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Goal of Accountable Care Orgs:
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Reducing Costs Without Rationing
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Reducing Costs Without Rationing:
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Reducing Costs Without Rationing:

*k\CHQER o
Efficient, Successful Treatment
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Who Needs to Be Accountable

*k\CHQER o
For Achieving Better Outcomes?
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Keeping People Well?

'ik\CHQER
Primary Care
Healthy Continued
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Avoiding Hospitalizations?

--!\\CHQER
Primary + Specialty Care
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Better Acute Care?

Hospitals and Specialists, But...
[ Healthy Continued
Consumer Health
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...MDs Choose Which Hospital

'::gs(:HQgR _ _
(or Non-Hospital Setting) to Use
[ Healthy Continued
Consumer Health
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Condition Hospitalization
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So the Core of Accountable Care

Organizations Is Primary Care
[ Healthy Continued
Consumer Health

Preventable
Condition Hospitalization

Efficient

Acute Care Successful

Provider #1 Outcome

High-Cost
Acute Care Successful

Provider #2 Outcome

Complications,
Infections,
Readmissions
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Nerom et
for PCPs to Manage Utllization
R 2B
Inpatient
Episodes
PCP -
Practice > Patient
Testing &
Specialists
i



Resources/Capabilities Needed

':;!QCHQER
for PCPs to Manage Utllization
[ Data and analytics to measure and )
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: Capalbility for tracking patient care
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Resources Exist Today, But

zJQCHQER
Function Independently of PCPs
, Y P — B —— ~ «
/ Data and analytics to measure and | \
| monitor utilization and quality \
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Medical Home Initiatives Expand

PCP w/ time for diagnosis,

':;!QCHQER
PCP Capacity, But Not Enough
e NEN
/ Data and analytics to measure and | 1
: monitor utilization and quality !
|
: Health Coordinated relationships with ' --— - -
1 Plan specialists and hospitals ) I ; I
I ;
. Method for targeting high-risk Inpatlent
‘\ patients (e.g., predictive modeling) | / Episodes
- \ S/
'’ " Capability for tracking patient care | Patient
' : and ensuring followup (e.g., reqgistry) | ,
I Patient- > & Testing &
: Centered ReS(%urces f(%r patierl_l)tl\?duc. & self- | 1 Specialists
: mgt support (e.g., care mgr
| Medical |\ Mdtsupport (e.g gn J Vo j |
| : -
1 Home Y
|
|
\

treatment planning, and followup

© 2009, 2010 Center for Healthcare Quality and Payment Reform 15



Goal: Give PCPs the Capacity

mgt support (e.g., RN care mqgr)

J

N\

PCP w/ time for diagnosis,

-:JQCHQER
. 1 17
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\CHQR

Problem #1: Most Physicians
Are In Very Small Practices
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Solution 1a: Use IPAs or Virtual
Physician Orgs for Critical Mass
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*k\CHQER

Michigan BC/BS Physician Group

Incentive Program

Fee-for-Service
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=:J§CHQER

Solution 1b: Provide Support
From Hospitals to Physicians
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Problem #2: FFS Neither Enables

\CHQR
Nor Incents PCPs to be ACOs
CURRENT PAYMENT SYSTEMS
Health Insurance Plan
Office Specialty Hospital
Visits Consults Stay
Physician / poitable” | |/ Avoidabie
Practice Lab Work/ Payment for
Imaging prevaer?éable
/ pioidge” | Viecessary
No payment for of expensive
services that can care

prevent

utilization
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But It's a Big Jump to a Full

\CHQR
Global Payment System

FULL COMP. CARE/GLOBAL PAYMENT

Health Insurance Plan

Condition-
Adjusted
Per Person

Payment Specialty
Consults
Physician ¢ Z Avoidable -~
Practice/ : |
ACO 1 Lab Work/ 1
|

' Imaging

JH EEH H IO M T

¢ _ Avoidable ~_,

Flexibility and accountability
for a condition-adjusted budget
covering all services
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Solution: Simulate the Flexibility &

=-:.1\\CHQER _
Incentives of Global Payment

CARE MGT PAYMENT + UTILIZATION P4P

Health Insurance Plan

Office
Visits

: Specialty Hospital
|
|
Tay Monthly | |
Physu?lan Care Myt | |
Practice Payment | |

Consults Stay

Lab Work/
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Phone 1] | Imaai Reduction
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 Calls_ f e In Utilization
"'RN Care !| |

More $ P4P Bonus/Penalty
for PCP Based on Utilization
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For Those Practices That Are

Yerom .
Ready: Partial Global Payment

PARTIAL GLOBAL PMT (Professional Svcs)

Health Insurance Plan

=
Office I Specialty 1
Visits ., Consults |
1

4
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Adjusted
Per Person
Payment

C ._/....éW.ﬁJQQH.Le{_

Physician
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-
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! Imaging
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P4P Bonus/Penalty
Based on Utilization

Flexibility and accountability
for a condition-adjusted budget
covering all professional services

© 2009, 2010 Center for Healthcare Quality and Payment Reform 24



Ultimately: Global Payment With

WCHOR . .
Quality Incentives

FULL COMP. CARE/GLOBAL PMT + QUALITY P4P

Health Insurance Plan

i
Office I Specialty :
Visits ., Consults |
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Episode Payments for Acute Care

\CHaR
Help the ACO Manage Costs

FULL COMP. CARE/GLOBAL PMT + QUALITY P4P

Health Insurance Plan

Condition-
Adjusted
Per Person
Payment

Episode Payment to Hospital

Physician
Practice/

ACO Lab Work/
Imaging

P4P Bonus/Penalty
Based on Quality
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N\CHQPR

Transitioning to
Accountable Care Payment

CARE MGT PAYMENT + UTILIZATION P4P
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Don’t Let the Perfect Be the

N\CHOR
Enemy of the Good

EXAMPLES OF
COST REDUCTION

OPPORTUNITIES

| Better Management !

1 of Complex and
1Low-Income Patients,

: Greater Efficiency & :
I Improved Outcomes 1
for Inpatient Care

Improved Outcomes
and Efficiency for

| |

L |

: I

: |

|

| Major Specialties |
|
|
|

: Reduction in
1 Preventable ER
1 Visits & Admissions

1 Appropriate Use of
l esting/Referral

_,_
I
I
I
I
I
I
I
I
I
I
I
I
| ]

I Prevention &
I Early Diagnosis
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N\CHOR

“Level 1” ACO:
PCPs Only

HEALTH CARE
PROVIDERS
INCLUDED

EXAMPLES OF
COST REDUCTION

OPPORTUNITIES

| Better Management !

1 of Complex and
1Low-Income Patients,

| Greater Efficiency & :
I Improved Outcomes 1
for Inpatient Care

Improved Outcomes

|
=_
: and Efficiency for
|

Level 1 i'ﬁgrﬁé'rﬂ ;'ﬁg}h'é'ry'g
| are . are
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Primary | | Primary
. _Care ;! Care :
.Practice; ;Practice;

““““““““““““““““““

' Primary | | Primary !
. Care :: Care !
:Practice; :Practice:

: Reduction in
1 Preventable ER

|
|
|
|
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|
|
I Visits & Admissions !

1 Appropriate Use of
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|
|
|
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|
|
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“Level 2” ACO:

N\CHOR "
PCPs + Key Specialists
HEALTH CARE EXAMPLES OF
PROVIDERS COST REDUCTION
INCLUDED OPPORTUNITIES

Better Management |

. of Complex and
ILOW Income Pat|ents.

. Greater Efficiency & :
1 Improved Outcomes i
for Inpatient Care

| |
| |
. Improved Outcomes !
« and Efficiency for |
1 Major Specialties |
: .
I |

|

___________________________

Level 2 . Major Spemahsts
ardiology
ACO iOrt opedlcs Etc)

_________________________

Level 1 inmaryi inmaryi
. Care” || Care’ |
ACO  iPractice! Practice|

Reduction in
Preventable ER
1 Visits & Admissions

Primary | | Primary
, Care :: Care
:Practice: ;Practice:

1 Appropriate Use of
l esting/Referral

I:::::.::::::::: :::::::::::::: I_ ____________ ll
Pamary . jpamary. i _Prevention& |
E_F_)_r_a_gtj_cg_i iPraCncei : Early D|agnOS|S :
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“Level 37 ACO:

N\CHOR
PCPs + Specialists + Hospital(s)
HEALTH CARE EXAMPLES OF
PROVIDERS COST REDUCTION
INCLUDED __OPPORTUNITIES _
' Better Management :
. of Complex and
ILOW Income Pat|ents.
Level 3 ' Hospitals | Greater Efficiency & i
ACO s I Improved Outcomes 1
 Other Specialists for Inpatient Care
Level 2 r'i\_/l_é_iir"éfﬁ)éé]él_{ét_é" Improved Outcomes
ardiology and Efficiency for

ACO Ot opedlcs Etc )i

_________________________

Level 1 ! Pgmafyi ipgmaryi
. Care || Care !
ACO  practice}:Practice!

Reduction in
Preventable ER

| |
1 |
! I
I I
|
' Major Specialties |
: |
I |
I Visits & Admissions !

Primary | | Primary
, Care :: Care
:Practice: ;Practice:

1 Appropriate Use of
l esting/Referral

I:::::.::::::::: :::::::::::::: I_ ____________ ll
Pamary . jpamary. i _Prevention& |
E_F_)_r_a_gtj_cg_i iPraCncei : Early D|agnOS|S :
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“Level 4” ACO:

N\CHOR
HEALTH CARE EXAMPLES OF
PROVIDERS COST REDUCTION
INCLUDED OPPORTUNITIES
' Public Health | Better Management !
Level4 L SR \ of Complexand |
ACO : Safety-Net Clinics |Low Income Pat|ents.
Level3 [T Hospitals | Greater Efficiency & i
ACO  mmeswmmemmemeen 1 Improved Outcomes 1
 Other Specialists | ! for Inpatient Care !
Level 2 ;r_i\_/l_é_iir"éfﬁ)éé]él_{ét_é" . Improved Outcomes !
| ardiology « and Efficiency for |
ACO Ortropedics, Etc) | _Major Specialties
Level 1 iPrimary!iPrimary! . Reductionin 1
ACO | Care :i Care | i1 Preventable ER |
Practice; Practice; ! Visits & Admissions |
P ' Primary f———————————
| grg%ryii gr;\%ryi 1 Appropriate Use of :
'Practice | Practice! l esting/Referral
I:::::.::::::::: :::::::::::::: I_ ____________ 1
Pimary: : Primary, | Prevention & |
Practice| Practice | Early Diagnosis 1
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Organizational Structures

\CHQR
to Support Accountable Care

HEALTH CARE EXAMPLES OF
PROVIDERS ORGANIZATIONAL

INCLUDED STRUCTURES

Level 4 . Public Health

___________________________

ACO  Safety-Net Clinics:

___________________________

Level 3 . Hospitals

ACO i Speciaiics

___________________________

___________________________

Level 2 : Major Specialists !
! ardiology i
ACO  Ort opedlcs Etc):

L evel 1 {Primary: Primary:
. _Care” ! Care” :
ACO  practice}:Practice! Primary Care

_________________________

Primary | | Primary Group Practice;
. Care ! Care

Practice; \Practice;  |ndependent Practice

_________________

Primary | Primary. Association
. _Care ;: Care !
‘Practice | Practice!
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Organizational Structures

\CHQR
to Support Accountable Care
HEALTH CARE EXAMPLES OF
PROVIDERS ORGANIZATIONAL
INCLUDED STRUCTURES
Level 4 ___Public Health |
ACO Safety-Net Clinics
Level 3 . Hospitals |
ALO  Other Specialists
Level 2 M oy Multi-Specialty
ACO i_Qr!__Q_p?_q!s:_S____E_t};) i Group Practice or IPA
L evel 1 {Primary: Primary:
. Care ! Care
ACO  Practicei |Practice! Primary Care
Primary| | Primary | Group Practice;
. Care . Care
Practice; iPracticel  Independent Practice
EPEi:maryi Primary | Association
, Care :: Care !
Practice; |Practice;
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Organizational Structures

\CHQR
to Support Accountable Care
HEALTH CARE EXAMPLES OF
PROVIDERS ORGANIZATIONAL
INCLUDED STRUCTURES
Level 4 __Public Health
ACO Safety-Net Clinics
Level 3 _...Hospitals i integrated Delivery System;
ACO . Other Specialists | Physician-Hospital Org.
Level 2 Maj O;rg%(?glallsts Multi-Spe_CiaIty
ACO ;_Qt!__QE_e_(}l_l?_Sg__l_E_t_Q)_i Group Practice or IPA
Level 1 iPrimary!|Primary
. Care ! Care
ACO  ipractice; Practice| Primary Care
Primary | | Primary Group Practice;
. _Care . Care ! _
Practice) Practicel  |ndependent Practice
Primary ! | Primary | Association
. Care :: Care
Practice} | Practice;
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Organizational Structures

\CHQR
to Support Accountable Care
HEALTH CARE EXAMPLES OF
PROVIDERS ORGANIZATIONAL
_____ INCLUDED _ STRUCTURES
Level 4 ___Public Health
ACO Safety-Net Clinics | benver Health
Level 3 _...Hospitals i integrated Delivery System;
ACO . Other Specialists | Physician-Hospital Org.
Level 2 i <hO{Jﬂ%;ﬁ())(?(():lalIS'[S Multi-Spe_CiaIty
ACO ;_Qt!__QE_e_(}l_l?_Sg__l_E_t_Q)_i Group Practice or IPA
L evel 1 {Primary: Primary:
. Care ! Care
ACO  ipractice; Practice| Primary Care
Primary| | Primary | Group Practice;
. _Care . Care ! _
Practice; Practice:  Independent Practice
Primary ! | Primary | Association
. Care ! Care !
‘Practice: |Practice!
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Key Is Clinical Integration,

'ik\CHQER
Not Corporate Integration
HEALTH CARE EXAMPLES OF
PROVIDERS ORGANIZATIONAL
INCLUDED STRUCTURES
Level 3 . Hospitals | |ntegrated Delivery System
ACO  TRiRar Gmaias”

. Other Specialists | —

___________________________

___________________________

. Maj Ogrg%‘fg'a"sw . Corporate Health System

i Ort opedlcs Etc )

OR

inmaryl Pgmary;

. Care :: are | i
Practice ipractice}  MIEPENCENL Bractice
Primary | Primary + o

. Care” i: Care ! Contracts w/ Specialists
Practice; : Practice; + .
Primary | Primary | Contracts v¥/ Hospitals

 Care i: Care
Practice| |Practice; ~ Health Info Exchange
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Key Is Clinical Integration,

=:;!§CHQER
Not Corporate Integration
HEALTH CARE EXAMPLES OF
PROVIDERS ORGANIZATIONAL
INCLUDED STRUCTURES
Level 3 . Hospitals | |ntegrated Delivery System
ACO  TRiRar Gmaias”

. Other Specialists | —

—
___________________________

___________________________

. Maj Ogrgl%‘?g'a"sw . Corporate Health System

._QFF__‘?E?_‘?'_'?_?__'_EI?)J OR

' Primary | | Primary |

_Care” |i_Care | Independent Practice
THE INFERIOR - -
'
OPTION? Yy Contracts wl Specialists

Primary ' | Primary | Contracts vJ\r// Hospitals

. Care” {{ Care”
Practice| | Practice; \ Health Info Exchange
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Looking Through the Patient’s

':;!QCHQER
(& Purchaser’s) Eyes

g N High Cost/Low Quality
High Quality Orthopedic Surgery
Primary Care HOSPITAL
Physician ) Low Cost/High Quality #1
Cardiac Surgery

4 : N
Avg. Qualit
Prir%ary Carye

Physician
p N Low Cost/High Quality
Low Quality Orthopedic Surgery
Primary Care HOSPITAL
Physician ) High Cost/Low Quality #2
Cardiac Surgery
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Who Will Want to Choose

Yerom . .
Hospital-Centric Networks??

ACO #1 High Cost/Low Quality

Avg. Quality Orthopedic Surgery | | ~epjTal
Primary Care i
Physician Low Cost/High Quality

Cardiac Surgery

. _ Low Cost/High Quality
Avg. Quality Orthopedic Surgery | \yapiTal

Primary Care

Physician High Cost/Low Quality #2
Cardiac Surgery
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A Better Solution: Medical Homes

'::gs(:HQgR _
+ Value-Based Acute Care Choice

Med. Quality
Primary Care High Cost/Low Quality
Physician _
Orthopedic Surgery HOSPITAL
Low Cost/High Quality #1
Cardiac Surgery
Primary Care
Medical Home
INy Low Cost/High Quality
Orthopedic Surgery HOSPITAL
Low Quality High Cost/Low Quality #2
Primary Care Cardiac Surgery

Physician
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\+ar - The Right Way to Define ACOs...

PATIENT

4 . N
Med. Qualit
Primary Car¥e

High Cost/Low Quality

HOSPITAL

Physician Orthopedic Surgery
ACO Low Cost/High Quality\ #l
i -~ Cardiac Surgery
Primary Care

Quality

rgery

LHOSPITAL

Primary Care

High Cost/Low Quality
Cardiac Surgery

#H2

Low Quality A
Physician

© 2009, 2010 Center for Healthcare Quality and Payment Reform

42



...And the Right Way to Stimulate

*:_L\CHQER
Improvement In Other Services...
: Better Quality A
Primary Care Better Value
Physician 0O .
rthopedic Surgery HOSPITAL
4 CO Low Cost/High Quality\ #1
e N\ Cardiac Surgery
PATIENT

OSPITAL
#H2

Primary Care Cardiac Surgery
Physician

[ Better Quality A Better Value
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...0Or See Low Quality Services

zJQCHQER
Disappear
" Better Quality l —m
Primary Care
Physician |
' HOSPITAL
g || Low Cost/High Quality\é #1
r Cardiac Surgery
Dri ~ . R s
PATIENT G e
|—!
_ow Cost/High Quality | |
NG T9eTY L HOSPITAL
#2
Better Quality ) Better Value
Primary Care Cardiac Surgery
Physician
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How Many ACOs in a Region?

\CHQR
. 1 . . 13
Multiple, “Right-Sized” ACOs
IDS ACO

__Hospitai 1| BENEFITS:

'SPpeCIalty Specialtyll  eChoice for physicians

 Practice | | Practice ! . .

“pcp i pcp i  *Choice for patients

. Practice : | Practice «Efficient scale
 PURCHASER ) L ACO *Opportunity to focus

M ) on strengths

HEALTH PLAN - MuRenaly
' Practice :
Hospital

KCONSUMERJ __________________________

__________ ACO_ Hospital

'Primary ! : Primary !

. _Care :: Care !

Practice; | Practice, Specialty

' Primary ! | Primary : ractice

. _Care” ! Care” :

.Practice; ; Practice;
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Hospital Market Structure

\CHQR

Key to Overall Cost Control
oS! _ Virtual MD Group __ |
Group ' | MD || MD || MD || MD | !
VD ' [mp |[ mMD |[ MD || MD i Hospital Hospital
Group | Ytai v Group. | _
vD 1:|/mb|[mD]|[mMD|[mD]: Hospital | | Hospital
Group | i [mp |[mp |[mD |[MD] !
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Hospital Market Structure

\CHQR
Key to Overall Cost Control
5| Virtual MD Group |
Group ' | MD || MD || MD || MD | !
VD i MD || MD || MD || MD i Hospital Hospital
Ir__'_____________________'_____________________'.. Prlce
Group | : |
VD i M[\; IrtﬁéMDM%muﬁD ! 4 | Hospital | | Hospital
Group | i [wmp|[mD|[mD |[ ™MD . Utilization
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Monopoly Hospitals Could

\CHQR
Reprice to Offset Utilization
oS! _ Virtual MD Group __ |
Group ' | MD || MD || MD || MD | !
VD i MD || MD || MD || MD i Hospital Hospital
Ir________________________'_____________________T. Price
Group | : |
VD i M[\; IrtﬁéMDM%mu&D ! 4 | Hospital | | Hospital
Group | i [wmp|[mD|[mD |[ ™MD . Utilization

MD | i

Group i MD || MD || MD || MD :

mp | LMD IJLMDJMD J[MD ], Hospital
Group | . Virtual MD Group

MD || MD || MD || MD | | Utilization
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Our Standard Methods of

N tanda
Controlling Prices Don’'t Work

 Price Negotiations as Part of Contracting
— Even large insurers can’t demand price concessions from
large/monopoly providers

© 2009, 2010 Center for Healthcare Quality and Payment Reform 49



Our Standard Methods of
Controlling Prices Don’'t Work

 Price Negotiations as Part of Contracting
— Even large insurers can’t demand price concessions from
large/monopoly providers

 Narrow Networks
— In theory, could steer patients to lower-cost providers and give
providers greater volume to reduce prices
— In practice, prohibits patients from using the providers they prefer and
creates consumer backlash
— Networks are based on providers, not services, so providers with some
good services are either in or out for all services

\CHQR
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Our Standard Methods of

N tanda
Controlling Prices Don’'t Work

 Price Negotiations as Part of Contracting
— Even large insurers can’t demand price concessions from
large/monopoly providers

 Narrow Networks
— In theory, could steer patients to lower-cost providers and give
providers greater volume to reduce prices

— In practice, prohibits patients from using the providers they prefer and
creates consumer backlash

— Networks are based on providers, not services, so providers with some
good services are either in or out for all services

« Copays, Co-insurance and High-Deductible Health Plans

— Create little incentive for consumers to choose lower-cost providers on
the expensive items that make a difference

— Create significant disincentive to pursue preventive care that may
prevent the expensive items in the first place
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Your Choices With

WCHOPR
Auto Purchase Insurance

HYUNDAI SONATA LEXUS LS 460

/ | .Y

r/6,0marrant h 4 yr/50,000m warranty
5 star crash rating No crash rating
MSRP: $22,450 MSRP: $63,825
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Copayment:

\CHQR _
Lexus Wins
'HYUNDAI SONATA
" @
| / - 4 yr/50,000m warranty
5 star crash rating No crash rating
MSRP: $22,450 MSRP: $63,825
$1,000 Copay: $1,000 $1,000v”
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Coinsurance:

\CHQR |
Lexus Wins for Most People
‘HYUNDAI OATA LEXUS LS 460
| 4 yr/50,000m warranty
5 star crash rating No crash rating
MSRP: $22.,450 MSRP: $63,825
$1,000 Copay: $1,000 $1,000v”
10% Coinsurance: $2,245 $6,383\/
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High Deductible:

\CHQR _
Lexus WInsS
‘HYUNDAI OATA
4 A
| r/mrnt 4 yr/50,000m warranty
5 star crash rating No crash rating
MSRP: $22.,450 MSRP: $63,825
$1,000 Copay: $1,000 $1,000v”
10% Coinsurance: $2,245 $6,383\/
High Deductible: $10,000 $10,000v”
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Price Difference:

\CHam o
Hyundail Wins for Most People
‘HYUNDAI AT_A LEXUS LS 460
4 yr/50,000m warranty
5 star crash rating No crash rating
MSRP: $22.,450 MSRP: $63,825
$1,000 Copay: $1,000 $1,000v”
10% Coinsurance: $2,245 $6,383\/
High Deductible: $10,000 $10,000v”
Price Difference: $0 v $41,375
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\aar - Better Ways of Controlling Prices

 Value-Based Competition by Providers for Consumers

— Define episode prices and global fees so it's easier to compare costs of
different providers and procedures

— Publish information on prices and quality of all providers

— Require consumers to pay the “last dollar” of providers’ prices (i.e., the
difference between the prices of more expensive and less expensive
providers/services with equivalent quality)

— Create shared decision-making processes to help consumers decide
among services based on benefits and costs
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\aar - Better Ways of Controlling Prices

 Value-Based Competition by Providers for Consumers

Define episode prices and global fees so it's easier to compare costs of
different providers and procedures

Publish information on prices and quality of all providers

Require consumers to pay the “last dollar” of providers’ prices (i.e., the
difference between the prices of more expensive and less expensive
providers/services with equivalent quality)

Create shared decision-making processes to help consumers decide
among services based on benefits and costs

« Ensuring There Are Competitors

Prevent anti-competitive consolidations and encourage limited
duplication of services (assuming consumers are made price-sensitive)
Regulate prices where monopolies exist (e.g., the Maryland Hospital
rate-setting commission)

Prohibit all-or-nothing contracting for services by large health providers
as a condition of tax exemption
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Benefit Design Changes Are

\CHQR N
Also Critical to Success
Ability and . Ability and
Incentives to: Benefit Payment Incentives to:
«Improve health Design System | .keep patients well

*Take prescribed *Avoid unneeded
medications services
*Allow a provider to *Deliver services

coordinate care efficiently
*Choose the : I «Coordinate
highest-value Patient Provider services with other
providers and providers

services
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\¢ar  Both are Controlled by the Payer

PAYER
Ability and l . l Ability and

Incentives to: Benefit Payment Incentives to:
«Improve health Design System | .keep patients well
*Take prescribed *Avoid unneeded
medications services
*Allow a provider to *Deliver services
coordinate care efficiently

Shoosele | Patient Provider fCoorinste

. servi_ces with other
providers and providers
services
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But Purchaser Support is Needed

\CHQR _ _
Particularly for Benefit Changes

PAYER

Ability and l l Ability and

Incentives to: Benefit Payment Incentives to:
«Improve health Design System | .keep patients well

*Take prescribed *Avoid unneeded
medications services
*Allow a provider to *Deliver services

coordinate care efficiently

*Choose the : I «Coordinate
highest-value Patient Provider services with other
providers and providers

services
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\ear One Payer Changing Isn’'t Enough

Payer Payer Payer
| g
1Current P -

Better \Payment  _~ -
Payment :System Pie Current
System : _- - Payment
- System
Provider

/P\\
A 4 ~5

Patient || Patient || Patient

Provider is only compensated for changed practices
for the subset of patients covered by participating payers
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Payers Need to Align to

*k\CHQER
Enable Providers to Transform
Payer Payer Payer

Better
Payment

Payment System Pa?/rer:teer;

System System
Provider
v

Patient || Patient || Patient
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\CHQR

Functions Needed for
Healthcare Reform in A Region

@ality/
Cost

Reporting

Quality/Cost
Measure
Design

.

Value-Driv%
Payment Systems

Benefit

) Design
Payment

?  System

Design

_

Coordination/

Na

(Consumer - [™Eqication N
Engagement | Materials
v
Consumer
Education/
Engagement
\ /Engagement
- of
Quality
Reporting Purchasers
Cost/Price _
Reporting Alignment of
Multiple
/ Payers
Bahenven | Technical N
Systems Assistance
to Prolvlders
v ¥
Design & Provider
Delivery of € Organization/
Care

© 2009, 2010 Center for Healthcare Quality and Payment Reform 64



\ciar  Functions Can’t Proceed in Silos

Education
Materials
v

Consumer
Education/
Engagement

I

N
\
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
\
/

Engagement

\ /
I I
v Quality : : Purcﬁ;sers |, Benefit
Quality/Cost Reporting | f) | Design
| |
I I
I I
| |
) |

Measure [

Design Cost/Price
Reporting

: Payment
Alignment of| =  System

Multiple (¢ Deiign

—— o — ——— ——
L T ——

/
4

— o mm mm mm mm Em mm mm mm mm mm oy, A

Technical
Assistance
to Providers

Design & Provider
Delivery of ¢ Organization/
" Care Coordination |

o o o o e o o e e e e e e e
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\CHQR

Coordinated Support for All
Functions at the Regional Level

Education
Materials

v

v
Quality/Cost
Measure

Design

Education/
/Eng % men

Consumer

|

Benefit
Design

Payment
System
Design

Engagement
- 4 . ) o
Quality Regional Purchasers
Reporting Health
4_
Cost/Price Im provement
Reporting Collaborative Alignment of
\_ -/ Multiple
l Payers
Technical
Assistance
to Prolviders
v ¥
Design & Provider
Delivery of € Organization/
Care Coordination
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\CHQR

..With Active Involvement of All

Healthcare Stakeholders

Healthcare Healthcare

Providers Payers

Reglonal
Health
Improvement
Collaboratlve

Healthcare
Consumers

Healthcare
Purchasers
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CENTER FOR
HEALTHCARE
QUALITY &
PAYMENT REFORM

For More Information:

Harold D. Miller

Executive Director, Center for Healthcare Quality and Payment Reform

Miller.Harold@ GMail.com
(412) 803-3650

www.CHQPR.org
www.PaymentReform.org



