O Accountable care economics

o Impact on specialists




Accountable Care Economics

Transitional model
TODAY: Volume-based reimbursement




How Will You Be Reimbursed

Fee for Shared Bundled Partial Global
Service Savings Payments Capitation Payment

Person
Visitor PEHE

- Overall Health
Symptomatic Episode
Community Health

Most Common Characteristics

Acute Needs Conditions

Services & Supplies Packaged Treatments ManageBn;c.enn; of Well
i

Unit Based Efficiency Based
Outcome Based

No Financial Risk Partial Financial Risk
Full Financial Risk
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Accountable Care Economics

o Begin shifting risk from payer to provider

o ACO is risk management vehicle




Accountable Care Economics

o Actual total FFS payments

o Payer’s actual total payments for specified services
provided to identified patient population during defined

historical data




Accountable Care Economics

o Performance standards
o Predetermined broad-ranging quality measures
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Accountable Care Economics

o Sharing risk

o Individual ACO participants share risk using formula
approved by ACO governance




Accountable Care Economics

O Redistribution

o Physician-only ACO shares upside risk from reduced
institutional care




Per Capita Medicare Spending Among FF5
Beneficiaries, by sector, 2000-2010
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Volume Growth has Raised Physician Spending
more than Input Prices and Payment Updates
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Growth in Volume of Physician Fee Schedule
Services per Beneficiary, 2000-2010
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Impact on Specialists

O PCPs in the driver’s seat

o Value-based decision-making
o Team members selected on basis of demonstrated cost




Transitioning to Healthcare Navigation

Symptomatic Health
Treatment Navigation

IP

Facilities
Multi- ‘ . ACO
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Services
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How Will You Be Measured

*ACO isn’t just an acronym anymore
*Revenue is becoming contingent upon performance not just volume & cost

*Payer revenue is directly impacted by provider performance — provider
reimbursement changing to reflect payer revenue metrics

FFS Medicare 2015 2015 2015 2015

Medicare Adv v v v v v
MSSP — v v v v
Medicare ACO

Medicaid VARIES BY STATE

Commercial ACO v v v v v
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How Will You Be Measured Overall -

Payers & Peers

Cost 100
Efficiency
Cost performance 80

«Comparing episode
costs to target 60

«Comparison to prior
years and to peers 40

*Expected costs are
risk adjusted 20

*Measures such as
Admissions, ER
Visits, Office Visits,
Scripts

Physician Scorecard

20 40 60 80

Effectiveness

Reer Group Physicians

100

Clinical
Effectiveness

*Quality performance

*Applicable to
specialty

*% of patients
receiving all
recommended care

*Current and past

Performance vs
peers

*Preventative &
chronic




How Will You Be Measured Overall - Member

Treatment Cost Calculator

*Specialty and Region e 8
Specific Provider ' :
Comparison
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How Will You Be Measured - Cost

Compared to Nation, Region, Peers, etc.
*Total Cost of Care/Per Capita vs Benchmark (Risk Adjusted) — Region & Peers

*Cost of Care by Category
*Medicare Part A & Part B

*Cost of Care by Setting

XN Proceo - X ()/F




Cost Report Sample - Total per Capita Percentile
Comparison of “Directed” Care

Distribution of the 2010 Total Per Capita Costs of Patients Whose
Care Was Influenced by Physicians in Your Specialty in lowa,
Kansas, Missouri, and Nebraska

$17,000

’” Costs by Percentile L
1| W=l=@® “your Per Capita Costs = 67th Percentile $13,919
$16.000 10th Percentile 51 0,396 ‘
——— S50th Percentile $12 476
1 — S0th Percentile $14 556
$15,000 $1 55‘,
' §13919 o o #* * ¢ b
£ 14000 et
-]
LS 1 e *
=
% $13,000 ‘
8 ,
: $12,000 Y E)
) .t +
§11,000 4
#1039 ¢ ¢
P 7
$10,000 1
¥9,000 T T T T T T T T T
0 10 20 30 40 50 60 70 B0 20 100

Percentile
icare FFS — PQRS Value-base




How Will You Be Measured - Quality

Region, Peers, etc. ACO

-Predetermmed Total Measures

‘‘‘‘‘

Patient/Caregiver Experience v v 4
Measures/Complaints/Appeals

Care Coordination/ v v v
Patient Safety

Preventive Health

At--[1Risk Population/
Frail Elderly Health

Customer Service

Financial Impact

s
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Quality Report Sample - PQRS to Region

Clinical Condition and PQRS Measure

Specifications for PQRS clinical measures are posted at

Physician PQRS Performance

Physicians in lowa,
Kansas, Missouri, and
Nebraska Participating

You in PQRS
httD:fNNM.cmS.GDWPGRS;‘DDWH_IDMSJEM 0 PQRI Number of Percentage Number of Percentage
MeasuresList 111309.pdf Your Medicare | of Medicare | Participating | of Madicare
PQRS Patients for Fatients Physicians Patients
Measure http /Awww cms_gov/PQRI/downloads/2010PQRIMeasuresGroups | Whom This Who Reporting Who
SpecsManualandReleaseNotes 121809 2 zip Service Was | Received | Casesforthe | Received the
Number Indicated the Service Measura Senvice
Preventive Care and Screening
110 Influenza Immunization for Patients = 50 Years Old
111 Pneumonia Vaccination for Patients > 65 Years Old
112 Screening Mammography for Women = 69 Years Old
113 Colorectal Cancer Screening for Patients 50 to 75 Years QOld

s
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How Will You Be Measured - Member
Satisfaction

*Satisfaction measures & reports not yet standardized (except Medicare Advantage)
*Can expect same performance comparisons used for cost & quality to be included

Sample survey questions:

Clinician and Group Consumer Assessment of Healthcare Providers and Systems (CG-CAHPS), Agency for Healthcare
Research and Quality

Q: In the last 12 months, when you phoned this doctor's office during regular office hours, how often did you get an answer to

Q: Would you recommend iciamlhealth care professional you saw to your family and
) Yes. 4. Definitely Yes.

palyzing results are online (www.amga.or:

alifefia Cooperative Healthcare R¢g



https://www.cahps.ahrq.gov/
http://www.cchri.org/programs/programs_pas.html
http://www.amga.org/research/psat/index_psat.asp

Member Satisfaction/Experience Report Sample
Medicare.gov STAR ratings detail for beneficiaries

Overall Plan Rating [?]
oA afinh: Humana Gold Plus H1036-146 ol Universal Safeguard (HMO) (H5404-144)

4.5 out of 5 stars 2.5 out of 5 stars

<;7 Cawution - This plan got low ratings from Medicare 2 years in a row

e e e | P

Member Experience with Health Plan (?)
Click to view data sources
View how these plans compare to Original Medicare

e e e e i e
3 out of 5 stars 2 out of 5 stars

Ease of Getting Meeded Care and Seeing Specialists (7]

L & | W i

Getting Appointments and Care Quickly (?)

P | .

Health Plan Provides Information or Help when Members Meed It

z)

* | P

Owerall Rating of Health Care Quality (7]

L | e e e

Members’ Overall Rating of Health Plan (?)

e e | e e e

Coordination of Members' Health Care Services

(Z)
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How Will You Be Measured -
Risk Stratification

«Cost of Care benchmarks must be adjusted for  HCC Survey Resuls
: Coordinated Care Plan members (1)
health status of population includes Al 70 HCCs
*Medicare Advantage revenue adjusted for
: ~rac f mamha = vhinh Average Number of HCCs Per Member by Age Group and Gender
3.0
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©
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Age Grou
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(1) Excludes Chranic SNP, Institutional SNP, and PFFS Members and New Enrollee, Institutional, and

determining ESRD members.

aurce: Health Watch 2011
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How Will You Be Rewarded?

*At risk payers will be reimbursed according to your performance

|mperative you negotiate contracts that align your reimbursement with performance not just volume

*Whether Medicare is payer or insurer is payer, incentives should be aligned




Core Competencies for Providers in
Outcome Based Reimbursement

Practice Payer/Partner
Competencies Competencies

* # Lives *Aligned Products




Strategic Considerations

o Accept the invitation - strategic planning

o Learn to dance - implement data, reporting, and
analytics interface tools




Strategic Alliances

o Vertical integration
o Defined role in integrated delivery system




Vertical Integration

o Situation
o Employed by or affiliated with single integrated

"




Service Line Franchise

o Anticipate minimal changes to local market share

o Necessitates expansion into new markets

mgn n n u
d A - 1 1C JITHITIUI MTOSU 0 0 =
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Horizontal Integration

o Situation
o Independent practice groups




Clouding

o Alliance of independent specialty practices
o Centralize clinical activities (the “cloud”)

1 Maintain economic independence




Clouding

o Centralize clinical activities
o Common clinical protocols




Clouding

o Maintain economic independence
= Groups determine individual compensation




Multi-Specialty Group Practice Performance
(MGMA 2011)

Best Non- Rest of Non- Best Rest of
Hospital Hospital Hospital/IDN Hospital/IDN

Overhead %  58.3 60.0 56.8 83.4

Gross Charges $1,372,24 $1,069,530 $995,303 $755,855
per FTE MD 7

Physician 13,096 12,809 9,714 9,117
WRVU per FTE

MD

Total MD Net $351,082 $280,439 $261,865 $69,881
Revenue per

FTE MD

g
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Best of Luck and Thank You!

Terry Spoleti
President



mailto:tspoleti@glenridgehealth.com
mailto:mross@pyapc.com
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Cost Report Sample - Total per Capita

Comgarison of “Directed” Care

Exhibit 4. 2010 Total Per Capita Costs for Specific Services for the [#] Patients Whose Care You Directed

Medicare Patients Whose Care

Average for Medicare Patients

Whose Care Was Directed by [#]
Physicians in Your Specialty in

Amount by
Which ¥Your
Medicare

You Directed lowa, Kansas., Missouri, & Nebraska Patients’ Per
Your Medicare Patients Medicare Patients Using Capita Costs
Using Any Service in Total Risk- Any Service in This Total Risk- Were Higher
] This Category Adjusted Par Category Adjusted Per (or Lower)
Service Category Mumber Percentage | Capita Costs Number Percentage | Capita Costs than Average
All Services # 100% LY 4 # 100% B KX (S, XX XD
Evaluation and Management Services in All Settings
Provided by YOU for Your Patients # Yo LY # % B0 200N (X84 4 4]
Provided by OTHER Physicians Treating Your
Patients
Procedures in All Settings
Provided by ¥YOU for Your Patients
Provided by OTHER Physicians Treating Your
Patients
Inpatient and Outpatient Facility Services

Inpatient Hospital Facility Services

Cutpatient and Emergency Services

Clinic or Emergency Visits

Procedures

Laboratory and Other Tests

Imaging Services

Services in Ambulatory Settings

All Ancillary Services

Laboratory and Other Tests

Imaging Services

Durable Medical Equipment

Post-Acute Care Services

All Post-Acute Services

Skilled Nursing Facility

Psychiatric, Rehab, or Other Long-Term Facility

Home Health

Other Services

All Other Services™




Quality Report Sample - Medicare

Clinical Condition and Measure

Specifications for these clinical measures are posted at

http:/iwww.cms.goviPhysicianFeedbackProgram/Downloads
lclaims based measures with descriptions num denom excl.pdf

Physician Performance for All Medicare Patients

Physicians in lowa,
Kansas, Missouri, and

You MNebraska
Number of
Medicare Percentage Percentage
Patients for of Medicare of Medicare
Whom This Patients Who Number of Patients Who
Senvice Was | Received the Physicians Received the
Indicated Sernvice Included Senvice

Cancer

Breast Cancer Surveillance for Women with a History of Breast Cancer

PSA Monitoring for Men with Prostate Cancer

Prevention

Breast Cancer Screening for Women < 69

s
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Quality Report Sample - PQRS to
Peers

Exhibit A. Your Performance on PQRS Quality Measures for Medicare Patients in All Organizations
Through Which You Successfully Participated in 2010, by Tax Identification Number (TIN)

Last Four Digits of TIN
Total [TIN #1] [TIN #2] [TIN #3] [TIN #4] [TIN #5]
i =] =] =] =] =]
E o E @ g o g o g w g @ g
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® e8| 52|58 52 |2g8| 52|28 |52 |28| 52 =8 |52
& 32| L35 |35E £4 |35E| 08 352|868 |368) 26 |55E\84
1] — 5 %-— w— 5 5 %F n_éf“ g,._- n__‘éf“ %._- u__‘@fﬁ %F w 5 3 g._-
= °CS g8 (°53 88 |25 | B8 |20 88 |253| 2R |23 |E®
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] & £ =2 g = e - 0 e - ] ot ; L = -
= ESZ| 8o E23 88 |E82| 88|22 |88 |c282| 88 |E£2(88
& | Clinical Condition and Measure |Zd v | o= |Zow| or |Z4 b |Zap|or |Z40| e |Z46 |4
Preventive Care and Screening
110 Influenza Immunization for Patients =
50 Years Old
111 Pneumonia Vaccination for Patients =
G5 Years Old
112 Screening Mammography for Women
< 69 Years Qlid
113 Colorectal Cancer Screening for
Patients 50-75 Years Old
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