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• Hypothetical benefit design descriptions that might result in medical cost 
savings

• Limited to conditions in CMS pilot

• Consideration of impact on TMP margin, Medical Group margin, risk share 
between TMP and medical groups, and operational barriers

• 14 use cases initially described
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• CHF and COPD have highest rates of avoidable admissions 

• Improved access to PCP and specialists should reduce ER, Inpatient and SNF 
utilization

• Reduced copay for physicians is an incentive for the resistant members to 
engage with care management which we believe lowers medical costs in itself 
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