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Kaiser Permanente: The oldest group model health 

maintenance organization.

2017 (as of September)

11.7 million members and growing

• (70% Employer Groups, 13% 

Medicare, 9% Individual, and 8% 

Medicaid/CHIP & Charitable Health)

 8 regions serving 8 states and 

Washington, D.C. (largest in CA 8.5M)

• 39 hospitals (co-located with medical 

offices)

• More than 670 medical offices and 

other outpatient facilities

• Recognized leader in Quality & 

Service:

• 22,000 physicians

• 208,000 employees (including 54,000 nurses and 15,000 

pharmacy staff)

• $65 Billion in Annual Revenue

• $4 Billion Health Information Technology Investment

• The LARGEST private EHR install in the world with 40M 

unique records, 30PB data

• 70+ years of Providing Care

• Focus on prevention of illness and disease, and community 

health to help our members.
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Kaiser 

Foundation 

Health Plan

POPULATION

Kaiser Foundation 

Hospitals

Permanente 

Medical Groups*

Health Plan 

Members

Medical Service 

Agreement
Hospital Service 

Agreement

Group/Individual Contracts: 

Prospective Payment

Operating Budgets
Capitation to the Group  salary to the 

physician; very minimal monetary incentives 

REVENUE

EXPENSE

---------------------------------------------------------------------------------------------------------------------

Hospitals and Care are not thought of as  

“Revenue Centers,” rather as population health 

opportunities

Physicians are NOT employed 

by Kaiser; they are employed 

by their medical group.

Labor Management Partnership (LMP)

How it works
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Innovative ideas from the beginning

Prepayment

Group practice

Prevention/total health

Population-based approach

Clinical information 

technology

Photo:

Sidney Garfield, MD (left): a surgeon, visionary, and trailblazer

Henry J. Kaiser (right): an entrepreneur who revolutionized shipbuilding 

and started global enterprises, including cement, steel, aluminum, and 

automobiles
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We have a structural incentive to “catch them at every turn” but provide the systems to make it 

easy on the provider (and the patient)

Forward-sweep
When patients contact KP for any reason, 
preventive health and disease management 
reminders are either reviewed by protocol, or 
automatically displayed in our EMR, helping 
individuals get care they are due for.

Back-sweep, Re-sweep
Have a systematic way to catch misses. 
“If we didn’t reach you before you came 
in, and we didn’t reach you while you 
were in, we’ll reach you after you leave.”

Population Health Built In
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On-line Personal Action Tool

38.50%

28.59%

19.31%

Group A - PAP Visitors

Group B - kp.org Registered

Group C - Not regis tere d on kp.org

All Gaps - Closure rates

Not registered on KP.org

Registered on KP.org

oPAP Visitors

oPAP will continue to move into the forefront as 

one of the key strategies to engage and activate 

our members around their care. 

♦ Reduce organizational touches

♦ Close Care Gaps outside an office visit.

♦ Create a prepared patient to allow for an 

efficient use of the Providers time during an 

office visit – e.g. Medication Reconciliation 

which can be done by the patient prior to the 

encounter. 

♦ Improve the efficiency of care 

management – In 2017 glucose monitor 

readings will be automatically uploaded 

leading to time savings in office visits and 

the work of our care management staff. 

EXAMPLE: 

Over 13,000 FIT kits ordered through oPAP

since launch on 12/19/16 with a 68% return rate

◊ Over 3.1 million unique visits and 13.3 million total 

visits since its 2012 inception

◊ 24.8 million total notifications sent since 2014

◊ 4 million Pre-Visit notifications processed since 

2015

◊ 152,000+ EMMI videos viewed since 2016

◊ Deployed Sick Notes, FIT Kit order fulfillment 

button, and prominent abnormal FIT messages

STATISTICS:

Members who visit the Online Personal Action Tool (oPAP) show a high rate of care gap 

closure

Link:http://www.sciencedirect.com/science/article/pii/S0749379

715007801?via%3Dihub

http://www.sciencedirect.com/science/article/pii/S0749379715007801?via=ihub
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 KP SureNet is a program that systematically 

identifies patients with potential care gaps. 

 Pharmacists and other care professionals 

monitor KP’s EMR to alert physicians about 

patients who may be taking medications that 

have harmful interactions. 

 Regional staff centrally aggregates and 

synthesizes data to facilitate diagnosis 

detection and follow up for selected conditions

KP SureNet has over 30 initiatives and continues to grow

SureNet

Gross Hematuria
As of July 27, 2017

Patient Volume                                                                            2218

Cystoscopies in progress/completed                                           587

Cancers Found                                                                            17

Abnormal Findings                                                                       41
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SureNet: Pharmacist-Managed Amiodarone monitoring

Findings published from 2-year pilot program
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Colorectal Cancer Moonshot Goal

Three-Year Averaged CRC Mortality Rate per 100,000 Persons
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BaselineYear 1 Year 2 Year 3 Year 4 Year 5 Year 6 Year 7 Year 8 Year 9 Year 10

Targeted Actual

Baseline:  2009-2011,    Year 1:  2010-2012,   Year 2:  2011-2013 Year 3:  2012-2014,   Year 4:  2013-2015  

Colorectal cancer mortality declined by 2.5 per 100,000

Estimated Cost of Colon Cancer: $30,000/year
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Care Without Delay/Integrated Quality Management

Significant decrease in patient days equal to several billion. This coupled with increased 

efficiency has resulted in a 20-30% decline in hospital utilization

The average cost of a readmission for any given cause is $11,200
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Long View of Care Priorities
1

2
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Addressing Social Determinants of Health

Pilot outcomes (2016 to date) - Social Need Prevalence 

What are members screening positive for?

 Caregiver support (52%)*

 Financial (37%)

 Affording healthy meals (29%)

 Food didn’t last (29%)

High Prevalence Medium Prevalence Lower Prevalence

 Utilities (24%)

 Social isolation (24%)

 Transportation (22%)

 Medical care costs (20%)

 Health literacy (16%)

 Applying for public benefits 
(12%)

 Housing conditions (11%)

 Financial counseling (9%)

 Employment (6%)

 Homelessness (6%)

 Housing Safety (5%)

 Child-related (5%)**

*12% of pilot population identified 

as caregivers of an individual who 

is physically or mentally disabled. 

**51% of pilot population identified 

as not being a caregiver of children. 

Addressing Social Needs of High Resource/High Need Patient Population
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Preliminary Cost Results

Generalized linear regression model:

Log(Cost +1) = Intercept + Post_Intervention + Intervention  + Post + Gender + Race/Ethinicity + Age + 

DxCG + Marital Status + Diabetes + CAD/CHF + Asthma + Depression + Error

Variable Estimate P-Value*

Total Cost 0.9% 0.70

KP Total Cost 22.2% 0.01

   KP ED Cost 11.2% 0.16

   KP IP Cost 18.9% 0.06

   KP OP Cost -9.5% 0.23

OM Total Cost 0.7% 0.93

   OM ED Cost 2.9% 0.66

   OM IP Cost -2.7% 0.70

   OM OP Cost -2.6% 0.64

Nov 2015 - Dec 2016

Without knowing the propensity risk scores,

intervention appears to have had a negligible impact on costs. 

Findings  to be published soon!
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Life Care Planning Across The Continuum
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Healthy adults and those with 

stable chronic illness

Adults any age with progressive 

advanced illness 

Adults any age whose death 

within the next 12-18 

months would not be 

surprising

Time (Lifespan)

First Steps(FS)

• ACP education and 

awareness

• ID health care decision 

maker

• Clarify goals values 

• Treatment wishes in the 

face of catastrophic injury

• Advance Health Care 

Directive (AHCD)

Next Steps (NS)

• Discuss goals of care & 

treatment preferences with 

complications.

• Shared Decision-Making

• Statement of Treatment 

Preference

Advanced Steps (AS)

• Discuss specific goals 

and wishes for life 

prolonging treatment 

and intensity of 

treatment 

• Create associated 

medical orders

• POLST

Kaiser Health Plan Member Population:

76% 16% 8%

SCAL Contract + Training 468 Facilitators/Instructors Nov 2014-Nov 2017:  $556,251.72 



Care Anywhere, Any Time

People with serious illness are more likely to

experience transitions in care  


