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Early Evidence Ambulatory Setting

1. Performance incentives “work” sometimes
2. There are “issues”
3. Field needs:

a. Engaged physicians

b. Innovation and experimentation

c. Real-world testing testing testing



Performance incentives “work”
sometimes

1. Invariety of experiments in pockets within primary
care settings

a. Large multi-specialty practices*
b. Small practices
c. Federally qualified health centers
2. For avariety of incentivized measures
a. Preventive/acute care’®
b. Chronic disease management
3. Singly and in combination
a. Fee-for-service
b. Managed care
c. Combined with risk-sharing capitation



Figure 1: Immunization Rates: Hudson versus Non-Hudson Medicaid

Health Plans

Immunization rates
Medicaid health plans in New York
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Nates. Data based on plan-level claims records supplemented by andited chart review.
*Immunization trend 2003-2007 significanty greater for Huodson Health Plan p< .01.
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TABLE 3 2008 Cohort: Adjusted Difference-in-Differences in Pediatric Care Quality Pre and Post Start of the AQC

Meazure Name Meazure of Pediatric Quality
AQC Non-AQG Difference-in-Difference®
Pre, % Post, %o Pre, %o Post, %o Year 1, % P Year2, % P
Quality Measures Tied to P4P
Aggregate CSHCN B0 2 B34 T3 o 0B 03 24 =2 001
HNomrGaHEN 8.3 B26 T3E 76.9 13 004 14 =001
Prevention and screening
Well visits: infants (SHCN o0 931 924 931 0z B0 27 o7
NormrCSHEN 936 B 929 936 -048 43 0o 9B
Well visits: children (SHCN 936 957 924 830 0.3 B2 16 o2
NormrCSHEN 923 W7 Ba.F 9.2 1.7 0z 16 =21001
Well visits: adolescents (SHCN TB.5 B23 768 .7 10 S8 27 =001
HNomCaHEN 5B T80 BEE 7.3 10 S8 25 =001
Chlamydia screening GSHEGH 535 657 513 556.2 46 02 a1 == 001
HNomCaHEN oo .4 B6.2 a1.3 56.1 ik m 7B =001
Acute care
Pharmgitis testing (SHCN 9348 450 B21 B9.B =40 05 =74 =001
NorrGSHEN 97 961 B18 90.3 —38 o7 ~T3 =2 001
Upper respiratory infection (SHCH 4B 4.5 915 928 =0.1 o =26 05
treatment
HNomrGaHEN M7 957 @22 938 =12 24 =14 04
Quality Measures Not Tied to P4P
Perzistent asthma
Emergency department 185 174 310 323 08 B5 —4.0 1B
vigits
Appropriate medications T8 B2 94 E.8 00 B2 20 Nl
Medication management 174 158 176 162 0o |97 01 29
ADHD
Follow-up: initiation 203 468 413 46.7 0.5 q2 z9 58
Follow-up: maintenance 3B.7 a1.0 412 50.1 24 JB5 108 A7

Pre, adjusted mean 2006-2008; Post, adjusted mean 2009-20 0; Year 1, 2009; Year 2 20 0. Differencein-differences figures are adjusted for patient age gender, age = gender interaction,
health risk score, and time trend.
hifference-indifferances = [(ADG.e — MG — NondlGey: — HondDGa 0.

Chien, Pediatrics 2014



Performance incentives “have issues”

1. Can rewards those already doing well

. May not motivate those in greatest need of
Improvement

. Creates tunnel vision
4. Creates / deepens disparities
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Spectrum of provider payment: reform
trajectory moving towards value
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Payment reform / research wish

list

1. Frontline physician engagement

a.
b.

How to share or parse responsibility for patients
Attribution

2. Innovation, experimentation, testing

o 0 T o

Program design
Incentive levels and blends
Process versus outcome measures

Attend to distributional problems



)
gPatient Protection and Affordable Care Act

ﬁLSEfA. 3007. VALUE-BASED PAYMENT MODIFIER UNDER THE
P

HYSICIAN FEE SCHEDULE

A NN~

2SGR Repeal and Medicare Provider Payment

Modernization Act

SEC. 2. REPEALING THE SUSTAINABLE GROWTH RATE (SGR) AND
IMPROVING MEDICARE PAYMENT FOR PHYSICIANS’ SERVICES [...]

10 [...] (b) CONSOLIDATION OF CERTAIN CURRENT LAW PERFORMANCE PROGRAMS WITH
NEW MERIT-BASED IN CENTIVE PAYMENT SYSTEM.—



Questions?

Alyna.chien@childrens.harvard.edu

www.alynachien.org
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