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SoME Health CED Lisa Trumble
stands in her office, where she
leads the physican-owned
nabwork’s push o axpand walue-
based care in Connecticut.

Changing The System

SoNE Health CEO Trumble leads charge for physician-
driven, value-based care in Connecticut

»» By Natalie Missakian

While working 21 a Massachusetis haspital system a decade ago, Lisa Trumble an-
countered & patient whio had visited the emergency room S times in just six months

Hemeless and addicted to drugs, the man. anly in his 35 was living under 2 bradge
when social workers from Trumbles beam found him. This time, the team didnt just
treat his medical conaditbons and send him back to the street, They galned his trust,
Fredppoed hirm it housing and recovery, and eventually steered him towand a degree
and a jaob.

“We connecied all the resources that were needed in order to get this individual out
of the sitaation (ke was) i:l,"::q.'s Trumble, who at the time bed a team that was using
datn to kdentify patient populations meost ot risk, "It wouldn't have happened in any
ki af typical healtheans systen™

For Trumble, the case remains a powerful reminder of why she pushes so hard 1o
change the way doctors, haspitals, insurers and others think about health care,

Tisday, Trumhble is president and CECQ of SoME
Healih, a physécian-owned network that coordi-
pales care and pegotiates valise-based contracts for
about 630 providers in Connecticut and Massa- ﬁ'! : 9.! [ E&
chuisetts — the largest crgamization of its Kind in
the stale. She is also ane af Connecticul’s leading President & CEO
advocates for valwe-based cane, drawing on simdlar SnlE Haith
winrk she led in the Bay State.

Muost hospitals and dodlors in the slate still rely
largeby o a mee costly fee-far-service misdel, Education: Bachaiors degres
where paymenis are naade based on the volunse aff in buginess sdmanEiation and
services provided. accourting. Maorth Adams State Collega;

Vil we-based came 1akes a different approach. MBA, Western New England University
Instead m!l'n:w:rdins volurmse, i rewards doc-
tors and haspltals for keeping patients healthles, Age: b1
The payed], advocates like Trumble say, is fewer
emergencies and hospitalizations, lower costs and
healihier paticns

Since taking the helm in January 20240, just months before the start of the
COVID- 19 pandemic, Tramble has been a driving ferce behind implementing val-
e-based health care al SaNE (lormerdy 51 Francis Healthene Partners), with a goal of
comvincing others in Connecticut’s healthoare industry to follow.

It hasnt been an casy task, Hospitals and physician groups in Connecticut Boe thin
operating margins, a fragmemed health system and complicated insurer contracts that
make it difficult to shift away from the traditional fee-for-service nadel,

Many providers also warry about taking on more financial risk if patients don't
achieve belter nutcomes, dowing the pace of adoption across the state.

While many in the industey talk about value-based care, Trumble hos buil the
infrasiructure at SoNE to make it happen, said Jeifrey Hogan, president of Farming-
bovn-based n;nns.\lldl:ng fiem L.lp:lﬂ;' Health Partners.

“Slee's one of these unique people who's able 1o use a team 1o drategically and teti-
cally mave the foctball ferward,” Hogan sald,

An the heart of Trumible’s work s population health, analvzing data and trensds 1o
praactively steer resources to those who most need help; and clinical inegration,
rmmnlnf, prl:nur:r care dochors, @cclnluh,sn{hl workers and athers woek I'np:th:rin
coordirmale cere and share information.

In a healthcare landscape that has become increasingly corperatized — with large
Palthesre systenss, private equity fisnes and insiress baying up phivsician practioes —

Trumble also remzins a firm believer in decior autoneay.

“If we want 1o fix health care, we nead mrecngniar:hm climicians nead o lead;

Trumble sxid. “Hospital systems, privaie equity — wie peed all of it in some way, But 1
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— Lisa Trumble

l.'mlr.iuau'\d'.ﬁww previos pige

o think the physician community sees this as a challenge 2nd a prob-
lem for their ability v really innovate and deliver care”

One of her boldest moves was leading a decision to end SoMES
affiliation with Trinity Health Of RNew England in 2024 10 become an
independent, 1009 doctor-owned healthaare group.

“We hit a pivetal poin in the organization where the haspital strate-
gies that the hospital system lad and the physicians had were entirely
different, and the board vated to separate,” she said.

Trumble has also intnodeced innevative direct-to-empbayer health-
care conircts. The deals aim for more transparency and control by
cutting oait the middlernen — namely Insurance compankss — and
allowing companies to contract direclly with SoMNE for valae-based
healihicare services.

Blue-collar roots

Girewring up in western Massachusetts, Trumble never imagined be-
coming a healtheare leader. Her parents worked for defense nranufae-
arers = her mother a1 Sprague Eleciric and her father a GE — and
a5 a teen, she thought she might become an clearician,

Fascinated with electromics, she was the first femabe acoepted imo
heer hocal technical high schools traditionally male electrical program.
Adber graduating from high school, she went on to initally asdy
engineering al Merth Adams State College, with a minoer in business.
To help with expenses, she foak a finance job doing anabvics for the
mursing division at the local hospital system, a move thal would sel

heer o hesr current career pathe

“My supervisor a1 the finse was 4 very caring and supporiive narse
who menbored me and taught me about the conneclions belween pa
tients, clindeal sutcomes and financial results in health care” Tremble
recalled.

She quickly realized the market principles she learned in her busi-
s oolarses didint apply to health care

"Heealth care doesnt operate the same way, where you compete, yoa
set & price and vou get pald, s comipletely different.” she sald,

She eventually switched ber major to business administetion, with
a minaor in accaunting, determined to use what she learned to help
praple

“Fram that point,” she said, “all the robes e had have always been
ghous, "Can | impact samething positbeely?”

Shie said she found her “sweet spot” in ler men role with Connson-
wealth Health Management Service, o multispecialty physician's group
in Pirtsficld, Massachusents, where she remained for 10 veass, working
her way up ta chiel operating oificer. There, she develaped a financial
mexdel and care structure similar to today’s value-based care.

Alfter scaling the organization to include 140 physicians in three
skalos, she Im{]'lml.mll il mu.pri\'.m'equilg.' hrm arad beft 1o pAursLE Con
sulting, Bat before long, the doctors were calling her bk, wnhappy
with their new corporate owners,

“lafften tell peaple | was exsentially browght bn at the wake becasse
the relationshig hud become o strained that repairing it was inpossi-
bz she recalled.

Trumble helped deconstmuct the deal, selling assets back to the in-
dividual doctors and the local haspital — an experience that toreshad -

“If we want to fix health eare. we need to
recognize that clinicians need to lead.”

owed her laber mowve to separate SoME Ffrom its hospital svwnership.

lrumble, who carmed ler MBA from Western New England Uni-
versily, would go on to hold senior roles al other healthoare syslems
in the Bay State, including Canvoridige Health Alliance, There, she
warked with the stale to build one of Massachusens' fira Medicaid
acoouniable care organizations, a network of doclors and other pro
viders who work sogether to deliver value-based care

That work led 1o seats on the Massachusetts Health Policy Comms
sion and other advisory commitiees, and helped influcnce a statewide
policy requiring all Medicaid providers 10 participate in valwe-based
care,

“Data-phsessed’

ﬂ.ll:lmugh the detalls of valee-based contracts vary, a hiealthesre
prowvider would typically get a fixed ansouni to care for an assigned
patient population, As part of the agreemend, the provider must nieet
certain targets for quality — sich as patient satisfaction sooses oF
huspital readmissions — and cast.

Ifthe costs comee in below the budgeted ansount, the providers get
o share inthe savings. Some contracts go a step further and hobd
dioctors accountable for potential losses.

D, John Rodis — the former pressdent and CEO of 51, Francs Has-
pital, who now leads consulting firm Arista Health = said Trumble
“has a keen eye for b to align the incentives so that physicians can
deliver high-quality care and be seimbarsed adequately for 21" while
alse reducing costs.

“You poed to really create o substaniial encugh incentive that pays,
and then v also bave b educate the providers on what the metrics
are and help them achieve these goals)” Radis sabd, adding Tramble
has accomplished all three. “That probably sounds sy, bat it's not.
Its mat the way most doctors are trained, and its not the way doctors
think?”

Haogan, with Upside Health Partners, describes Trumble as
“comiplefely data-obsessed,” noting her gift for using data to win over
EReplics,

“Shek abde 1o use data on populations ... and sy, this (fee-for-ser-
vice model} is garbage, You're paying bots of moeney and getting really
bad sutcomes.”™

e of Trumbles first steps at SoME was to build out & papulation
health beam — including doctors, social werkers, nurses, pharmacists
and commumnily health workers — to proactively manage patient
populations amd connect all aspects of care, She also invested in
technalogy 1o analvee patiem risk, guide inberventions and track
aulcomes.

Under ber leadership, SoNE developed clinical protocals o
manage the most stubbarm chronic conditions — congestive heart
fallure, chironic abstructive pulmenary dissase, diabetes and end-
slage kidney disease. A Gare management leam lakes the highest-rizk
populations amd follows them bo ensure they ane getting everything
they need o stay healthy and owt of the hespital

Trumble estimates 50NE has saved Medicare and commercial car
Flers 5192 mbllon bn the last seven :\.T.'.rmh:'nughﬂww nterventions,
which are desiged 1o reduce hospital admisssons and ER visits ansd
keep chromic diseases from escalating,

Trumble paints to swocess storkes lke the recend case of 2 man in
i early 405 with uncontrodled diabetes and other chronic conditions

wha visited the emergency room neary 30 times ina vear. His care
team stepped inand taught him and his casegiver aboat nuatritbon
and blead sugar management, helped him get a continuous ghecose
munitor amd made sure he kept up with specialist visits.

As a result, his Blood sugar bevels Inpeoved significanty, and he
wenl two months without a rip tothe ER

Another innavation Trumble has introduced s direct-to-emplover
coniracis SoNE has negotisted about a deozen such deals with self-in-
sured large and small businesses. Instead of paying premiums b an
insurance x'nmp.m]',ﬂmﬂn}ws F.1:,'lh|:~|r uw.pln:.-m»:' medical clalms
directly o the provider, althowgh an insurer ar third-party adminis-
trater handles back-end admimistration.

T date, Trunvble said, these contracts bave reduced employess’
aub-af-pocket expenses by 58% and lowered overall costs by 27%.

The: road ahead
While Trumble has made signilicant progress at SoNE Health,
expanding ler mission neose broadly across the state has been harder,
When she came to Connecticul from Massachusetls, Trumble sid
she was shocked by v different the two states were even theugh
1hl.'[r shiare & border, She found p:l.ll'idl:rs and p{l|i.n.'}u|!|.l.kl.'u|'|l:|l:dx]:||"l.

fudly underaarnd valwe-based care, which made it harder o buikl
momesiam,

1 came from an environment where this was, vou know, kind of in
the drinking water. and maybe assumed that Connecticut was a litle
mare sdvanced than it actually was,” she sabd.

While there are organizatsons armd individuals prometing val-
ue-hased care here, “what [ dam’t see, al the state level, is a policy
position meving it forwand? she said

She’s encouraged., though, by Connecticuls participation in the
AHEAD (Advancing All-Payver Health Equity Approgches and De-
velopmenth meodel, a voluntary federal initiative thal seeks to curb the
grawth of health<are costs, improve population health and advance
health equuity. Conrcticut was one of three states chosen for the pro-
gram, and Trumble recently was appointed fo the advisory committes
developing the state’s plan.

Aurdl whide slve wiorsdes about looning federal bealiheare cuts, she's
hopelul the impact will fast-brack value:based care, much the way the
COVIE- 1% pandemie accderated telehealth,

“Whether we like it or not, the federal budget culs are going to force
the need for inpovation and creativity and Inoking a1 the svstem in a
diferem way” she said. @
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