r
Y
;-
o

/ gl i f) .
C = I ' Putting The
ATALYST Xy ol 1 }Lw Pieces Together
PAYMENT i o
ReForm o

Are We Moving Payment from Volume to Value?

Suzanne Delbanco, PhD — Executive Director
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NATIONAL SCORECARD
on Payment Reform

Catalyst for Payment Reform has 5=t a taget of
20% of payments being value-oriented by 2020,
How are we doing In 20137 The nesulls of he it
annual Scorecard e inand 10.9% oran
COMMEsTal IN-Natenn Payments ane valus-noentad —
Eithar fied in permmance or designed In cut waste.
Tradimonsl fea-Tor-sarvice (FES), Durdiad, capitated
and parialy capiabed paymers wiihout qualty
Incentives, make up the remaining 89.1%.
Progress {owant value-oriented payment s evident,
bt much more nesds io be done.

What portion of value-oriented payments place

doctors and hospitals at financial risk for their

performance?

OF the 10.9% of payments thal are value-onenied, most put providers at financial risk for

thesr pestormancs, Mough miore than D% offer 3 poterial Snancial upside only.

OF VALUE-ORIENTED PAYMENTS  OF VALUE-DRIENTED PAYMENTS

are “atrisk” are “not at risk”
Only
1 nospital payments.

of all outpatient speciaict payments

of all ouipatient PCP (prmary care physician) payments
are value oriented 2020 GoAL 20%
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1.6%
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FULL
CAPITATION

vl National Scorecard Results

» 10.9% of commercial in-
network payments are value-oriented

» 57% of the value-oriented
payment is considered “at-risk”

» 11% of payment to hospitals is value-
oriented

» 6% of outpatient specialist and PCP
payment is value-oriented

» Respondents may be larger than average
health plans in the U.S. and include
HMOs

»Scorecard results not statistically reliable,
possibly biased upward as survey is
voluntary and self-reported
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TRACKING PAYMENT REFORM: »
California » 41.8% of commercial in-network

considored value oriented by CPRos defimition. payments are value-oriented

What portion of value-oriented payments you.-: » 97% of the value-oriented payment is

in California place doctors or hospitals = svs===wses (0%

at financial risk for their performance? e . ConSidEFEd ”at—risk”

O | PAYMENT

e » 30% of payments to hospitals are value-

SHARED SAVBNGE

“are “atrisk” (o oriented

OF WALLE-SEIENTED  RAYMENT

[= = 5
are “not at risk™ PARTIAL OR COMDITION

ey » 52% of payments to specialists and PCPs
(outpatient) are value-oriented

0% of all hospial payments » 32.5% of California’s payment is
capitation with quality

of all outpatient payments
(includes PCP= and Specialists)

»Scorecard results not statistically reliable,
possibly biased upward as survey is
voluntary and self-reported

are value-criented

2013 CA 41.8%
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[ Are we going to hit our target but miss the bull’'s-eye? }

CURRENT FUTURE

20% of payments tied
to value by 2020

* We are measuring implementation of
“value-oriented payment” methods.

e a preponderance of payment

e What happens if we get to 60%, 70%, flowing through methods
or 80% by 2020 but value hasn’t proven to produce “value” ...
improved?

e Bundled payment proven to work
best, but only 1.6% payment is
bundled now
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FOR MORE INFORMATION VISIT:
www.catalyzepaymentreform.org

CONTACT:
Suzanne Delbanco
sdelbanco@catalyzepaymentreform.org

Andréa Caballero
acaballero@catalyzepaymentreform.org

20% of payments tied
to value by 2020
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