ARMedicaid SENERAL DYNAMICS

{I?!EALTH :
DATAPALOOZA
v “* AcademnyHealth

April 27, 2017

Data Infrastructure to Support APMs

William E. Golden, MD, MACP, AR DHS
Marlo Harris, MS, General Dynamics Health Solutions




International Challenge

All Health Systems
« Have Service Demand and Limited Resources

— Taxes vs. Premiums vs. Co-Pays vs. Access
Limitations

* Need Greater Stewardship
— Providers, Payers, Patients
« Should Explore New Incentives to Shape Delivery

— Reward Outcomes, Effectiveness
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APM Framework
|

Population-Based Payment |

At a Glance (

The framework is a critical first
step toward the goal of better care,
smarter spending, and healthier

people.

* The framework is a critical first Sl gt g O S I
Step toward the goal of better Fee for Service — Fee for Service — APMs Built on Population-Based
care, smarter spending, and No Link to Link to Fee-for-Service Architecture Payment
healthier people. Quality & Value Quality & Value

* Serves as the foundation for A A
generating evidence about
wh at WOFkS an d | essons Foundational Payments for APMs with Condition»Specific
learned Infrastructure & Operations Upside Gainsharing Population-Based Payment

* Provides a road map for B B

ayment reform capable of
pay . . P Pay for Reporting APMs with Upside Comprehensive
supporting the delivery of o o ,
erson-centered care Gainsharing / Downside Risk Population-Based
P Payment

* Acts as a "gauge" for
measuring progress toward
adoption of alternative
payment models

Rewards for Performance

Rewards and Penalties

* Establishes a common for Performance
nomenclature and a set of
conventions that will facilitate
discussions within and across
stakeholder communities

M " 1 The framework situates existing and potential APMs into a series of
e |Ca| categories. GENERAL DYNAMICS
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SIM Awardee
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Arkansas is one of six states CMS awarded model-testing grant

- SIM Awardess to implement
healthcare innovation plans

= The CMS State Innovation Models

’ (SIM) Initiative is providing funding to
L the State of Arkansas

— %42 million to implement and test
the initiatives over the next 42

E months

— Funding covers episode-based
care delivery, patient-centered
medical homes, and health homes

. Il e i W M

——

= The State sees this grant as an
indication of CMS’ engagement
with the initiative and belief that it |
could be a model more broadly ]
applied in the country

B e
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APII: Payers recognize the value of working together to improve our
system, with close involvement from other stakeholders...

Coordinated multi-payer leadership...

ARMedicaia

QuarLCHoice’

HEALTH INSURANCE

LY

Arkansas
BlueCross BlueShield

60\") SERVICES

Creates consistent incentives and standardized
reporting rules and tools

Enables change in practice patterns as program
applies to many patients

Generates enough scale to justify investments in
new infrastructure and operational models

Helps motivate patients to play a larger role in their
health and health care

ARMedicaid
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APIl: The populations that we serve require care falling into three
domains

Patient populations
within scope (examples) Care/payment models

* Healthy, at-risk Population-based:
Prevention, « Chronic, e.g., medical homes responsible for
; screening, — CHF care coordination, rewarded for
chronic care \ — COPD quality, utilization, and savings
'ﬂ' — Diabetes against total cost of care
! * Acute medical, e.qg., Episode-based:
E — AMI retrospective risk sharing with
'l, :' — CHF one or more providers, rewarded
: Acute and '," — Pneumonia for quality and savings relative to
‘\\ post-acute * Acute procedural, e.g., benchmark cost per episode
\ / — CABG

care

! — Hip replacement

» Developmental Combination of population-
A Supportive disabilities and episode-based models:
. care * Long-term care health homes responsible
» Severe and persistent for care coordination; episode-

““““““ mental illness based payment for supportive

care services
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EOC: PAPs that meet quality standards and have average costs below
the commendable threshold will share in savings up to a limit

1 Shared savings

Pay portion of excess
Q costs 1 Shared costs
r N
. No change
H Ig h I No change in payment to
providers
N\
t ] Acceptable
0 Receive additional payment as share as savings
/\
Ml | | |
Commendable

LA AN [ | H S i

Low

U Individual providers, in order from highest to lowest average cost
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PCMH: Providers can receive support to invest in improvements, as
well as incentives to improve quality and cost of care

Practice support Shared savings
Invest in primary care to improve Reward high quality care and cost
quality and cost of care for all efficiency by:
beneficiaries through: * Focusing on improving quality of
= Care coordination care
* Practice transformation " Incentivizing practices to
effectively manage growth
in costs
 a ™ \"‘ n
- 1 Wi'd
- |
(;t ) /A
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PCMH: Infrastructure

Patient Centered NMedical Home FPlatform

Data

= O = Acquisitio
&
= Input files from
State Fiscal Agent |
(e.g. Enrollment, } D
Attribution, ; '-;‘
Claims) ; =
- Spreadsheets :
(e.g. Excel) 1 ;
- Web portal : n
entries } d
- i
- State verified ; n
adherence to ; a
practice activities :
and measures E Z
: o
n
. e
.
.
.
.
.
.
5
=

Integration

p~00

JO0 =m0 Q0D+ =-

Data

¥

QX3 = PI0 =D O===m300-

Data Warehouse
Load

Audit and Metadata
Repository

< |
User

T

Authorization Metadata

Data
& e
Audit

Care
Insight-

VWarehouse

[:o--mc.-—m< V00 ]*
epor-0003 0mDD

[

Analytics and
Reporting

Quality Care Insight
User Interface

Business

Intelligence

Reporting:

- Reports

= Ad hoc
analysis

= Drill-down
Reporting

= Dashboards

« Trend Analysis

SAS Analytics

= Ad hoc analysis
= Reporting

= Data Mining

PR e e e v pnnwynsk

Analytic and Processing Engine

[ Analytic Engine |

[ SAS Analytics |

Measure
Calculations

Ad Hoc Statistical
Analysis

y \

PCNMH Measures

= Practice activity measures

= Quality measures

= Informational measures
= Care categories

il

e

A
W

ARMedicaid
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Data
Integrity:
(Input Files)

Data
Aggregation:

Measure Engine
(Report
Calculations)

Data
Reporting:
Report Engine
(Report
Production)

ARMedicaid

Data Integrity, Aggregation & Reporting:
Operationalize State Plan — Data Input to Provider Outputs

PCMH Quarterly
Provider Reports

PCMH Call
Center Reports

PCMH Dashboard

GENERAL DYNAMICS
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. Data Integrity: Multi-Vendors

Arkansas BCBS

(Portal Files)

High Priority Beneficiary and
Physician Exclusion File

Care Plan File

EHR Numerator/Denominator
File

MMIS Vendor HPE

- 40 to 70 Production Sectional QIO (AFMC)
Files - Practice Support Activity File

- AR Medicaid Claim, Provider,
and Eligibility Files
GDHS

Data
Warehouse,
Web QA
Reporting
Tool

PCMH
Provider

ARMEdICElId — GENERAL DYNAMICS
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Data Aggregation: PCMH Quality Metrics

% Oftﬁ practice’s high priority beneficiaries who have been seen by any PCP within their PCMH at least twice in the past 12 20142015 2016 2017
months

% of beneficiaries who turned 15 months old during the performance period who receive at least five wellness visits in their
first 15 months (0 — 15 months) AU DA AT
% of beneficiaries 3-6 years of age who had one or more well-child visits during the measurement year 20142015 2016 2017
% of beneficiaries 12-20 years of age who had one or more well-care visits during the measurement year 20142015 2016 2017
% of beneficiaries 5-64 years of age during the measurement year who were identified as having persistent asthma and were 20142015 2016 2017
dispensed an asthma controller medication for at least 50% of their treatment period

% of beneficiaries 6-12 years of age with an ambulatory prescription dispensed for ADHD medication that was prescribed by 20142015 2016 2017
their PCMH, who had a follow-up visit within 30 days by any practitioner with prescribing authority

% of beneficiary, age 1 year and older, events with a diagnosis of non-specified URI that had antibiotic treatment during the N/A N/A 2016 2017
measurement period

% of diabetes beneficiaries who complete annual HbA1C, between 18-75 years of age 20142015 2016 2017
% of diabetic beneficiaries between 40-75 years of age who are on statin medication N/A 20152016 2017
% of beneficiaries age 18 years and older who were prescribed chronic Alprazolam (Xanax) during the measurement period N/A N/A 2016 2017
% of beneficiaries at least 18 years of age as of the beginning of the measurement period with diabetes mellitus who had at

least two prescriptions for a single oral diabetes agent or at least two prescriptions for multiple agents within a diabetes drug NA NA NA 2017
class and who have a Proportion of Days Covered (PDC) of at least 0.8 for at least one diabetes drug class during the

measurement period (12 consecutive months)

% of diabetic beneficiaries 18-75 years of age who had an eye exam (retinal) performed N/A N/A N/A 2017
% of beneficiaries 18 years of age and older who received at least 180 treatment days of ambulatory medication therapy for a
select therapeutic agent (angiotensin converting enzyme (ACE) inhibitors or angiotensin receptor blockers (ARB) or diuretics)
during the measurement year and at least one therapeutic monitoring event for the therapeutic agent in the measurement
year

% of patients 18-85 years of age who had a diagnosis of hypertension and whose blood pressure was adequately controlled
(<140/90mmHg) during the measurement period (All payer source)

% of patients 18-75 years of age with diabetes who had hemoglobin A1c > 9.0% during the measurement period (All payer
source)

% of patients 3-17 years of age who had an outpatient visit with a Primary Care Physician (PCP) or
Obstetrician/Gynecologist (OB/GYN) and who had evidence of height, weight, and body mass index (BMI) percentile N/A N/A 2016 2017
documentation during the measurement period (All payer source)

% of patients aged 18 years and older who were screened for tobacco use one or more times within 24 months AND who
received cessation counseling intervention if identified as a tobacco user during the measurement period (All payer source)

ARMedicaid GENERAL DYNAMICS
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N/A N/A 2016 2017

N/A N/A N/A 2017




Data Reporting: The Provider Portal

The provider portal is a multi-payer tool that allows providers to enter results for
activities and certain quality metrics and access their APIl reports

= Accessible to all PCMHs
— Login with existing username/ password

l' Health Care ] —New users follow enrollment process

Building a Heal detailed online

= Key components of the portal are to
provide a way for providers to

Home | AboutUs | Why Payment Improvement? | Ho

— Enter additional practice support

Fortal Frovider Huirks

Brovidir Phital activities and select EHR-based metrics
bl s e goal of the nitatve (BMI, Blood Pressure, Diabetes Poor
_ AR i i Control with potential for other metrics in

:Ilmlrﬂd sab of additional the futu re)

|||||||||||||||||||||||||

— Access current and past performance
reports for all payers where designated
the PCMH

ARMedicaid GENERAL DYNAMICS
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Data Reporting: DMS and Support Staff

Arkansas DMS and support staff use an application tool to
_ view provider reports and episode level statistical reports.
Reporting The tool is designed to meet and exceed Arkansas DMS
staff and their vendor’s informational needs in order to
assist them in their interaction with the Arkansas Medicaid

Provider community.
0000 |

@ signed-n as oo Out

ode Based Payment System
Report List x \ aiim.
C' | [ apiidemo-pc/care_insight/secure/reports/list

Bepcis REPORT LIST

» Report List

Home EOQC Engine ~ Report: o

[2] User Guide »

+ PROVIDER REPORTS

HOME  REPORT LIST » » Edit Reports + EPISODE SUMMARY REPORTS

» Browse Report Roles

+ CALL CENTER REPORTS

PROVIDER REPORTS

e
EPISODE SUMMARY REPORTS

» Download Reports User Guide

+ PAYMENT REPORTS

- PCMH REPORTS

CALL CENTER REPORTS FEL AR e

Displays the PCPs attributed to the PCMH.
PAYMENT REPORTS

PCMH REPORTS Overall PCMH report based off of the PCMH algorithm.

Provider Call Center Report - Measure Results

ADMINISTRATION REPORTS

PCMH reports that provide detailed practice, quality, and utilization metrics information.

PMPM Level reporting for enrolled and unenrolled PCMH providers.

PMPM Summary Report

PMPM reported level data for all enrolled PCMH providers.

Provider Call Center Report

PCMH and Pooled provider report level data.

e
2 Cloe, Kathry... ' /2 Untitled Mes... || & Pictures. " Report List .. | ) A MO a4 1226PM
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Data Reporting: PCMH Quarterly Provider Reports

‘ractice support historical report

vices paid through 12131114 for claims from 10/01/13 to 09730114

egend: 0 Meeting qualifying level Processing data

e Not meeting qualifying level O Not enough beneficiaries to be evaluated

@ Your roling 12 month performance

Practice support metrics

#witha
care plan 500

% of high priority
beneficiaries that
havea careplan in

medical record #high-priorty 600

You (10/01/13-
Metric Definition 09/3014) Rolling 12 month performance
)

Percentage shown is a snapshot of
- the number of care plans attested
to on the portal as of Q4 2014.

‘hared savings entity report historical overview
i d

claims firo

through

hared savings entity overvies

50 \ttributed point in time beneficiaries, 12012018

seneficiaries attributed to you for at least & months, 1000172015 - D8/302018

ime Adjusted Member Attribution, 120120168
“ractice support repart

o
» b
N Q\r\

activities

beneficiaries
2014 Qual. level: 270%
2015 Qual, level: 280%
3 80 &7
i o #seen by PCP at 50
hofhighpriority  .aet 9y in past 12 60 r40
beneficiaries seen months 300 40
by PCP at least om0
twice in past 12 o - 0 ‘ . !
months #bhlgh%p!'IO!'lly 600 \;{‘J‘ \'\ |
eneficiaries N0 AV N
DN
[\pK¢) [NaRE [N
# P o

2015 Qual. lavel: 75% N 0

ARMedicaid

Q\‘b Shared savings historical report (pages 3-5)

“nared savings ars
alculated based on nsk
=djusted average cost per
~eneficisny

5,200 ware

risk-

4 of 2 PCMHs are up-to-date on their practice support

hared savings historical report
vices paid through 1273172016 for claims from 10/01/2015 to 0943002016

gend: a Mesting metric qualificaiions @ our rolling 12 manth perormance

Processing data

@ Mot meeting mefric qualifications O Mot 2nough beneficizries to be evalusted

ost performance summary

Jata is PCMH-level. Farticipating practices in a shaned sawvings entity will receive an entity-level report as well.
resholds, benchmarks, and cost
016 experience

1,850

i ERIE4

MT targets

0 To b2 evalated
afer 2017

2018 perfommance peno

Shared savings entity
6,000

En

attributed benaficiaries for at least & months
At least 5,000 required for performance perad {ses abave])

Mesting 6 out of 12 evaluated quality metrics.
A least two-thirds required for

ce period {p. 3-5)

“pur 1000172015 -
12/30F2016 averapge totsl

-t of care {for informational
surpases anly)

i ] per iary pet
below your 2017 medium threshold (p. 3)

r pear cost is

ANDVOR

r year oost is

G) Historical risk-adi = e
above your 20T trended benchmark (p. 3)

r

$1,899.84

lisk Cohort Breakdown
Risk oshorts are used io Risk Cohort n I v v VL
prowide comparison to = of
practices with similar fisk ange 0-04 D408 DB12 1218 1683 >3
sogres and only include nsk scares.
enrolled prachees Practices 13 g} 143 &5 130
Endies will be compared ~ Your sntty risk 1123

to 3yerages of the Score
practices in each cohont

Your entity risk score
used ta estimate Shared

Savings
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Enroliment

Tab navigation

* PCMH Run: |Dec 2015 - 2015 - Q2 2015

Enrollment ¥ ;mﬂ‘.‘ﬂvill_pﬂigibiln\t‘ Practice Support Activities 1 Metric Performance ¥ Care Coordination N znfmnariun_

=] _spply | Resete

Annual PCMH Enrollment

Time peri

- €]

= Enroliment Year 2016

od selector

Annual PCMH Enroliment

| v/BI Data Layers

View » |

County Layer

1
: 2
3-6
6-10
>10

[¥i= Enrolled Count (Color Fill)

Data Reporting: PCMH Dynamic Dashboard

_A Charttype selector I

Ipces 4 T

Note: Counties shaded in white do not have any enrolled providers.

Metro Area [Rural ] ; " . . - Total 1,010
S |Metro Area | Counties Enrolled | Counties lled Percent Counties Not lled Counties Not

Rural | 05| 55.2%| PCPs Enroliment Breakdown

County Name |Enrolled Count | urban I 78]
716
149
CRC Only CRCHPCVH FCVH Only Not Erolled
Refresh - Export
] (] EXpO I't 7
e |Ca| link GENERAL DYNAMICS
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Data Reporting: PCMH Dynamic Dashboard

Shared Savings Eligibility

TEnroliment W Shared Savings Eligibility W Practice Support Activities . Metnic Performance are Coordination ¥ Information

Meets requirements l Does not meet 2015 target based on 7/1/14-6/30/15 performance I N/A Insufficient sample size to assess

500050005

500050006 5 2 5 5 62 56 31 8

500050007 | Pooled 6
500050008 Pooled : 61 5/ 7 8 98
500050009 Pooled 820 5 st
500050010  Pooied 16,02 6 = 5 51 E .

500050011 | Pooied

500050012 Pocied

500050013
500050014
500050015
500050016
500050017
500050018
500050019
500050020
500050021
500050022
500050023
527150011
549826301
549623123
549223589

549789852
Refresh -Export
Enrodment W Shared Savings Eligibility W Pracnce Support Adivies W Mete i e B
[shared savings Type - | [Pers by Shared savings Type - | ~
(PO Pie Chart ] | [PeF e chant ]
Total PCMMs 138 | Total PePs 513
PCMHs PCPs

k-1
W DEFALLT W OEFALLT
W POOLED W FOOLED
W STANDALONE W STANDALONE
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. Data Reporting: Medical Neighborhood Performance Report

-The foundation of the implied collaborative care agreement which outlines mutual
expectations for primary care physicians, specialists and facilities as they care for
patients together.

-These expectations include: pre-consultation exchange, the consultation and
subsequent co-management of patients over time.

The Neighbors:
Integrators of Downstream Specialty Care Specialty

clinics

*Or Any
other
provider type

*Ancillary
service *Pharmacies
providers

AHMEdicaid GENERAL DYNAMICS
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Data Reporting: Medical Neighborhood Performance Report

(Cont.)

Medical Neighborhood
Performance Report
URI Antibiotics in the ED

URI — Nonspecific

URI — Pharyngitis
URI — Sinusitis

ARMedicaid

Medicaid October 24,2016 PCMH Informational Report

Additional data for informational purposes

Services paid through 12/21/2015 for claims from 10/01/2014 to DB/30F2015

TURI-Nonspecific:
ED Provider Name Number of ED visits
(denominator+)
1 i1
2 -
3 55
4 3
5 25
]
7 8
k) 5
a9 55
10 155
11 .
12 14
13
14 12
15 21
16 5
17 26
18 43
19 18
20 16
i | 257
2 8
3 11

“Denominats displayed 36 a dot reprecent values under 5.

URI-Nomspecific:
Antibiotic Rate

(%)
6364
100.00
545
4348

400

23.00
50.00
60.00
47.27
7100
100.00
50.00
0.00

23.00
1429
20.00
46.15
60.77
2222
50.00
2096
&7.50
18.18

URI-Pharyngitis:
Number of EI} visits
{denominator®)

118

URI-Pharyngitis: URI-Sinusitis: URI-Sinusitis:
Antibiotic Rate Number of ED visits Antibiotic Rate
) [E—— (%)
50.00 6 50.00
70.97 . 100.00
7542 ; 100.00
62.07 . 0.00
66.67 . 100.00

46.15

95.24 . 0.00
7460 : 50.00
70.00 . 66.67
79.41 6 2333
58.33 i
8143 9 100.00
70.27 : 100.00
65.00

6279 . 0.00
5476 ; 50.00
8333 . 3333
78.69 : 100.00
7178 .
4286 . 66.67
66.56 10 50.00
73.33 . 50.00
68.18
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APIl: Medicaid Progress to Date (PCMH)

Since the initial release of the PCMH program in 2013:
v" 13 quarterly PCMH runs have been completed

v' 2 shared savings payment runs and 1 shared savings reconciliation run
has been completed

v The PCMH program has had the following enrollment:
123 PCMHSs with 659 PCPs (2014 configuration)
— 142 PCMHs with 795 PCPs (2015 configuration)
— 182 PCMHs with 883 PCPs (2016 configuration)
— 192 PCMHSs with 915 PCPs (2017 configuration)

v" The PCMH Engine has processed over 1 billion claims.

v" The Reporting Engine has generated 4,445 reports, 2,768 Individual and
1,677 Shared Savings

v" The PCMH program has calculated 16 quality and practice support
metrics, 8 informational metrics and received portal data on 3 meaningful
use metrics

ARMedicaid GENERAL DYNAMICS
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PCMH: First Year Implementation Final (2014)

Exceeding enrollment Shared savings paymint of
e $8.8 million dollars

o
70% to Arkansas Medicaid PCMHs
enrolling “ -
295,000

Medicaid beneficiaries,
and covering more than
30% of population < 18

100%

of enrolled beneficiaries with 24-
7 phone access to their primary

Avoiding care practice doctors 89%
$35.6 million dollars e e
. improved or maintained
in direct Medicaid costs, for Medicaid
as compared to the benchmark trend enrolled practices
ARM8d|Ca|d GENERAL DYNAMICS
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Questions

William E. Golden, MD, MACP

Medical Director

Arkansas Department of Human Services, Division of Medical Services
William.golden@dhs.arkansas.gov

Marlo Harris, MS

Sr. Manager, Project/Task

General Dynamics Health Solutions
Marlo.harris@gdit.com




