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Wnat 10 expect today
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Value Based Payment in New York State Medicaid

Measuring and Comparing the Value of Care

New Strategies for Providers and Payers




Valg
Yo

HaSeC

Sacalc

Jaymentin




[Ne proplem we face

0
)
3]
c
o
=2
Q
<

Laboratory
Services
Home care
Physiotherapy

%)
&)
O
®)
>
=
O
&)
]
o
(0p)

Imaging Services

Behavioral Health
Professionals
Facilities for the disabled
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Hospital / Clinic outpatient
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- Current payment system pays for individual services, regardless of outcome for patients
- No incentive for coordination or integration across the continuum of care
- Significant Value is destroyed along the way:

» Poor patient experience

» Avoidable costs due to lack of coordination and integration

* Poor quality of care leading to avoidable complications

© 2016 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG International
Cooperative (“KPMG International”), a Swiss entity. All rights reserved.



($'s in thousands)

MEDICAID SPENDING BY CATEGORY OF SERVICE

Pharmacy

Dental

Medical Supplies

Other Practitioners

Eye/DME

Lab/X-ray

Case Management / Health Homes
Hospice

Transportation

Rehab/Therapy

Physician

Behavioral Health
Professionals

Category of Service: GROSS

Inpatient $4,000,000

Outpatient/Emergency Room $800,000

Clinic $1,000,000

Nursing Homes $6,000,000

Other Long Term Care $1,000,000
Personal Care $800,000
Home Health $3,000,000
Home Nursing

Non-Institutional $3,000,000
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Categories from NYS Medicaid Budget. List is incomplete, and

numbers are for illustration only.
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Physiotherapy
Nursing home care
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Move {0 managed care has not signficantly changed the
roVider INcentives

* Volume of services controlled primarily through managing access to individual services (e.g. pre-authorization)
» Costs per service: price negotiation, narrow networks

« Care remains fragmented and not patient centered
« ‘Care Management’ is rarely integrated in the care delivered by providers




NeW World: Paying for alue

outpatient
e disabled

ment and
Facilities

~~ w b
S = I
: |
: gl =

Key is to uncouple payments from individual activities and silo’s and tie these to outcomes
(costs/quality) across the continuum of care

* Investment in coordination, performance monitoring, care pathways across provider types becomes possible
and profitable

© 2016 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG International
Cooperative (“KPMG International”), a Swiss entity. All rights reserved.



-10m [heory Lo Practice: Creation of Value InNew York state
Vedicald

Medicaid (as health care in general) covers many different populations with different needs, requiring
different types of care. How to create high value care will likely differ per (sub)population.

Healthv peoble Population health: prevention, screening, health
L education, monitoring - Different types of

outcomes are relevant

People with acute Rapid, effective, efficient and patient-centered - Different role for the
conditions diagnosis, treatment, rehabilitation and follow-up beneficiary/patient

People with chronic Patient-directed, continuous, effective, efficient * Different models of care

disease management, incl. secondary prevention  Different organizational

conditions ; : .
and focus on life style & social determinants forms

People with multiple : : : : :  Different payment models
condit?ons/ needing full Patient-directed, continuous, quality of life pay

time support focused care coordination

© 2016 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG International 9
Cooperative (“KPMG International”), a Swiss entity. All rights reserved 1.



-10m 1Necry 10 Practice: Medicaid VP N NYs

Two types of Value Based Payment Arrangements tailored to these patient populations:

« Episode-based VBP Arrangements
* Integrated Primary Care
* Maternity Care
* Population-based VBP Arrangements
* Members with severe BH and co-morbidity care needs
*  Members with HIV/AIDS
* Members requiring LTC
* All other members

Similar to Medicare VBP models, all VBP Arrangements can be contracted as:
* Upside only

* Up- and downside
 Prepaid capitation / bundle

Managed Care Organizations contract with IPAs, ACOs or other Provider entities



niegrated Primary Gare Bundie

Includes e.g.:
- * Wellness visits
Preventive Care Bundle » * Immunizations, vaccinations (Medicaid-
covered)
Screening
Routine diagnostics

Similar to ACA list of preventive care activities.

Routine Sick Care
IPC Bundle Bundle

Chronic Care Bundle




niegrated Primary Gare Bundie

Preventive Care Bundle

Includes:
Routine Sick Care + Symptom-related care (headache,
tiredness) not resulting in diagnosis

IPC Bundle
Bundle «  Minor upper respiratory infections

Chronic Care Bundle

© 2016 KPMG LLP, a Delaware limited liability partnership and the U.S. member firm of the KPMG network of independent member firms affiliated with KPMG International
Cooperative (“KPMG International”), a Swiss entity. All rights reserved.



niegrated Primary Gare Bundie

IPC Bundle

Preventive Care Bundle

Routine Sick Care
Bundle

Chronic Care Bundle

Inc

ludes 14 chronic episodes:
Asthma

Bipolar

Diabetes

Depression & Anxiety

COPD

CHF

CAD

Arrhythmia, Heart Block/Conduction Disorders
Hypertension

Substance Use Disorder

Lower Back Pain

Trauma and Stressors
Osteoarthritis

Gastro-Esophageal Reflux
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Why the Integrated Primary Gare sundie IS attractive [0
PNYSIClan-ed groups

Maternity Bundle o
$1,270,000 Routine sick care

$740,000
4%

IPC
Other 7,040,000

$10,350,000 38% Preventive care

S 3.000,000
16%

... VBP contractor
Is at risk for the
care that it most

controls, and

Rather than being
‘at risk’ for total

downstream - ane
Costs... W 'ere po err:_|ah
mOther  ®mMaternity Bundle ®Preventive care  ®Routine sick care Chronic Bundle S elns i

KPMG 14

Costs Included: Fee-for-service and MCO payments (paid encounters);
Source: CY2014 Medicaid claims (non-duals only), real pricing
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MeasLring and comparing the Efficiency of Gare of a VBP Arrandement

Spend (Actual ! Expected Ratio)

& 114% |
& 113% |
& 74%

Comparison of efficiency of ® |

) & 5%
care delivery systems for PO

|
Total Cost of General & 36%

| * Actual Spend — actual
i ; men rovider
Population VBP Arrangement :ji: || payments to providers

& 3% |
Risk Adjustment: & 22 |

* Expected Spend — the
& 20% . .
« HCI3 for Episodes/Bundles & 4% || payments which risk

: adjustment models predict to
° - & 0%
;ngg\?;gogrfgsuéﬂggts @& 0% |I be paid for a person/population
g » | with similar clinical history

Actual-to-Expected Spend %:
|

& 0%
& 0% |
& 1.1% |
& 14% |
& 26%
& 2% ,
& 5.0% |
& 5% |
& 125% =+ |

-100.0% -50.0% 0.0% 30.0% 100.0% 150.0%  200.0%
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Costs Included: Fee-for-service and MCO payments (paid encounters);
Source: CY2014 Medicaid claims (non-duals only)



MeasLring and comparing the Qually of Gare of a VaP Arandement

To appropriately measure VALUE of care implies measuring those outcomes that matter most to patients:

Outcomes of total continuum of care

For routine sick care, chronic care and multimorbidity care: a key outcome measure is
Potentially Avoidable Complications (PACs)

DAB

Diabetes, poor control

HAC: Manifestations of Poor Glycemic Control

Sepsis

Cellulitis, Skin Infection

5TR

PME

Urinary Tract Infection

A

Hypotension / Syncope

Acute Pancreatifis, pgeudo cyst
Acute Renal Failure

Chronic Skin Ulcer

Acute esophagitis, acute gastritis, duodenitis
Respiratory Failure

Fluid Electrolyte Acid Base Problems

20 35,000,000 310,000,000

Total PAC cost =
515,000,000 520 000,000 525,000,000 530 000,000 535,000 000

e 534,036, 797
I 51 3,221,041

e S 1 5,256,014

e 513,635,095

I S 10,450,540

I, G, 267,026
I 7, 709,154
I 5C, 773,827
I 56, 386,214
I G, 260,710
I G, 720,434
I 4,071,735

I C2.058,913

I 53,692,116

Potentially Avoidable Complication:

Any negative health events associated with a chronic,
procedural or acute episode that could potentially have
been avoided by well integrated, evidence-based care

Costs Included: Fee-for-service and MCO payments (paid encounters);
I 3,007 472 Source: CY2014 Medicaid claims (non-duals only)




MeasLring and Comparing Value setween MUS or VBP Gontractors

Poor performing MCOs

VBP ATangement
ohronic Gare Bundle

High performing MCOs

152.0%

10.04%

3.0k

0.0%

Weighted PAC score

-5.0%

-10.0%

-153.0%

-20.0%

-25.0%

{yMCOB
MCO A

-15.0%

ML W

-10.0%

MCO N

MCO K

-5.0% 0.0% 5.0%
Awvg. Actual/Expected Spend Ratio

10.0%

15.0%

Actual - Expected values

shown
NYS Medicaid Data (2014)
For illustrative purposes only
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JVe INto Performance: What (Type 0f) providers are driving our CoSLS?

| Cost Drilldown |

Provider Type: @

*Click Avg cost State stackable bar to dnll down to provider level Total Cost @ Volume
0 $500,000  $1.000,000 0 500 1000 1500
1 | |
Avg Cost PAC Cost Typical Cost Brovider 40132 $699.786
1,358
Provider 35442 $619,330 '
ﬂ Provider 24504 $616,904
Provider 47158 bav3.822
$2,000 $1,954 Bravider 12936 5344 532
Provider 47686 3263823
51,746 ) $193,788
P Provider 31662
) $186 654
Provider 7323
$1.500 Brovider 38441 $170,399
v WVICET
$1,420 $154 267
Provider 35440
5150 455
Provider 50014 $147 381
Provider 35711 5146.903
$1,000 Provider 40614 $119.477  ea
Provider 57826 $115,195 )
Provider 42914 $109 849
Provider 5562 $104 512
$500 Provider 5920 5104 066
Provider 361898 $98.411
Provider 30598 [ $91.115
Provider 34653 I 020,661
50 Provider 16652 M 202207 . .
Avg Cost State Entity Avg PAC Cost Entity Avg Typical Entity $500,000 51,000,000 D 500 1000 1500
State Cost State
Claim Provider Type
. Case Management/Health Home . Hospital . Practitioner - Non-Primary Care Provider (Non-PCP) . NOT AVAILABLE
Clinic . Mental Health Practitioner - Primary Care Provider (PCP) . Mursing Home
. Hospice . Pharmacy . All Other . Substance Abuse
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UV INt0 Performance: What (fype ot) providers are driving our Costs?
Provider Type: Practitioner - Primary Care Provider (PCP)

TotalCost = Volume
50 $100,000 $200,0000 200 400 600

Avg Cost PAC Cost Typical Cost Provider 40122 | : 5: 257 "
Provider 35442 [N 5104 512 1 a9
$2.219 Provider 24504 _ $85,907
Provider 47158 _$77:611
$2.000 $1 954 Provider 12036 [N 67 562
provider 47686 [ $60,201
$1,746 provider 31662 [N 553 285
provider 7323 [ $50.366
Provider 38441 [ 547,451

e $1.420 Provider 38440 [N $46.149
Provider 50014 [ $31.405
Provider 35711 [ $29.411
Provider 40614 [} 526,664
Poee Provider 57826 [ $25.667
Provider 42914 [ $25.113
Provider 5562 [ $22.455
Provider sa20 ] $22.168

*Chick Avg cost State stackable bar to drilf down to provider level

$534

o it Provider 36139 [} 518,653 .
Provider 30598 [} $15.794
Provider 34553 | $15.387 .
Provider 16852 [} $12.825 T
50 Brrwider STONA l $12,069 - . )
Aug CostState  Enfity  AvgPAC Cost  Entily Avg Typical Entity 50 $100000  $200,0000 200 00 600
State Cost State
Claim Provider Type
B Case Management/Health Home B Hospital [ Practitioner - Non-Primary Care Provider (Non-PCP) [l NOT AVAILABLE
Clinic IMental Health Practitioner - Primary Care Provider (PCP) B Nursing Home

. Hospice . Pharmacy . All Other . Substance Abuse
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