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Update on Value Based Payment

» Medicaid/MCO will provide info at next meeting

» Commercial payors: what do you track and are these metrics
valuable:

» Total overall percentage participation

» How many are in PCMH/ PCMH type models

\ 4

Number of quality metrics

A\ 4

Challenges>>what measures are in place to increase participation

\ 4

Successes>>have you deliberately increased percentage spend on PC
through VBM

» Ability to provide a PCF-like track
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Health Plans

3 funding streams:

1. Delegated Care
Management Fees

Shared Savings " SharedRisk

Pay for
Performance



A clinical model plus a payment approach to
enable the model can lead to improved
outcomes

» Common elements of successful models include:

» — Clear goals for outcomes with a vision for how care will be
delivered

» —Timely and accurate data sharing
» — Risk adjustment to account for differences in patient panels

» - Prospective payments to allow practices to make upfront
investments

» — Payments connected to a focused set of metrics and
performance on the 4 C’s (contact, continuity,
comprehensiveness, and coordination)

» Use of multidisciplinary care teams



Previous Comments: This past Spring

» Value of PCMH:Total Cost savings was greatest with mature PCMH or
higher risk populations

» important characteristics:
» upfront investment without being additive to total cost
» Accountability=risk

» Building of infrastructure: data; care coordination at practice level; pre-
defined targets for outcomes, cost savings, accountability

» Role of established ACOS in state



Questions for ACOs

» Percentage of practices participating as PCMH certified
or PCMH type of practice model

» Percentage of practices in concierge (if any)

» Percentage of practices participating in other VBM
(multipayor) using the ACO platform

» Interest in PCF with RFP out and delay of deadline
» Where are they on the “track” - majority
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