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Does it explain:
My Costs

*My Quality

*My Access

Is it fair regarding:
*My Performance
My Patients
(Risk Adjustment)
°Repo\rting Burden

Will it Inform:
*Policy Design
* Population Health

Is it usable for:
*Performance Rating
Contract Evaluation
Community Rating
*Standardized D(/1ta

Does it compare:
*Population/Regions
*Across States
*Other data sources
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Health Care Payment Learning and Action

Network Alternative Payment Model Framework

CATEGORY 1
FEE FOR SERVICE -
NO LINK TO
QUALITY & VALUE

CATEGORY 2

FEE FOR SERVICE -
LINK TO QUALITY
& VALUE

a A )

Foundational Payments
for Infrastructure
& Owperations
\e.g-, care coordination
fees and payments for
HIT investments)

B
Pay for Reporting

(2.8, bonuses for reporting
data or penalties for not

k reporting data) )
ot
Pay-for-Performance

[e.g., bonuses for guality
performance]

CATEGORY 3

APMS BUILT ON
FEE-FOR-SERVICE
ARCHITECTURE

A
APMs with
Shared Savings

[e.g., shared savings with
vpside risk only)

B

APMs with
Shared Savings
and Downside Risk

[e.g., episode-based
payments for procedures
and comprehensive
payments with upside
and downside risk]

CATEGORY 4

POPULATION -
BASED PAYMENT

A
Condition-Specific
Population-Based
Payment

[e.g., per member per month
payments, payments for
specialty services, such as
ocncology or mental health)

B
Comprehensive
Population-Based
Payment
le.g., global budgets or
full/percent of premium
payments)

C
Integrated Finance
& Delivery Systems

le.g., global budgets or
full/percent of premium
payments in integrated

sysbemns]
3N 4N
Risk Baszed Payments Capitated Payments
MOT Linked to Quality MOT Linked to Quality

Source: Adapted from Alternative Payment Model Framework and Progress Tracking (APM FPT) Work Group. Alternative Payment
Model Framewaork: Final White Paper. July 11, 2017; Figure 4. Accessed July 13, 2017.
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Category 1

Fee for Service

Mo Link to
Quality & Value

Current State

Category 2

Fee for Service

Link to
Quality & Value

Category3 Category4

APMs Built on

Fee-for-Service
Architecture

Population-Based
Payment



Health Care Payment Learning and Action

Network Alternative Payment Model Framework
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B
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Population-Based
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Category 1

Fee for Service
Mo Link to
Quality & Value

Future State

Category 2

Fee for Service

Link to
Chiality & Value

Category3 Category 4

APMs Built on

Fee-for-Service
Architecture

Population-Based
Payment



APCD Challenge: Data, Measurement, and Value
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Things we know about
APCDs:

» Multiple Stakeholders and
Perspectives

= Different Designs and
Requirements

» Evolving to meet changing
needs and expectations

Three examples highlighting
challenges and different
perspectives?



Example 1: Post-Partum Depression Screening

Background:
« Post-partum depression is a well-known issue

« Medicaid mothers have poor adherence to their post-partum care
» | oss of Medicaid Coverage
= Other Barriers to Access

 Relatively good adherence to infant post-partum care with pediatrician

Opportunity:
« Screen mothers during post-partum pediatric visit
* Develop baseline measure of issue and inform resource planning
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Why are you
asking about
my health?

I am concerned because:
*Not really my patient
*Lack of Behavioral
Health Providers
*My Liability
\.

Patient

.
X<

My goals are:
* Understand issue

 Keep mothers
engaged

I need to Inform:
*Resource Planning

Does this impact:
* My QI initiatives
 Provider Networks

 PMPM costs
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Example 1: Post-Partum Depression Screening

Resolution:

* Introduction of Pediatrician/Family Practice reimbursement using two
new codes

» Positive and Negative Post-Partum Depression

« Pay for Reporting and not Performance
= Measure: Screens/Visits

Role of APCD and other data systems:
 Collection and standardization of the new billing codes
« Matching issues with available resources
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Example 2: Dental Screening for Foster Children

Background:

e Oral hea
children

th is often neglected among high-risk populations such as
nlaced In foster care

 Medicalc

contracts with managed care organizations dental coverage

« Difficult to identify and link newly place foster children dental providers.

Opportunity:
« Dental screening and treatment within 60 days of foster placement
* Introduce Initial screening measure to existing VBP program



(Foster Families)
« Am I accountable?
Where should I go

[ am concerned because:
*How do I know who
these patient are
*How can I impact this

new measure
N

My focus is on:
*High Risk Groups

Does this impact: . 7D WM

My goals are:
Helping when I can
Engaging patients

e Current contract
 Provider Networks
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Example 2: Dental Screening for Foster Children

Resolution:

* Integrating data from child-welfare and Medicaid systems
» |[dentifying new patient groups

* Reimbursement for Outreach and Capacity
» Measure: New patient and foster family contacts

Role of APCD and other data systems:
« Expanding to include new data sources in secure way
 Tracking patients across systems and attributing to providers



Example 3: Statewide Medical Home Initiative

Background:

« Assessment of Statewide Health Care Home (PCMH) Initiative
» 180+ clinics seeking certification

« Two key questions:

= |s there a relationship between PCMH clinical systems (PPC scores) and
utilization?
» What is the impact of a PCMH “pace of change” and utilization?

 Challenges:
» Matching clinical system measures and healthcare utilization
» Measureing clinical system change and improvement
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What does this say

I am concerned because:
about:

*Are the measures fair

*Will my progress be Patient * My provider
fairly evaluated ‘_ & * The quality of my
! $ care

\

/ My focus is on:
*Triple Aim

My goals are:
Improving Care

iy il *Population Health . Sometning Cosis
¢ My data be used ( ~/ ' D, m&we
* My networks be S - @,
, O
impacted . A T g /iy
il _ Ve
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e Change in clinic system scores
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¥ Understanding the Pace of Change
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¥ Classifying by Pace of Change
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Example 3: Statewide Medical Home Initiative

Resolution:
» Defining measure that reflect the data-generating process
 Creating a metric understandable by key stakeholders

Role of APCD and integrated data systems:
 Collecting and collating data in a standardized, consistent way
« Developing and reporting measures and performance
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