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The Lewin Group

 The Lewin Group, founded in 1970, is 
a premier national health care and 
human services policy research and 
consulting firm

“The Lewin Group is the 
gold standard of health 
policy analysis...”

- The Wall Street Journal, Oct. 17, 2008

 Our clients are federal, state and local agencies, 
legislatures, foundations and commissions that oversee, 
operate and assess Medicaid, public health, mental 
health, aging, HIV/AIDS, human services and insurance 
programs

 Throughout its history, The Lewin Group has maintained 
firm principles to preserve the integrity and editorial 
independence of our work
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“Bending the Cost Curve” Efforts Are Best 
Achieved by Impacting the Entire System

 Project goal was to identify 
opportunities to make New York a “High 
Performing” health care system

 Medicaid cost containment efforts have 
helped, but system reform is required 
to “bend the curve”
 Medicaid is the single largest payer, 

but still accounts for only about 28% 
of health care spending

 Cost containment and quality improvement can be 
achieved simultaneously
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Projected Health Care Spending in New York 
($ in billions)

 NY health care spending expected to increase nearly 70% from 2011-2020
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Projected NY Spending by Coverage, 2011
($ in billions)
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Projected NY Spending by Service Type, 2011
($ in billions)



www.lewin.com
520283

7

Scenarios Were Identified Recognizing the 
Characteristics of New York’s Health System

 Began with Commonwealth Fund report on the U.S. 
health system

 Organized a Technical Advisory Panel with broad 
NYS-specific program knowledge and experience 
from government, private industry, foundations, and 
academic research

 Did not include scenarios in which NYS was already 
ahead of the curve (e.g., tobacco taxes)

 Focused on options that were implementable; which 
did not generally require other-than-State approvals
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Summary of Projected Savings, 2011-2020 
($ in billions)
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“Actionable Savings” Shows that New York Can 
Lead the Way in Achieving Change 

 Savings range widely depending on nature of action 
and current system activities

 Analyses looked at savings that could be realized if:
 All payers participated (potential savings)
 Only payers that NYS could influence participated 

(actionable savings)

 Promise is that implementing actionable savings will 
spur broader system-wide efforts, trimming health 
costs for all participants in NYS’ health care system
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Additional Considerations to the Estimates

 Results are not additive due to overlap among scenarios
 Estimates were developed statewide

 Variations between New York City and rest of state will likely need 
to be taken into consideration during implementation

 Results do not account for spending changes which may result 
from federal health reform
 Scenarios complement many of the federal initiatives

 For consistency, results are estimated assuming phase-in begins 
in 2011
 “Go Live” dates will vary among scenarios

 Estimates assume that savings will flow-through to payers
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Opportunities Have Potential to Reduce Cost, 
Improve Quality, and Minimize Harm to System 

 Savings are achieved through efficiencies, focus on 
patients, attention to outcomes and integration of 
care

 Opportunities were selected for their potential to 
simultaneously improve quality

 Strategies were selected in lieu of cuts to payments 
and benefits which often result in 
 decreased access 
 diminished quality  
 increased use of costly alternatives (e.g., emergency 

departments)
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Taking the Next Step…Implementation Plans

 Four high-level implementation plans were developed with 
stakeholder input
 Expanding Palliative Care
 Integrating Care for Dual Eligibles
 Adopting Bundled Payment Methods
 Rebalancing Long Term Care

 While opportunities clearly require a significant amount of 
work, stakeholders generally agreed that:
 They could be accomplished within a reasonable amount of time 
 Significant strides can be taken by New York State to effect change

Now is the Time to Get Started
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Discussion and Questions

Kathy Kuhmerker, Managing Director 
kathy.kuhmerker@lewin.com

703-269-5592
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