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The changing  
health care landscape 
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Pay Providers  
Differently for Care 

Providers Change 
Their Behavior 

Adopted	from	Muhlestein	et	al.,	Health	Affairs	Blog	(Aug	2018)	

Better Outcomes 

Better Experience 

Lower Costs 

Payment reform 
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Medicare	Alternative	Payment	Model	Participants	
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Where to begin? 
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Integration into EHR 
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Strengthening the science 

Little is known about the mechanisms through 
which nonmedical determinants, particularly those 
related to socioeconomic status and social 
conditions, affect health...

Just because a factor is related to poor health, we 
cannot assume that interventions that ameliorate 
that condition alone will lead to immediate 
improvement in population health... 

Because populationwide [sic] interventions have 
far-reaching social and economic implications, it is 
particularly important that public policy be based 
on sound science. 
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Transportation Case Study 
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Transportation trial 
• Will	a	convenient,	on-demand	transportation	option	
reduce	missed	appointments	to	primary	care?	
• Goal:	10%	absolute	reduction	in	missed	appointments	
among	Medicaid	population	(baseline	49%)	

390 390 Sample	size	target*	

Called ODD # day 
(appointment reminder) 

Called EVEN # day 
(appointment reminder) 

Allocation	
(2d	before	appointment)	

Usual travel mode 
(blinded) 

One-time, rideshare-
offer (not blinded) Procedures	

Control group Intervention group 

Chaiyachati	et	al.,	JAMA	Internal	Medicine	(2018)	



Results: Missed appointments 

*Not significant 

Control group Intervention group 

36.7% 36.6% 
Intent-to-Treat*	

(All	called)	

34.8% 30.6% Treatment-as-provided	
(Answered	phone	call)*	

Better post-hospital discharge  
(Odds ratio: 0.31) 

Subgroups*	

Control group Intervention group 

Chaiyachati	et	al.,	JAMA	Internal	Medicine	(2018)	



What happened? 
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Transportation 

Transportation is a significant barrier for low income patients to 
attend appointments.  
 

Limited options in traveling 
“If you don’t have the money [to take the bus], then you 
can’t get there. It [doesn’t] really cost that much because 
I’m not that far, but a lot of times, when you don’t have a 
lot, a little bit is a lot.” 
 
Unreliable or undesired current transportation modes 
“There is one [transportation] agency that everybody has a 
problem with, and I missed two appointments messing 
around with them...I was not happy because I didn't get a 
chance to take care of my medical situation and had to find 
somebody else to take me to the doctor.” 

Under review @khchaiyachati	



Social and external obligations to employers and family 
members complicate travel logistics further. 
 

“My sister's very sick, and she needs a lot of care and a lot of 
attention. I'm the only one that's available to her a lot of the 
time when she needs help… so sometimes something comes 
up where I cannot make my appointment." 

External forces 
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Personal health factors negatively impact patients’ ability 
to get to appointments.  
 
"I didn't feel good, and I wanted to make my 
appointment, but I just didn't feel good [enough] to get 
there.” 
 
“It's not that far, but I can't make it. I'm heavy and I'm 
sickly.” 

Personal health 

Under review @khchaiyachati	
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Differences	in	2014	Readmission	Rates	
by	Community	Benefit	Spending	
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•  Primary outcome - similar self-rated health between two arms 
•  Secondary outcome: 

ü  Higher quality of care reported (comprehensive and supportive) 
ü  Fewer days spent in the hospital (69% reduction) 
ü  Shorter length of stay (-3.1 days)  
ü  Fewer hospitalizations 
ü  Reduced 30-day readmissions 



The Ask 

• Advance statistical approaches to understand the 
complex interplay between (many) social needs, health 
care outcomes, and health 
• Help shift the field towards causality and interventions 
• Do not ignore the science of implementation 

• Multi-stakeholder collaboration will be critical 
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Questions 

Krisda H. Chaiyachati, MD, MPH, MSHP 
 
423 Guardian Drive 

13th Floor Blockley Hall 

Philadelphia, PA 19104 

kchai@pennmedicine.upenn.edu 
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