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3. Medicare Value-based Modifier?
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F: CMS(2013), The physician value based payment modifier under the 2014 medicare physician fee schedule, CMS

2) CMS Website, Medicare FFS Physician Feddback Program/Value-Based Payment Modifier
&2 g
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgr
am/index.html?redirect=/physicianfeedbackprogram
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O Qualtiy and Resource Use Reports(QRUR, physician feedback reports)

O Value-based payment modifier(VBPM)2] 12}
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VM 244 Low cost Medium cost High cost

High Quality +2.0%x +1.0%x +0.0%
Medium Quality +1.0%x* +0.0%x* -1.0%

Low Quality +0.0% -1.0% -2.0%

Z}&: CMS(2013), The physician value based payment modifier under the 2014 medicare physician fee schedule, CMS
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A& CMS(2013), The physician value based payment modifier under the 2014 medicare physician fee schedule, CMS
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GPRO web interface

GPRO web interface

o|l27k=5t o o CMS Qualified Registries
moa g | OB Qualfed Regisries | by ' o
Administrative Claims reporting individually
-3
—5 AT Z] (A
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ZNEd 24r3) 201513} 5
~THd e T
(COPD, A3l
1) |
spsEy | oo PQRS CAHPS: Option for groups
= | of 25+ EPs
= a=a | “UTE T HIHETS HA
TUT F e RIS aguy ® Pat A% Bel 9
T HERAE Part A a
o} Be| Azt A mg) | & TE D)
HIZSH It -7 AR Blg
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: - e HAYE 1F W8
S (Specialty Adiusted Group Cost
EEE:
Quality A En A - 10-99 EPs: only upward
Tiering o - 100+ EPs: both upward and
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Z}&: CMS(2013), The physician value based payment modifier under the 2014 medicare physician fee schedule, CMS
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4. Utah Health Innovation Plan
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State level University of Utah Health | Intermountain Health
Care Care

» SIM project » PCMH  Personalized Primary

» Market place (2 types of PCMHS) Care (PPC)

* Medicaid ACOs e PCMH for population  Beta payment model

 Medicare ACOs management (FFS+P4P)

e Infrastructure to » HOME program  (Geographic budgets

prepare changes in
health care

» APCD/big data
analytics

» Cost transparency
(Cycle III project)

» Value-driven outcomes
(VDO)

model

0 & Medicaid ACOs

O Azt 11% Z7)&

— 20143 vtAo|E 5FA} 322,442: o|F 75%7} Medicaid ACOsl| 5=

O Aokl 2|k 57 25|~ Al =3

— Healthy U (University of Utah Health P

— SelectHealth
— Health Choice
— Molina

ans)

O 20134 1€¥ 1¢¥ A9 (risk-adjusted fixed PMPM: capitated)

O AFEAL 67w

O EL I

et Al

HeleE FFAINAl QIAIElBA| & care coordination across
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providers)

O A=A A4 Aol fAF

O &3

 Sub-capitation
e Saving sharing
— Yzake 5ol gk ZF=enhancing PCMH concept)
o Aclzold 3
. SR FA T S
o A3 o5l iR FHT= st
O & &5x
— HEDIS criteria (Healthcare Effectiveness and Data Information Set)
— Patients experience (measured using CAHPS)
— Additional quality measures from Utah Medicaid
O &FF 13
— Integrate mental health benefit
— Integrate long-term care benefit
— Expand ACO model to rural counties




[] PCMH in the University of Utah Health Care
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O Care By Design (CBD) in the University of Utah Community Clinics

since 2003

O IM =8 ¥7

— Appropriate Access

— (Care Team

— Planned care

O CBD A%

— Some of the positive correlations between transformation and quality

CBD Principle

CBD Element

Number of Items

Category

Planned Care

Care Teams

Contact Patients
after Discharge

Use of After Visit
Summary

Medication
Reconciliation

Discussion of
Advance
Directives

Positively correlated

Diabetes and
Prevention

Coronary Artery
Disease, Diabetes,
Heart Failure

HF Patient
Education

Diabetes Measures
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. Utah Intermountain Health Care

[] Intermountain Healthcare =2 732] 7§ &

O mul=r Utah5=¢} s+ Idaho A|9e] 2371 B ¥ 16071 ¢ HES=

olwl, B HLAAE B3

O RIEmRe®l @2Alojoll= 25,0007 0] 85| 9lom, 240070¢] /gl
ABHI Y UERkeRl Woslo] Aol 450,00080] 71 9

o, frefe] Hizk S|BAAS 40%E AT 9k,
O the 107} F¥ol Tt S EAEHAL B
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g Zobh AFAE, PFI} AFAE, FY, Yt AP, A

=

T

Lo

— ] ARZEIHL AlEo] S Y AEE AFd + 3
75 Algsi, 443 X sHYA 29 JAEreES T3 254
= Al =

O ‘Hl§ Zae| 71 & WS AL FINNE A olekes B
(process management)el] 7|WkshH, ‘yk2 w]8F} FHe| FFA 2A
o))

— ofHIg A 5 FFAE Al WolE AZBFoEH AR

A A7 A e AdsH kgt e AlEE Tl
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[ Intermountain healthcare®] W] 2 E3&
O HIH

— 524 g% Clinical excellence)

— $-g4ko] a3A4)(Operational effectiveness)

— A9 #A2)(Community stewardship

— ©JA} #d(Physician engagement)

— 3} Fod(Patient engagement)

— 3931821 #(Employee engagement)

O ATY FHe| F& 0k Y Ty B

&
A
Al
2
ol

— E31: Better Care, X534 /189S &3l ¢

'

— E32: Better Health, A} & 53 o] U A7 24

— Z-33: Better Cost management, #§7 QIAEIE. AH|E 53+ ] U H
e

[ ] Intermountain Healthcare®] +=%

I8 1. AgZ2 0] L1 7|49t

Clinical Program Infrastructure

Information Management Infrastructure

Clinical Management
Infrastructure
Measurement System Implementation Support
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- | & Results | Monitor l Logic i | Financial |
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s | Interface <; —
| Ph&l’macy 4_/| | Medical |
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Board of Trustees
+ 28 members
* 6 annuai meetings

Administrative Clinical
Executive Management Council Clinical Integration Executive Team
+  Operators, Senior Management, CFOQ, +  Chairs of all clinical programs and IHC
CEQ, Senior Vice President, Regional |============= L senior management
Vice Presidents, Vice Presidents and »  Approve and transmit clinical program
division leaders guidance council goals to Board of Trustees

; ; ; Clinical Program Guidance Council
Regional Operations Council «  Clinical leadership dyad, development and
w: apons) Gk adrnln!strat;;:n implementation team leaders, and central

teams, regional representshm ar support staff, system wide representatives

Finance, Health Plans, Quality Mgt, from Finance, Health Plans, Quality Mgt

Nursing, IT, clinical MD- Nurse dyads ~ [=======s=sumueuas - ; et $

: Nursing, IT, and administration, one of
IHCDR's masters-|level statistician
*  Coordinate data collection, program goals
and budgets; report on system-wide clinical
perfarmance, review progress on goals.
Development team leaders repori on
problems and progress within condition-
specific areas of clinical mgt. On an annual
basis, identified oppertunities for significant
improvement in clinical, service, and cost
outcomes and set annual goals
= Monthly megtings
Clinical Program Administrative Regional Clinical Program Clinicians’
meetings meefmgs
s  Physician and nurse administrator dyad Clinical program regional medical director
meet with line administrators and nurse administralor dyad meet with
»  Review of current clinical performance, practitioners at each site (clinic or hospital)
progress on goals, then discussionof L ________________ »  Full review of current performance levels
strategies, plans, and resource allccation using real-time data from outcomes tracking
to address implementation issues system. Review progress towards clinical
around system-wide clinical program improvement goals, with a focus on front-line
goals barriers to implementation
«  Monthl s +  Monthly or quarterly meetings
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Savings from Clinical Projects, 1995

[8

Clinical Project Cost structure improvement,
($ millions)

Fast-track extubation in TICU %55
Long-term ventilator management 47
HFOV (RDS in premature newborns) 3.7
Shock Trauma Respiratory ICU (12 protocols) 2.5
Antibiotic Assistant 1.2
Pediatric ICU {8+ protocols) 7
Infection prophylaxis in surgery 6
Adverse drug event prevention 5
Community-acquired pneumonia 5
Ventilator support for hypoxemia 5
Group B strep sepsis of newborn 3
Subtotal 20.7

?

+ 30 additional successful clinical projects without cost
savings analysis
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Percent eligible patients treated at discharge with appropriate medications, 2000
Before After National
protocol protocol rate

Beta blockers 57 % 91% 41%

ACE/ ARB inhibitors 63 94 62

Statins 75 95 37

Antiplatelet 42 99 70

Wafarin 10 90 <10

3) AHEE d4a 2 Addee #A

3 HY F 19 oy A B AdEE

Mortality and Readmissions within one vear of discharge

Mortality Readmissions
Before After Before After
protocol protocol  protocol protocol
Chronic Heart Failure 22.7% 17.8% 46.5% 38.5%
(n=19,083)
[schemic Heart Disease 45 3.5 204 17.7

_(n=43,841)
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