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THE JOURNEY 

 Brief market context 

 Focus on non-acute enterprise 

 Digital and telehealth integration 

 Urgent care 

 Transitions of care 

 Precision medicine and academic affiliation 

 Payor strategy 

 Cyber security 

 Insights and future considerations 

 Group discussion 

 



MISSION 

Banner Health:  
 

We exist to make a difference in 

people’s lives through excellent 

patient care 



BANNER’S 2020 VISION 
“OUR STEPS TO THE FUTURE” 

Acute 

Hospital 

Company 

Clinical 

Quality 

Company 

Population Health 

Management 

Company 



•28 Acute Care 
Hospitals 

•Banner Health 
Network/ACO 

•Medical Groups with 
more than 2000 
providers 

•Banner Health 
Centers and Clinics 

•Behavioral Hospital 

•Outpatient Surgery 

•Home Care, 
Hospice and other 
services 

•Urgent Care Centers 
network 
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THE EVALUATION OF TRANSPARENCY 

IN MEDICAL INFORMATION 

 

 

 



Q X A = E 

Everything is about change 

management 
 

Clear communication is essential to 

all change management 



CRITICAL 

CARE
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ED
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MEDICINE 

NEURO-
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MEDICAL 

IMAGING
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CARE 

INFECTIOUS 

DISEASE

ORTHO NEPHROLOGY ONCOLOGY

LONG TERM 

CARE
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TELEHEALTH 

YES NO 

Tele ICU 

Tele Psych 

Tele Neuro 

Tele SNF 

Tele Obs 



BANNER URGENT CARE SERVICES  

 





BUCS Map 
Phoenix 

OPERATIONS 

BUCS Current Clinics 

BUCS Future Clinics 

Total: 40 

Total: 3 



MD/DOs 

17% 

[CATEGO

RY 

NAME],[P

ERCENTA

GE] 

[CATEGO

RY 

NAME],[P

ERCENTA

GE] 

[CATEGO

RY 

NAME], 

[VALUE] 

PA, 53% 

[CATEGO

RY 

NAME], 

[VALUE],  

137 Providers 
March 2017 

BUCS Provider Composition OPERATIONS 

77 Providers 
Oct 2016 

MD/DO  

17% 

NP,[PERC

ENTAGE] 

Ideal State* 

* $80,000 Savings 



BUCS  
Volume 



Flu Season 

64% fewer cases than 2016 

 

35% fewer than typical year 



Reputation.com  
Executive Summary 

 

CUSTOMER 



Cerner Transition OPERATIONS 

April 18th go-live with phase 1, July go-live phase 2 



Arizona has the some of 

the highest payments 

per hospice beneficiary 

in the western US.  

  

TRANSFORMATION OF OUR HOSPICE 

MODEL OF CARE 



WHAT IS BHIP? 

  BHIP- in hospital hospice patients who… 

 are imminently dying 

 discontinued aggressive care in favor of comfort 
measures with hospice who need a couple days of 
aggressive palliative management prior to life 
transition home 

 Patients are discharged from the hospital and admitted 
to hospice without ever leaving their hospital bed 

 There is consistency of care with continuity from the 
hospital staff with added hospice director, case 
managers, social workers and spiritual care contributing 
to the management and care of the patient and family 

 

 



QUALITY: LENGTH OF STAY 
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  UNIVERSITY OF ARIZONA - BANNER HEALTH  

THE PRECISION MEDICINE 

INITIATIVE® COHORT PROGRAM   
 

ALL OF USSM RESEARCH PROGRAM 

 
 

https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program
https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program
https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program
https://www.nih.gov/AllofUs-research-program/pmi-cohort-program-announces-new-name-all-us-research-program


THE PRECISION MEDICINE INITIATIVE® (PMI) 

Announced by President Barack Obama in his 2015 State of the Union address 

 

MISSION: To enable a new era of medicine through research, technology,  
and policies that empower patients, researchers, and providers to work  
together toward development of individualized care 

An emerging approach for disease 
treatment and prevention that takes  into 
account individual variability in lifestyle, 
environment, and genes 

 

A radical shift in how each of us can 
receive the best care possible based  on 
our unique makeup 

“My hope is that this becomes the foundation, the 
architecture,  whereby in 10 years from now we can 
look back and say that  we have revolutionized 
medicine.” 



HPOS: REGIONAL MEDICAL CENTERS (RMCS) 

• Able to enroll diverse 

patient populations 

• Strong electronic 

health record 

capacity 

• Geographic spread 

• Capacity to enroll 

35,000 a year 

Northwestern 
University 
Institute for Public 

Health and 

Medicine 

Evanston, IL 

University 
of Pittsburgh 
Clinical and 

Translational Science 

Institute 

Pittsburgh, PA 

University 
of Arizona/ 
Banner Health 
Tucson, AZ 

Columbia 
University 
Institute for 

Genomic 

Medicine 

New York, NY 

University 
of California 
San Diego 
Department of 

Biomedical 

Informatics 

La Jolla, CA 

Massachusetts 
General Hospital 
Genetics & Genomics 

Unit 

Boston, MA 

Henry Ford 
Health System 
Public Health Sciences 

Detroit, MI 

Geisinger 
Health System 
Genomic Medicine 

Institute 

Danville, PA 



$130M 
F Y 1 6  E N A C T E D  F Y 1 7  P R E S I D E N T ’ S  R E Q U E S T  

PMI Budget for All of UsSM Research Program  

$230M 

$40M 
F Y 1 6  –  F Y 2 6  21st Century Cures Act 

Dec 1st House vote – 392 to 26 

Dec 5th Senate Vote  - 94 to 5  

$330M 
F Y 1 8  

$430M 
F Y 1 9  



UA-BANNER ALL OF USSM 5-YEAR ENROLLMENT TARGETS 

Ethnic Categories 

Not Hispanic or Latino Hispanic or Latino 

Racial Categories Female Male Female Male Total 

American Indian/Alaska 
Native 4,222 3,778 1,480 1,318 10,798 

Asian 1,075 958 74 66 2,173 

Native Hawaiian or Other 
Pacific Islander 15 12 33 30 90 

Black or African American 1,473 1,313 463 412 3,660 

White 34,069 31,655 26,270 23,400 115,394 

More than One Race 756 674 8,765 7,689 17,884 

Total 41,610 38,390 37,085 32,916 150,000 
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   PY1:     $13,369,201 

   PY2:     $  9,038,408 

   PY3:     $18,698,004 

   PY4:     $24,578,369 

Banner Pioneer ACO 
 



PY1 PY2 PY3 PY4

Quality Score 62.19% 81.18% 87.58% 95.23%
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LESSONS LEARNED 

Discovery 

 Remediation 

 Eradication/Down time 

Notifications 

 Phishing 

Do NOT send emails requested by IT 

 It’s all about change management and 
communication 
 

 



THE JOURNEY 

 Brief market context 

 Focus on non-acute enterprise 

 Digital and telehealth integration 

 Urgent care 

 Transitions of care 

 Precision medicine and academic affiliation 

 Payor strategy 

 Cyber security 

 Insights and future considerations 

 Group discussion 

 



THE JOURNEY 

 Brief market context 

 Focus on non-acute enterprise 

 Digital and telehealth integration 

 Urgent care 

 Transitions of care 

 Precision medicine and academic affiliation 

 Payor strategy 

 Cyber security 

 Insights and future considerations 

 Group discussion 

 


