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LAN APM Measurement:
Success Through Partnership

=
Trade
Associations

LAN EFFORT

I

States
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Methodology

Refreshed LAN APM Framework

CATEGORY 1
' | | | | | | FEE FOR SERVICE -
QUALITY & VALUE

Look
back on

2018
data

CATEGORY 2

FEE FOR SERVICE -
LINK TO QUALITY
& VALUE

A

Foundational Payments
for Infrastructure &
Operations

(e.g., care coordination fees
and payments for HIT
investments)

B
Pay for Reporting

(e.g., bonuses for reporting
data or penalties for not
reporting data)

C
Pay-for-Performance

(e.g., bonuses for quality
performance)

CATEGORY 3

APMS BUILT ON
FEE-FOR-SERVICE
ARCHITECTURE

A

APMs with Shared
Savings
(e.g., shared savings with
upside risk only)

B

APMs with Shared
Savings and Downside
Risk

(e.g., episode-based
payments for procedures
and comprehensive
payments with upside and
downside risk)

CATEGORY 4

POPULATION -
BASED PAYMENT

A

Condition-Specific
Population-Based
Payment

(e.g., per member per month
payments, payments for
specialty services, such as
oncology or mental health)

B

Comprehensive
Population-Based
Payment

(e.g., global budgets or
full/percent of premium
payments)

G

Integrated Finance
& Delivery System

(e.g., global budgets or

full/percent of premium

payments in integrated
systems)
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Risk Based Payments
NOT Linked to Quality

4N
Capitated Payments
NOT Linked to Quality

AHIP

BlueCross
BlueShield
Association
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Methodology (cont.)

Commercial, Medicaid Managed Care Organizations and
Medicare Advantage health plans, state Medicaid agencies,
and Traditional Medicare contributed to the data set

Survey asked for Payments categorized

payments madeto accordingto the
providersin Refreshed LAN APM

calendaryear 2018 Framework
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Limitations

APM MEASUREMENT

PROGRESS OF ALTERNATIVE PAYMENT MO

* Health plan/payer participation $ & i g
was voluntary

» Potential variation in the
interpretation of the metrics

» Data system challenges

20/% Methodolog: Gy ar 7 Resulls f:\js;»f*
H C P.'-_ AN
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HCP-LAN New Goal Statement

Medicare Traditional
Goal Statement Medicaid Commercial Advantage  Medicare

1%30%

2025 | 100 100% | 100%

Accelerate the percentage of US
health care payments tied to

quality and value in each market
segment throughthe adoption of 2022

shared accountability alternative
payment models.

30%

2020

5
5
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Aggregate Results at a Glance

AGGREGATED

CATEGORY 1. FEE-FOR-5ERVICE - NO LINK TO QUALITY & VALUE DATA CATEGORY 3. APMS BUILT ON FEE-FOR-SERVICE ARCHITECTURE
A B

Upside Rewards Upside & Downside
3 g I:,"'r S fior Appropiate Care fior Appropiate Care
1%

30.7% 21.3% 9.4%

CATEGORY 4. POPULATION-BASED PAYMENT

A B C
Condition-5Specific Comprehensive Integrated Finance
Population-Bazed Population-Based & Dealivery Systems

18% | 29% | 0.4%

CATEGORY 2. FEE-FOR-SERVICE - LINK TO QUALITY & VALUE

A + B + C
Foundational Payments Pay for Reporting Pay-for-Performance

for Infrastructure
25.1%

& Operabions

Based on 62 plans, 7 states, —
Traditional Medicare “, %

- 1 4 5[}! Combination of Categories 3B, 4A. 4B, & 4C
. (] Represents Shared Accountability APMs
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Line of Business Results - Commercial

CATEGORY 1: FEE-FOR-SERVICE -

NO LINK TO QUALITY & VALUE

CATEGORY 3: APMS BUILT ON

FEE-FOR-SERVICE ARCHITECTURE

0/ Upside Rewards
® O for Appropiate Care

0/ Upside & Downside
0 for Appropiate Care

CATEGORY 4:
POPULATION-BASED PAYMENT  [B

o Foundational Payments Condition-Specific
/o for Infrastructure /o Population-Based
g & Operations Representativeness of covered lives: Payment
Commercial - 61% H

99.7%

CATEGORY 2: FEE-FOR-SERVICE -

LINK TO QUALITY & VALUE

0 0 Comprehensive
0 1 / Pay-for-Reporting 0 : 1 4 / Population-Based
o 0 1 0 6 /0 : ® 0 Payment
- :

0 : Combinati on c-yi Categories ** 0 Integrated Finance
1 3 .9 /o Pay-for-Performance ;B, 4A, 4B, & 4C F?@;mresermts . /o & Delivery Systems

Shared Accountability APMs.
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Line of Business Results -
Medicare Advantage

CATEGORY 1: FEE-FOR-SERVICE -

CATEGORY 3: APMS BUILT ON
NO LINK TO QUALITY & VALUE

FEE-FOR-SERVICE ARCHITECTURE

3 6 . 4% 0/  Upside Rewards
3 9 ° 5 % 2 9 ° 3 /0 for Appropiate Care

0/ Upside & Downside
° 0 for Appropiate Care

CATEGORY 4:
0 4 POPULATION-BASED PAYMENT [
6.9% 5 ;

o Foundational Payments : 0 Conditiqn—Speciﬁc
< 1 / for Infrastructure : 1 4 / Population-Based
® 0 Representativeness of covered lives: . ® 0

; Payment
& Operations Medicare Advantage - 67% Y

0 0 Comprehensive
<0 1 / Pay-for-Reporting 0 : 14 0 / Population-Based
] 0 2 4 3 /0 : o 0 Payment
® ’t".

Combination of Categories * :

0 Pay-for-Performance 3B, 4A, 4B, & 4C Represents |R 0 Integrated Finance

0 » 31, 4D, P : O  &Delivery Systems
b Shared Accountability APMs. : b

CATEGORY 2: FEE-FOR-SERVICE -

LINK TO QUALITY & VALUE
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Line of Business Results -
Traditional Medicare

CATEGORY 1: FEE-FOR-SERVICE -

CATEGORY 3: APMS BUILT ON
NO LINK TO QUALITY & VALUE

10.2%

FEE-FOR-SERVICE ARCHITECTURE

o/ Upside Rewards
° O for Appropiate Care

0/ Upside & Downside
® 0 for Appropiate Care

CATEGORY 4:
B POPULATION-BASED PAYMENT  [E

: 0 Condition-Specific
3 4 /o Population-Based
: °

CATEGORY 2: FEE-FOR-SERVICE -

LINK TO QUALITY & VALUE

Representativeness of covered lives:

Payment
Traditional Medicare - 100%

4 8 9 0/ 1 0 o/ Comprehensive
. Population-Based
° 0 : o 0 Payment
Combination of Categories N "
3B, 4A, 4B, & 4C Represents [N 00/ i
Shared Accountability APMs. : 0
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Line of Business Results - Medicaid

CATEGORY 1: FEE-FOR-SERVICE -
NO LINK TO QUALITY & VALUE

CATEGORY 3: APMS BUILT ON

FEE-FOR-SERVICE ARCHITECTURE

1 5 0% Upside Rewards
- for Appropiate Care

2 4% Upside & Downside
: - for Appropiate Care

66.1%

CATEGORY 2: FEE-FOR-5ERVICE -

CATEGORY 4:
LINK TO QUALITY & VALUE

POPULATION-BASED PAYMENT :

Foundational Payments Condition-Specific
1 1 % for Infrastructure 1 9 % Population-Based
. L Payment

& Operations

0.19 Population Based
-for-Reporti pulation-Base :

< . é Pay-for-Reporting Payment :
() Combination of Categories [ ' Integrated Finance

9 5 6 Pay-for-Performance 3B, 4A, 4B, & 4C Represents : & Delivery Systems

- Shared Accountability APMs. : :
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Informational Questions

What Do Payers Think about the Future of APM Adoption? .
& Top 3 Barriers:

y /s + 7 * ? . 711 13
4 I | /O _ | /0 fé 1. Provider willingness to take
think APM activity think APM activity think APM activity not sure . .
will increase will stay the same will decrease or didn't answer on ﬁnanC'a’ r'Sk
Categories Payers Feel Will Increase the Most 2. Provider ability to
’ operationalize
3B+457% 3A+31% P

3. Provider interest/readiness

” 2
Will APM adoption result in... Stor Stmntg”l:az:s;greef unsue & Top 3 Barriers:

1. Provider willingness to take

0/ Q/ on financial risk =y
% ) Top 3 Facilitators:
4 /0 8 ’6 3. Provider interest/readiness

2% 3% 1. Health plan interest/readiness
@) Top 3 Facilitators:

..better quality of care?

...more affordable care?

...improved care coordination?

" .210!‘3 CO”SO”thI:Oﬂ a;nong *g \”:i\ 1 9% 2 5% 1. Health plan interest/readiness 2' Government n ﬂuen ce
ealth care P roviders: s 2. Government influence 3 P * d H t t / d'
hlg her unit prices for 0o, 6 30/ 2 8 0)! 3. Provider interest/readiness - Froviaer interest/readainess
9% () 0

discrete services?

H C pLAN WWW.HCP-LAN.ORG PaymentNetwork@mitre.org o (@Payment_Network @ /Payment-Network o Search: HCPLAN
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Downside Risk Work Group and Pilot
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Work Group Participation and Timeline

Review Results

c Convene Work and Analyze
ecure Group (5 Conduct Pilot Feedback LAN Summit

16 organizations, 5 payers, 1 state
including CMMI, payers, Medicaid agency,
state Medicaid agencies, CMMI

and health plantrade

associations
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What is the LAN Trying To Measure?

We know APM Categories 3B,
4A, 4B, 4C include sometwo-
sided risk, but not how much....

EAEIKE

CATEGORY 1 CATEGORY 2 CATEGORY 3 CATEGORY 4

Ultimately, the LAN is
interested in learning....

FEE FORSERVICE- = FEEFORSERVICE = APMS BUILT ON POPULATION -
O LIN o N O QUALI FEE-FOR-SERV! ASED PAYM
QUALITY & VA VALUE = ARCHITECTURE
JSusEEEEEsEsEmEEE,
A A . A
u
Foundational Payments PMs wi [ tion-5
for Infrastructure @ Shared Savings - ation-
& Operations e T Payment
K n e
Jrcrislnr EEEEEEEEEEEEEEEN L X
vest B v
Ms wi
B ed Sav B
r Rep wnsid .
[ ] ep omprehe []
: : o . T TaE o : ulation d .
e = 1 rehensive  Payment u
e : : oW mucri speri ows trrou WO-
c : VA i ; [
= R L]
Pay-for-Performance : . " .
CEn o sided risk contracts that contain
L]
Integrated Finance L]
[}

& Delivery Systems

more/less than Nominal Risk?
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Key Decisions that Informed Design of Metric

v'Borrow certain definitions and risk parameters from
QPP

v Align nominal risk requirements with QPP
e 3% (Total Cost of Care Contracts)
e 8% (Percent Revenue Contracts)

v Include any type of recoupment method in
determining nominal risk

v Calculate net risk by contract and report by line of
business

@QLAN SUMMIT | OCTOBER 24,2019 | CAPITOL HILL HYATT REGENCY HOTEL | WASHINGTON, DC



Determining Whether a Two-sided Risk
Contract Meets a Nominal Risk Threshold

Meets
Threshold

TCOC
(Benchmark-
based) contract
Risk Min
<=4% Contract
Risk Share Scope

>=30%

% Revenue
Contract

Does NOT
meet
Threshold
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Pilot Purpose

The LAN wanted to know...

Does the metric work?

What areas need refinement? More instructions, definitions, etc.?

1

2

3. Isthedataeasytofind and report?

4. |sthe analysis useful for internal or external reporting?
5

What is the reporting burden to collect the data?
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Pilot Findings

What did we want to learn?

What did we find?

Does the metric work?

YES, for 3B. More discussion needed on the applicability to
Categories 4A, 4B, 4C.

What areas need refinement? More
instructions, definitions, etc.?

Instructions needed to address N/A for certain data
elements.
Worksheet and online survey were user-friendly.

|s the data easy to find and report?

YES. Confirmed health plans use various contractual
methods to recoup potential financial deficits.

Is the analysis useful for internal or
external reporting?

Moderately useful.

What is the reporting burden to collect
the data?

Multiple departments involved to collect the data.
Hours to complete varied; Average 14.8 hours.
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Visit the LAN Website for our Resources
https://hcp-lan.org/

About the LAN it Effort APM D mphen 90 LAN Summit

What is the Health Care Payment
Learning & Action Network?

s and communitie

m e .
articipation,

OUR MISSION

relied on the LAN to align them
around t forums and summ To accelerate the shift to value
information and in 5 cader y care In oraer J
the pro ! sted partne better outcomn

Medicare  Traditional
Medicaid Commercial Advantage Medicare

ti
through the adoption
ded risk) APMs that inc
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https://hcp-lan.org/

Exit Survey

We want to know what you think!

Let us know your thoughts at the end of each ..
session! The Guidebook app provides quick, simple
evaluations for your feedback.

Session Evaluation Survey (or scan QR code)

LAN Summit Overall Survey
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https://www.menti.com/63trifwv3x
https://www.menti.com/5imj64uwxc

Contact Us —

We want to hear from you! (RN &R R J”

www.hcp-lan.org ‘J ,

@Payment_Network

PaymentNetwork@mitre.org

/in/Payment-Network

Search: Health Care Payment
Learning and Action Network

OS5SKe O

R
P |
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ALIGNING FOR SHARED ACCOUNTABILITY

CLAN SUMMIT

Health Care Payment Learning & Action Network

Thank You!
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