primary Care Practices (Population Segmented)

" 12 . .
We can handle complexity htabg Outpatient and Primary Care 2021; Future Values



case study




N 7= Integrated Primary Care with
I JE B s Specialty Care

bbAa P,.. e
e * 2477 * Multidisciplinary team
* Pri ial * Clearl hi
Specilaty IPU for kids with rimary & Specialty Care C.ear eadership
. Asthma * Laboratory * Single P&L
Infant hemangioma * Up to 48 hours stays * IT platform for measuring results and
. processes
Obesity * Home care N _
Premature babies - Pharmacy * Shared accountability for patients
Cystic fibrosis e Telemedicine . Patlent.sfromOto +100
Specialty IPU for adults with: * Kids
- Obesity * Students
- Women'd health . \é\:orklngpopulatlon
* Elderly

- Dermatology

Special populations
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Dental Care




Digital microscope

Digital X-ray

Digitally tracking outcome and progression of treatment.
The data is stored in a cloud-based EMR.



r Dental design
software

i

Dental laser

Digital intraoral
Better, faster and painless treatment Scanner

_*




VBHC domains

Re- organize care around Fully implemented Our patients receive

patients conditions into |IPU multidisciplinary treatment in
the clinic.

Measure outcome and costs for Partially implemented Fully implemented in terms of

every patient in the line of care costs. Partially implemented in
terms of measuring outcomes.

Move to value based re- Partially implemented It's not done for all the

imbursed models and ultimately conditions we treat.

bundled payment for condition

Integrate and coordinate care Still planning
across multisite cross-delivery
systems

Expand services across Still planning
geographically

Build an enabling information Fully integrated Fully digitalized working process
platform implementing the available
software.



Involvement of decision-makers

MonnTtnumTe TpsiGBa Aa NOMUCAAT Kak Aa
TpaHcopmmpame Te3n, KoUTo He paboTaT, H30K
1MMa Bb3MOXHOCT Aa MaaLla 1 3a Ka4ecTso, ka3Ba
po¢. Metko CanyeB

BlofxeTLT Ha 34paBHaTa Kaca 3a
2022 r. Beye e B NapsaMeHTa u
npeACTou Aa ce pasrneaa ot
AenyTaTuTe. Kakem NonTUKM ce
3anarart C Hero, HamaneHu v ca

6roaxeTuTe Ha 60HULMTE, e Map
vIMa 1 aKTyanusauvs Ha ymn
ueHuTe Ha KM 1 ¢ Konko, 3aLo chipi

CKbMWTe NeKapcTBa ca Ha
oTAeneH peg, nonutaxme npog. Metko Canye
ynpasuTen Ha H30K.

- Mpo¢. Canyes, 6lopxeTLT Ha H30K 3a Tasmn
MaKpopaMmKa e siceH, KakBu MONNTVKM Ce 3anz
- H30K He mMoxe ga 3agaBa NOANTUKK, TH CaM
n3nbaHsABa. Hue ce cbobpassiBame C Taka Ha|
KOannuyMmoHHOTO cnopasymMeHune, Koeto 6e ckJ
Ce CbCTaBW NPaBWTe/ICTBOTO. 3aTOBa HOBUTE

OCHOBHO B 06/1aCTTa Ha U3BBHOOIHNYHATa MeANLIMHCKA MOMOLL,. YBeNn4eHn ca CpeAcTBaTa 3a Tasu AeiHOCT, 3aLL0To Her|
Ka3Ba, yeTd e HEAOq)VIHaHCVIpaHa. EAHO OT Npej/ioxXeHuATa B NMUMIM, koeTo e M B KOa/nMUMOHHOTO crnopasyMeHue, e 3a gel
nnaia notpebuTencka Takca oT AbpxasaTta, Taka Ye Za NOMOrHeM iekapuTe, KOUTO ce 3aHMMaBaT C AeTCKO 3paBeonassa
ce, Aia Ce ;OrOBOPSAT U AOMbHUTENIHN CTOMHOCTM 3a AeiiHoCTuTe Ha 6a3aTa Ha Hapea6aTa Ha M3 3a gncnaHcepusauys v n|

- C KakbB MpoLEeHT ce obmucna Aa e yBe/n4yeHneTo Ha AEVIHOCTMTE?

- He mora ga kaxa, ToBa LLie ce peLun C NperosopuTe, KOUTO LWe Boan Haa3opHuaT cbeeT Ha H30K ¢ BJ1C. [lpyroTo, KoeTo v

Future Values is a non-governmental organization,
an ambassador of the VBHC strategies from

for value-based
Future Values aims

healthcare delivery.

practices, experience and scientific achievements in
the field of healthcare in medical practice,

of students, postgraduates and
professionals in healthcare.

January 28th, 2022

Future
Values

VALUE DRIVEN
HEALTHCARE



GROWTH IS
PAINFUL.

CHANGE IS
PAINFUL.

BUT THERE IS
NOTHING AS PAINFUL
AS STAYING STUCK
SOMEWHERE YOU
DON’T BELONG.
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HTA.BG

EVIDENCE MATTERS

Future
Values

VALUE DRIVEN
HEALTHCARE

Future values value driven healthcare

SlaveykoDjambazov@hta.bg
Adriana@hta.bg
Yoanna@hta.bg
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