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APM Adoption Barriers

43 EMRs

Wide geographic distribution and rural areas

Physicians still receive FFS-based
reimbursement

Increased cost In infrastructure and specialized
expertise

Need for more frequent data



(( CARE

COORDINATION
INSTITUTE

1. Enablement services for CINs/ACOs and

Integrated delivery systems

2. Research and academic health center partners

3. Healthcare delivery system transformation,
payment reform and public policy



CCl Vision
Empower transformation for better health.

CCI Mission
Innovate. Create Value. Drive Quality.

CCIl Brand Promise
Accelerating healthcare transformation together.



Care Coordination Institute Services

(([CARE

ACO/CIN operations and suppor
to meet the demands of population h

OPERATIONAL SERVICES
Delivered directly by ccl

Risk Stratification
Care Model Processes
Evidence-Based Clinical Guidelines
Quality Reporting, Management & improvement
ACO/CIN Operations
Comprehensive Call Center
Business Intelligence
Advanced Analytics
Product Development
Education & Training
|T Enabled Health

Project Management & Process improvement

TOOLS AND INF

RASTRUCTURE (Caradigm, Orion, Nex

1
ealth

STRATEGIC ADVISORY SERVICES

Methodologies, framewurks, templates
& support provided by ccr

CIN/Network Development
Value-Based Benefit Plan & Product Design
Palicy Development & Advocacy
Care Management
Business Health
Strategic Communications
Community Engagement Programs
Community Health improvement Services

*Recommended that operational capacity
for delivery be Jocal to ACO/CIN,

tGate, salesforce/V12)

ance & Accounting, Information Technology)
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BUSINESS OPERATIONS (Human Resources, Fin




CCIl Supported Successes

1. Care model and care management
capabilities

2. Specialized expertise and focus on APMs
and APM success

3. Robust network-wide data collection,
aggregation and analysis






Henry Ford Health System

Successes, Opportunities & Lessons With Advanced APMs

Wright Lassiter

Senior Director, Global
Health Policy,
Government Affairs and
Policy Office




vanced APMs for over 30 years

Alging for Aetion

»LAN SUMMIT

Health Care Payment Learning & Aclion Network
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Commuiy Esbnions Dimcor

1967 i
Enrollmentin 0 00 afjer
nifial 1961 emrollment of 4,000 members -

1960"s

1972
Biwe (ross Blue Shiald acqmires CHA ond
renaees it Metro Heah Plon, Inc. (MHP)

. 1973
f-i Jim Walworth named
T-’ President & (EQ

1976
HA# hincomes licansed HAO

1979

MHP seporates from BOBS;
ry Ford Hespisal,

uwiomakers anAotmAce 0
new ollioncz: Heolth
Alfiancz Plon [HAF)

1982
HAP membership reachas 100,000

1984

Mietro Hogpiac! & Heaith
[emers bedomes Mago
Meedian Group, m HAP
diviiors; Wiliam Ahinis
MHHC's Administruiive Dirscior

1986
'HAP becames ssbsidicry of
Hanry Ford Haalth Sysfem

1986
HAP infroduces RAP Senior Plus

1988

HEAP becomes Tih - lorgest HD in the 1S,
with ouquisitions ef indepandenca Heglth
Plon and Medical ¥odue Plan

1990's

1991
Tt plan in U5 0 measure ond publicy
report quality of core vin HEDIS®

1993
HAP earns NCOA [Nofional Commintes for
Ruelity Asserance} Full Acredimotion

1995
HAP membership reaches 500,000

1996
HAP laenches Alliancs Health & Lifs
Insuronte Compony, PPO ond POS

1998
Cleve Kiffingzwerth nomed
President & CED

Proud of our past. Prepared for the future.

2000+

2001
AP aoquires SeleciCore HMO & POS, odds
L. Jahn, Boiwwed, ond Benement fo sysiem

2004
Trancine Porksr nnmed
Prosident & CED

2005

HAP and Henry Ford Medical Group 15t in
iichigan 1o kamch ePreccribing with UAW
& oulpmukers

18AP expoinels frum § 1 23 coumiies; ragiannl
wffice i Flint apzns

2009
Wiilliom Alvin ramed
Tresident & CE0

2011
AP lownches haphenithoarereform com
‘website

2m

Members ntad HAP “Highest in Memher
atisfociion omrong Cemmerdol Health Plons
i Michigan for the fwurth consecuiive year,”
according Yo she 8. Power and Assocites
200 15 Member Heatth Imsurence

Flon Shedy




APMs — Next Generation ACO

HFHS selected as one of 18 participants (only one in
MI) — Reasons for participation include:

e Financial model more appealing than MSSP or
Pioneer

— Target based on market trends and past performance
with HCC acuity adjustment

— “Pass through” costs removed from target

— 80% upside/downside risk (full capitation available In
2017)

— Prospective infrastructure payments available




HFHS-HAP Population-Based Payments:
Comprehensive Care Centers
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HFHS-HAP Population-Based Payments:
Post-Acute Program

% 7-Day Follow-up Appt with PCP at 56%; still
challenged with patients keeping appointments

SNF Readmission Rates, Tri-County
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HEALTH SYSTEM all for you






