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2 | €8 F3UE

® = ZEX 7R AE =209 AAEr #E A2 9
2 Al 6.23(¥) 10:00-14:00
XA 1 ¥iDCMarriott Wardman Park Hotel; 2019 American Society of Health
™ | Economists Conference)
AMTI Cheryl L. Damberg, Heather Royer, Kakoli Roy(‘38 A HA+94, &Y
T AEATY)

O A=z 76t 2 22039 Foygde d ¢4 a3
O WA e A7 718 A& AE=2¢ 7)8(Value-Based reform)e] &35 ¥ ua F
& 7bX 71wk == I9(MU EHR, BPCL, ACO) Zoiwisle]l Ale %7-A3HHRRP;
AMI, ARA, AEHE A B4 29, FoPdd HdEed taiA 2 Z9 30¢ W
AJLe HAE

= =
O ¢ =Zza9se Yol Aoz Hds)

gt

O ACO<} BPCI(Bundled Payment for Care Initiative episode-based payment program)+=
B AYdYE A JAHEE 05 A3AFe, ol BYEE st w IE5AA
E Asletal AddEs FAEA77] A dEY protocolsle.g. YL AF A= HA
A e ABAY $9, AR Adeld B $)2 =UE AL

[J VBPoll A Sx4 A% &8 1 I

O dA WA VBPollA= HCAHPS®| ZAE EFste WAdEd RS Qe
HCAHPS HE3% = 8712 A w9 HrpA77} =24 A 4(Achievement points), 44
s~(Improvement points), ¥ &4 Z<=(Consistency points)e] gHo] 0-100% Apo]e] ko
2 W3lEo] VBPo| Wy,

O o F 24d9 FFHF7E 804, 488 HF7E 208S AA sk, BRHATFE
baseline A< EZo A 50~95percentiled] X A-¢ 2Tdte] HFE Ho g
FAare JNE WA BrrA7Ibe] A #e) baseline A#E Wlwste]
st o] WEH A tia) ABEE F Hey 5 Z el VBP Aol wrgd

HAE I e EoEYr] ST g HriAdol

=
874 A EEo] BT Exx|(baseline A B Z7Hzho| A




+ HCAHPSS A Fxo|A AL FES AAstaL o
P olsle] A= H]-E HAEF kA WY E(high-minority hospitals)oll o dll A+
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o
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@ VHA AEA= JUHA FF

2 Al | 6.24(%) 10:00-13:00
X A | YA EDC(Veteran Health Administration)
AMTI Ernest Moy, Kenneth T. Jones, Lei-Nikki Bowser(7}3sl#d A+, 3t&d

AF-AT)

[J VA Center for Innovation for Care and Payment(VIC)

O 2018 5¢ MISSION Act(Maintaining Systems and Strengthening Integrated Outside
Networks Act)®] F3HZ FFAE=°] non-VA carex ©|&& 4 JA HAI VAL 1l
g9 FEAE I UMEYT A4S T A FHE A HE ZAE vH-

O =3 CMSe] CMMILF A EF o= VA Yo dAlAE(Center for Innovation for
Care and Payment)E& A st AMELE AHl2: RdEE A3 J71E F+ UAES

3}
.

O =28 ¢ d4as
O VICe= A= o5 4, AA4, &A%k EL
2dS A3stH, VICY #tdEl mdE2 off 39}
IH(desired outcome)e] F o] A 1w Eo A

Key Factors mm Patient Satisfaction Cost Savings

Geographic Diversity v v

Deficits in Care v v v v v
Monitoring and Updating Care Plans v v v v v
Patient Centeredenss v v v v v
Technology Enabled Care Coordination v v v v v
Effective Linkage with other Payers v v v v v
Demonstration Lifecycle v v o v v

(5 years minimum)




® CMS A &A= TF & B718% =9

2 Al | 6.25(8H) 13:00-17:00
X A | E¥l29(Centers for Medicare & Medicaid Services_CCSQ)
KM TI Michelle Schreiber, James Poyer, Jennifer S. Robinson <](Z3]4 A79 ¥,

&9 AEAT)

HAog A7k AE 229 Jje

O CMS #gAeeA dA HWAS PR st A7 AE ZEI3Pe
HRRP(Hospital ~Readmissions Reduction  Program), VBP(Hospital = Value-Based
Purchasing), HACRP(Hospital Acquired Condition Reduction Program)<

O 20153 %#-E&= MACRA(The Medicare Access and CHIP Reauthorization Act of 2015)¢ll
w}2} SGRS #H A5t A 7|6k 2| EA =(Quality Payment Program)E =%, MIPS(Merit
Based Incentive Payments System), APMs(Alternative Payment Models)E A& £
O o3 AA7|dt A& Z2IAELS 25 3" HHd wgt 3549 A5 AE oF
& HoE A JloH, AIY 27 JIAEE AFE FAE AU 5HG §

Alzre] Ads dEE A sde A2 e FAsta 5.

[] Hospital Compare: Overall hospital rating
O VBP, HACRP, HRRPe A 7}#x WY dd =133} IQR Program, Promoting
Interoperability program, OQR Programe] H7}A#E E3tsle] sar ¥y Ag A
RE 83 F+ I HYdHEz 1-5% Z Z(star rating system)e] Az S)Alo]E9
AA
O ratings #3 AHd&, A4,

AL, A, 3, AN,
Abel ZEZ &8 T7HA FhElarg] el oF 1009970 o]de] A ®:Eo] EE =], 2019
d 71E & 457370 718E T SRS w2 712 29370(6.4%)°1 L, 33 < w2 7| H

H] o] 71 2(1,2647), 27.6%)

Step 1: Select Measures

pply measure selection criteria

Step 2: Group Measures Step 3: Caiculate Group Step 6: Calculating
i xisti Scora Star Ratings
Usa 2 latentvariabile model Use k-means clustering to
for each groug
Mortality Group
Score

Hospital Mertality
Compare
Measures

Safety of Care

Safety of Care ‘Group Score

Step 4: Generate
Summary Score E

Policy-nased w .:egh ed __
sverage of available m
toTes Apply —

ul\g

Measure 1

Readmission Group
Scare

Measure 2 Readmission

Hospital
Summary
Score

Patient Experiance
Group Scora

Effectivenass Group
Scors

Timeliness Group
Score

Efficient Use of Imaging Group
Imaging e

Measure 58

Measure 59




O o] 3t rating systeme W5y ohekgt HrbEe e ARE 233
gt oJAE A S x| ¥Y3s}al, Public engagement®} Transparency =
7Vt Ao s ol ZFE = Zo] A4S

o2 xtoA A
Ral PG I o o

O BrhAme] 44 Bl
O CMSellA &8st e A B7HARES vl o, 153 d3viet H7EA
25 AYT F IEF T
A Xﬂ flexibility(independency)$} standardization %
A el wel AA-E EA e A

s TAE) ol deides ATARE FE&siA A

J
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)
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A3 AL SATAH A, AA, A8 T A2E AATE DEbA,
&3 CMSO| A= VBPo 7S =z de La(segment)o}ﬂ +9T da = vy A
Z+He.g. CAH(# 2FA] W), community hospital, teaching hospital 5)

[ SRR A Fe] &8

O H7HAE iIE Aol &z Foet SARAFEES T8 7HA=E aysar o,
HCAPHS(Hospital Consumer Assessment of Healthcare Providers and Systems) 2 3}+=
A VBPe #&FHI 95

O A =9 7FEAFTAYE A Aol JoAXE o3 SAAFS Ta3 9
ojgtar Azysta glom, A H7e] PROM(eg. & ¥ T35 #da, Fof o, 7]
SEH 5 =dS Abstaz 3

O &goA a8 AEE vl$ T8 APolgts ol 93, o]& &3l patient
empowerment7} 7Hsd E A, TP FAFY vl 2e SAMA =
Be TAEE E838t7] F2 AFgta YA T 4= CDColA HACE Har
w3 9131, CMSell A o] & auditing$h

O #ARTAFY &8 dAFS Fx1& 98 Consumer Focus Group %2 &3 &
A Al FAo]l Fosta ofH A WA HIlsjordA defstes AE w0l 2 F

O dele Asete) st £ Bea
O BAZAUARY Bgoll} BAAAAE 5 7127h HE AGe dHoly Azeto] e
£ Zlolw, WFAE #AE HHE Adste] oEA B8] $Is) MU EHR

S lE 7Hel A 299 Ao A e FAS S

O =& #A)] interoperability”} B 4=+ EHR dataw= 75°] o JA &3, EMR <
Zoll HEe A7 WEe FWFT THE T TLY AAARE ASdU)d oHe &
Fog, Qxze} F5o) FAVF BF ol ol T4




® 2 eF AEAE Y E AA7MERAE F =9
2 Al | 6.27(5) 13:00-18:00
A | M=ELEEE(Health Quality Ontario)
&AMX | Erik Hellsten(C33A A7914, 3t&d AdEd+<)

O 28 ese] ¥d tid 2209 5 A& 4320189 7<=)
O =egeFe ¥d i AsAEs A% 2 &5 7)dh 228 d9 522 4
A=, ool &at= /I == 3 20189 7E AE HFTE e X
7HA Al E YD HBAMS: &5

- Patient Based Funding(Activity-Based & Performance-Based)
e Post Construction Operating Plan(PCOP) 11%
e Priority Programs 11%
» Bedded Capacity 1%
e Quality Based Procedures(LHIN and CCO) 7%
e Health Based Allocation Model(HBAM) 25%
e Wait Times 1%
e CCo Non-QBP Funding 8%
* Bundled Care(subset of QBPs) 1%
« Linking Quality to Funding(LQ2F)
* ED Pay for Results(subset of Wait Times)
- Global and Other Funding 35%

O AEA = 53
O LTy AsAEs YA saA=dd g FAE F7kA 7Rk, 2719 3
A R FERAR AFY HIblA AFste HA T3 AWl 23 (Integrated
delivery systems)oll ™3 X Ez AR Ho| 7|93k Hrl, a8]x AT Global
payment® W3lsl= HEFS FTFIL S
- (Continuum of Organization) Independent physician practices and hospitals —
Primary care group practices — Hospital systems — Integrated delivery systems
- (Continuum of Payment Bundling) FFS — Blended FFS/medical home fee — Global
fee for primary care — Global DRG case rate. hospital only — Global DRG case
fate, hospital and post-acute care — Global payment per enrollee
- (Continuum of Performance Measures) Simple process and structure measure —
Care coordination and intermediate outcome measures — Outcome measures
O waadd AFHU ARARS mae 7 Axe] 546 ned elEe Beste of
£ Z3}5A &8&st= ZU( ‘Blended Funding Approach’ )o.&, <I+F|(Risk-adjusted
Capitation)] 7ol ol 2 =7]deh, Sejuig 48 Fo| APy, B ABA

(]
- IHAST\ 23=zyuens




O

(Bundled Payment Methods)= HIQXI%O]
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Fo 94 =7](Years One & Two)ols A Tz 18ES
O

FASHHA FAFIE heFg ARl g Wixvt= ¥& HolHE 54 & A&t
1, F7IMid-state)oll= 71EAQ1 AY wWAYUS S vl ¢ty 1 E $lof] WlX|up=A
H &(e.g. A4 HY HHo W3lE 71F0 2 3t= Shared savings 2 &L=
A, 18 HFA o Z=Mature State) AFHTHS] A@E AT A3 7¥F A EA
S5 ANdeta, 1njge dA HAprt & A5 teiAe FeAEAE Guiste A
Q)

SAEA & A%

e eF= 20199 4¥€HE =& PBF(Patient Based Funding) W olA 9] unilateral

hip and knee QBP programe] :ﬁ"%‘;q%xﬂ% 2185} 1, Bilateral Hip and Knee
Replacement Surgery<e} Shoulder Surgery= ®He A Fhoo] o3 A& . 10
AREE ZFA H(cross-provider teams)E¢] CABG, Stroke X888 1 WHYE YWd
o HoZ o] 3 Az A= s|uloz

O AT e 3 F2AEAES FE&d= F47] ¥YU(=Bundle Holden)& & ¥
ol YAAEHE, EA], I AGHE 5 F it a3 mE FF
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® 2Bl eF dAos 2d 3 AEAE, 43Hrt 3E =9

Al | 6.28(=) 11:00-17:00

n) C e} E 2 E(St. Michael’ s Hospital_Family Health Team), *2-8 = (ICES)

0 | 02 | me
b

MXt | Tara Kiran; Douglas Lee(%+3]7d A794€, 3t&d AEATY)

[ et 59 dxog Anx 2d A&

O =g+ dAomes 27]de oA il tigh 9E F7HA|(FFS)E 7Ivte =
st WA Sk, HZode SATEH 224 JA8E AFste g4 15 719
22 Wslstal s
O FLE F71A 7hte] dxols Au]~ RdF = Family Health Group(FHG)S &
U=, FHGE= 3% ol &9 &34 TFel ZEZR LAY RE AFsHA 579
o= S5 A Aul2=E A F(after-hours services)stil, K742 FFSE
° 2 AN FEH AT wets Bz ZEu|dle AU e

O Famliy Health Network(FHN)3} Family Health Organization(FHO)+= 3% o]/ &5 Ak

<
T

Al
7]

7]

=4 —C—i% gAtel tlsl Capitation paymentsE W= A, F 22 AF JFA
1 JF-9 AR AHl2E EF Algsty [Te a3y Adlx, wbgdadst dg] ¢
d%}%— o] 283 Ay 999, FHO= FHN# Hlw3HS o 7128 &(base rate

payment)e] #-&Htt= A3k AA An] ~(Basket of Core Services) A& ¥ HEE H
2 4F=(access bonus calculation)oll A zFo] 7} 912

O FHTS 7129 datelg RAES(CHC, FHN, FHG $)¢ & o 22142 393 7k
7IRke] g o2 FHN EdoA Fga g FA4E oAl st dags YALE
AYsta AFE e Avl29 HAE S FHTE A5 YA FEAN A EA
Ab, GekA 2 7)EF AEQIHoE FAE A ow YA o EXH O]—?L;glﬂ—(eg

. o
oA, FElx, AAERA B FEHA 5o A Y=E Nte R Ay 2EE
eFoll A= 20053 5-E oF 184709 ®ol &FHA A FA oF 3URtE ] FHS0]

525o] g, FHTY & oAScl ud wae A%Ash 498 F74A, g u
Uzs P45 98,

[1 FHT =< 9] A 3(CES)

O ICESoll 4 <83t Family Health Team =9# 7]g} dxtojs =A(EFFS, FHT, FHO,
FFS, CHC, FHN)9] 43} vlal Ao ¢J3tH, FHT 2d2 & BdEof Hls)] #AHst
I Qe ATHTEEY AAAHEFEE FHE, AdLdE, HIE 7 05 =3¢
a, old FAsta e FEAEY A5TEE O =%

O E3 Az o8 e ZHdEdA Fak F7ista Jde= HEHS Holwa mdun}
o 294 g EdE=E 23, CHC(Community Health Centers)= HA Al
ool et FE AL5Y O]EX} IFE< Bl 211 UAeH, FHTE & AXE
I G Mg o] FFS RUASRT JdozE £ AAE Biou, 7|g F
A 719k md o) Hsj = XEHoR O Y2 AAE HolA = Fe






