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Today’s discussion

1. Healthcare reform’s bending the curve “strategy”
2. ACO requirements and implications
3. Election implications
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Accountable Care Organizations:
Healthcare reform provision

 Broad range of providers able to initiate ACOs

* Accountability for total cost, quality and care of beneficiaries

e  3-year participation commitment

* Legal structure to receive and distribute savings

* Primary care physicians to cover a minimum of 5,000 Medicare beneficiaries

» Defined processes for evidence-based medicine and patient engagement, quality and cost measures
reporting and telehealth, remote patient monitoring, etc.

» Patient-centeredness

* No participation in other government-based shared savings demonstration projects

« Allows CMS to join existing ACOs with payment models beyond fee-for-service
« CMS may give preference to ACOs already contracting with private market

e Saves $4.9 B over 10 years

* Allows pediatric providers to form ACOs through state Medicaid programs (2012)

Accountable Care
Organizations - Providers
meeting criteria can be

recognized as ACOs and
can qualify for incentives
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ACO Participation Requirements:
Healthcare reform provision

* Providers eligible to participate in ACOs:
— Hospitals employing ACO professionals
— ACO professionals in group practice arrangements
— Networks of individual practices of ACO professionals

— Partnerships or joint venture arrangements between hospitals and
ACO professionals

— Other groups of providers that the Secretary deems appropriate

ACOs must meet certain quality thresholds:
— Clinical processes and outcomes
— Patient and caregiver perspectives on care
— Utilization and costs
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ACO shared savings
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Source: Lewis, Julie. “What Could be Next for Health Reform? The Debate In Washington”

Presentation. The Dartmouth Institute for Health Policy & Clinical Practice. 2009-07-02. o
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Movement Towards ACO Raises Key
Questions

 What is the COST impact of
delivering accountable care?

 What is the REVENUE m Transition
impact of delivering v |
accountable care? 0%

Current FFS
 What is the COST impact of ™ | System

building an ACQO?

« How do you manage the o 1
hospital and physician
relationship through

LI

transition to an ACO? 0%

 How do you manage two Time
parallel entities through the
transition?
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Definition of Success:

Improving triple aim~ population outcomes

Metrics: .
Population

* QUEST outcomes
Q Health

» Select HEDIS metrics
» Health status — SF12 )
» Mortality rates

Metrics:

» Total medical PMPM
» Total Medical Trend
» Total Rx PMPM

Metrics:
e Patient satisfaction

* PAM Scores (Patient
Activation Measures)

e Admissions/1000
 Readmission rate

Experience Per Capita
of Care Costs
The term triple aim is a trademark of the Institute for Healthcare -
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Washington Developments

CMS

CENTERS for MEDICARE & MEDICAID SERVICES

6/22, met with FTC
6/24, participated in 15t CMS listening session

8/4, meeting with senior White House officials and
related federal agencies

9/8, participated in small group CMS listening session
9/13, MedPAC meeting on ACOs

9/21, DeParle presentation at Premier ; meeting with
Rogers

>80 lawmaker meetings held

10/4, Premier meeting with CMS, WH

10/5, FTC/OIG/CMS workshop

Fall/winter 2010, commenting on regulation
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http://www.whitehouse.gov/
http://www.whitehouse.gov/
http://upload.wikimedia.org/wikipedia/commons/5/5e/US-WhiteHouse-Logo.svg
http://en.wikipedia.org/wiki/File:FedRegI.JPG

Hot button iIssues on ACOs

 Debate around criteria (Test/prove/scale vs. let “a thousand
flowers bloom”)

« Definition of an ACO (size, payment model, provider types)
« Clinicians (split, type)

e Quality measures

« Data access and data capacity/EHR

e Assignment/attribution

* Market concentration

e Legal barriers

« Size (capacity/statistical validity)/Rural?

e Beneficiary transparency (information access and opt in/out)
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Action is necessary to meet possible CMS
timetable

Physician
Work Profiling & CMS Application
Group Baseline Data Selection — Due April — May
nalysis _
Payment 1/1/2012 CMS
ACO System ACO Launch
Entity
WG Kick-offs
Care Model Prep for CMS Launch
Development
|

* oct2011*

—Jan
2012

HH Expansion

HH Pilots

Remote
Monitoring System

Case Management e

System CMS —— (P:rl\gs Application

i p
Regulations .
Patient Centered &
Cost and Quality Data —— Engagement Program

Systems o
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Key federal agency officials impacting ACOs

Jonathan Blum ' — ‘

Deputy Administrator Donald Berwick, MD, Katherine Sebelius Daniel Levinson Douglas EImendorf
Center for Medicare, MPP Secretary Inspector General Director
CMS Administrator, CMS Department of HHS HHS CBO

\

NanCyDAnn Deparle Rah Emanuel Eric Holder Jon Leibowitz Sharis Arnold Pozen
White 1 IFeCtO(r)ff_ f Chief of Staff Attorney General Chairman Chief of Staff
Iite House Otfice o White House DOJ FTC Antitrust Division, FTC
Health Reform y.
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http://rds.yahoo.com/_ylt=A0WTb_0nxpNMARMAtnWJzbkF;_ylu=X3oDMTBpZTByOGFiBHBvcwMyBHNlYwNzcgR2dGlkAw--/SIG=1hpbgf7b8/EXP=1284839335/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?_adv_prop=image&va=nancy+ann+deparle&fr=yfp-t-701-s&w=203&h=264&imgurl=cfw.utk.edu/notable_women/2005/DeParleBoT-2.jpg&rurl=http://cfw.utk.edu/notable_women/notable_05_deparle.html&size=29KB&name=Nancy-Ann+Min+De...&p=nancy+ann+deparle&oid=c6905120303c3c40a0cde97c236b5a22&fr2=&no=2&tt=413&sigr=11o4al6l4&sigi=11fiff0gh&sigb=130guaqv2
http://en.wikipedia.org/wiki/File:Rahm_Emanuel,_official_photo_portrait_color.jpg

Election Implications:
Key lawmakers impacting ACOs

Pete Stgrk (D-CA) Henry Waxman (D-CA) Max Baucus (D-MT) Steny Hoyer (D-MD)
Chairman Chairman Chairman House Majority Leader

4 ;‘
Dave Camp

: R-Mi) Fred Upton (R-MI) Charles Grassley (R-IA)  john Boehner (R-OH)  Eric Cantor (R-VA)
Ranking member Ranking Member House Minority Leader House Republican Whip

John Shimkus (R-IL) Orrin Hatch (R-UF)
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http://en.wikipedia.org/wiki/File:DaveCampRepresentative.jpg
http://en.wikipedia.org/wiki/File:Rep._Charles_Boustany.jpg
http://en.wikipedia.org/wiki/File:FredUpton.jpg
http://en.wikipedia.org/wiki/File:Rep._John_Shimkus.jpg
http://en.wikipedia.org/wiki/File:Sen_Chuck_Grassley_official.jpg
http://en.wikipedia.org/wiki/File:Eric_Cantor_headshot.JPG
http://en.wikipedia.org/wiki/File:Steny_Hoyer,_official_photo_portrait,_2008.jpg
http://en.wikipedia.org/wiki/File:John_Boehner_official_portrait.jpg
http://en.wikipedia.org/wiki/File:Orrin_Hatch,_official_110th_Congress_photo.jpg
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