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Kaiser Permanente by the Numbers

8 regions

B
38 hospitals
673 medical offices and

other outpatient facilities %

-
More than 21,000 physicians and 70 years of $64B in 2016 FE
200,000 employees (including providing care revenue M Regions served by
54,000 nurses) $62Bin More than 12 million Kaiser Permanente
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Note: 2013 data unless otherwise noted.
Financial data as of year-end 2014 data and membership data as of April 2015
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What Delivery Systems Need to Know & How We Gather Such Data

What We Need to Know: How We Gather the Data:

Efficacy and Effectiveness Big Data—our Data
Different from regulators usually KP research units

Who did the studies? Internal guidelines panels
NIH vs. Foundation vs. Industry Example: HIV and STD
Or did KP do the research? Systematic Reviews

What Is our population at risk? Can be internally done
Does the data reflect our population? Hayes, Inc.
Can we generate such data? Chiefs’ Groups—regional and

What do we do presently? Interregional

What will be the added cost? Financial planning

How to operationalize such a change
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Points of Tension for Such Decision-Making

= |mportant to note we are mission-driven
— Truly, goal is do the right thing the first time.
— However, “no money, no mission”

= Prevention first...if possible
— Example is HIV Prevention Prophylaxis (PrEP)

s the newest treatment better than previous?
— Example is generics for hypertension

= |ssue Is not getting the evidence...Issue is believing the evidence presented
— Is it really unbiased?
— What level of improvement over prior therapy is it?
— Again, who did the study?
— Again, does the data reflect our population?
= We will believe our own data before others

= Where are the gaps in the data? 8% KAISER PERMANENTE.



How We Decide

= May be based on:
— New knowledge in literature
— Pharmacy or physician request
— Patient demand?
— KP data or KP research findings (KP experience is important!)
— 7 State or federal statutes

= Sent to appropriate regional and interregional committee(s) to decide
— Formulary Committee
— Interregional New Technologies Committee
— Chiefs Group
— Guidelines Committees
= Difference between committee recommendation, benefits decision, formulary decision
— Example of HIV drugs

= Aim is for collaborations among different groups above §9% KAISER PERMANENTE.
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