CA‘I;@RLYST
PAYMENT
REFoRM

Suzanne Delbanco, Ph.D.

Executive Director, Catalyst for Payment Reform
March 17, 2016




H
Cad\ CaraLysT
5 o FOR
A7 i PayViENT

ReForRM

Introduction to CPR
Momentum behind payment reform i

Mixed evidence on its impact

Q

Q
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@ Need for rigorous evaluation
@ Deep Dive on CPR’s Payment Reform Evaluation Framework
O

What’s Next?
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* A critical mass of voices all
asking for the same thing at

the same time

* A light shining on the
urgency of payment reform

3M

Aircraft Gear Corp.

Aon Hewitt

Arizona Health Care Cost
Containment System
(Medicaid)

AT&T

The Boeing Company
CalPERS

City and County of San
Francisco

Comcast J
Dow Chemical Company °
Equity Healthcare J
FedEx Corporation

CPR: Who We Are

Google, Inc.

Group Insurance
Commission,
Commonwealth of MA
The Home Depot
Marriott International,
Inc.

Mercer

Michigan Department of ¢
Community Health .
(Michigan Medicaid)
Ohio Medicaid .
Ohio PERS .
Pennsylvania Employees
Benefit Trust Fund

Pitney Bowes

Qualcomm Incorporated
South Carolina Health &
Human Services
(Medicaid)

TennCare (Medicaid)
Towers Watson

Verizon
Communications, Inc.
Wal-Mart Stores, Inc.
The Walt Disney
Company

Wells Fargo & Company
Woodruff Sawyer

Shared Agenda

20 Percent of Payments Proven to
Enhance Value by 2020

*National Scorecard
*Regional Scorecards

Leverage purchasers and create
alignment
* Health plan sourcing,
contracting, management and
user groups
* Alignment with public sector

Implement Innovations

* Payment reform

* Pairings for payment reform
with benefit and network
design

* Price transparency

* Enhance provider competition




\'H
Cad\ CaraLysT

wlu What is Payment Reform?
ReForMm

CPR defines payment reform as follows:

Payment that reflects provider performance,
especially the quality and safety of care that
providers deliver;

Payment methods that are designed to spur
efficiency and reduce unnecessary spending; and,

It is not considered value-oriented payment, if a
payment method only addresses efficiency - it
must include a quality component. 79
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Value-oriented payment means...

 Payment that reflects the performance (especially the
quality and safety) of care that providers deliver

e Payment methods that are designed to spur efficiency and
reduce unnecessary spending

e |f a payment method only addresses efficiency, it is not
considered value-oriented. It must include a quality
component.
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2014 National Commercial Scorecard
Results

*  40% of commercial in-network payments are
value-oriented; 29% jump from 2013 when it was
11%

*  53% of the value-oriented payment is considered
“at-risk”

*  38% of payment to hospitals is value-oriented

* 10% of outpatient specialist and 24% of PCP
payment is value-oriented

* Respondents may be larger than average health
plans in the U.S. and include HMOs

* Scorecard results not statistically reliable,
possibly biased upward as survey is voluntary and
self-reported

NATIONAL SCORECARD
on Payment Reform

What portion of value-oriented payments place
doctors and hospitals at financial risk for their

OF WALUE-DRIENTED PAYMENTE
are "at risk" :n-"-.-'nh_jz_-:.-;-z'-.'rz- =‘.‘.-.'_1=_'-.'r5.
are “not at risk”

are value oriented




CaTALYST

ReForRM

2015 New York Medicaid Scorecard
Results

*  32.7% of New York Medicaid’s payments are
value-oriented

*  27.2% of New York Medicaid’s payments are not
based on FFS

*  46% of the value-oriented payment is considered
“at-risk”

*  31% of payment to hospitals is value-oriented

* 16% of outpatient specialist and 64% of PCP
payment is value-oriented

* Respondents include most of New York state’s
Medicaid plans

QU  \Where are Payment Reforms Today?

€013 Carmyw %or Paprent Reorm

BUNDLED, 0.0%
PRVENT 0.0% OTHER

S
NONWSIT g neg

NEW YORK SCORECARD ON MENTS

Medicaid Payment RO 0 ooy
Reform a s
DA% T
0.6% i
StiReyonFrs? QP

Tradsonal FFS FFS Shaed Risk e

uFFS Shavwd Sevings s FFS + Pup

Non-FFS Othar. Payrrant Typs Unknown

What Portion of Value-Oriented Payments
Places Doctors and Hospitals at Financial
Risk for Their Performance?

“not at risk”
“at risk”

/0 of all hospital payments
of all cutpationt specialist payments

of all cutpatiert primary care physician payments

are value oriented

Carurst
[ of the iofal geyments made lo dociors
Resoam and hospinis are vahm-ormnied
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2015 Cataryst for Payment Raform

2015 Medicare Scorecard Results

CPR SCORECARD ON ”“E?‘gﬁ':é
Medicare Payment Reform FRLAICH e
*  42% of FFS Medicare payments are value- A ndependonrow o Madears poymens. conductd by oy o e e
. dollars Medicare paid to health care providers in 2013 were designed to
O rl e nte d boost the value of care patients receive. mmm%_m‘:m
mm:;%r;:;mwmmm s
. . of the quality or outcome. CPR did not examine the payment approach
* 1.9% of the value-oriented payment is e s 14t st e e
considered “at-risk” o o e B b o e o
cr1e . . How Much Has Been Spent on Health
» $19.6 billion in total Medicare EHR e Ty ) WSS ST
payments to hospitals and physicians since oz o o S vesers v e

patients. HIT can help providers 1o track the data and health records of
M a 2 O 1 1 Medicare beneficiaries. The Electronic Heaith Record (EHR) Incentive <
y Programs for eligible hospitals and professionals are meant to (PIONEER)

encourage meaningful use of EHR technology: hospitals and
professionals must demonstrate meaningful use and meet all
requirements to receive Medicare EHR Incentive Program payments.

* Allinformation was collected via public
sources with direct verification from the
Center for Medicare and Medicaid Services
(CMS) and the Center from Medicare and
Medicaid Innovation (CMMI)

of FFS Medicare payments
are value-oriented.*

* The sum of 1o Orops 0008 7of sQue 47%. The 42% aqusts or any Ooubie COUNNG Mal OCCLT Detween
e varicus program dofess. See sccampenying meltodolbgy document for mone infrmation
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Bottom Line Similarities, Differences and
Opportunities Across Public and Private Sectors

e Medicare versus commercial
SeCtor Medicare =
40.0%
* Medicaid versus commercial ew tork
sector (New York) 32.7% New Yorkg

Commercial

e State level multi-payer efforts 34.1%

(webinar series) Nationa!
Commercial
42%

March 17, 2016 9
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QUi 2010-2015 Value Oriented Payments

REFORM

CPR’s 2010 Estimate

100%
90%
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0%

~1-3%

2010 2011 2012 2013 2014 2015

Data Year
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CPR’s 2013 National and California Scorecards

100%
90%
80% |
oL - California
0% 2013 .
60%
50% | ' National
40% 2013 .
(s
30%
2010
20% Estimate
10% -
Oo/ ~1-3%
(]

2010 2011 2012 2013 2014 2015

Data Year
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CPR’s 2014 National and California Scorecards

100%

90%

California

80% - 2014 M
70% - National .
60% - : 2014
50% California
40% 2013 [
30% National
20% 2013 .
10% 2010

0% ~1-3% Estimate

2010 2011 2012 2013 2014 2015

Data Year
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CPR’s 2015 New York Medicaid & Commercial Scorecards

New York
dicaid
100% Medica []
90% New York
Commercial
80% 2015
70% . California
60% 2014
50% Nazt(i)olr;al .
40% California.
2013
30%
9 National
0
0% - ~1-3% ) i 2010
° 2010 2011 2012 2013 2014 2015 Estimate

Data Year
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CPR’s 2015 Medicare Scorecard Medicare gy
2015
100% New York
90% Medicaid .
2015
80% New York
70% - ) Commercial .
2015
60% - ' California .
50% 2014
National
40% 2014 .
30% California
20"/0 2013
100/o National
0 2013
O‘V _ ~1-3% _ _
. 2010 2011 2012 2013 2014 2015 2010
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What Will Our Future Scorecards Tell Us? Medicare

2015 .
100% New York
90% Medicaid .
2015
80% New York
70% - ) Commercial .
2015
60% - ' California .
50% 2014
National
40% 2014 .
30% California
20"/0 ? 2013
100/o @ National
0 2013
0% - ~1-3% _ )
. 2010 2011 2012 2013 2014 2015 2010
Estimate

Data Year
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Evolution in health care delivery

Slight rebalancing between primary and
g g P Yy 759

specialty care rag oy
e From 75% paid annually to specialist and 25% to

PCPs in 2012, to 71% paid annually to specialists
and 29% to PCPs in 2013* 71%

Paid annually to
specialists

Hospital Readmissions*

Slight drop in readmissions Lt

* From 9% of hospital admissions as readmission ki B
in 2012, to 8% in 2013* Hospital Readmissions*
L 2 |

8%

*CPR 2013 and 2014 National Scorecards on Payment Reform
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Evidence is Mixed

e The same method of payment in different
circumstances may help quality and
affordability or hinder it

Evidence is Incomplete

e New methods of payment haven’t been around
long enough or in use broadly enough to know
their lasting impact

And there is no consistent, rigorous approach to evaluation to
allow solid comparisons...
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Four
Domains of
Evaluation

Feasibility

Background

Initial
Assessment




oyl Deep Dive on CPR’s Payment Reform
PAYMENT

el Evaluation Framework

Initial Assessment

Goals, lines of business, which

purchasers are eligible to participate,
Bac kg roun d for which insurance products it’s
available

Whether the program can be replicated
and scaled -- programs that succeed in
a singular situation, but are difficult to
implement, have limited application

Feasibility }
—— 5

Clinical quality and patient
satisfaction/experience measures

VOV

Mechanisms through which the
program intends to reduce costs,
impact on total health care spending
compared to benchmarks, how savings
are passed to purchaser

¥
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How the program has impacted quality
- results on the clinical quality and
patient satisfaction/experience
measures, unintended negative
consequences resulting from incentives

Whether the program generates
savings, incurs costs, or has an impact
on total health care spending, and
results on measures of efficiency
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[ Are we going to hit our target but miss the buII’s—eye’?}

CURRENT FUTURE

20% of payments proven
to improve value
by 2020

 We are measuring use of “value-  We need to build an evidence base of
oriented payment” methods; what works in what context;

 What happens if we get to 60, 70, or 80 * We need to get to a preponderance of
percent by 2020 but value has not payment flowing through methods
improved? proven to produce “value”;

* We need to engage in collaboration
between multiple players
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Continue to hold the health care system accountable for making
progress with the implementation of payment reforms

Draw attention to the need to analyze the impact of payment
reform, at the program and macro health care system level

ee

Stimulate purposeful pairing of health insurance benefit designs with
provider payments to align the incentives from the patient to provider

Help employers and other purchasers continue to learn from each other about
value-oriented purchasing strategies through case studies, educational
programming and small group collaboration

ee
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e Change is a foot on many fronts
e Continued evolution of health care payment and
delivery models
e Significant elections at state and federal level that could
lead to new and different initiatives in health care
e The momentum is likely here for the foreseeable future
e  CMMI has five more years in first round of $10 billion in
funding
e Many private contracts have been signed for 3-5 year
terms
e New technologies in health care will keep the heat on to
figure out affordability
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Contact information:

www.catalyzepaymentreform.org

Suzanne Delbanco, Ph.D., Executive Director
sdelbanco@catalyzepaymentreform.org

510-435-2364




