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North Shore - LIJ Health System 
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Source: 2012  SPARCS, Based on discharges & patient origin 

*Service Area-Manhattan, Richmond, Queens, Nassau & Suffolk 

27% Share – 15 points       
   greater than closest competitor 

2010 Market Share 

Service Area Market Share 
 

  28% Share – 16 points 
   greater than closest competitor 

2012 Market Share 

Source: 2010  SPARCS, Based on discharges & patient origin 
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The Road We are Traveling 
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• Reacting/responding to the ACA (e.g., Exchanges) 

• Consolidations/mergers of hospitals/health systems 

• Physician consolidations and networks (IPAs) 

• Race to lock-up referral streams – and populations 
(members) 

• The beginning of the blurring of lines between 
providers and insurers 

• A  redefinition  of  what’s  a  “local”  market 

The Landscape – A Frenzy of Activity 
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•New businesses 
•New ventures 

•Population management 
•Expertise with care  
  management 

•Expand geographic reach 
•System to System partnerships 

•Create sustainable funding 
•Develop innovative partnerships 

•Innovative educational offerings 
•Pursuit of alternative funding and support 
•Essential to necessary culture change 

•Expand service options 
•Chronic care focus 

•New markets 
•Joint ventures 
•Non-traditional locations 
•Broad distribution network 

•Facility conversions 
•Consolidations 
•Centers of Excellence 

•Cost structure 
•Clinical flow and efficiency 

Taking Risk 

Efficiency & 

Productivity 

Expansion of 

Ambulatory Care 
Optimizing Our Assets 

Transformation of 

Acute Care 

Integration of LTC / 

Post Acute 
Build NS-LIJ Network 

Pursuing Discovery: 

Clinical Research  

Evolution of Education 

& Academic Enterprise 

Strategy 

Health System Strategy 
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Our Strategic Vision 
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• Building  the  competencies  to  take  “risk” 

• Developing new and unique partnerships 

• Coordinating care across the continuum 

• Managing chronic illness 

• A  “new  paradigm”:  a  new  business  model 

• Managing the transition 

• Aligning and integrating both provider and payer functions 

Leading Under New Payment Models 
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• Payment Reform will demand a new model of coordinated 
care across the continuum 

 

“All  the  Tools  in  the  Toolbox” 

Transformation of Payment Models 
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The Evolving Landscape 

• Inpatient Volume Declines 

• Case Mix Changes 

• Migration to Outpatient Settings 

• Governmental Payer Rate Reductions 

• Governmental Reform  

• Commercial Downgrades & Contract Negotiations 

Inpatient  
Volume Trends 

Continued Downward 
Pressure on Revenue 

Ambulatory  
Volume Growth 

• ED Treat & Release Growth 

• Strategic Physician Investments  

• Increasing Joint Venture Activity 
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Dashboard 

� Establish the organization’s line of 
sight and direction       

� Create clear measures 

� Communicate the metrics       

Organizational Scorecard 
Maintaining Our Focus 
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Managing the Transformation: Continuing our Work 

Information 
Technology 

 

Medical Group 
Investment 

Facilities 
Investments 

Insurance &  
Care Management 

Infrastructure 

STRATEGIC 
INVESTMENTS 

Administrative & 
Clinical Initiatives 
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Focus on Transformation 

• Medical Group Optimization 

• Shared Services Functional Evaluation 

• Critical Care Model Improvements (Advanced Illness) 

• Improved Documentation Initiatives 

• Medical Malpractice Expense Reduction 

• Predictive Volume & Staffing Demand Management  

• Other  Opportunities… 
 

 

Preparing  for  2015…Today: 


