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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? < Caredourney



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

PROPOSED STRATEGY FOR EXECUTION OF THE
HEALTH INFORMATION TECHNOLOGY INVESTMENT PROGRAM

Draft, February 24, 2009
EXECUTIVE SUMMARY

The $19 billion health information technology (HIT) investment authorized in the American Recovery
and Reinvestment Act (ARRA) represents a landmark opportunity to improve health care. In considering
how best to execute on this opportunity, it is critical to understand that to treat the HIT investment
program as a pure technology implementation program is to effectively guarantee its failure. HIT is not
magic. In the absence of provider payment reform and care delivery innovation, it is all too easy to
imagine spending $19 billion on HIT adoption and producing little tangible social benefit. However,
there is a clear path to victory:

* [Ifwe avoid focusing the HIT investment program narrowly on HIT adoption and instead focus it
explicitly on the actual improvement of population health, and

* Ifwe use the HIT investment to catalyze a “virtuous cycle” of (1) provider payment reform, (2)
care delivery innovation, and (3) HIT adoption

* Then: the HIT investment can literally transform health care as we know it.

To accomplish this, we propose a strategy in five parts:

1. Establish clear population health improvement goals for the HIT investment program (not just HIT
adoption goals) - with the aid of an HHS “enterprise program office”

2. Set the right criteria for receiving HIT incentive payments — criteria derived from the program’s
population health goals and not by arbitrary use cases and technological specifications

Clear pop health goals, not IT adoption

IT incentives tied to pop health goals,
care models

“HIT Bullpen” tied w/ CMS payment
reform team (care model code

mapping)
Extension centers to aid physician
practices

“x-Prize” to seed radical innovation
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CMS Proposed Rule Offers “Glide Path” to Realize ACO Program Potential

National health expenditures (trillions)
Health spending growth, 2014-2024: Tab|e 4 Performance by COhort
$42.4 trillion if same as GDP growth rate;

19.6%
of GDP

A } Gumulative PerCapita  Per Capita Exp. Per CapitaEarmed  Net Savings Per
$50 $2.9 trillion  StartDate  Number of Records Benchmark (Total) (Total) Per Capita Savings Savings Capita
4.5 e 12012 15 $11,208 $10807 $401 210 191
40 12012 8 $10,862 $10,705 $158 125 2

Based on CMS
$3.5 NHE projection 112013 62 $10,699 $10,469 $230 §138 $92
. RN 1/1/2014 19 $10524 $10317 $207 592 $115
/ 1/1/2015 76 10,563 $10515 49 i66 3
$2.5
Actual 1/1/2016 % $10454 $10,420 $34 $60 26
I T 1/1/2017 % $10,204 $10,183 $20 §41 20
RS SRRSERESEREEESR Grand Tota m §10,554 $10,433 §122 497 3%
TABLE 14—PY 2016 RESULTS BY SHARED SAVINGS PROGRAM TRACK
Track Two-sided Number of Parts Aand B | Parts A and B Shared Shared Loss | Net Effect MNet Effect
Risk? ACOs Spending Spending Savings Payments in per
Reconciled Above Below Payments | from ACOs | Aggregate @ Beneficiary
Benchmark Benchmark from CMS to CMS [A minus B per year
[A] [B] to ACOs (] plus C
[C] minus [
Track 1 No 410 S1.021 billion £1.562 billion | $59%0 million S0 549 million 87
Track 2 Yes 6 50 542 million £24 million S0 | =518 million =5308
Track 3 Yes 16 £25 million $95 million 564 million $9 million | =514 mullion =830 3g§(ngwney




Early Evaluation of 2017 ACO Results

PCP Visits per 1k Yearly Metrics: 2016 vs 2017 ACOs who

R made Savings

10600 10536
10400
10200
10000
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9200

2016 2017

% AWV % FLU % TCM % AVOIDABLE ER

B No Savings M Savings m 2016 m 2017

Number of ACOs Per Capita Benchmark Per Capita Expenditures Per Capita Savings (Loss)

_ 191.0 10641.141798 10433.640429 207.501369

281.0 10516.969160 10432.272863 84.696296

Total 472.0 10554.397322 10432.685075 121.712246
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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

FPatient Gain/Loss
Sirangtih of Attribution, Q4 2017
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#2) What Participants Do We Enlist? Are We “High” or “Low” Revenue?
TABLE 15 PY 2016 RESULTS FOR LOW REVENUE AND HIGH REVENUE

TRACK 1 ACOs
Track 1 Number of | Parts Aand | Parts A and Shared Shared Net Effect in | Net Effect
ACO ACOs B Spending B Spending Savings Loss Aggregate per

Composition | (Total 410) Above Below Payments Payments [A minus B | Beneliciary

Benchmark | Benchmark | from CMS to from plus C minus | per Year

[A] [B] ACOs ACOs to D]
[C] CMS
[D]

Low revenue 188 | %339 mulbion | =%$863 million | %343 million $0 | 5182 million -%73
High revenue 222 | $682 million | —$698 mullion | $247 mullion $0 | $231 million 546

Institutional
Providers Owning
or Operating
ACO Participants

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

MSSP ACO - Track 3

M55P ACO -... mY 45,622

MESP AED unn DG'I'G .CMs_gov Get Started  Developers

#N/A
Quialified Participant Status Visulize | Export | P

CPE"" = ME‘d... Updated

July 12,2018

OCM - One-... I
About this Dataset

M5S5P ACO -... Updated Common Core
July 12,2018
Publisher
[:-I R - Tra o ‘ Data Last Updated Metadata Last Updated Contact Name eME
July 12,2018 July 12, 2018
Contact Email gpp@cms.gov
Date Created .
'[E': . LD’D October 4 2017 Bureau Code 009:38
Program Code 009:000
Views Downloads Public Access Level
[: EE - N aOn-... 66 3 Access Level Comment
Geographic Coverage
Data Provided by Dataset Owner Temporal Applicability
CEC - MNoni-... (none) Takahiko Naito Theme
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#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?
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Matching High-Need Patient Segments to Emerging Care Models

S Proportion of Total Potentially Preventable
@ NATIONAL ACADEMY OF MEDICINE Spending, by high-Cost Subpopulation

50 Total potentially preventable spending by Medicare subpopulation, percent

EFFECTIVE CARE
FOR HIGH-NEED PATIENTS

OPPORTUNITIES FOR IMPROVING OUTCOMES, VALUE, AND HEALTH

Leading Care Models

Annual Wellness Visit

Chronic Care Management

Transitions of Care

Diabetes Prevention

End of Life Planning/Care
Collaborative Care

Accountable Health Communities

Nonelderly disabled Frail elderly Major complex
Million Hearts chronic

Shared Decision Making
. Non—high-cost . High-cost

Oncology Care Model

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

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



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

Case in Point: Oncology Care Model Telehealth Waiver

Stats on OCM Cancer Pop [Sample] OCM active cancer population by frailty segments: spend, utilization and quality metrics

+ Time period: CY2017 B Inpatient B Outpatient Home Health
W SNF W Part B Part B DME
i B Hospice
+ Patient count & total P

spend: 1,964 (3%) out of
~81K annualized members in

[Sample] are OCM active Frail elderly 330 $26.8M
cancer patients and make up

~$103M (13%) of $810M

total spend at [Sample] Under 65
' (disabled, ESRD) [

Risk segment patient count Spend distribution ($M) PMPY (S) Avoidable IP visits! (%) TCM Compliance (%)

I 2% 8%

+ Average PMPY Spend:

$52,281 PMPY in the Major complex oa2 --
[Sample] OCM cancer pop vs chronic conditions

~$10K PMPY in the general

[Sample] population Minor complex $7.9M
chronic conditions

+ Percent of avoidable IP
visits: About 10% of IP visits Simple chronic

$6.9M
. : 261
are avoidable in the cancer conditions

pop by AHRQ definition

$47M

+ Average % TCM
compliance: About 10% in
cancer pop vs ~21% in the 1 S e
[Sample] general pop
1 Avoidable IP visit here is defined as presence of AHRQ PQl measure during an IP stay ggﬁ(?ﬂvggwney



How Might we Leverage the “MyHealthEData” Initiative?

SVl

ata initiative emphasizes consumer data

MyHeat
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

Source: CMS Blue Button Developer Conference; HINTS Survey

Responses

Sign in to MyMedicare.gov to
continue

Enter your User name and Password and
sign in to MyMedicare.gov to continue,

User name

Password

Online Services/Web confidentiality agreement

Medicare.gov

The Official U.S. Government Site for Medicare

Do you approve the application
TestApp to access your Medicare
information?

TestApp WILL BE ABLE TO:

® Access at least 3 years worth of Medicare claims
information.

® Access your profile and demographic
information.

® Create copies of your Medicare data.

e Get updates to your Medicare data so long as
you do not revoke access.

[ No, do not approve access.

How important would it be for you to get your own
medical information electronically?
HINTS 4 Cycle 4 (2014), Estimated Population

Very important

Somewhat important

Not at all important

Missing data (Not Ascertained)

0%

14%

28% 42% 56% 70%



ldea #1: Digital Voluntary Alignment

How do | search and create a list of favorite health care providers?

[ rmicscoregor - rovoree provses [+ |

Rush Brings Leadership in Health Care [T to White House

10:58 + 10:49 T
Favorite providers @ RUSH £ Appointment Details #
Add your favonte healthcare providers to include in your Blue Button Download or On The Go Report m May 2018
Weaicome to My Rush Maobile ; e . s
KEY E Accepts Medicare Assignment E/', Manually Added Provider ‘ M7 Modi Smith
Antave

» Dialysis Facilities To add your favorite providers, choose the type of
provider you would like to add

» Home Health Agencies

Doctors

o~
- Appointments

» Hospitals
y X tR t
» Nursing Homes &
» Physicians & Other Healthcare Professionals oo Medications Available Siats
.............................................................................................................................................................................. o
Rush University Pediatric Cardiology Chicago
TOP Medical Advice ® v
HealthCare. gov & o HHS.gov/Open §¢  Medical Advice
e 25 Medicare Fraud 12:30pm | | 12:48pm 1:00pm 115pm
1:30pm | | 45pm | | 2:00pm 2115pm
- Billing and Records aoil| 5 izl X oF A o

A feders] government webste managed by the Centers for K 2:30pm [ 2:45pm ‘

mMedlCOfe.gOV Medicare & Medicaid Services

7500 Security Sowevard Baltimore, MD 21244

“Therefore, we will prioritize the development of procedures to implement voluntary
alignment using an automated process...\We do not intend to develop a manual

Book Appointment

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




|dea #2: "Bulk Access” APls for Data Sharing (ACO Seeks Comments on Rx)
. 1 FHIR Bulk Downloader

sample app

Accountable Care Organization (ACO)
Beneficiary Claims Data Application Programing
Interface (API) for the Office of Enterprise Data

= Resources to Download

Allergylntolerance (30) CarePlan (239) Claim (1,706) .
v o and Analytics (OEDA)
Encounter (1,369) Goal (200) Immunization {
Organization (131) Patient (100) Procedure (732) Statement of Objectives (SOO0)
& Patients Group O Filter by Modification Date/Time
v No Group (include all the patients) - No Time Filter (include everything) =

. . You can filter the data and only include resources that have been modified after the specified date.
Blue Cross Blue Shield (27 patients) . e ¥ s . . ' pactl

BMC HealthNet (10 patients)

Fallon Health (3 patients)

Harvard Pilgrim Health Care (3 patients) |

Health New England (25 patients) widGx0ljoxNSwibSIBMX0/fhir/Patient/Sexport
Minuteman Health (3 patients) '

Neighborhood Health Plan (7 patients)

Tufts Health Plan (22 patients)

“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 < CareJourney
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

9:41

€ Health Records All Records

January 4th, 2018

Penick Medical Center

5. Allergies

Peanut Allergy

Recorded

Albuterol HFA 90mcg

Ordered

Influenza
Recorded

HDL cholesterol
Recorded

53.5mg/dL

O
50

Health Data
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¢ £ "
Sapna Rao Palep
Online booking

Are you a new patient?

luesday, July 19

§-00 am 10:25 am 11:05 am

1:15 pm &6:25 pm 7:05 pm

Wednesday, July 20

200 am 10:25 ami 11:05 am
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