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APM FRAMEWORK

@

Population-Based Accountability

At-a-Glance 1

The Framework is a critical first step

toward the goal of better care, smarter

spending, and healthier people.

* Serves as the foundation for Category 1 Category 2 Category 3 Category 4
generating evidence about what Fee for Service — Fee for Service — APMs Built on Population-Based
works and lessons learned No Link to Link to Fee-for-Service Payment

«  Provides a road map for payment Quality & Value Quality & Value Architecture
reform capable of supporting the A i A } - A )
delivery of person-centered care Foundational APMs with Condition-Specific

Payments for Upside Gainsharing Population-Based

* Acts as a "gauge" for measuring Infrastructure & B Payment
el e Operns e i Upsie :

B Gainsharing/Downside Comprehensive

» Establishes a common Pay for Reporting Risk Population-Based
nomenclature and a set of E Payment
conventions that will facilitate Rewards for
discussions within and across Performance
stakeholder communities D

Rewards and Penalties
for Performance

HCP#LAN

The framework situates existing and potential APMs into a series of categories.

11/9/16 2



Health IT Modular Functions for APM Data Infrastructure

Reporting Services

Analytics Services Consumer Tools
Notification Services Provider Tools
Exchange Services Patient Attribution

Data

Data Extraction Transformation

Data Aggregation

Data Quality & Provenance

Identity Management Provider Directories

Security Mechanisms Consent Management

Accountable Oversight &
][ Rules of Engagement

Policy/Legal

Financing Business Operations
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Smart choices. Powerful tools.

Health Access

Specialty Care & Disease
Management Programs

~_1 Community Health Team
Nurse Coordinator

Social & Economic ) Social Workers
Services Nutrition Specialists
< Community Health Workers
Home & Long Term ’ Public Health Specialist

Support Services
Extended Community Health Tea

Mental Health & \ Medicaid Care Coordinators

Substance Abuse SASH Teams
Specialty Programs Spoke (MAT) Staff

Self Management S <

Programs ]
Public Health
Programs & Service

All-Insurer Payment Reforms

Transformation Network




Statewide Network for Comparative Learning

31 Community Health Team Leaders

19 Blueprint Practice Facilitators

14 Blueprint Project Managers

4 ACO Clinical Quality Leaders

6 ACO Clinical Consultants

VVVVVVV

PROCESS
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Smart choices. Powerful tools.
Health Access ! weri

Data Use for a Learning Health System

Onpoint Health Analytics
Provider > Measurement

Registry = Utilization
Claims data = Expenditures
Clinical R from APCD = Unit QOStS
Registry = Quality
l = Patient Experience
= Social, Economic, Behavioral
BRFSS Data > * Process data sets = Variation & Associations
Data * Check data quality
tract o
extracts . fi(:l(:(rzz:ad:;tasgaps _ Products
‘ - Analytics = Practice I?roﬂles
CAHPS Data > - Reporting = HSA Profiles

Learning System Support
Performance Payments
Corrections Program Impact & Publications
data o PCMH + CHT
o Opioid Program
Predictive Models

A\ 4

A\ 4

Other?
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EHR Data Quality for Quality Measurement

Core Measure Set = Extract elements from EHR system
Defines Priority =) | = Transmit to intermediary systems
Data Elements = Aggregate priority data elements

= Capture elements in EHR system

= Establish patient level records

/

Improve Completeness
& Utility of Data from
each Source System

|

\

Evaluate Completeness
& Utility of Data from
each Source System

Dedicated Team for Data Quality
‘EHR Capture to Aggregation to Assessment to Improvement’
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Use of Federal & State Funding Streams

e State HIT Fund
e 1115 Waiver
e |APD

 SIM
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HIE Infrastructure

Clinical Registry

Provider Registry

All Payer Claims Database
Patient Experience Survey
Data Processing

Data Quality

Analytics

Reporting
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Vermont’s Community-Oriented All-Payer
i i Impact of Medication-Assisted Treatment for Opioid Addiction on N
Medical Home Model Reduces Expenditures Q) o
and Utilization While Delivering High-QuaIity Care Medicaid Expenditures and Health Services Utilization Rates in Vermont
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Table 2
$7,000 Adjusted average annual expenditures and utilization rates’.
” ; MAT Non-MAT Difference’ P-value
$6,800 e eroup
$5,600 - Expenditures
Total expenditures $14468 $14.880 $412 007
$6,400 4 Total expenditures without treatment  $8794  $11,203 $2409 <001
556 ._." e 2 Buprenorphine expenditures $2708 $47 $2755 <001
s } — - Total prescription expenditures $4461  $2166 $2295 <001
$6,000 7."‘.-7 =L '."."'i". - - e S lnpauc‘nt cxpcndm:n’cs $2132  $3757 $1625 -f0.0l
o° - Outpatient expenditures $345 $604 $259 <001
$5,800 - e ol = = = E Sl +<+#+ Comparison | Professional expenditures $674 $as81 $307 <001
£' - SMS expenditures” $2872 $4160 $1288 <001
$5,600 = T v |
Pre-Year Implementation Year NCQA Scoring Year Post-Year 1 Post-Year 2 Utilization (rate/person)
Inpatient days 154 3.00 146 <001
$480 Inpatient discharges 030 0.52 022 <001
ED visits 144 2.48 1.04 <001
$460 =¢="Blueprint Primary care physician visits 1527  9.81 546 <001
+++0++ Comparison Advanced imaging 029 0.54 025 <001
$440 Standard imaging 076 1.43 067 <001
Colonoscopy 0.01 0.02 0.01 <001
$420 1 Echography 046 0.53 007 0002
5400 Medical specialist visits 049 0.82 033 <001
Surgical spedalist visits 304 1.89 115 <001
30 * SMS refers to special Medicaid services and include transportation, home and community-
$360 based services, case management, dental, residential treatment, day treatment, mental health
facilities, and school-tased services.
5340 = B e e e e T Multivariable regression analysis adjusted for gender, age, calendaryear, dlinical risk
420 | ] i i groups, Medicaid in the prior year, hepatitis C virus (HCV) status, and pre- and perinatal
) care.
Pre-Year Implementation Year NCOA Scoring Year Post-Year 1 Post-Year 2 % Difference = MAT — non-MAT.
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Blueprint for Héa‘Ith

Practice Profile: ABCP

Blueprint for Héa‘lyth

Smart chaices. Powerful toals.

Total Expenditures per Capita

edicaid, & Medicare

Practice Profile: ABC Primary Care
Period: 01/2013-12/2013 Practice HSA: ABC Profile Type: Aduitz (18+ Yearz)

for H(glth

Total Expenditures by Major Category Practice Profile: ABC Primary Care

Period: 01/2013 - 12/2013 Practice HSA: ABC Profile Type: Aduitz {16+ Years)

et Tatd

Oupatient Horpital [£0) es. Powerful toals.

$7.00 B Oummsant Haspiee (Noo-t0] [ Frefessianal Toeal
Smart chaices. Powerful toals. Period: 01/2013 - 12/2013 Practice HSA: ABC Profile Typi W Framcy Tota 19 Otter Toeal
£ Sos0a Medicaiasemices
$7.200 4 7 2437
Welcome to the 2014 Blueprint Demographics & Health Status | i i i
5000 | 3
practice Profile from the Blueprint ismns kS Annual Total Expenditures per Capita Excluding SMS vs. Resource Use Index (RUI)
for Health, a state-led initiative bracice HsA s $7.000d |
transforming the way that health I 58,400 -
care and overall health services are Average Member: Aost  mom 2 .
delivered in Vermont. The Average Age 506 501 4,000 4
Blueprint is leading a transition to % Female s s I
an environment where all
Vermonters have access to a % Medicaic s 2o
continuum of seamless, effective, % Medicare 27 22 1 $2.000 -
and preventive health services. 5 Matermiy e e 1
Blueprint practice profiles are % with Selected Chronic Conditions 501 3838 sno0
based on data from Vermont's Health Status (CR6G) T T s0
all-payer claims database, the Praic HA Satawida Pracica Hia satewida
Vermont Healthcare Claims % Healthy =0 @9
Uniform Reporting and Evaluation % Aeute or Minor Chronie e o2 Figure 1: Prasents GAnuc! risk-odjusted rates and S3% confidence intervals Figure 2: Prasants Grnug risk-0ajusted rotes for the major Components of cost
System (VHCURES). Data include % Moderate Chronic 79 25 with axpenditures copped statewids for outiier patients. Expendituras (= shown in Figure 1) with expanditures capped stotawide for outiiar patiants.
2l covered commercial, Full 6 St Covonic e s inciude bath pian and membar cut-of-pocket paymants (i.e., copay, Soma services provided by Medicaid (6.., case managemant, transportation)
Medicaid, and Medicare members, coinsurance, Gna deductitie). are raported saparataiy as Specal Medicaid Services.
attributed to Blueprint practices % Cancer or Catastrophic 14 13
starting by December 31, 2013.
Taste 1: iz >
Practice Profiles for the adult status of 0
stota oz o whale. y
population cover members ages 18 ‘adjustsd rates: oge. gender, materity status, ang heaith status.
years and older; pediatric profiles
cover members between the ages . . ’ Total i ing SMS Total Resource Use Index (RUI) Excluding SMS
of 1and 17 years. tne yoor. in agsition. s
s s agusiman
e $7,000 1044
utilization and expenditure rates ar Medsicars, wmmm.caworm -:gmmc-u..:w anctnec
presented in these profiles the member required spacial Medicaid sarvices that are nat found in comma o
have been risk adjusted for h . s T i
p o 9 36,250 I 33 L1024
demographic and health status zervices, ang transportation).
ditferences among the 100
reported foos 1 100 3
? o0 e cioins ot 2 g 60| | ¥
astnm . cor
This reporting includes only Gissase, typerteasion, diabetes, ond depresion .
members with a visit to a primary asms o
care physician, as identified in Th Hesitn Statuz maasurs aggragates 3 Ginical Rizk Grouper (CRG) cia [an
VHCURES claims data, during the 9 year ; oo ass y
curn eporeg e incuce: mm, et fog. ser, m."-;m::::.‘” hnercone | | 09
or the prior year. e ana Cancer (0.5, arastcomar colrctacance] o Cotasropne (1
aystropny, eystic fiorosiz). Qs Annual Total Rezource Uze Index Excluding SMS (Adjusted)
363001 | axciuging M5 ang.
1 asz-| s octices. i gr » —
nnp,mmm,mm.msmu,x—.e,u rrv;'nrﬂm,nrfn"errvrim-;"rr 9=t
56,1004
T T 0804 00). Proctices with highar expenditurss and utiation ave i the pperintvong @ vour proctice
Praice A Statewide T T with fowsr expanditures and utization o in the lower isf-nand quadrant. An AUl vk @ s proctices in your Hsa
Pratice A Satewse nigher than average wiization: conversal. a volue lowsr than 1.00
X e i e o, s et et gt ot “
Figure 3: Prasents Gnnuci risk-cdjusted rotes and 93% confidence intervals Figure 4: Prasants crnu rotes ond 95% nGa higner risk-aajustad axpenditures.

9 ONPOINT Health Data

B o

Jor outiiar patients. Expanditures inciude boeh pian and member
out-of-pockat paymants (i.e., copay, coinsurance, and deductidic)

xpenditures exciuding Special Medicsid Service: capped statawide

Sinca price per servics varis: acrozz Vermont,  measurs of expenditures
based on resource use — Totol Resource Use index (RUI) — is included. AU
refiects an oggregated cost based on utilization and intensity of servi
ocross major components of care (e.g., inpatient) ond axcludes  Special
Medicaic Services. The proctice and HSA are indaxsd to the statewide
average (1.00)
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Total Resource Use Index

Annual Total Expenditures per Capita vs. Resource Use Index (RUI)

510,000 -

59,000

A 0.01 change in TRUI is
associated with a $66.80 change
in expenditures per person

Arvvosd Totel

Bpendtores $B.000 -
per Capite,

Excluding SMS
(Adjusted)

raguere -
£2.9%
57,000 4

56,000

55,000 -

Arvvosd Totel Resowce Use Index Excluding SMS (Adjusted) 1 1



HCP#LAN

APM GOALS

For Payment Reform

HCP2LAN

Health IT Modular Functions for APM Data Infrastructure

Reporting Services

Analytics Services

Consumer Tools

Notification Services

Provider Tools

Exchange Services

Data Extraction

Data Quality & Provenance

Data

Transformation

Patient Attribution

Data Aggregation

Identity Management

Provider Directories

I

Security Mechanisms

Accountable Oversight &
Rules of Engagement

Financing

Consent Management

Policy/Legal

Business Operations

—

Foundational Components
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State Level Measurement Framework

Leadership Team

Include government and private sector stakeholders that have an interest in data sharing & quality measurement to
guide a value based learning health system

Core Measures — Priority Outcomes

Limited Set — Priorities for population health & well being. Aligns system priorities and
Alternative Payment Model incentive structure. Consistent across system

Driver Measures — Quality & Process

Standardized Library — Select subset to drive priority outcome. Selection may vary based
on local needs and strategies used to improve core measure results.

Data Infrastructure
Data aggregation, quality, analytics, and
reporting. Leverage state data systems
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States and the Data Infrastructure

= States have a vested interest to develop a data infrastructure that can be
used to improve the health and well being of citizens, support APMs and
delivery system reforms, and improve control of healthcare costs.

" States can function as a neutral convener, and work across provider
organizations, payers, and stakeholders to support public interests,
including development of a data infrastructure as a utility:.

= States are uniquely positioned to use matching federal dollars to develop
a data infrastructure that supports the full continuum of providers.

= States maintain unique data systems with social, economic, and other
risk factor data that could be used to fuel a more complete health system.

= States with APCDs have unique capabilities to link data that can be used
for population health and a value based system.
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Health Access

Questions & Discussion

11/9/16 15



