










































































Health Care Transformation 
and the Health Home

Beth Giesting
Healthcare Transformation Coordinator

Office of the Governor



What do we mean by “Transformation?”
The ACA provides federal 

support for aspects of 
transformation, including the 

insurance exchange and the 
health home.

However, health care 
transformation is a much 

larger agenda that includes all 
of health care delivery, health 

care financing, data and health 
IT, workforce, and support for 

healthier individuals and 
communities. 

Healthcare 
Transformation

ACA

HHC
*

* Hawaii Health Connector
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What’s Wrong with our Health Care System?
1.  Hawai‘i Health Realities 
• Obesity increased from 10.7% in 1992 to 

23.1% in 2012
• Diabetes increased from 3.2% in 1992 to 

8.3% in 2012
• Life circumstances affect health and need 

for care

2.  Delivery System
• Timely access for all is limited
• System is specialty-oriented and 

fragmented
• Chronic disease registries and info exchange 

not universally used
• Behavioral health services in short supply

4.  Cost
• 2000-09, cost of insurance premiums 

almost doubled
• Hawai‘i spends nearly $7000/person/yr
• Payment systems need to pay for quality, 

health improvement

3.  Equity
• Worse outcomes for NH/Pac Islanders
• Socio-economic status influences obesity, 

hypertension, asthma, diabetes 
• Access poorer on Neighbor Islands
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Better Care & Savings Go Together
Timely access & care management can curb health care cost growth  

Potential Savings for Hawai‘i
• 1 in 10 ER visits & hospitalizations could be avoided.  Costs $353 M
• ER & hospital charges for diabetes complications: $1.3 B
• ER & hospital charges for mental health: $99 M

Potential savings for QUEST
Avoidable ER/Re-Hospitalization:  $52 M
ER & hospital charges related to diabetes:  $212 M
ER & hospital charges related to mental health:  $43 M
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Change in Health Care Delivery
Super 

Utilizers

Health Home and 
Care Network

Patient-Centered 
Medical Home
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Health Homes & Cost-Effectiveness
Ca

re
 C

oo
rd

in
at

io
n Link to regular source of primary 

care
Link to BH and specialty services
Coordinate care among providers
Support care in appropriate 
settings
Reconcile medications
Assist with behavior modification 
if needed
Case management tailored to 
specific needs

Re
su

lts

Reduction in avoidable ER and 
hospital admissions
Better control of chronic diseases 
(regular check-ups, keep specialty 
appointments, take medication, 
improved lifestyle)
Increased access to behavioral 
health services
More stable living conditions 
(public benefits, jobs, housing)
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Additional Health Care Transformation Needs
• Delivery system redesign

PCMH, core quality measures, shared responsibility for outcomes

• Health information technology
EHRs, Information Exchange, All Payer Claims Database (APCD)

• Payment changes
Reward outcomes, focus on quality, reduce administrative burden, adjust risks

• Workforce and access issues
Train for new team delivery models, review scope of practice, use telehealth

• Alignment in policy and programs
Be sure MQD, DOH, EUTF, etc. align programs, policy, funds to meet 
transformation and population health goals
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Beth Giesting
Healthcare Transformation Coordinator

Office of the Governor
Beth.Giesting@hawaii.gov

www.hawaiihealthcareproject.org
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