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International Challenge

All Health Systems 
• Have Service Demand and Limited Resources

– Taxes vs. Premiums vs. Co-Pays vs. Access Limitations

• Need Greater Stewardship

– Providers, Payers, Patients

• Should Explore New Incentives to Shape Delivery

– Reward Outcomes, Effectiveness
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Developing Vision
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PRELIMINARY WORKING DRAFT; SUBJECT TO CHANGE

Medicaid and private insurers believe paying for patient results, rather than 
just individual patient services, is the best option to control costs and 
improve quality

Eliminate coverage of expensive services, or eligibility

Pass growing costs on to consumers through higher premiums, 
deductibles and co-pays (private payers), or higher taxes 
(Medicaid)

▪ Transition to system that financially rewards value and patient 
outcomes and encourages coordinated care 

Intensify payer intervention in clinical decisions 
to manage use of expensive services (e.g. through prior 
authorizations) based on prescriptive clinical guidelines 

Reduce payment levels for all providers regardless
of their quality of care or efficiency in managing costs
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PRELIMINARY WORKING DRAFT; SUBJECT TO CHANGE

The populations that we serve require care falling into three domains

Acute and
post-acute

care 

Prevention,
screening,

chronic care

Supportive
care

Patient populations
within scope (examples) Care/payment models

• Healthy, at-risk
• Chronic, e.g.,

‒ CHF
‒ COPD
‒ Diabetes

Population-based: 
medical homes responsible for care 
coordination, rewarded for quality, 
utilization, and savings against 
total cost of care

• Acute medical, e.g.,
‒ AMI
‒ CHF
‒ Pneumonia

• Acute procedural, e.g.,
‒ CABG
‒ Hip replacement

Episode-based: 
retrospective risk sharing with one 
or more providers, rewarded for 
quality and savings relative to 
benchmark cost per episode

• Developmental disabilities
• Long-term care
• Severe and persistent mental 

illness

Combination of population- and 
episode-based models:
health homes responsible 
for care coordination; episode-based 
payment for supportive care services

STRATEGY



Implementation
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Engagement

Governor’s Office – Vision, Recruit Payers
Dept Human Services – Host Meetings, Develop Framework
Legislature – Approve Regulations
Private Insurers – Develop Internal Programs
Professional Societies – Cautious Support, Engagement
Clinical Leaders – Acceptance of Need for Change
Contractors – Outreach Activities, Data Management



9

PAPs that meet quality standards and have average costs below the 
commendable threshold will share in savings up to a limit

Shared savings

Shared costs

No change

Low

High

Individual providers, in order from highest to lowest average cost

Acceptable

Commendable

Gain 
sharing limit

Pay portion of excess 
costs-

+

No change in payment to 
providers

Receive additional payment as share as savings
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Provider Portal
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EOCs Progress to Date
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• Engine has processed 454.9 Million Claims
• 3.7 Million Episodes (before exclusions)
• 28,331 Reports
 13,834 EOC level payment or performance reports
 2,890 EOC level reconciliation reports

• 2,213 distinct PAPs
• PAPs received a collective gain share of $793,337
• Risk Share applied to PAPs for -$1,010,676



PCMH



Providers can then receive support to invest in improvements, as well 
as incentives to improve quality and cost of care 

Practice support Shared savings

DHS/DMS will also provide performance reports and patient 
panel information to enable improvement 

2 3

Invest in primary care to improve 
quality and cost of care for all 
beneficiaries through:
▪ Care coordination
▪ Practice transformation

Reward high quality care and cost 
efficiency by: 
▪ Focusing on improving quality of 

care
▪ Incentivizing practices to 

effectively manage growth 
in costs
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Completion of activity 
and timing of reporting

Commit to 
PCMH
Month 0-3

Start your 
journey
Month 6

Evolve 
your 
proce-
sses
Month 12Activity

Month 
16-18 Month 24

▪ Identify office lead(s) for both care coordination and practice 
transformation1

1

▪ Assess operations of practice and opportunities 
to improve (internal to PCMH)

2

▪ Develop strategy to implement care coordination and 
practice transformation improvements

3

▪ Identify top 10% of high-priority patients 
(including BH clients)2

4

▪ Identify and address medical neighborhood barriers to 
coordinated care (including BH professionals and facilities)

5

▪ Provide 24/7 access to care6
▪ Document approach to expanding access 

to same-day appointments
7

▪ Document approach to contacting patients who have not 
received preventive care

9

▪ Document investment in healthcare technology or tools that 
support practice transformation

10

▪ Join SHARE to get inpatient discharge information from 
hospitals

11

▪ Incorporate e-prescribing into practice workflows312
▪ Integrate EHR into practice workflows13

Continue 
to innovate

Activities tracked for practice support payments provide a 
framework for transformation

▪ Complete a short survey related to patients’ ability to receive 
timely care, appointments, and information from specialists 
(including BH specialists)

8

1 - At enrollment; 2 - Three months after the start of each performance period; 3 - At 18 months



PRELIMINARY WORKING DRAFT; SUBJECT TO CHANGE
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Metric

TSH
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HbA1c
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wellness

Child 
wellness

Infant 
wellness

ADHD
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Shared savings entity performance on Quality metrics (based on 4/1/13-
3/31/14 data from Q3 2014 report)
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PCMH enrollment status for Q4 2015 (as of 12/1)1,2,4

PCPs

1,074

76

704

294

CPC + PCMH

PCMH only

Unenrolled

PCMHs/ 
practices

250

9

133

108

Beneficiaries 
(1000s)

386

23

286

77

1 Data pulled from PCMH Q4 reporting as of December 1, 2014; includes practices that enrolled for 1/1/15 start date in PCMH
2 Data pulled from PCMH Q4 reporting as of December 1, 2014 for PCPs enrolled in 2014, and from MMIS for PCPs new to 2015
3 Based on practices eligible for PCMH with at least 300 beneficiaries from Q3 2014 Reporting Period
4 Q1 2015 attribution algorithm has not been run at the time of creation of this report; these attribution numbers are based on Q3 & Q4 figures

DATA PROVIDED BY HP SYSTEMS & ENROLLMENT

PCMH/CPC enrollment
Q4 20141

▪ ~142 PCMHs enrolled out of 2503 (57%)
▪ ~780 PCPs enrolled out of 1,0743 (73%)
▪ ~309K benes enrolled out of 386K3 (80%)

– ~286K enrolled only in PCMH
– ~23K enrolled in CPC and PCMH

142
(57%)

309
(80%)780

(73%)
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Outcomes/Lessons

• Learning System
– Stretch the Providers Who ----
– Provide Program Feedback ---
– That Modifies Requirements/Analytics ---
– Which Support Practice Transformation ---
– And Starts New Cycle of Dialogue
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For more information …

▪More information on the Payment Improvement Initiative 
can be found at www.paymentinitiative.org

– Further detail on the initiative

– Specific details on all episodes

– Information on PCMH

Online

Contacts
William Golden, M.D.,  Medical Director, Arkansas Medicaid
UAMS Professor of Medicine and Public Health
William.Golden@dhs.arkansas.gov

Lee Clark,  MHSA, Episode Design and Delivery Manager, Arkansas Medicaid
Lee.Clark@dhs.arkansas.gov

E.J. Shoptaw, MS Senior Manager, Health Analytics & Fraud Prevention
General Dynamics Information Technology
Earnest.Shoptaw@gdit.com

Maggie Newton, Infrastructure and Implementation Manager, Arkansas Medicaid
Margaret.Newton@dhs.arkansas.gov

Lech Matuszewski, Policy and Research Director, Arkansas Medicaid
Lech.Matuszewski@dhs.arkansas.gov

http://www.paymentinitiative.org/
mailto:William.Golden@dhs.arkansas.gov
mailto:Lee.Clark@dhs.arkansas.gov
mailto:Earnest.Shoptaw@gdit.com
mailto:Margaret.Newton@dhs.arkansas.gov
mailto:Lech.Matuszewski@dhs.arkansas.gov
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