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Commonwealth of Massachusetts
State Innovation Model (SIM) Grant

What is our goal?

The Triple Aim:
Better population
health, better
experience of
care, lower costs

How do we do it? How does SIM help us get there?

* Medicaid’ s Primary Care Payment Reform
Initiative

 The Group Insurance Commission’ s value based
purchasing initiative

Payment Reform

- Provider portal on the APCD
« Adoption of the Health Information Exchange
_ + Data infrastructure for LTSS Providers
Delivery system « Electronic referrals to community resources
transformation « Access to pediatric behavioral health consultation
* Linkages between primary care and LTSS
» Technical assistance to primary care providers
» HIE functionality for quality reporting

« Statewide quality measurement and reporting
Cost and quality « Payer and provider focused learning
accountability collaboratives

* Rigorous evaluation




MA APCD Provider Portal Work Streams

« Addressing data issues
e Master Practitioner Index
e Patient Attribution

* Product design
e Stakeholder engagement



Product Content Matrix: Provider Portal Survey
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Next Steps

Complete Master Practitioner Index

Field test entry product
* Enough value to physicians?
* Does desired product mandate patient consent?

Develop “business model”
Development, testing, rollout
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N
CMMI Funding Opportunity Announcement

- CMS Innovations Center: “The purpose of the [Center] is
to test innovative payment and service delivery models to
reduce program expenditures...while preserving or
enhancing the quality of care furnished to individuals
under such titles.”

- Center will award up to 12 State Innovation Model (SIM)
Testing Grants from $20 million to $100 million, for a total
of $700 million.

- Grants will last four years, including a year of planning.

- Projected start date is January 1, 2015, and grants will
run through December 31, 2018.

California Health & Human Services Agency



Review of Innovation Plan

Overarching Goals:

1. Reduce health care expenditures over 3 years.

- LGHC overall target is to bring health care expenditures growth in
line with GSP growth by 2022.

- Regional targets will be set.

- Projected savings from Testing grant: $1.4 - $1.8 B/ $60 M
Investment.

2. Increase value-based contracts that reward
performance, reduce pure FFS reimbursement.

3. Demonstrate significant progress on the LGHC

indicators.
. planhas three overarching goals designeq to adly,
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Reduce health care Increase value-based contracts Demonstrate significant

expenditures regionally that reward performance and progress on the Let’s Get
CH—HS and statewide. reduce pure fee-for-service Healthy California dashboard.

California Health & Human Services Agenc ; reimbursement.




N
CalSIM Proposal Highlights Overview

- Plan for Population Health

- 4 Initiatives
- Maternity Care
- Health Homes for Patients with Complex Needs
- Palliative Care

- Accountable Communities for Health

- 6 Building Blocks
- Workforce
- Health Information Technology and Exchange
- Enabling Authorities
- Cost and Quality Transparency Database
- Public Reporting

- Payment Reform Incubator

HHS

California Health & Human Services Agency
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