Primary Care Reform
Collaborative: PC

July 20, 2020



Virtual Meeting Housekeeping
[tems

» Members — self identity for roll call

» Public - please send your name and email contact to
Read.Scott@delaware.gov

» Please keep your computer/phone on mute unless you
have a comment to make and If you are not on visual,
please identify yourself

» This meeting will be recorded for minutes




Agenda:

» Approval of Minutes — revised May and June
» OVBHCD/ Technical Subcommittee Update
» Workplan

» PCRC status of work In relation to COVID
pandemic

» Alternative Payment Model Update
» Future Meetings
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Suggestions for PCRC Workplan

HOING®
» Fall-Winter, 2020

>

Mefrics: definition of value,
accountability, risk

Discuss PC Spend data>> re-affirm
goal of overall target?

Care Transformation

» Leveraging ACOs, current PCMH-like
practices

» <certifying body
» Link to APM

» Defining goals ¢ LAN3 2 %providers
» Funding options post-COVID

OVBHCD
» Summer-Fall, 2020
» Inifial Data Collection and Analysis
» Winter, 2020-2021
» Draft Regulations
» PC Input Analysis
» PC Investment Targets
» Spring, 2021
» PC Policy Brief




Current Comments.

» Determine and monitor outcome measures to
evaluate the benefit of increasing PC investment

» Collaborate with “provider partners” to reallocate
funds, on an increasing scale, which have been
contributing to a higher cost of care

» Increase PC investment without increasing total cost
of care

» Develop a broad “inclusive™ definition of Primary care
INn ferms of health care specialties/ professionals




ast Proposals

ATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4

FEE FOR SERVICE - FEE FOR SERVICE - APMS BUILT ON POPULATION -
NO LINK TO LINK TOQUALITY FEE-FOR-SERVICE BASED PAYMENT
QUALITY & VALUE & VAILUE ARCHITECTURE

P e FaN

Foundational Payments AFPPAS wath Shared Condition-Specitic
for Infrastructure & Sawvings Population-Based
Operations Payment

(e g  shared savings with
fe g . care coordmation fees upsaide risk onby) {e.g . per member per month
and payrments for HIT payrments, payments for
investrmerts) B specialty services, such as

B APIES ith Sha 3 oncology or rmental healith)
< Sawvings and Downside £3
Pay for Reporting Risk

(e g  bormuses FTor reporting (e g . episode-based
data or penalties for not pavments for procedures
reporting data) and comprehensive
P payments with upside and (e g.. global budgets or
downsicde risk) full/percent of premium

Pay forPerformance payments)

{e g . bonuses Tor guality &=
performance)

Comprehensive
Population-Based
Payment

Integrated Finance
& Delivery System

(e g .. slobal budgets or

full/percent of premiurm

Ppayments in integrated
systems)

SN GN
Risk Based Payments Capitated Payments

NOT Linked to Quality NOT Linked to Quality

org/workproducts/apm-refresh-whitepaper-final.pdf







PCRC Status of Work

» HB348

» hitps:.//www.hedlthleadersmedia.com/innovatio
n/walgreens-and-villagemd-open-hundreds-
primary-care-offices-retail-locaftions

» Engagement of Large Employer/Selt-Insured
Sector


https://www.healthleadersmedia.com/innovation/walgreens-and-villagemd-open-hundreds-primary-care-offices-retail-locations

Engagement Workplan: Sept-March 2020

» Establish and implement ¢Task Force
» Responsibllities:
» Goal-sefting

» policy research 1o support content for
Learning Collaborative framework

»Establish education/outreach framework

» Collaborating Partners: Chamber of
Commerce, DCHI, DHCC ¢ Large employers




Engagement Workplan: Sept-March 2020

» Goals of OQutreach:

» Increase awareness of benefits of Primary Care;
APM and telehealth

» Increase education/awareness with ultimate goal
of increased participation in plans which have
increased investments in PC with linkage of care
transformation to APM

» Increase voluntary participation in data
collection/analysis as part of work for establishing
PC spend and decreasing total cost of care (work
within the benchmarking process)
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