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What is NAPH?

• 100 Hospitals and Health Systems
• Institutional Safety Net for Uninsured
• 2% of U.S. Beds – 25% of Care 
• Subsidized Community-wide Services: 

Trauma, Burn Care, Neonatal Intensive 
Care, Emergency Psychiatric Services

• Train 20% of U.S. Physicians



The New York City Health & 
Hospitals Corporation provides 
interpreter services in over 100 

languages



Prehistory
• 1949 National Health Congress
• Result: Fragmented System
• Access not Coverage
• Global Budgeted Public Hospitals  
• Funded Primarily by State & Local Taxes
• Employed Physicians 
• Most Patients Uninsured 
• Aged Physical Plants
• No Incentives – Spend it or Lose it



Payment Reforms – Last Half of 
20th Century 

• Growth of Private Insurance
• Fee for Service
• Separation of Physician Payments
• Medicare/Medicaid Cost Reimbursement
• Prospective Payment Mechanisms (DRG)
• Capitation
• Negotiated Discounts (race to pay less)
• Need for Supplemental Payments



Payment Reforms – Recent Trends 

• Vertical & Horizontal Integration
• Price Competition
• Chronic Disease Management
• Public-Private Partnerships
• Cost Control Through Reengineering
• HIT and E-Health
• Focus on Quality & Patient Safety
• Bundled Payments
• Public Reporting of Quality Indicators
• “Pay for Performance”





# patients included in 
measures differ 

because of measure-
specific exclusions



Future Challenges 
• What Measures to Use?
• Quality of Data? Who Collects? Who Owns?
• Cost & Quality of HIT, EMR, E-Health Platforms
• Underfunding of Prevention
• Future Physician Shortages: Aging Workforce
• Erosion of Institutional Support Without Solving 

Problem of Uninsured
• Value of Private Sector Incentives?
• Waiting for ”Next Big Thing” 


