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Public Policy & Regulations




Policy & Regulation Driving Health IT

Healthcare Reform/Transformation

o Passage of Medicare Access & CHIP Reauth Act (MACRA) of 2015. Phase-in an alternative payment model
that leverages outcomes & quality-based payments with a reduced fee-for-service reimbursement

> For 2016 Medicare Fee Schedule proposal, expanding of $42/PT/MH CCM fee into FQHC’s & Rural Health
Clinics

> New CMS Shared Savings Program Rule focuses on more ACO flexibility, greater performance-based risk
and reward as well as the use of innovative care coordination & telehealth tools

State of EHR Meaningful Use
> CMS, ONC release Final Rule for Meaningful Use Stage 3 on October 6t"

o Final Rule posted here: https://s3.amazonaws.com/public-inspection.federalregister.gov/2015-25595.pdf

o Qver 560,000 care providers registered for meaningful use (483,000 have achieved MU)

> Qver $32 billion in incentives paid to eligible providers & hospitals



https://s3.amazonaws.com/public-inspection.federalregister.gov/2015-25595.pdf

2016 Healthcare Strategy

Provider expansion of services & strategies
o Expanding services, partnerships & “consumer” access care.

o Exploration or management of risk-based contracts

Focus on the patient and better respecting that the patient is a “consumer”
o Qrganizations of all sizes are working to make conducting business with their organization easier.

o Aligning processes, services & innovation to ensure that patients can easily access scheduling,
appointments and certainly, payments.

Use innovation to navigate the future of healthcare
o Deploy innovation at every level of service, processes and technology.

> Focus on better managing your overall “revenue cycle” with technology-enabled services

o Deploy expertise and partnerships that leverage software automation, “rules” intelligence as well as
robust clinical, financial and administrative reporting.




Active Policy on the Hill today...

Look for legislation and regulation on:

> MACRA

> MU3 Adjustments to align with MACRA
° Interoperability...

> Telemedicine...

°cEHR Usability...

o Bipartisan mental health bill




CMS: Future of Meaningtul Use, health IT &
ohysician value-based payment

o Reward providers for the outcomes technology helps them achieve with their patients.

> Allow providers flexibility to customize health IT to their individual practice needs.
Technology must be user-centered and support physicians.

> Level the technology playing field to promote innovation by unlocking electronic
health information through consumer-centric innovation and technology so data can be
securely accessed and directed where and when it is needed in order to support patient care.

° Prioritize interoperability by implementing federally recognized, national
interoperability standards to drive care access, continuity of care and patient engagement. In
addition, eliminate business models that prevent or inhibit data from flowing around the
needs of the patient.




Fee-for-Service (FFS) linked to Quality & APMs

Value based reimbursement
B Alternative payment models (Categories 3-4)

BN FFs linked to quality (Categories 2-4)
' All Medicare FFS (Categories 1-4)




Other Insurer Headlines

20% of provider payments by Blue Cross insurers are through contracts that try to
prioritize quality over quantity
> Anthem which operates Blue Cross plans in 14 states, recently said its value-based contracts are worth $38

billion

28 percent of Aetna’s reimbursements are currently in valued-based contracts, a rate
that is anticipated to jump to 75% by 2020

UnitedHealth Group has said it would increase payments that are tied to value-based
arrangements to $65 billion by the end of 2018

Cigna presently has 114 collaborative care arrangements with 23,000 primary care
physicians, 25,000 specialists, covering more than 1.2 million commercial customers




Accountable Care &
Care Coordination Strategies




The Evolution

* Over 85% of providers have EHRs
* Training and usability are key
* Established data liquidity

EHR
Adoption

* 483,000+ providers have achieved incentives
* If you don’t qualify, use criteria as a “playbook”
¢ MU Stage 2 = PCMH/ACO foundation

Meaningful
Use

Value-Based

. uality reportin
Medicine Q yrep 8

*  QOutcomes-based payments
e 700+ ACO’s in America today

These are essential building blocks for a sustainable healthcare system




Payment & Care Delivery Trends

Alternative Payment Models (APM) are emerging
> Focus of HHS & major insurer actions as well as MACRA effects
o Health plans are incentivizing patient behavior

o Low performers are being pushed out of APMs

Rise of communities of health/ecosystems
o Assess peers, benchmarks, patient volume and payer transparency
° Provider risk-based education, analytics, data services & RCM

o Emergence of virtual care strategies

o Patient acceptance of telehealth services is growing, with 64 percent of patients recently surveyed by Harris
Poll saying they are willing to consider a video chat with their doctor instead of an in-person visit.




Top ACO Models by Participation
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ACQO Best Practices

\/ As bonuses from shared savings flow to providers, some must be shared with front-
line staff to achieve “buy in” with quality care and savings goals.

\/ Clearly define the criteria for creating narrow networks and selecting high-
performing provider groups. At the same time, providers who are still adapting to new
models must have a fair path to ACO participation.

\/ Focus on EHR interoperability with mobile platforms to get patients more involved in
their own care.

\/ Gather data on patient satisfaction during the course of normal workflow, so that
collecting it does not become a separate burden.

\V ACOs will see increased use of “patient activation measures,” which are surveys that
gauge how confident patients are in managing their own care.




ACO Best Practices - MISSP Lessons Learned

V' Importance of strong clinical leadership
\V Communication and transparency S/é'feaftsh ‘Fitiman Services

\/ Practice redesign

\/ Innovative care coordination CMS.QOV

Centers for Medicare & Medicaid Services

\/ The value of data and dashboards

\/ Pick a few things to improve and build on success




Consumerism & Patient
Engagement




Patients are learning and getting ready...

What do you think will be the most positive outcome of mobile health technologies?
Please select three.

(% respondents) M Public sector
© Private sector

Greater patient access to medical information could
dramatically improve health outcomes

Greater patient access to their personal data will allow
people to make better decisions about their health

Operational stresses on healthcare
organisations will decrease

Patients’ day-to-day lives will be improved
Medical costs for individuals will fall

Pandemic and epidemic prevention
will be more effective

Costs for institutions will fall

Revenue for institutions will rise

I do not think mobile health technology will
have a positive effect on consumer health

om o
~

Source: Economist Intelligence Unit survey, September 2014.




Consumerism & Mobile Technology

Through mobile devices...

o Patients self-measuring, self-monitoring & self-managing

° ...in coordination with care providers but also independently
> 500M globally expected to access a mobile health app by 2016

o Patients “doctor shopping”

o Seeking pricing, satisfaction scores, board cert’s, etc..

> Prepare for patient-generated health data (PGHD) into patient records & care plans
o Portals, direct messaging, etc...




Community of Health Strategies




Position Your Practice

Utilize Health IT to increase care coordination in your community
> Focus on the importance of certified EHRs and meaningful use as a foundation
o Standards-based interoperability
Evaluate beneficiary volume in your organization and research if
expansion strategies are warranted

o Partner with local practices and hospitals
o New organizational structures emerging
o ldentify CMS, commercial, or combined care coordination/ACO opportunities

Research the average cost for episodes of care

o Medicare is sharing cost data; inquire with commercial payers as well
o Knowledge is power when negotiating with payers




Community Accountability

Assess relationships in your community with peers, associations, payers,
employers, and health systems

o Evaluate current and potential future opportunities
Benchmark against regional and national peers

o Understand how your customers rate in outcomes, costs, etc.

Ensure your organization creates a network with the best providers possible
> Providers will be accountable for the efficiency and level of care their peers provide

o Ultimately, you will care who is in your network
Evaluate interoperability to effectively share patient data

Do not wait; ACOs and accountable care and “at risk” communities are forming
today around the country




Additional Resources

The Centers for Medicare & Medicaid Services (CMS)

CMS Innovation Center (http://www.innovations.cms.gov/)

CMS APM & MACRA Overview (Link to CMS Webpage on value-based programs, MIPS & APMs)

CMS Innovative Maps & Models (http://innovation.cms.gov/initiatives/map/index.html#model=)

HHS Shifting to New Payment Models (http://www.hhs.gov/news/press/2015pres/01/20150126a.html)

‘ Medicare Provider Utilization and Payment Data (http://tiny.cc/hreqnx)

Medicare Physician Compare (http://tiny.cc/twegnx)



http://innovation.cms.gov/initiatives/map/index.html#model
http://www.innovations.cms.gov/
http://tiny.cc/tweqnx
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/MACRA-MIPS-and-APMs.html
http://www.hhs.gov/news/press/2015pres/01/20150126a.html
http://tiny.cc/hreqnx

Questions or Comments?

Justin T. Barnes

Justin@JustinBarnes.com

3| @HITAdvisor
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To contact our speaker, Justin Barnes, email him at: Justin@JustinBarnes.com
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