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Context for Discussion

#1: My Assumption: You’ve read the proposed rule, understand the framework -

risk glide path, program flexibility, benchmark adjustments, and are preparing a 

response

#2: My Take: CMS’ Proposed ACO rule builds on progress, offers more strategic 

choices, and introduces greater data sharing, patient engagement pathways

#3: Questions for Today’s Discussion

-What Population Should We Serve?

-What Participants do We Enlist?

-How Experienced is our Network?

-How Might We Operationalize Waivers?

-How Might we Leverage the “MyHealthEData” Initiative?



Clear pop health goals, not IT adoption1

2 IT incentives tied to pop health goals, 

care models

3 “HIT Bullpen” tied w/ CMS payment 

reform team (care model code 

mapping)

4 

5 

Extension centers to aid physician 

practices

“x-Prize” to seed radical innovation

My Bias on Delivery IT Infrastructure: Open Data, APIs, Care Model Code



CMS Proposed Rule Offers “Glide Path” to Realize ACO Program Potential



Early Evaluation of 2017 ACO Results
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#1) What Population Should We Serve?

• What is the patient population we are best prepared to serve? 

• Which of the following strategies will maximize the population defined above?

• Prospective Assignment with Retrospective Reconciliation

• Prospective Assignment

• Voluntary alignment
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#2) What Participants Do We Enlist? Are We “High” or “Low” Revenue?



#3) How Experienced is our Network? (Hint: Open Data Can Help)

Source: White House Office of the CTO



#4) How Might We Operationalize Waivers?

CMS expands the availability of waivers for eligible ACOs; how does this approach build upon our 

existing work to segment the population, match them to care interventions, and operationalize waivers 

into workflow?

• Might the telehealth waiver help us meet TCM patient contact requirements?

• Are there standardized assessments to determine whether a patient is eligible a good candidate for 

the 3-day SNF waiver?

• How can the beneficiary incentives allow us to begin conversations around care models such as 

Shared Decision Making with eligible beneficiaries?



Proportion of Total Potentially Preventable 

Spending, by high-Cost Subpopulation

Total potentially preventable spending by Medicare subpopulation, percent

Adapted from J. F. Figueroa, K. E. Joynt Maddox, N. Beaulieu et al., “Concentration of Potentially Preventable Spending Among High-Cost Medicare Subpopulations,”Annals

of Internal Medicine, published online Oct. 17. 2017.

Matching High-Need Patient Segments to Emerging Care Models

Leading Care Models

Annual Wellness Visit 

Chronic Care Management

Transitions of Care 

Diabetes Prevention

End of Life Planning/Care

Collaborative Care 

Accountable Health Communities

Million Hearts

Shared Decision Making

Oncology Care Model

http://www.commonwealthfund.org/publications/in-the-literature/2017/oct/preventable-spending-high-cost-medicare


Inpatient Outpatient Home Health

SNF Part B Part B DME

Hospice

Case in Point: Oncology Care Model Telehealth Waiver

Risk segment Spend distribution ($M) Avoidable IP visits1 (%) TCM Compliance (%)
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[Sample] OCM active cancer population by frailty segments: spend, utilization and quality metricsStats on OCM Cancer Pop

+ Time period:  CY2017

+ Patient count & total 
spend: 1,964 (3%) out of 
~81K annualized members in 
[Sample] are OCM active 
cancer patients and make up 
~$103M (13%) of $810M 
total spend at [Sample]

+ Average PMPY Spend: 
$52,281 PMPY in the 
[Sample] OCM cancer pop vs 
~$10K PMPY in the general 
[Sample] population

+ Percent of avoidable IP 
visits: About 10% of IP visits 
are avoidable in the cancer 
pop by AHRQ definition

+ Average % TCM 
compliance: About 10% in 
cancer pop vs ~21% in the 
[Sample] general pop

$26.8M

$13.9M

$47M

$7.9M

$6.9M

$0.1M NA

1 Avoidable IP visit here is defined as presence of AHRQ PQI measure during an IP stay



How Might we Leverage the “MyHealthEData” Initiative?

MyHealthEData initiative emphasizes consumer data 

access rights via open APIs to consumer-designated apps; 

CMS challenges MA plans to “meet or exceed” Blue Button 

FHIR API by CY2020, celebrates “cloud platform” API 

commitment
Source: CMS Blue Button Developer Conference; HINTS Survey



Idea #1: Digital Voluntary Alignment

“Therefore, we will prioritize the development of procedures to implement voluntary 

alignment using an automated process…We do not intend to develop a manual 

beneficiary attestation process under the Shared Savings Program.” - CMS



Idea #2: “Bulk Access” APIs for Data Sharing (ACO Seeks Comments on Rx)

“ONC also supports the ongoing work to extend this open API technology to 

population-level data transfer…Central to a value-based health system is 

expanding the ability to find and move data for more than one patient at a time.” 

ONC Director Don Rucker
Source: https://github.com/smart-on-fhir/fhir-bulk-data-docs; https://www.healthaffairs.org/do/10.1377/hblog20180618.138568/full/

https://github.com/smart-on-fhir/fhir-bulk-data-docs



