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Overview of NewYork Quality Care

~75% of beneficiaries attributed to PCPs or APPs
~25% of beneficiaries attributed to Specialists



NYQC Performance – 2015 to 2018
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Year Total Savings Minimum 
Savings 

Quality
Performance

Shared 
Savings

2015* $2,857,805 $8,804,069 100% No

2016* $1,719,794 $8,961,357 94% No

2017* $17,841,991 $11,490,917 81% Yes

2018* $23,446,828 $11,654,564 89% Yes

For 2017 performance year, NYQC earned shared savings of $7,130,145
For 2018, NYQC earned shared savings of $10,189,748

*Numbers from CMS final performance data



Value-Based Payment Programs

o MSSP ACO Track 1

o Oncology Care Model (OCM)
o Comprehensive Care for Joint Replacement (CJR)
o Comprehensive ESRD Care Model (CEC) at The 

Rogosin Institute
o Delivery System Reform Incentive Payment (DSRIP)
o Commercial Payers

7



NewYork Quality Care
• Care Management 
• NYQC Analytics team
• Telehealth
• Remote Patient 

Monitoring
• Community Tele-

Paramedicine
• Regional Health 

Information Exchange
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Bundled Payment for Care Improvement
Penn Medicine Lancaster General Health
Lower extremity joint replacement
Spine
CABG
PCI
Pacemaker
Cardiac Defibrillator



Why We Participated in BPCI
Engage specialists in APMs
Understand cost of care

–Physician & Finance collaboration
Redesign across the care continuum

–Supply costs/length of stay
–ED utilization/readmissions
–Post-acute care
–Access/patient portal
 Improve the quality of care and the patient experience
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BPCI Advanced Clinical Episodes 
(Application for Year 3 start)

Inpatient Episodes (33):
 Acute myocardial infarction
 Congestive heart failure
 Cardiac arrhythmia
 Cardiac defibrillator
 Cardiac valve
 Pacemaker
 Percutaneous coronary intervention
 Coronary artery bypass graft surgery
 Transcatheter Aortic Valve 

Replacement (TAVR)
 COPD, bronchitis, asthma
 Simple pneumonia and respiratory 

infections
 Gastrointestinal hemorrhage
 Gastrointestinal obstruction
 Disorders of the liver excluding 

malignancy, cirrhosis, alcoholic 

hepatitis
 Major bowel procedure
 Bariatric Surgery
 Inflammatory Bowel Disease
 Major joint replacement of the lower 

extremity
 Major joint replacement of the upper 

extremity
 Double joint replacement of the lower 

extremity
 Fractures of the femur and hip or 

pelvis
 Hip & femur procedures except major 

joint
 Lower extremity/humerus procedure 

except hip, foot, femur
 Back & neck except spinal fusion
 Spinal fusion (non-cervical)
 Cervical spinal fusion

 Combined anterior posterior spinal 
fusion
 Renal failure
 Sepsis
 Cellulitis
 Urinary tract infection
 Stroke
 Seizures

Outpatient episodes (4):
 Percutaneous coronary intervention
 Cardiac defibrillator
 Back & Neck except Spinal Fusion
 Total Knee Arthroplasty



Condition-Based Bundled Payments Drive Care Redesign 
to Produce Greater Value for Patients: A Case Study

Kevin J. Bozic, MD, MBA
Professor and Chair, Department of Surgery and Perioperative Care

Dell Medical School at the University of Texas at Austin
Senior Institute Associate, Harvard Business School



Burden of Osteoarthritis



Arthritis Treatment Ladder



Growth in TJA Procedure Rates and Costs

Kurtz, Steven, Kevin Ong, Edmund Lau, Fionna Mowat, and Michael Halpern. “Projections of 
Primary and Revision Hip and Knee Arthroplasty in the United States from 2005 to 2030.” The 

Journal of Bone and Joint Surgery-American Volume 89, no. 4 (April 1, 2007): 780–85.

Mechanic, Robert. “Post-Acute Care — The Next Frontier for Controlling Medicare 
Spending.” New England Journal of Medicine 370, no. 8 (February 20, 2014): 692–94. 

https://doi.org/10.1056/NEJMp1315607.



Focus of Alternative Payment Models



Focus of Alternative Payment Models (cont.)





Payment Model Drives Delivery System Reform



TJR Bundles Drive Care Coordination Across 
Acute, Post-Acute Settings



What’s Missing from Procedure-Based Bundles?



Payment Model Drives Delivery System Reform 

TJR Bundles Arthritis Bundles



Changing the Delivery Model



Measuring Outcomes That Matter to Patients
PATIENT REPORTED Outcomes (PROs)

Report of a Patient’s Health Status that comes directly from the patient



Using Pros to Inform Appropriateness Of Surgery



Personalized Shared Decision Making



Alternative Payment Models for Hip and Knee OA



Summary

• Musculoskeletal disease is prevalent, costly
• Management of MSK conditions is characterized by 

variation in treatment approach, outcome, cost
• SIGNIFICANT opportunity to drive value through care 

redesign, payment reform
• Procedure-based bundles will only get us so far
• Real opportunity lies in redesigning care across the 

continuum, changing payment incentives through condition-
based bundles



Thank You!!
@KevinBozic, @DellMedSchool, @UTHealthAustin



American Academy of Hospice and Palliative Medicine 

Patient and Caregiver Support 
for Serious Illness (PACSSI)

Phil Rodgers, MD FAAHPM
Professor of Family Medicine and Internal Medicine

University of Michigan Medical School

Chair, AAHPM Alternative Payment Model Task Force

2019 LAN Summit
October 24, Washington DC



Patient and Caregiver Support for Serious Illness 
(PACSSI)

• Focused on seriously ill patients with likelihood of 
unmet symptom, care coordination and support 
needs who are either not eligible or not ready for 
hospice care

• Provides new payment for interdisciplinary 
Palliative Care Teams (PCTs) to deliver high-value 
services across settings

• PCTs receive per-enrolled beneficiary per month 
(PMPM) payments which are adjusted for 
performance on quality and spending



AAHPM APM Development Timeline
• June 2016 – AAHPM Board approves formation of APM Task Force
• November 2016 - February 2017 – Task force engagement, data 

gathering, workgroup input, academy member input
• March - August 2017 – Seek and incorporate feedback from 

members and multiple stakeholders, including CMMI
• August 15, 2017 – Submit AAHPM-endorsed APM proposal to PTAC
• March 26, 2018 – Present PACSSI to PTAC, which recommends 

limited-scale testing with high priority
• April 2018 - present – engagement with CMMI and key 

stakeholders on model development
• April 23, 2019 – CMS announces Primary Care First Payment Model 

with ‘Seriously Ill Population’ (SIP) option based in part on PACSSI

https://aspe.hhs.gov/system/files/pdf/255906/ProposalAAHPM.pdf
https://aspe.hhs.gov/system/files/pdf/255906/PTACCommentsRecommendationAAHPMCTAC.pdf
https://innovation.cms.gov/initiatives/primary-care-first-model-options/


Key Model Design Elements



Key Model Design Elements (cont.)
• Eligibility and Services

– Which patients need what types of serious illness services? 
– How are patients identified, for both care delivery and control 

matching?

• Quality Measures
– What structure, process and outcome measures of serious illness care 

are both viable and valuable?  
– What measures are we willing to be accountable for? 

• Payment Methodology
– What payment is sustainable?  What ‘risk’ is acceptable?
– How are spending benchmarks for serious ill patients created? 



Lessons Learned
• Eligibility and Services

– Data limitations (claims vs clinical/administrative data)
– Diversity of provider types and teams

• Quality Measures
– Serious illness quality measurement still in development
– Patient-reported outcomes challenging for seriously ill patients

• Payment Methodology
– Payment needs to support diverse service delivery models and 

communities (in both scale and geography)
– Needs to improve on existing FFS mechanisms



Visit the LAN Website for our Resources
https://hcp-lan.org/
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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/dzz82vartt
https://www.menti.com/5imj64uwxc


Contact Us
We want to hear from you!

www.hcp-lan.org

@Payment_Network

PaymentNetwork@mitre.org

/in/Payment-Network

Search: Health Care Payment 
Learning and Action Network
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Thank You!
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